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INTRODUCTION

——

I HAVE been asked to write a few lines as a preface
to this book, and have much pleasure in so doing.
Many books have been written on General Nursing,
but I venture to think one dealing especially with
infant life is much needed. The directions given on
the feeding and general welfare of the baby are worthy
of much attention, and should prove useful to both
nurse and young mother; the chapters on children’s
ailments, particularly those of an infectious nature, are
instructive and contain valuable information on the
prevention and spread of infection. I wish the little
book every success.

GERTRUDE PAYNE,
Matron,

Hospital for Sick Children, '

Great Ormond Street, London.
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PREFACE TO ENGLISH EDITION

I HAVE found Dr. Tweddell's excellent little book
useful in my practice both for mothers and prospective
mothers, as a practical guide on many points on which
there is either no one at hand to consult, or else such
a number of different advisers that confusion must
arise. The alterations from the original text consist
mainly of the omission of parts which I have con-
sidered unnecessary for the conditions prevailing in
Great Britain,
W. BARKLEY, M.B., B.Ch.

13 ELSENHAM STREET, SOUTHFIELDS,

LoNDON, S.W,
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ABOUT BABY

——

THE NURSERY

Locarion anp FurnisHines.—The nursery should be a
 large, airy room, above the ground floor, and with a southern

exposure. Plenty of light, air, and sunshine are essential to

the baby’s welfare. The furniture ought to be of the simplest,

with no upholstery ; the bed of enamelled iron or brass, and
' the draperies of light, washable materials.

At the windows, both light and dark shades are needed, as

- the newborn infant is very susceptible to light, and therefore
 for the first few weeks the nursery should be kept darkened.

- The floor should not be carpeted, only a few light rugs
* placed where they are most needed, and care must be taken
'~ to keep these scrupulously clean. No stationary washbasins
“or plumbing of any kind must be allowed in the room.
~ Furniture and floors should be wiped daily with damp cloths,
~ and not dusted.

Venricarion.—Particular attention must be paid to the

- ventilation, which can be secured at all times without a draught,

by means of a window board about five or six inches wide

“and long enough to fit the window exactly when the lower sash

‘is raised to insert it. This admits of a free passage of air
“upward into the room between the upper and lower sashes.

In addition to this, the nursery should always be aired

J ‘%for at least an hour, morning and evening, after the bath ;

I




2 ABOUT BABY

while this is being done, the baby must be taken into another
room.

No cooking, washing or drying of clothes should be permitted
in the nursery at any time.

HEearive.—The system of hot-water heating is undoubtedly
the best, and open fires when the weather is not very cold, but
it is not always possible to obtain these. When steam or hot
air is used, a pan of water should always be kept in the room
to prevent excessive dryness of the atmosphere. If any form
of stove is used, care should be taken to guard against the
possibility of dangerous fumes escaping into the atmosphere
of the room.

Tue TempERATURE~The temperature of the room should
be kept at about 70° F. by day, and at night never above 64° F.
even for a young baby ; and as the child grows older, this can
be gradually reduced until he becomes accustomed to sleeping
in a cold room. The window should be partly opened top
and bottom at night, more or less, according to the weather,
beginning from the time the child is two or three months old.
After the age of six months it should be opened in any weather,
unless the child is delicate or ill.

Care must be taken that the cold air does not blow directly
on the baby, and that he has sufficient covering. With the
exception of the mother or nurse, no one else should be
allowed to sleep in the room.

Dancer orF oo mucH Hear.—Although it is essential to
keep a child thoroughly warm, a great deal of harm can be
done by keeping the nursery too hot. A child kept in hot
rooms loses his appetite, becomes pale, perspires easily, loses
weight, and is subject to colds and indigestion.

Licurive.—No gas should be allowed to burn in the
nursery at night, and where there is no electric light, a wax
night-light should be used.

o=
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THE BABY'S BED 3

Screens.—In summer, the windows of the nursery should be
fitted with screens to keep out flies and mosquitoes. Some
babies are badly poisoned by mosquito bites, and one kind of
mosquito can give the child malaria.

Flies are dangerous, because they may alight on the nipple
of the baby’s bottle or on the food, and a fly’s feet can bring
germs from wherever their last resting-place may have been.
Contagious diseases and other ailments are often transported
in this way.

THE BABY'S BED

BEep anp Beppine.--From the first a baby ought to have
a separate bed of brass or enamelled iron which does not rock.
The mattress should be of hair, and covered with an india-
rubber sheet, then a cotton pad, and, finally, a cotton (not
a linen) sheet. For the first few weeks it is better for the
infant to lie with his head low ; a pad doubled under the head
is sufficient, after this a small hair pillow is best, as feathers
are too heating,

For coverings use a cotton sheet, warm woollen blankets,
and, when necessary, an eiderdown quilt. Have all coverings
sufficiently warm, but light, and never keep him so hot that he
perspires, as this is very weakening, and predisposes him to
catching cold. If the feet are cold, a hot-water bottle covered
with a flannel bag should be placed in the bed near them, but
take great care that it is not hot enough to burn the skin.

Care or THE Brppivg.—All the bedding should be
thoroughly aired every day, and the mattress and pillows
shaken and turned. Sheets and pads which have become wet
or soiled should never be used a second time before washing,
and care must be taken that they are thoroughly dry before
making up the bed.

Locarron or Criz.—The crib should be placed in such a
manner that the light will not fall directly on the baby’s eyes,
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and never where a draught can blow directly over him. A
screen placed around the bed is very useful in preventing this.

CLOTHING

Generar Direcrions.—The clothing for infants should
be extremely simple, and moderately snug-fitting, so that there
shall be no wrinkles to hurt the baby, and at the same time
should be loose enough to admit of free circulation and
unhampered movements.

UnperwEAR.—In winter, wool is the best material for
undergarments for babies, but with an admixture of silk or
cotton, and not of the heaviest grade, as too thick garments
will make a child delicate and very sensitive to changes, and
are quite unnecessary even in winter if the nursery is kept at
the proper temperature. When the baby is taken out for an
airing, changes in temperature must be met by sufficient outer
wraps.

In summer the underwear should be of the lightest grade of
silk and wool, or cotton and wool.

For the first six weeks an infant should wear a plain flannel
band rolled smoothly about the abdomen, and sewn, not
fastened with safety pins. This is later replaced by the
knitted band with straps over the shoulders. Over this, in
winter, is worn the woollen undervest with long sleeves and
high neck. The diaper is then pinned to the bottom of the
vest to prevent the shirt from working up about the body, and
also to keep the diaper from slipping down. Diapers should
be of bird's-eye cotton, or of stockinet, but not of linen. In
summer, the undervest can be omitted, and the diaper pinned
to the band. Rubber diapers should never be used except for
a short time when travelling, as they act like poultices when wet.

Foor Coverinc.—The baby’s feet should be covered with
knitted or crocheted bootees, and care taken that the feet are

S S Sute G5 @ W



CLOTHING 5

always perfectly warm. In summer the bootees are replaced
by soft kid ones, and thin socks worn under them next to the
skin.

Ovrer Garmeyts.—The flannel skirt should be supported
from the shoulders, and not pinned about the body on a
tight band ; then a simple little dress, preferably of nainsook,
and if the weather is very cold, either a knitted or a flannel
jacket. For the first three weeks, a soft cashmere or woollen
shawl should be wrapped about the baby, covering the head
as well.

Coar, Car, anp MirreNs—When the baby is taken for
an airing, his coat should be very warm and soft, but not
heavy, and the cap preferably of silk with an interlining of
flannel ; caps which are so warm as to induce perspiration
must be avoided, and equally so the muslin cap or bonnet
which does not give sufficient warmth in cold weather. In
winter the child’s hands should be covered with woollen
mittens, securely pinned to the sleeves of his coat.

Nicur Garments—A baby’s night garments, after he
has passed the stage of infancy, when they are very much the
same as those worn in the daytime, should consist of a shirt
and a woollen union suit with feet.

Bare Lecs.—It is not advisable to allow children of any
age to go barelegged, except in very hot weather, and then,
the fewer clothes they wear the better, as they will not be so
weakened by the heat.

WHEN TO SHORTEN 4 Bapy's Crormnes.—A baby should
not be kept in long clothes beyond the age of six months, as
they hamper his movements at an age when kicking will be
very beneficial to him ; but care must be taken not to attempt
the change in very cold weather, or if the baby is already
suffering from a cold. When the clothes are shortened, long
stockings must be provided, and soft broad-soled kid shoes.
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CrorHinG oF oLpER CHipreN.—As a child gets older,
and takes more exercise, his clothing ought to be lighter,
especially in the house, and his underwear should be principally
of cotton. Heavy woollen stockings ought never to be used,
as they cause the feet to perspire and become easily chilled.
Leather leggings are not to be recommended for the same
reason. Older children should gradually discontinue wearing
woollen garments next to the skin.

List of Clothing for a Young Baby

The following list is about the smallest amount of clothing
that will suffice for a small baby, and should be in readiness
when the child is born :—

Four dozen diapers.

1 yd. white flannel for binders.

4 silk and wool, or cotton and wool shirts.

8 long flannels.

6 night and day gowns.

4 pairs knitted or crocheted bootees.

2 or 3 knitted or flannel jackets.

2 soft head flannels.

1 warm shawl.

1 hood.

I pair mittens.

After the first six weeks four knitted bands with shoulder
straps will be required to replace the flannel bands, and six
little dresses for use in the daytime.

Complete layettes can be had at various prices at almost
any draper’s.

CARE OF THE NAPKINS

All wet napkins must be removed at once from the
nursery and put to soak in a pail of water with a cover until

— e e O



HOW TO LIFT A BABY -

the time for their daily washing arrives. If they are soiled,
they should receive a rough washing at once. They ought to
be thoroughly boiled, washed and ironed once a day, and
care must be taken that all napkins are perfectly dry before
using. A napkin should never be used a second time until it
has been thoroughly washed.

HOW TO LIFT A BABY

Lirring 4 NEWBORN INFANT.—A newborn infant should
be handled no more than is absolutely necessary in bathing
and caring for him, and when changing his position from
time to time while lying in the crib.

In lifting a young baby never grasp him around the chest
or abdomen. The best way is to catch hold of his clothing
below the feet with the right hand, and lay the palm of the
left hand under his back, with the fingers extended under his
head and neck. In this way the entire spine and head will be
supported. 7

Never lift a baby under six months old without supporting
his head.

Lirrive orper CriLpreN.—Older children should be
lifted by grasping the body under the arm-pits, never by the 4
wrists or arms. Serious injury may be inflicted by lifting a i
child in this way. q

BATHING

Durive trE FIRST FEW Davs.—For the first few days
after birth an infant should be carefully soaped and sponged
with water at 100° F. while lying on the nurse’s lap, and only
a small part exposed at a time, in order to prevent the baby
catching cold. Care must be taken not to uncover or wet
the navel, at the time. When the cord falls off and the navel
heals, which usually occurs about the tenth day, the full tub

w



8 ABOUT BABY

bath should be given daily, and preferably in the morning,
about two hours after the first feeding. This time is most
convenient, as the baby will then receive his next feeding
soon after the bath, and will usually go to sleep immediately
after. After the fourth month there is no objection to giving
the bath just before bedtime, but never less than an hour
after a meal; in that case a little sponging in the morning is
necessary,

Directions For Baruive.—The temperature of the room
in which the bath is to be given should be not less than 70° F.,
and it is better to give it in front of an open fire if possible.
The temperature of the bath must be between 98’ and 100’ F.
for the first six months ; after that, it can be given at 95°; a
much lower temperature than this is not sufficient for cleansing

purposes.

ArticLes Reouirep.—The following articles are required,
and should be in readiness before beginning the baby’s
bath, so that it may be given quickly and without interrup-
tion :—

An oblong enamelled bath-tub placed on a low table.

Bath thermometer.

A low chair without arms for mother or nurse.

A rubber apron for mother or nurse, and a large piece of
flannel or flannel apron to be worn over it. On a table close
at hand should be placed the soap, either castile or a very
fine toilet soap, soft towels for drying, a threaded needle for
sewing bands, scissors, soft hairbrush, absorbent cotton or
soft lint in small squares, a cup containing a solution of warm
boric acid (one-half teaspoonful to a pint), a good dusting-
powder, a piece of aseptic gauze, and a soft washcloth (instead
of a sponge, as the latter can never be kept clean enough to
make it safe for a baby’s use). In case of chafing, zinc oxide
ointment can be applied instead of the dusting-powder. The
baby’s clothes should be slightly warmed, and hung in readi-
ness on a clothes-rack near by.
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How 70 ¢rve tnr Barm.—The bath-tub should then be
filled two-thirds full, and after the temperature is regulated,
the baby is taken into the mother’s or nurse’s lap and carefully
undressed. This can be done with very little turning or lift-
ing ; lay the child flat on his stomach while unfastening his
garments at the back, then turn him once over, roll his gar-
ments up and remove them over his head ; he can thus be
completely undressed with very little handling.

He should be wrapped in the warm flannel apron while his
eyes are washed with a bit of absorbent cotton dipped in boric
acid solution, then his face washed in the warm water, and
after that the head and ears can be soaped with the piece of
gauze, washed and thoroughly dried. When this is finished,
the rest of the body is soaped, and he is then carefully lifted
into the bath. With a young infant, care must be taken to
support his back and head with the left hand, while the right
hand grasps the ankles. The baby is placed in a semi-reclin-
ing position in the tub, and the body sponged. Particular
care should be taken in soaping and washing the genitals, as
scrupulous cleanliness is very essential to the health of these
parts. The baby should not be kept in the water longer than
three or four minutes. If a child shows any fear of the bath
it is advisable to put a sheet over the tub and then gently
lower him in it into the water.

Now put the towel on top of the flannel apron, take the
baby out of the bath, lifting him carefully in the same manner
as before, and roll him in the bath-towel and apron. Dry him
thoroughly, but without rubbing, then dust him with a little
powder, paying particular attention to the creases, put on his
band, diaper, and then the clothes. Never put his clothes on
over his head, but draw them over the feet, catch hold of the
feet and elevate the body slightly, then pull them all the way
up ; the sleeves can then be drawn on with greater ease.

Crreansine or Movrw, Nose, anp Ears.—When the
baby is dressed the mouth should be carefully cleaned with
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boric acid solution by means of a swab made from absorbent
cotton or a piece of boiled linen.
The ears and nose should be examined, and treated in
the same manner, but of course using a clean swab in each
case.
Nothing should be put into the opening of the ears. {

Brany Barn.—The daily bath should never be omitted,
except in the case of severe illness or some skin trouble, such
as eczema. Soap should not be used on children suffering
from irritation of the skin. Inits place a cupful of bran tied
in a muslin or cheesecloth bag should be squeezed in the
water until it has a milky appearance. With infants that have
very delicate skins the bran bath can be continually used.

Sopa or Starcr Barm~If a child has hives or heat-rash
a soda or starch bath is very soothing ; if soda is used, a table-
spoonful of bicarbonate of soda should be added to the water;
if starch, a half-cupful of powdered laundry starch. These
baths should replace the use of soap for a few days when the
buttocks are chafed.

Sarr Baru.—A salt bath is useful in the case of delicate
children, and is prepared by adding a teacupful of common
salt or sea salt to each two gallons of water.

Sronce Bari.—Sponge baths are very useful in cases of
fever, and also give great relief to infants and children in very
hot weather, and will ensure a good night’s rest to a child who
would otherwise be restless and uncomfortable. In the case
of fever, the addition of alcohol, about eight ounces to a
quart of warm water, to a sponge bath is often useful in
reducing the temperature. Some children object to sponge
baths; in that case give the ordinary tub bath, making it a
little cooler than usual.

Musrarp Barw.—A mustard bath is sometimes used in
convulsions and prostration. It is prepared by adding a
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heaping tablespoonful of mustard to five or six gallons of
warm water. But first mix the mustard in a cup or bowl with
a little water and make it into a smooth paste, then add it to
the bath, otherwise there is danger of particles of mustard
adhering to the skin and causing burns. The child should
| not be kept in it longer than five minutes, and care must be
taken that none of the water gets into the eyes.

Corp Douvcres.—~Cold water should never be used for
bathing children under three years of age, but beyond that age
it is often useful in the form of douches applied to the throat
and chest, or spine, for the purposes of strengthening them,
and followed by vigorous friction.

CARE OF THE EYES

Eves or 4 NEwBorRN INFanT.—The eyes of a newborn
infant need very careful cleansing ; carelessness in this respect
often leads to severe inflammation of the eyes, and sometimes
blindness. The hands should be thoroughly cleansed before
touching the baby’s eyes.

For the first two weeks they should be cleansed in the
following manner: Dissolve one teaspoonful of boric acid
powder in a pint of boiled water. Carefully separate the lids,
and squeeze a little of the warm solution into the eye from ‘
a piece of absorbent cotton, and wash the eyelids carefully.
Use a fresh piece of absorbent cotton for each eye.

When the baby is older, if the eyes are in a healthy condi-
tion, it is sufficient to cleanse them daily with boiled water
and a piece of boiled linen kept for that purpose, tearing off a
fresh piece every day.

Ivrrammarion or tHE Eves—If the eyes become in-
flamed, or if the lids stick together, and any discharge appear,
they should be cleansed every hour with the warm boric acid
solution, and a little vaseline applied to the eyelids at night.

|
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A physician should be consulted immediately about this tl
condition. :f
- (
Precavrion.—The sun should never be allowed to shine {l
in a baby’s eyes, and almost equaliy harmful is a strong u
reflected light when the sky is overcast. A parasol with a
green lining is the best protection against this, Veils are
undesirable for a baby’s use, and may injure the eyesight. l‘ L
c
|
' I
CARE OF THE GENITALS )\
The genitals of a baby should be carefully cleansed once or
twice a day with boric acid solution (two teaspoonfuls to a pint s
of warm water), by means of a piece of clean, absorbent cotton. \
In the case of boys, the foreskin should be gently pushed back t
once in every two or three days, and the parts underneath [
carefully washed. i
Any inflammation of these parts, or discharge from them, {
should be brought to the notice of the family physician with-
out delay. \ :
‘ ]
AIRING 1

Arrive or Room.—Fresh air is absolutely necessary to
the well-being of a baby; in order that his lungs may be
strengthened and his blood purified, a generous supply of
oxygen is as essential to his development as his daily food.
He must, however, be very gradually accustomed to this, and
it can best be done at first by airing the room thoroughly, at
least twice a day, and oftener if possible, meanwhile removing
the baby to another room, and bringing him back only when
the room has been rewarmed to the proper temperature.

In this country the baby may be carried out of doors by
the nurse, after he is a week or ten days old, if the weather is
favourable. If it is too damp and cold for him to go out he
should have his daily “airing,” if possible, in a room cooler
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than his nursery, so that his lungs may become accustomed to
taking the cool air. In fine weather he should be out for
four or five hours each day; and it should be remembered
that a healthy baby will take no harm from being out of doors
unless he is exposed to extremes of heat or cold or damp.

Sceepive Ovr or Doors.—Sleeping out of doors is very
beneficial to a baby, and he should be trained to have his
daily nap out in the open whenever this is possible, but care
must be taken to shield him from strong winds, and in summer
he should be protected by a mosquito netting.

Precavrions.—The only times when it is not advisable to
send out a well baby over four months old, are on foggy or
very windy days, when it is raining, snowing, or the tempera-
ture very low, or if there is much melting snow on the ground.
On days like these, the indoor airing can always be substituted ;
it will also be found useful after an illness, when it is not
advisable to take the child out in the open.

Never allow the light to shine directly into a baby’s eyes,
a parasol lined with green should always be provided to
prevent this, as serious injury to the eyesight may result from
neglecting this precaution.

Never send a baby out with cold hands and feet, and be
sure he is sufficiently warm ; but, on the other hand, do not
overwrap him and cause him to perspire, as this renders him
liable to catch cold.

Inrorrance or Our-or-Door AR aND EXERCISE—A
child over one year old can stand much cooler air, and when
old enough to exercise he should be allowed to run about in
almost any weather, properly protected from the cold or damp,
and provided he is in good health. Children kept too closely
housed, in overheated and badly ventilated rooms, and de-
prived of, or given insufficient outdoor air and exercise, are
bound to suffer as a result. They lose their appetite, become
pale and an@mic, sleep badly, and catch cold easily.




i o

14 ABOUT BABY f

!
fi
EXERCISE if

Exercise v Inrancy.—In early infancy the only means a

baby has of taking exercise is by crying, kicking, and waving P
his arms; and he should be allowed to indulge in these e
exercises, in order to expand his lungs and develop his a

muscles. A half-hour’s lusty crying in the day is actually
beneficial to an infant, and after the first month he should be
allowed to kick on the bed for a few minutes two or three
times a day, with his arms and legs quite free. Even from
birth he should not be left to lie quiet for too long a period
of time, but must be picked up and carried about occasionally.
This is especially true of weakly infants or those suffering
from malnutrition ; their position should be frequently changed,
and they should be carried about more often than a healthy
child, and also rubbed two or three times a day with cocoa i
butter. These measures all help to strengthen an infant’s

vitality, and are as necessary to his development as the

routine in regard to bathing, sleeping, etc.

Care v Lirrive.—Great care must be taken in regard to
lifting a young baby, and he must never be placed in an
upright position without proper support, as spinal deformities
often follow neglect of this precaution. When a little older,
babies are often forced to stand upon the lap, and if they are
then suffering from rickets, any deformity of the legs, such as
bow-legs, or knock-knees, may be aggravated.

Warkive.—A child should never be taught to walk; he
will do so readily enough when his legs are able to support
him, and only harm can come from forcing him too soon.

Dary Exercise.—Before he walks he should be put on a
heavy blanket or quilt in an exercise pen for an hour or so
twice a day, and allowed to kick and roll about to his heart’s
content. All romping and violent exercise should be con-

1
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fined to the earlier part of the day, as it may prove harmful
if indulged in just before bedtime.

Orprr CrizprReN.—As children grow older, they should
play more out of doors, and all forms of exercise should be
encouraged, provided they are never so violent or prolonged
as to lead to exhaustion.

Invpoor Exercise.— Indoor exercise for older children
should be confined as much as possible to very rainy weather,
and the temperature of the room regulated to be not above
65° F. Their clothing should be loose and light.

SLEEP

Sceep 4 Guipe To HearTH.—Sleep in infancy is a very
accurate guide to the child’s physical condition. It should be
quiet and regular, and any signs of prolonged restlessness may
be taken as a symptom of some disorder, usually digestive.

AmouNt or SLEEP DURING INFancy.—A baby'’s sleep
during the first few days of life should be almost continuous,
his only waking intervals being for nursing and bathing. For
the first month he should sleep almost twenty-two hours out
of the twenty-four; after this, his periods of waking will be
gradually lengthened, until at six months his day’s sleep will be
arranged as follows: A two hours’ nap in the morning, and
another about the same length of time in the afternoon. At
6 p.m. he should be put to sleep for the night, except that at
10 o’clock his diaper should be changed, and his night feeding
given, but without disturbing him otherwise. If he is quite
well, and has not developed any bad habits, he will fall asleep

immediately after this, and shouid not wake until 6 the next
morning.

Sreep arTer Two YEarRs.—At about two years of age
a child should learn to sleep from 6 p.m. to 6 a.m., without
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feeding. This twelve hours’ rest at night should be continued
up to six years of age.

Day-vars.—From the eighteenth month, one of the day-
naps may be discontinued, but the child should be encouraged
to take one nap a day for as long a time as he will, up to
four years of age, or longer.

Posrrion or CHiLD DURING SLEep.—It is important to
turn a young infant from time to time, for if he is allowed
to sleep too much on one side, it may cause deformity.
He should never be placed on his back to sleep, and even
when awake, only when the mother or nurse is constantly
present, for if an attack of vomiting were to occur he would
be very likely to get food into his windpipe.

Dirrcrions ror CHILDREN'S SLEEP.—A baby should
sleep alone from the first ; lying with the mother is very apt
to lead to irregularities in nursing, etc., and there is also the
danger of overlying. Older children should have separate
beds, thereby minimising the chances of any infection, and
also ensuring a good night’s sleep for one child in the event
of another being restless and ill.

How 10 PREPARE A Basy ror SLerp,.—The baby should
be undressed and prepared for bed, and the diaper changed
before giving the bottle ; he should be laid down immediately
after feeding, while he is still awake, the room darkened and
the window opened. He must learn to go to sleep by himself,
and all habits such as rocking or patting, or the giving of a
pacifier or finger to suck, ought to be forbidden, as they will
only lead to more trouble in the end. If he is restless and
refuses to sleep there is some good reason for it, and this
must be found and remedied, as nothing else will produce
any lasting result. Soothing syrups and drugs must never
be administered under any circumstances by a mother or
nurse ; if a drug is given, it must be on the advice of a
physician,
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SLEEP 17

How 10 TREAT 4 CRVING BaBy.—A baby may cry for
a few minutes before going to sleep, this is exercise for his
lungs, and unless it is prolonged no notice should be taken
of it. It is also a mistake to pick up a baby immediately
if he wakes and cries at night, for if left alone, he will often
go to sleep again. If he does not, before taking him out
of bed, try turning him over, this may accomplish the desired
result.

Qurer.—While the baby’s room should not be noisy, it
will never be necessary to whisper or make any unusual efforts
at quietness ; if he has been accustomed from the first to the
ordinary household sounds, he will not notice any noises,
unless they are very sudden, shrill, or unusual.

SLEEPLESSNESS AND I1TS common Cavses.—If, however,
a baby wakes often and is restless, or stays awake a long
time, it will probably be due to one or another of the
following causes :—

1. In a nursing baby, frequently hunger.

2. Thirst.

3. Cold feet or wet. diaper.

4. Insufficient or too much clothing.

5. Derangement of digestion, due to improper food, or
irregular feeding, overfeeding, or too much night feeding.

6. Bad or irregular habits.

7. Bad air and insufficient ventilation.

8. Dentition.

9. Excitement or nervous fears, sometimes induced by
romping and playing with a child just before bedtime.

Orner Rreasons.—These are the most common causes of
insomnia in infancy, but other reasons may also exist, such as
anzmia or malnutrition ; imperfect breathing due to adenoids
or enlarged tonsils, or the earliest symptoms of some illness.
In dealing with any of these conditions, it is imperative to
consult a physician.

2
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TrearmeNT.—Having investigated and corrected any e
mistakes in feeding or habits of a baby suffering from sleep- i a
lessness, whatever the cause may have been, the following {
routine should be observed : A simple diet, at regular intervals, i
no eating or drinking at night except water, no excitement,
plenty of fresh air, and at night a quiet, dark, and airy @
room. A warm bath before going to bed will often be o

found beneficial, and in the case of older children, the re-
duction of foods that induce flatulence, such as sugar, starch, !
etc. !

A wnervovs CriLp.—A delicate, nervous child is often
a bad sleeper, and in this case the same rules are to be "
followed, particular attention being paid to keeping him from
any excitement; if the child is older, no study should be

allowed for a time, but instead, plenty of exercise in the fresh ' 8

air. If this routine is rigidly followed, there is no reason .

why the condition should not be overcome, even if the nervous-

ness is hereditary. .
Hasrr or Sceep.—In health, sleep is largely a matter of

habit, and it sometimes happens that a baby develops the {

bad habit of sleeping longer in the daytime, and staying awake Y

at night. If this is not due to any other condition, it is |
easily remedied by forcing him to remain awake longer in
the day; he will then become tired, and is more likely to
sleep at night.

SLeep oF Barry INFancy.—Although a young infant’s
sleep should be quiet, it is not very deep, and it is not until
about three years of age that a child sleeps heavily. i

NURSING

It is undoubtedly the duty of every mother to nurse
her baby, and regard for his welfare should induce her to
attempt it even if the chances of success seem small,
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except in conditions rendering it an impossibility, such
as:—

ConDITIONS MAKING NURSING ImpossiBLE.—~A defect in
the nipples or the absence of milk.

An infant unable to suck properly, owing to his being very
weak, or tongue-tied, or having a cleft palate. (In the last
case, the milk comes out through nostrils.)

Conpirrions PrRouIBITING NURSsING.—In addition to these,
are certain conditions of the mother when nursing should be
absolutely forbidden. These are as follows :—

1. When the mother is suffering from tuberculosis in
any form.

2. When she has a serious disease of the heart or kidneys.

3 3. When she has any infectious or contagious disease, such

l as diphtheria, pneumonia, whooping-cough, etc.
' 4. When she is epileptic or choreic.
5. When she is losing flesh and strength, and is much
debilitated.

Svccessrur Nursing.—A great deal will depend upon
the care of the breasts and nipples, and the regulation of the
mother’s diet and habits. The following simple rules must
be adhered to if success is to follow :—

Care oF THE NIPPLES AND BREASTS.—A day before the
arrival of the infant the nipples should be carefully washed
with soap and water, and a soft brush used to keep the openings
in the nipples clear. Before and after nursing, the nipples
must be washed with a solution of boric acid and carefully
dried.

It is very important to prevent sore nipples, and if they
are at all tender after nursing, the washing with boric acid
should be followed by sponging with alcohol, and then
drying. I have also found an application of zinc oxide
ointment very healing. Nipple shields may be used, but most
infants refuse to nurse from them. The breast must be
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squeezed so as to fill the nipple before putting the baby
to it.

If the nipples are very sore and bleeding, it is sometimes
necessary to keep the baby from nursing for a day or two.
The breasts ought then to be massaged with sweet oil,
first washing hands and breasts with soap and water. The
breasts should be massaged all the way around with firm
pressure, starting from the base, and ending up at the nipple.
Afterwards a breast pump must be used to draw off the
milk.

When they are healed, the baby should be put to the
breast only every other nursing for a day or so. If the
milk is abundant, pump and keep it in a bottle, using it
for the intermediate feedings.

Large pendulous breasts should be supported at first by
bandages, and later by loose corsets. If the milk seems
slow in coming or is scanty, the breasts may be massaged
for five or ten minutes two or three times a day to increase

the flow.

RurLes FoR 4 NURSING Morner'S GUIDANCE.—~1. A
nursing mother should lead a simple, regular life, on a diet
to which she has been accustomed, but avoiding too much
meat, strong coffee, pastry, sweets, spices, or highly seasoned
dishes. Plain, well-cooked food should be given her, with
plenty of milk and no alcoholic beverages, except when
prescribed by a physician.

2. She needs plenty of sleep, at least eight hours, and if
she has had a bad night, she should take a nap in the
daytime.

3. She must have regular exercise, at least one hour’s walk
morning and evening, but she ought never to tire herself to
the point of exhaustion.

4. She must avoid late hours, worry, and excitement, as
the effect of these is most detrimental to the milk.

5. She should keep her bowels regular by means of proper

o ——‘
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diet and exercise, and, if necessary, by a mild cathartic,

such as Cascara, Citrate of Magnesia, Rochelle Salts, Glauber’s

Salts, etc., but this should not be continued indefinitely.
| Two or more bran biscuits (see food recipes) a day included
in her diet will help in keeping her bowels regular. If the
constipation becomes chronic, however, she should consult
a physician,

6. A nursing mother often becomes an®mic, with the
result that her milk is deficient in iron, thereby causing
the child to become anemic also. It is a good thing,
therefore, when in this condition, for the mother to take
some form of iron during the nursing period, with the
approval of her physician,

7. With the above exceptions she should take no drugs
or medicines unless they are ordered by the physician.

Scxepvre ror Nursive.—The infant should be put to
the breast five or six hours after birth, and then every i
four hours for the next two days; after that according to
the following schedule :—

1st & 2nd day 3rd day to 1 to 3 months 3 to 5 months After

T every 1 month every every § months
4 hours,  every 2 hours, 2} hours, 3 hours,  every 3 hours,
4 AM. 6 AM. 6 AM. 6 AM. 6 AM. |
8 AMm, 8 AM, 8.30 AM. 9 AM. 9 AM. i
12 P.M. I0 AM. II AM, 12 AM. 12 P.M.
4 P.M. 12 P.M. 1.30 P.M, 3 P.M. 3 P.M.
8 P.M. 2 P.M. 4 PM 6 p.M. 6 P.M.
4 P.M. 6.30 P.M. 10 P.M. 10 P.M.
6PM. 10 PM 2 AM,
i 8 P.M. 2 AM
10 P.M.
2 AM,

After the first month the last nursing in the evening should
be at 9 p.m. to be correct according to the intervals, but
I have found by experience that the feeding at 10 p.m,

| 'll
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is much more satisfactory, and the child is more likely to
sleep longer and better.

The milk in the breasts does not secrete in great
quantity until the third or fourth day, and sometimes
later.

Recurar Nursine Haprrs.—Regular habits in nursing
should begin from the first, and strict attention to this
matter is most important. The baby must never be allowed
to nurse longer than twenty minutes, and should be given
one breast at one feeding and the other breast at the next.
When he is older and requires more, he may be allowed to
nurse ten minutes at each breast for every feeding.

Zwe rirst Dayv.—The baby requires no other food on
the first day, except a little warm water with milk-sugar,
§ oz sugar to 10 oz water; of this he may have from four
to eight teaspoonfuls, between nursings.

Trarvine THE Basy.—He should be awakened in the
daytime to nurse, but allowed to sleep after 10 p.m., and
in this way an infant will soon be trained to sleep all night,
and at the age of five months a healthy baby will require
no nursing between 1o p.m. and 6 a.m. This can be easily
accomplished by never deviating from the regular feeding
schedule, and will be of great benefit to both mother and
child. Infants can often be trained at an earlier age to
sleep all night without nursing.

Wwuey Mtk poes ~Nor Acrez.~It may sometimes
happen that the mother’s milk does not agree with an
infant, but she should not for that reason give up nursing
until every effort has been made to discover the cause, and,
if possible, to rectify it. If the infant shows symptoms of
indigestion, viz. vomiting, colic, diarrhcea, or constipation,
it is necessary to find out to which of the following conditions
this is due :—
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Asnormar Conpirions.—i. The child takes too much
at each nursing.

2. The child takes the milk too quickly.

3. There is too much fat in the milk.

4. There is too much protein in the milk.

5. The milk is scanty.

6. The milk is poor in quality.

More than one of these conditions may exist at the same
time,

Tue rFirsT Two Conprrions.—The first two conditions
may be ascertained by carefully weighing the baby before
and after nursing. The child need not be undressed for this
purpose, and the scales must be accurate. Now suppose an
infant one month old, that is not thriving and weighs only
six pounds and eight ounces, weighs four or five ounces more
after nursing for twenty minutes, we then know that it has
taken too much, and that being under weight it should not
have had more than 2} oz, or 3 oz. At the next hour for
nursing, we weigh the baby, allow it to nurse two minutes at
one breast, and then weigh it again. After that we give it
the other breast, weigh it once more, and in this way we
ascertain not only how much the child has taken, but how
quickly. If the amount is too large we shorten the time of
nursing at each breast to five, six, or seven minutes, depending
upon the amount taken, or give it only one breast at a
nursing, and weigh the child before and after feeding until
we have regulated it to the requisite amount. Some infants
can take at the rate of as much as 1 oz of milk a minute
during the first few minutes, and thus not only overload their
little stomachs but also nurse too quickly.

Sigys oF 100 MucH MiLk.—Signs in a nursing baby
which gets too much milk—

(a) Shows rapid gain in weight.

(4) Seems overfed after nursing.

(¢) Vomits after meals,
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(d) Has wind and colic.

(¢) Perspires on head and neck.

() Is drowsy and heavy, and sleeps a great deal, but may
be restless from colic and wind.

(¢) Passes much urine, diapers are always wet.

(%) Has frequent large stools.

One or more of these symptoms may be present.

Too ouick Nursive.—If the trouble is due to too quick
nursing, the child can be put to the breast for two minutes at
a time with intervals of one or two minutes, or the mother
can compress the base of the nipple between the first and
second fingers while the child is nursing. The latter method
will be found easier for both mother and child. If this does
not succeed, nurse less.

Zoo rrctt Mirk.—In the conditions under headings Nos.
3 and 4, page 23, the infant will invariably show symptoms,
such as vomiting, colic, green stools, diarrhcea, or constipation,
restlessness, sleeplessness, etc.

The milk is made too rich by—

1. Too rich foods.

2. Too little exercise.

3. Mental excitement.

4. Emotional disturbances, grief, temper, etc.

5. The onset of menstruation.

Having previously ascertained that the child is not taking
too much, nor feeding too rapidly, we can be reasonably
certain that the milk is too rich in either fat or protein, or
both. We therefore proceed as follows :—

TrearmENT.—First, remove the milk from the breast by
means of a pump, obtainable at any first-class drug store, and
have it analysed in a laboratory, While it is advisable to
know whether the fat or the protein are at fault, the treatment
in both cases is the same. The infant should be given, before
each nursing, an ounce of warm water which has been
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previously boiled, and, if necessary, slightly sweetened with a
quarter teaspoonful of milk-sugar. This can be given from a
regular feeding-bottle, and gradually discontinued as the child
improves. Lengthening the intervals between the feedings to
at least three hours also tends to make the milk poorer in quality.
The first few ounces taken from the breast are not as rich as
the last ones, therefore the child should not be allowed to
drain the breasts, and must not nurse as long as he has been
accustomed to doing. The ounce of warm water which he
receives before nursing dilutes the milk, and at the same
time brings the quantity up to the requisite amount.

Rich milk is very often the result of the mother’s mode of
living, and neglect of the rules for diet, exercise, etc., which
have already been enumerated. An improvement in the milk
will often follow strict attention to these matters, particularly
by reducing the amount of meat, and prohibiting alcohol in
any form ; also requiring the mother to take daily exercise in
the open air. It sometimes happens that the mother’s first
menstruation period, and perhaps subsequent ones, will be
responsible for indigestion in the infant; when this happens,
it is usually better to give the bottle at alternate feedings
during the time of menstruation.

If the child’s symptoms do not improve after diluting the
breast-milk by giving water before nursing, lengthening the
intervals between nursings to three hours, shortening the time
of nursing, and careful regulation of the mother’s diet, it will
then be necessary to put the child on the bottle, pumping the
breasts meanwhile. When he shows signs of improvement,
two or three days after, he can be gradually brought back
again to the breast. If this is followed a second time by an
attack of indigestion, he should be weaned, and it is
imperative to do this before the child’s digestion becomes
too much weakened.

Scanry Mirk.—Signs in a nursing baby which does not
get enough milk :—

l
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. Is not satisfied after nursing.

. Does not vomit nor suffer from colic.

. Is fretful and impatient while nursing.

. Little gain in weight.

. Does not sleep enough, and is restless.

. Passes little urine, and the diaper may be stained yellow
or brick-red.

7. Has one or two small stools a day.

It is easy to determine when the milk is scanty by weighing
the child before and after nursing. When this is the case,
the mother should be given an abundant diet, with plenty of
meat and milk ; and, if she is anzmic, a preparation of iron,
as mentioned before.

A mother who has not enough milk should not on that
account be overfed. A mother with her first child often does
not secrete much milk in the first few weeks. She should be
encouraged and given hope and confidence that plenty of
milk will soon appear. In the meantime, the infant should be
bottle-fed, after being regularly put for a few minutes at each ,
breast. A bowl of corn meal mush (see recipes) taken at
night will greatly help to increase the supply of milk, Malt
tonics are also to be recommended, such as Nutrolactis.

The breasts must be gently massaged two or three times
daily to stimulate secretion, and every means taken to improve
the mother’s general condition, In this case, the chances of
success depend entirely on the improvement of the mother.

In order that the baby may not lose weight in the |
meantime, he should be weighed before and after the nursing
in order to ascertain how much short of the correct amount he
is getting, and a bottle containing as many ounces of modified
milk as are lacking in the supply of breast-milk must be Il
given him. For instance, if a normal child of four months, |
weighing about 13} 1b.,, gets only two ounces from the breast
where he should receive five ounces, we then give three
ounces of modified milk, which must be suited to his age and
digestive capacity. If he has already been accustomed to
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receiving one bottle a day, he will be given his supplementary
feedings of the same formula. If not, he must have a very
much weaker formula, as No. 5 or 6, instead of No. g, the
usual formula at that age.
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Poor Bur aBuNpaNT Miik.—When the milk is poor in
quality, but abundant in amount, this is shown by the child’s
not gaining in weight, although the weighing before and after
feeding shows he has had a sufficient quantity. He will be
restless, probably constipated, but will not vomit nor show
any intestinal symptoms. This is the condition with the
least favourable outlook for the continuance of nursing, The
mother’s diet must be made more nourishing, with plenty of
milk, cereals, meat, poultry, fish, etc., but if conditions do not
improve, the child may have to be weaned.

Nursing mothers should not hastily conclude that their
milk does not agree, for faulty conditions may very often be
remedied, and the nursing continued satisfactorily, and to the
great benefit of the child. On the other hand, when an
infant continues with bad symptoms in spite of all care, he
should be put on artificial food alone for a few days, and if
this agrees with him, and with the approval of a physician,
weaned at once. In this case, it would be a great mistake to
carry on a mixed feeding, viz. half breast fed and half bottle
fed, for we have already proved that the breast-milk does
not agree, and a continuance of it can only lead to further
! disturbance.

Mixep Feepive.—It is sometimes advisable to carry on
! mixed feeding, Ze. alternate nursings and feedings, from the <
1 beginning, in cases where the mother’s milk is insufficient,
| but does not disagree. It would be wrong to deprive the i
child entirely of the breast-milk, although it is obviously
necessary to supplement it with the bottle.

Formvra ror Borrie v mixep Frepine.—When one
bottle in twenty-four hours is given at the age of two weeks
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for the purpose of accustoming the child to the bottle,
Formula No. 2 (see page 44) should be used, but as it is not
necessary to make so large an amount, a 10-0z. mixture,
composed of half the amounts mentioned, will be sufficient.
It is not desirable to make up less than this, as the quantities s
cannot be so accurately measured. Of this, 2} to 3 ounces

should be given once a day. If necessary to give more than

one bottle, owing to the mother’s illness, absence or any other

reason, the same formula must be used; but in any case, if

the child makes a satisfactory progress, after a few days the

formula should be changed to the next stronger one, thus

very gradually increasing first the quantity and then the

quality of the daily bottle, until at six months the child takes

six ounces of Formula No. 11. At this age he should be

given two bottles a day, morning and evening, these being
carefully regulated according to the child’s age, weight, and
condition. The food must be increased, until at nine months

of age he gets two bottles of Formula No. 13 or 13}, about

eight ounces to each feeding, alternating with three nursings,

at four-hour intervals. At about the tenth or eleventh month
weaning should begin, and breast-feeding ought never to be
continued after the twelfth month, unless specially ordered by

a physician.

WET-NURSING

Drrrrcvrries,—There are so many difficulties in the way .‘
of obtaining a good wet-nurse, and her advent in a household !
is generally followed by such disagreeable consequences, that ,,
she is usually only resorted to in very extreme cases, .. when
a baby’s life is in danger, and all other methods of feeding
have failed.

CASES WHERE SERVICE OF WET-NURSE 1S INDICATED.—
Too much time should not be lost, however, before procuring
a wet-nurse, if the case is urgent, lest even her services may
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fail to be of any use. It is advisable to secure one in the case
of a premature baby under five pounds, when the mother is
unable to nurse him, or for any baby under six months of age
who is suffering from chronic indigestion, inanition, and
continuous loss of weight. For these, wet-nursing is often the
only means of salvation, and is frequently followed by rapid
gain in weight, when every other method of feeding has been
attended by steady loss.

Serecrion or 4 Wer-Nurse.—In selecting a wet-nurse,
the importance of a thorough physical examination of both
the mother and her child by a physician is of the greatest
importance. She must be in good health and free from
tuberculosis, syphilis, or any skin disease, and her teeth and
hair must be carefully inspected. The size of her breasts are
by no means an infallible guide, for large breasts do not always
mean an abundant supply of milk, and sometimes smaller
breasts will have more milk. The only way of correctly
estimating a woman’s supply of milk is by weighing her own
baby before and after nursing.

If possible, a woman between the ages of twenty and thirty
should be chosen, and one with her first baby. It is not
necessary for her own infant to be the same age as the foster-
child, as the changes in the milk after the first month are
very slight. It is not safe to take a woman whose baby is
under two or three months old, for if the mother has any
syphilitic taint, it will often never be visible in herself, but her
child will develop it during the first two or three months of its
existence ; therefore, until that age is passed, we cannot be
sure of the mother’s fitness in that respect. 77 is the condition
of her own baby that is a woman’s best recommendation for the
position, and it is never safe to engage one whose baby has
died, unless on the special recommendation of a physician
who has had both mother and child under his care.

Even when all things seem favourable, it is always an
experiment, for what suits one baby may not suit another.
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Drrvrrony or Mirk.—For a premature baby or one under
one month old, provided it can take the breast properly, the
breast-milk should be diluted at first by giving the child from
two to four teaspoonfuls of water before nursing. |

If the baby is unable to suckle properly, the milk must be
pumped, and then diluted with an equal amount of water
before offering it to the child. While the milk is being
pumped, the woman should be allowed to nurse her own
baby, otherwise the milk is liable to dry up.

CASES WHERE PUMPING THE MILK IS NECESSARY.—
Sometimes a baby who has been accustomed to the bottle
will refuse to nurse, and in this case also pumping has to be
resorted to, and the milk given from the bottle. If this is
kept up for two or three weeks only, with a baby suffering
from acute inanition, it may be sufficient to start him on the
right road.

When a wet-nurse is not obtainable, some reputable
nursing-woman in the neighbourhood may be induced to
pump some of her milk once or twice a day. This milk
given at two feedings for a short time will often be the means
of bringing about a favourable turn in the child’s condition.

Pump Recommenpep.—The best kind of breast-pump is
one designed by Dr. S. Weiss of Vienna. When this is not
obtainable the next best one is the English breast-pump.

TREATMENT OoF A WEer-Nurse—The failure of wet-
nurses is often due to their being overfed, and given a variety
of rich, highly seasoned dishes to which they are not
accustomed, and also deprived of their usual exercise. This
causes an attack of indigestion, with very bad effects on the
milk. f

A wet-nurse should be given plain, wholesome food, and &
besides nourishing the infant, should be allowed to help in
caring for it, and also to take it for its daily airing. She must
have sufficient air and outdoor exercise to ensure her keeping
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in good health, and the state of her bowels should receive
careful attention.

Wer-Nurse's own InranT.—She must be watched both
indoors and out to prevent any indiscretions likely to be
detrimental to the health of her charge; but it is strongly
recommended that, where possible, she be allowed to keep
her own infant with her. By allowing this privilege, you are
likely to secure a better class of woman than otherwise, and
do not run the risk of her milk changing as a result of her
worrying over her own baby. This is often the reason why
a wet-nurse’s milk fails to agree, and only adds to the
troubles of the sick infant.

While it may be necessary to feed a wet-nurse’s own child
by bottle, it is good policy to allow him two or three breast
feedings a day, both for the desirable mental effect on the
mother, and also because, his sucking being stronger than the
sick baby’s, it will encourage the flow of milk. Nursing her
own baby must, however, be done at the regular nursing hour
instead of the foster-child’s nursing, or if the milk is abundant,
immediately after. The two or three hour intervals between
nursings must not be interrupted by the nurse suckling her
own child, otherwise it will change the character of her
milk.

A wet-nurse whose milk is abundant will be able to nourish
her employer’s baby as well as her own, to the great benefit
of both. It has been conclusively shown that a good wet-
nurse can bring up her own baby and one or two other
infants on her breasts.

INnTRODUCTION OF A4 BorTLE~—As soon as a sick baby has
started to gain on a wet-nurse’s milk, it is advisable to begin
giving him one or two bottles of modified milk a day, so that
he may be gradually accustomed to it, and the wet-nurse dis-
pensed with as soon as possible. It is also a wise plan to
adopt as a precaution in case of the wet-nurse’s illness or
sudden departure.
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WEANING

Reasons ror Earry WEeanvive.—Under normal condi-
tions, when the child is thriving, and the mother is in good
health, weaning should never begin before the age of nine or
ten months, but conditions often arise which make early
weaning imperative. These are—

1. Severe illness of the mother, such as typhoid fever,
pneumonia, etc.

2. Chronic illness or weakness of the mother.

3. Pregnancy.

4. Stationary weight of a child for two weeks, or steady
loss of weight for one week, for no assignable reason, even
after the mother’s diet and hygiene have been attended to.

5. When the milk disagrees in spite of all measures, and
the child suffers from colic, green stools, vomiting, restless-
ness, and sleeplessness.

It sometimes happens that an infant will not thrive on the
mother’s milk, although no apparent cause can be found, the
milk being up to the standard both in quality and quantity.
In this case, the child’s symptoms must be the only guide,
and weaning should be resorted to without delay.

Mixep Feepive.—Often when a child loses weight or fails
to gain, it is advisable to begin supplementary feedings at once,
but he need not be taken off the breast altogether, and mixed
feeding can be continued for some time before weaning is ac-
complished. In the first three conditions mentioned as reasons
for weaning, it must of course be done at once, and the child
put on a very weak formula of modified milk.

Avorp Weanine iy Summier.—Except for any of the fore-
going reasons, weaning should not be attempted in hot weather,
but if the mother’s milk is becoming scanty, mixed feeding
may be begun. At this season the greatest care should be
taken in introducing cow’s milk, the formula must be much
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weaker than the one usually given for the child’s age,
and if there is any epidemic of summer diarrhcea, or
typhoid or contagious diseases, the milk should be pas-
teurized.

Too suppey WEANING APT TO CAUSE INDIGESTION.—
As a general rule, and under normal conditions, nursing
should not be continued in any case after the twelfth month,
but in the majority of cases weaning should take place at
about the tenth month, as the milk usually becomes scanty
and poor in quality by that time. Too sudden weaning is
liable to cause indigestion, therefore it should be done gradu-
ally in the following manner: At the ninth month one bottle
can be substituted for a nursing, or, if the child is accustomed
to one bottle in the day, a second bottle can be introduced.
After an interval of three or four days another may be given,
and so on, until after about a month’s time the child will be
entirely weaned.

Drivkive rroy Borrre.~If the child has been trained to
drink water from the bottle, or has been given one bottle a day
from an early age, as has been advised in another chapter, there
will be no difficulty in getting him to take his food from the
bottle, but otherwise it may require a little coaxing before he will
be induced to take it. Sometimes actual starvation for a short
time may have to be resorted to, as only hunger will force a
baby to drink from the bottle. In this case the breast
should be sternly withheld until his opposition to the bottle
has been overcome.

Weanive ar twerve Monrus or Ace—If a baby is
thriving, and gaining steadily in weight,and the mother is in good
health, and particularly if summer intervenes, it is wise to post-
pone weaning until the baby is twelve months old. At this age,
it is simpler to begin teaching the baby to drink from a cup,
as this will obviate the necessity of weaning him from the
bottle later on.

3
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TeAcHING TO DRINK FROM 4 Cur.—He can be taught by
feeding him a small amount at a time from a tiny cup, or by
giving him a little from a spoon. Some babies will take milk
more readily from a cup or spoon than from a bottle. In any
case, by the age of fourteen months the use of the bottle should
be discontinued, except for the last feeding at night, which
may be given from the bottle, as the child would be too much
roused by feeding from a cup at that hour.

If a child has been allowed to drink steadily from a bottle
until the second or third year, it will be found very much
harder to break him of the habit, the continuation of which
may interfere with his nutrition, as he will often be unwilling
to take any solid food from a spoon. In obstinate cases, it
is often necessary to let him remain hungry until he is willing
to drink from a cup.

Loss or WeicHT LikELy ar rIRsT.—For the first week or
two after weaning a child is apt to lose weight until he be-
comes accustomed to cow’s milk, after which he will gain
steadily and often more rapidly than before.

Care 1y Serecrion or Formura.—Signs of indigestion
during the first few days of weaning are usually due to too
strong a mixture of cow’s milk, and a child who has just been
weaned should never be given a formula of the same strength
as would be given to a bottlefed child of the same age.
For instance, if a child is weaned at nine months, instead of
giving him Formula No. 13}, the usual one at that age, he must
begin with No. 8 or No. g, and gradually increase it until he
is taking the right formula for his age and weight. But, being
older, he can take a large quantity of the weaker formula,
viz. about 8 oz.

Care or Breasts.—When it is time to wean the infant, or
when only two nursings are given per day, the times for
nursing should be gradually set further and further apart, and
the baby nursed only when the breasts are distended and
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painful. In about eight or ten days’ time the breasts will
be dry.

Svppen Weanive.—If weaning has to be done suddenly
(owing to the illness of the mother, etc.), the breasts should
be tightly compressed by a bandage around the chest. In
addition to this, the mother should abstain almost entirely
from fluids, and take enough of some saline laxative such
as Epsom Salts, Rochelle Salts, Citrate of Magnesia, etc., to
produce three or four watery stools a day. If in bed, she
should have in addition an icebag on the breasts,

Drying up of the breasts can be accomplished in a more
agreeable manner by the administration of potassium citrate,
20 to 3o grains, dissolved in water, three or four times a day,
thereby producing a copious flow of urine.

ARTIFICIAL FEEDING

A Svssrirvre ror MorugrR's Mirk.~When mothers
milk is not obtainable a substitute must be found in the fresh
milk from some animal. Cow’s milk has been found the
most satisfactory, and is the one in general use, but with
various modifications. Fresh milk in some form or other is
absolutely necessary. Other foods, alone, may appear to
answer the purpose for a short time, but there is danger in
their continuance, for scurvy, rickets, or malnutrition will
often follow their prolonged use.

Comrosriron or Cow's Mirk.—As cow’s milk is very
different in composition from mother’s milk, our object must
be to modify it, or, in other words, to make it more nearly
resemble mother’s milk, and, furthermore, to adapt it to the
child’s age and digestive capacity. This can be successfully
accomplished in the majority of cases, but we must first

realize the essential points of difference, and the best way to
deal with them.
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Lzss Svcar—In the first place, as cow’s milk has much
less sugar than mother’s milk, a certain amount must be
added ; this is a necessary article of diet, and takes the place
of vegetables in an older child; it is not added in order to
sweeten the milk.

Morg Proreiv.—Cow’s milk contains far more protein or
curds, and usually more fat or cream than mother’s milk, and,
moreover, both of these are far more indigestible. We over-
come this by the use of diluents, and by adapting the strength
of the formula to the child’s individual needs.

Acipiry or Cow’s Mik.—Cow’s milk is slightly acid,
but as a rule this never interferes with its digestibility,
especially as, when first given, it is greatly diluted.

Mother’s milk is always fresh and sterile. Cow’s milk can
never be quite sterile, but by taking great care in the milk-
ing and preparation, we can make it safe for use.

Selection of Cow's Milk

Herp Mizk.~—In the selection of cow’s milk for artificial
feeding, the milk from a mixed herd has been found more
suitable than that from a single cow, for the reason that the
milk from one cow is apt to vary from day to day, whereas
the composition of herd milk changes very little.

Horsteins or JErsevs.—The milk of ordinary cows is to
be recommended for infants in preference to that of Jersey or
Alderney cows, as the milk of the latter is very much richer,
and trouble is almost sure to result if due allowance is not
made for this when preparing the food ; for whereas the
ordinary cow’s milk contains 4 per cent. fat or less, that of the
Jersey or Alderney contains about 5% per cent.

CARE oF THE MiLk.—As regards the care of the milk to
be used for artificial feeding, the chief essentials to be borne
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in mind are that the cows must be perfectly healthy, and the
milk absolutely fresh and clean.

Milk more than twenty-four hours old in summer, or
forty-eight hours in winter, should not be used, unless for
a journey, and in that case it should be first sterilized and
then kept on ice until wanted.

Preparation of Baby's Food

ARTICLES REQUIRED FOR PREPARING Foop.—The
following articles are required for the baby’s food, and must
never be put to any other use :—

1. A small table, with zinc top, or covered with oilcloth,
on which the food should be prepared.

2. An 8-oz. graduated glass measure.

3. A glass jar, with cover, containing a solution of boric
acid in which to place the nipples when not in use.

4. A pitcher for the hot water in which to warm the baby’s
bottle, and another in which to mix the food.

5. A bottle brush and a nipple brush.

6. A glass funnel for pouring the mixture into the bottles.

7. A basin containing borax water in which to lay the bottles
not in use.

8. A spirit lamp and a saucepan for heating water.

9. A supply of absorbent cotton and boric acid.

10. Borrrrs.—The bottles should be graduated up to 8 oz,
cylindrical, wide-necked, without angles or corners, and it is
best to have, if possible, a separate one for each feeding, and to
fill each one with the proper amount when the daily supply is
prepared, as in this way we are sure that the mixture is properly
shaken and distributed for the day’s feedings.

A bottle must never be allowed to stand after using, and
any milk remaining in it should be thrown away. It must
then be scrubbed with a bottle-brush in hot soap-suds, care-
fully rinsed in hot water, and stood upside down to drain, or
placed in a basin of borax water (or bicarbonate of soda) until
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needed. The bottles need not be boiled, if cleaned in this
way. |

11. A wire holder for keeping the bottles in an upright !
position in the ice-box.

12. A supply of straight black rubber nipples that can be
turned inside out, and without holes. It is better to make a
hole of the required size with a hot cambric needle. The
hole should be small enough to allow the milk to fall in single
drops when the bottle is inverted, and not in a stream. The
nipple should be tested frequently. Immediately after use,
nipples must be thoroughly washed in hot soap-suds and water,
inside and out, rinsed, and left in the boric acid solution. It
is better not to boil them, except for a minute or so when
they are quite new, as they deteriorate very rapidly when
boiled.

Creavcivess.—It is most essential that all the utensils
used be kept absolutely sweet and clean, every article should
receive attention, and the hands of the mother or nurse must |
be carefully washed before beginning the preparation of the
baby’s food.

Prerarationy or tHE Day's SurpLy.—First dissolve the
sugar in a small amount of hot water, then add to it sufficient
boiled water which has been previously cooled to make up the
requisite amount. The water to be used for the baby should
be freshly boiled every day, and kept in a covered receptacle
until needed. Now add the milk and lime-water to the milk-
sugar solution, mix well, and pour the feedings into each
bottle, stopper them with cotton, place for a few minutes in
cold water, and then on the ice. When they are to be
pasteurized or sterilized this should be done before cooling.

o warm Borrre.—To warm the bottle for feeding, place
it in a pitcher filled with hot water, and leave it for a few ]
minutes ; test the temperature by dropping a little on the inner i
part of the wrist. If the temperature is tested by tasting, pour g
)




TG e

e

HOW TO SELECT A FORMULA 39

a little in a spoon, but never touch bottle or nipple with the
lips. The nipple is slipped over the bottle after warming and
the bottle well shaken; it is then ready for use. A small
flannel bag with a draw-string slipped over the bottle will
prevent its cooling too rapidly during feeding.

How to Select a Formula

Maiv Pornrs 10 BE conSipDERED.—Before selecting a
formula the chief factors to be taken into consideration are the
age, weight, and condition of the child. In young infants the
weight and condition must be our chief guide, the age being
of secondary importance. Much depends, also, upon whether
it is a nursing infant quite unaccustomed to the bottle, or one
already used to one or more bottles a day.

Wercnr.—The weight of the infant is a good guide for the
amount to be given, because the size of the stomach is usually
in direct proportion to the weight.

Cownpirion.~—To illustrate these remarks, a child of six
months weighing only 8 Ib., whatever its condition might be,
would receive less than one of the same age weighing 16 1b.
But in the event of the 16-lb. baby being upset, we may
have to give him temporarily the same strength of food as the
8-1b. baby, although the quantity would be larger. Here the
condition determines the strength of the food—we must give
what can be digested. For this reason, after selecting a
formula which will give the proper strength of food, we are
often obliged to vary according to individual needs the
following details in connection with the feedings :—

1. The amount at each feeding.

2. The total amount in the day.

3. The number of feedings in the day.

4. The length of the intervals between feedings.

5. The strength of the food and its composition.
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OrrEN No Gaiv 1N WEIGHT AT FIRST.—~When first put
on artificial food, infants often do not gain in weight immedi-
ately, and this is natural, for the food must be made weak
until we are quite sure that the child is digesting it properly.

WHEN STARTING ON 4 Formura.—When called upon to
select a formula for an infant about whose constitution, diges-
tive abilities, etc., we know nothing, always begin with a weak
mixture, then watch his symptoms very carefully ; if these are
favourable, gradually increase the amount and strength of the
food. For instance, a child, two months old, weighing 10} 1b.,
should get Formula No. 8, but begin with Formula No. 5.

How 710 1ncreasE—~Never increase both at once, but
begin at first with a larger quantity (this increase should not
be more than } oz at a feeding), and after three or four days, if
the child does not gain satisfactorily in weight, the food may
be strengthened. The maximum amounts for its age should
not be exceeded, for this is liable to distend the stomach
unnecessarily. (See Feeding Schedule, page 44.)

INDICATIONS FOR INCREASING THE Foop.—The younger
the infant the more rapidly is the step taken from one formula
to the next, providing all the child’s symptoms warrant the
increase.

These indications are—

1. The weight, see page 102, viz little or no gain.

2. The digestion: normal stools and absence of vomiting.

3. Symptoms of hunger.

The child shows these by taking the bottle very eagerly
and quickly, by appearing unsatisfied when it is finished, and
by crying before it is time for the next feeding.

All these symptoms being present, it will be advisable to
try the next formula, If after three or four days he still
does not gain in weight, but sleeps well and is comfortable, it
is safe to increase still further the food, but very gradually,
as before.
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The food should never be increased in quality or quantity
at intervals of less than three days, in order to give enough
time to observe carefully the effects of the former change.

WuEeN Nor 10 INCREASE THE Foon.—When a child is
doing well on a certain formula, is comfortable, sleeps well,
and is gaining normally in weight, do not on any account change
the food or select a stronger formula, although the one he is
taking may be weaker than the one laid down in the schedule
for his age and weight.

When an infant is gaining from 4 to 6 oz a week
or more (see Weight Chart on page 102) any increase is
inadvisable, even if his appetite seems to demand it
Instead, give more water between feedings.

Trirst.—A child will sometimes be restless and show
signs of thirst in very warm weather, or as a result of over-
heated rooms or too much clothing. This may be mistaken
for hunger, and the child overfed in consequence, whereas
the proper treatment under these circumstances is to give a
drink of warm water between feedings. The amount may
vary, but a safe guide is to give not more than half the i
amount of the usual feeding, using water previously boiled
and cooled to about 100” F. A pinch of sugar may be added. |
This should not be given less than one hour before or after '

|
!
!

the feeding.

WHEN THE INCREASE IS FOLLOWED BY INDIGESTION.—
Some infants are slightly upset by an increase in food, and in
these cases it is safer to return to the older formula for a
while; then after recovery, to make the increase more
gradual than before; eg. give § oz more in every alter- .:
nate bottle at first, |

" Inprcarions ror REpUCING Foop.—The food should be
promptly reduced, especially in strength, when the child shows
any symptoms of indigestion (see chapter on Indigestion),
or in any case of illness, whether trifling or severe. When the

|
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symptoms are severe, food should be entirely withheld, and
only water given until the arrival of the physician.

No hard-and-fast rules can ever be laid down covering all
feeding cases. The age, weight, condition, and peculiarities
of each child have to be taken into account and separately
considered.

Food for Healthy Infants

THE PREPARATION OF SUITABLE Formuras.—In the
preparation of formulas for the use of infants, it must be
taken into consideration that while a child can usually digest
mother’s milk, he has to be educated to digest cow’s milk. As
it is impossible to tell beforehand what amount of fat or
protein a particular infant will be able to digest, it is safer to
begin with low percentages of these ingredients, and gradually
increase them until the child is taking an amount suitable to
his age and weight. In this way we shall avoid serious
disturbances of digestion.

Wuore Mk versus Tor-Mirk.—Some authors recom-
mend starting in the first few weeks of life with top-milk, or the
addition of cream to the milk in order to make the mixture
richer in fat. As the infant’s stomach is accommodating itself
to foreign food, and a disturbance of digestion at this early
period of life is a very serious matter, I have found it safer to
begin on a whole milk mixture of 4 per cent. fat in propor-
tions that we are reasonably sure the child will digest. It is i

a simple matter to add more fat later if we are sure that it can

be safely borne. This would be done when a slow gain in

weight and constipation follow the whole milk feeding, for y
these symptoms are easily corrected, while the same cannot ;
be said of an upset caused by a mixture too rich in fat.

Wirore Mick.—We shall then begin with the whole milk
formulas, and it is understood that whole milk (from which no f
cream has been taken) from a mixed herd of cows is to be
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used, and the bottle thoroughly shaken before pouring out the
number of ounces required. This milk will contain about
4 per cent. fat.
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MiLk-Svcar.—Milk-sugar is preferable to cane-sugar in
some cases, as being less likely to cause fermentation, but
cane-sugar will mostly answer just as well. If it is used, only
half the amount by weight should be given, as it is heavier
and also sweeter than milk-sugar.

Amounts v Formuras.—For the sake of convenience,
the formulas are given in 20-0z. mixtures. If 3o oz are re-
quired, it will be easy to add half the amount again to those
already given ; and if 40 oz are needed, the amounts given in
the formulas are doubled. On the other hand, if only 10 oz.
are required, we take half the amount of everything in the
formula. Formulas as given below are referred to as “ 2 in 20 ”
or “5 in 20,” etc., the 2 or the 5 being the number of ounces
of milk in a total mixture of 20 oz. In this way the mother
knows not only the number of the formula, but also the pro-
portion of the ingredients. It must be borne in mind that
these formulas are only intended for normal, healthy infants.

3 Example of feeding according to the schedule on next page.

No. of Formula ... Formula No. 10 should be given to ‘
Tt a child 5 months old ’;
weighing about 143 1b. !

|

Weight
Amount at each [Between 5 and 6 oz. should be given
3 feeding at a feeding, and
Total amount for {Between 30 and 36 oz in the 24
the day hours. i
3 In;.em.‘ls betwosn {The intervals should be 3 hours. i
eedings 4
’ Number of feed- (pere should be 6 feedings in the '
ings in the 24 24 hours.
hours

Hours for feeding {Th::g :::i) :)' 9 am. and 12, 3, 6, l
.. ’




FEEDING SCHEDULES

ForMuLA No. x| 2|3]|4]|s]|6®6 ; 7 | 8 |8 I 9 | 0| | 12| 13|34 14 14| 15
Whole Milk, oz. o| 2| 3 4 5| 6| 7 8 |8 |9 ' o | 1 | 12 13 | 134 | 14 | 144 ' 15
Milk-Sugar, oz. NI I 1 ’ 2 | = 1 1 I ST RREAE . ' ' SEREERE!

orCaneSugar,oz.| § | 4 | & | % | & | & | 3 | | 4 | 8 (8| & |8 | %|2[%|%
Lime-Water, oz. o | x| x 1 ARAEK 1 r | x| 1|z 1| o1 | 1 o | o
Water, boiled and =l WO = oy o bt e
ca;fﬁ'ed.:uf.da"d "?‘7!15 15| w4 13 | 12| m m&!lOi‘;‘a 7‘6‘5& 6 si's
Total Quantity, oz. 6 | 20| 20| 20 | 20 EA;O_‘; 20 | z0 | 20 I 20 | 20 | 20 | 20 | 20 | 20 | 20 | 20
. 1 4 10 2 4 | 6| 2 4 6 7 8 9 10 | 1x
AcE birth day | days | days | w'ks | w'ks | w'ks |m’'hs mahs m'hs!mshs!n\'hs m'hs | m’hs | m'hs| m'hs | m'hs
3 Average weightin Ib.| 7% | 73 ‘ 63 ‘ 74 | 73 | 8% | od | vo} | 12 | 13} | xad | x5} | 16} | 17} | 18 | 18} | 10}
Pevesasrwnry IR POOY PN Y N T R 4 | sl 3| 5 |60 74 | 80|
Amoun: at each feed- rto| 1} 2to ! 33 | sto] ¥ |st0]| 53| 52 |6t0 7t0 8to
ing, oz. 2 13 | toa| ;‘; 2} ‘30 £3 o ";) lg 6 ‘; ;‘; 8 9 ‘;) 9

5
~ | 24} | 28- | 27~ | 30- | 33- | 33~ | 30- | 35~ | 37} | 40~

Total amount for day | o 10~ | 15- | 13- 1
25 |28 |32 [to35){35 [36 |36 |42 |45 |40 |45 [to45| 45

in oz. 15 |20 | 25

Intervals between
feedings in hours

4‘2‘\23\2 2 2&32”3 3 (3|3 |3 |3 |44 4|4

Number of feedings 6

in 24 hours Sed gy £ l - ‘ 5 a . . “ $ " . : :
T |am.6,8.30,
. a.m. 6, 8, 10 11 ;’E ?',‘93 am. 6,9 a.m. 6, 10
Hours for feeding Pl % & 6, 8, 10 P'm;;f'ﬁ', 6,10| p.m. 12 3,6, 10 p.m. 2, 6, 10
| a.m. 2 st
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Barrey Warer.—Barley water may be substituted for the
plain water in the formulas when the infant is three or four
months old. The nutritive value of barley water is very
small, but in many cases when the protein is not well digested,
it helps to break up the curds in the stomach, and thus assists
in better assimilation of the food.

Nicur Feepive.—In the schedule under the headings for
intervals of 23 and 3 hours, I have recommended the last

feeding to be given at 10 p.m. instead of 9 p.m., which would
be the correct hour according to the intervals. I have made
the change in this case because it has been my experience
that, when the last feeding is given a little later at this age,
babies are more apt to sleep through the night without waking,
and this habit should be encouraged and the night feeding
discontinued as soon as possible.

LARGER AND SMALLER AMOUNTS GIVEN IN SCHEDULE.—
It must be remembered that the lesser amounts given are for
small-sized and delicate children, and the larger amounts for
robust, large-sized children. The larger quantities should
never be exceeded, except in rare cases.

OvERWEIGHT NoT A Guipe.~No matter what the weight of
a particularly large child may be, he should not have a stronger
formula than the one given for his age. For instance, a child
six months old, weighing 18 1b., should not receive Formula
No. 13} but No. 11, but would get the maximum amount at
each feeding, and sometimes more in special cases.

Ling -Water or BrcarsoNaTE OF Sopa.— Nearly all
physicians recommend the use of lime-water in the formulas,
in order to overcome the slight acidity of cow’s milk. In this
respect I have adhered to custom, but it appears more logical
to me to overcome this acidity by the use of bicarbonate of
soda (2 grains to every ounce of milk), for the reason that cow’s
milk already contains three times more calcium (lime) than
mother’s milk, but is deficient in sodium.
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A stock mixture of a solution of sodium bicarbonate can be
kept on hand, and is made up as follows :—To one quart of
boiled water add 2} oz of bicarbonate of soda and shake.
Of this add two teaspoonfuls to every 5 oz. of milk used in
the mixture.

I have often ordered milk mixtures which contained neither
lime-water nor bicarbonate of soda, and the results have been
just as good.

Remarks.—Personally I am not an advocate of top-milk
mixtures, except in very rare and special cases. I have seen
more harm than good result from its use, as for most infants
the fat or cream in cow’s milk is the ingredient most difficult
of digestion. Children upset as a result of too much cream
do not recover for a long time, and even after recovery require
very careful feeding.

Top-milk or the addition of cream to an infant’s food, for
the purpose of increasing the percentage of fat in the mixture,
originated a few years ago from the idea of modifying cow’s
milk so as to make its composition the same as mother’s milk.

To explain this, I shall first give a table showing the average
composition of mother’s milk and cow’s milk—

Fat. Sugar, Protein.
Mother’s milk............ &% A A 1'50 %
Cow's milk...ucocnonsnees 4% 4507 350%

As can be seen, cow’s milk contains more than double the
amount of protein and a little more than half the quantity of
sugar than mother’s milk.

To make the cow’s milk more like mother’s milk, it was
greatly diluted, and then sugar and cream were added.
Chemically the two milks were now almost identical, but in
digestibility they were far apart. Without any experience to
warrant it, this modification of top-milk was at once advocated
and tried on infants, generally with disastrous results. Many
physicians have now discarded it.
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The old notion prevailed that all curds in the stools were
composed of undigested protein, but we now know that curds
are often composed of fat. The protein of cow’s milk is not
as indigestible as it was thought to be, and in many cases of
indigestion in infants we can put the blame on the cream.

Do we not all know of children suffering from indigestion
who have been benefited by skimmed milk or buttermilk ?
In both of these the percentage of fat is very low, but the
protein is the same in amount as in unaltered milk. To
give cream under these circumstances would be to court
disaster.

Far a vecessARy INGREDIENT.—Although it is the cream
or fat that is the ingredient most difficult of digestion, still
it is very essential for an infant to have some form of fat,
for it produces heat and energy, prevents waste of the tissues
of the body, is a natural laxative, and assists in the growth
of bone and nerve tissues. Lack of fat produces emaciation,
constipation, rickets, etc.

Top-milk would be occasionally indicated in the case where
the healthy infant is getting the formula suitable for his age
and weight, but is gaining very little or not at all, is con-
stipated, but has no other symptoms. I am distinctly opposed
to top-milk, but if it is given, the infant must be watched very
carefully. If the top-milk disagrees, we must go back to
whole milk or even to skimmed milk and give olive oil in
small quantities, to take the place of cream, for a short time,
until the symptoms improve.

Orve OiL.—As a result of recent experiments it has been
found that a pure vegetable oil, like olive oil, can not only
take the place of cream, but that it is very digestible and
can be given to infants who could not previously tolerate the
smallest percentage of cream. They do not gain in weight
on it, but it prevents them losing.

Olive oil should be given in small quantities, beginning
with half a teaspoonful three times a day, just after giving
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the bottle. It may be increased gradually, to a maximum
of six teaspoonfuls a day, and should always be given in
divided doses, after each feeding.

Sxrmep Mirg.—Skimmed milk is useful in certain cases
of indigestion and where infants have been upset from mixtures
too rich in cream, and should be given in every case of
vomiting until the cause is known. It is taken from whole
milk by allowing the bottle to stand four hours and then
carefully removing the upper 4 oz with a dipper. The
remainder is shaken up and used in making the required
formula.

General Directions for Feeding

Posrrion purinG Frepive.—For the first two or three
months the baby should lie in a semi-reclining position in the
mother’s or nurse’s arms for all feedings in the daytime. At
night, for the sake of warmth, the child can be placed on its
side in bed, and the bottle held in its mouth. An infant
requires attention during the entire time of feeding, and the
bottle must never be left lying on the pillow to be sucked
at will, as the child may draw in air owing to the bottle not
being at the proper angle; or the child may alternately suck
and fall asleep, and will be too long over the bottle. A sleepy
infant may be kept awake by gentle tapping or shaking, but
if twenty minutes have elapsed, and the bottle is still un-
finished, it should be removed, the milk thrown away, and no
more offered until the next feeding-time.

Arrer Frepine.—The baby’s diaper should be changed
before giving the bottle, so that immediately after the feeding
he may be placed in the crib, and not disturbed in any way.
Playing with or exciting a baby at this time is often the cause
of vomiting or indigestion. If the child is perfectly healthy
and comfortable, and has been properly trained, he will be
quite content to lie quiet in his crib after the feeding even

i i e e i, i

e o




TN VYV M W "™ W Ty W W

o

GENERAL DIRECTIONS FOR FEEDING 49

if he does not sleep. Should he cry, it is well to examine
his diaper, or to pick him up gently, lay him against the
shoulder, and pat him gently on the back for a minute or
50, as a little wind in the stomach may be the cause, and if
he succeeds in getting rid of it, he will be perfectly quiet
when replaced in his crib.

Waxine For FeEDINGS.—A baby must be wakened through
the day for his feedings, and he should be fed at regular
intervals, and at the exact time by the clock, the same hours
every day being rigidly adhered to. The child will thus be
taught regular habits, and in a short time will learn to wake
of his own accord for his bottle.

Nigar Frepives.—After nine or ten o'clock at night,
however, a baby should be allowed to sleep as long as he
will, and the night feeding given when he wakes of his own
accord. This feeding should be discontinued as soon as
possible after birth, and never given, in any case, after the
child is four or five months old, when he should sleep from
10 p.m. to 6 a.m. without waking.

Time Arrowrep rorR Feepive.—Twenty minutes should
be the regular time allowed for each feeding, and if the hole
in the nipple is properly regulated it will take a healthy baby
fifteen to twenty minutes to consume the amount. If he takes
it in a shorter time he is likely to regurgitate or suffer from
indigestion. If he drinks too eagerly, the bottle should be
taken out of his mouth repeatedly for a few seconds at a
time, but care must be exercised in doing this, as a sudden
pull on the bottle might injure his tongue, which is tightly
curled around the nipple.

InrervaLrs,—The intervals, which are counted from the
beginning of one feeding to the beginning of the next, should
be strictly adhered to, except during severe illness or on the
advice of a physician. These intervals should never be
shortened, even in the case of a nursing baby, and still less

4
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so with a bottle-fed baby, for if a fresh feeding is added to
a variable amount of partially digested food in the stomach,
it is sure to result in colic, indigestion, vomiting, etc.

LEeNGTHENING oF INTERVALS.—On the other hand, bottle-
fed infants often do better, even in the earliest weeks of life,
when the intervals between feedings are lengthened to three
hours instead of two. This is due to the fact that it takes
cow’s milk nearly three hours to digest, as has been proved
by various experiments. The older the child grows, the
more milk is consumed, and the longer the process of
digestion will take, consequently we lengthen the periods of
time between feedings. They should not be less than two
hours and not more than four hours, depending on the age
and condition of the child. The intervals should always be
lengthened when the child suffers from loss of appetite, does
not finish his bottle, vomits or regurgitates after feeding, or
during any attack of indigestion or illness.

TREATMENT OF HEALTHY Bapres—It has been stated
that babies should be left undisturbed in their cribs after
feeding, but this does not mean that a child is to be left
lying in its crib all day. In fact, it is essential to a baby’s
development that it be carried about in the arms from time
to time, as this will take the place of exercise for a baby not
yet able to walk. The times for doing so, however, should
be before feeding, not after. If it is seen that a child is
crying simply as a result of injudicious petting, and when it
is not uncomfortable in any way or suffering from indigestion,
he should not be indulged, but rather allowed to have his
cry out, as this will do him no harm, and he will soon get
back into regular habits. Of course, exceptions must be made
in the case of very sick babies, as these have a right to be
“mothered,” and ought not to be allowed to cry very long.
They should be indulged, however, only during the time of
their illness, after which they must be gradually trained back
into their former habits.

2 rmrea b
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ADDITIONAL FOOD DURING THE FIRST
YEAR

(For Recipes, see page 131.)

Barrey Warer.—When the child is three or four months
old barley water may be added to the milk mixture in place
of the water, as it often assists in the digestion of the protein
of cow’s milk.

GrueLs.—Gruels, in small quantities, beginning with 1 oz.,
may be added to the 20-0z. mixture in place of an
equal amount of water after the seventh or eighth month,
and increased until, at twelve months of age, 5 oz of
gruel are given. The gruel should be cooked separately,
and added to the milk, then allowed to cool a little, after
which the other ingredients are added.

Beer Jurce~This must be diluted with an equal amount
of cold water. It should be given once a day, just before
midday or first afternoon feeding. Begin with two tea-
spoonfuls and gradually increase to 1 o0z or eight
teaspoonfuls in the course of a month or two. Beef juice
should always be given after nine months of age, but delicate
children will be benefited by giving it in small quantities
as early as six months, beginning with one teaspoonful.
At one year, two or three tablespoonfuls may be given,
but never more.

Weaire or Ece.—Half the white of a coddled egg may
be given at six months once a day just before the midday
bottle and increased to the whole white in a few weeks.
This is especially useful when the protein of cow’s milk is
not properly digested. Beef juice and the white of egg must
not be given on the same day, but should be served on
alternate days.
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Orance Jurce.~The juice of a fresh sweet orange may
be given at six months of age, beginning with two teaspoonfuls
one hour before the second feeding of the day, and increasing
the amount to one or two ounces by the end of the year.
It must always be strained. Some children cannot take
orange juice ; in that case the juice of boiled prunes or strained

apple sauce may be substituted.

Orwuer ArrrcLis or Foop.—At nine or ten months, a
healthy, normal baby can be allowed to munch a Huntley
& Palmer’s breakfast biscuit, if he has the normal number
of teeth.

In addition, he may be given, three or four times a week,
the outer mealy part of a boiled potato, finely mashed,
taken from just under the skin, not from the centre where
it is hard. Begin with two teaspoonfuls and gradually increase
to one tablespoonful by the end of the year. It should be
flavoured with a little dish gravy or beef-juice and a pinch

of salt.
No further additions to the baby’s diet should be allowed

until after the first year.

PEPTONIZED MILK

Peptonized milk is milk prepared by a special process
by which the protein or curds are partially or wholly pre-
digested. It is therefore prescribed for acute or chronic
cases of indigestion in children of all ages, when the digestive
organs are so upset or weakened as not to be able to take the
weakest milk formulas without aggravatipg the symptoms.

Dirrcrions ror Perronizine.—The peptonizing powder
is sold in tubes or tablets each containing five grains of
the digestive agent. Fairchild’s peptonizing tubes are the
best known. It is more convenient to peptonize the entire
day’s supply at once, and the milk can be diluted before

t!
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peptonizing, when this is necessary ; plain milk will require
one tube of powder to a pint, and when the milk is modified,
the proportions of milk and powder must be according to
this rule.

PEPTONIZED MILK 53

Parriar PepronizaTron.—Partially peptonized milk can
be prepared in two ways ; the better way is as follows :—
Heat the milk in a milk bottle by placing it in a jug filled
with hot water, just bearable to the touch, or about 110’ F.
Let it stand until the milk is warm, test it by taking out a
teaspoonful and pouring a few drops on the inner side of
the wrist. When warm, pour out a little in a clean cup,
add the powder from the tube, stir well, pour it back into
the milk bottle, and shake it. See that the water in the
jug is warm, and let the milk boftle stand in it ten minutes
or longer, according to the length of time it is desired to
peptonize. Then pour the milk into a clean saucepan and
bring it rapidly to boiling point. Pour it out into another
clean bottle and cool it rapidly in cold water to which pieces
of ice have been added. When cold, place the bottle on
the ice.
The other way of partially peptonizing milk is practically
! the same, except that the milk is peptonized for ten minutes ]
only without boiling it afterwards, then cooled rapidly and !
placed on the ice.

Milk partially peptonized by the first method for not more i
than ten or fifteen minutes, should never taste bitter, and
will not be refused by children. It is seldom necessary to
peptonize for more than thirty minutes.

‘ In the second method, the process of peptonizing has been
stopped for the time being only, by placing the bottle on the
ice. The peptonizing process will begin again as soon as
the milk is warmed, and, consequently, when the baby’s bottle
is prepared it should be warmed rapidly and the bottle given
without delay, as the process of peptonizing goes on in the
milk while the baby is taking the bottle. This method is
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advised only when there is plenty of ice, and when the baby
is under six months old, as older children often refuse the
milk, because it gets bitter before the bottle can be emptied.
The first method is preferable, as it is simpler.

Comprere Prrronizarion.—Completely peptonized milk
is prepared in the same way by allowing the powder to act
for two hours ; the milk is then boiled and cooled in the same
manner. Care should be taken to see that the milk is kept
warm by repeatedly testing the temperature of the water in
the pitcher or jug. It is very bitter, and is seldom used.

Mernop or Using.—Peptonized milk should be used in
the same way as whole milk when making up a formula.

Completely peptonized milk should be used for a few days
only, never more than two weeks; but partially peptonized
milk can be used for about two months.

When a child’s digestion has improved with completely pep-
tonized milk, given for a few days, the milk should be peptonized
less every day by about fifteen minutes, until we are giving the
child milk that has been peptonized for ten minutes only. It is
well to keep up this partially peptonized milk until the child’s
symptoms show decided improvement. We can then pep-
tonize the one pint of milk with § of a tube for ten minutes
for a few days, then with } of a tube for ten minutes for a few
days, then with } of a tube for five minutes for a few days,
and finally return to the regular milk mixture made from
whole milk.

If less than one pint of peptonized milk is required, use a
proportionate amount of the tube. For § pint of milk use §
of a tube only. In the same way use more than one tube
when more than one pint of milk is to be peptonized.

Skimmed milk may be peptonized in the same way as above.

Prrrocenic MiLk Powprr.—Peptogenic milk powder
(Fairchild’s) is sometimes used for cases where only partial
peptonization is required. Full directions come with the
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bottle, but one cupful of the powder is sufficient for a pint of
the milk mixture, whatever the strength of it may be. No
sugar is to be added. The proportion of milk should be
according to the ordinary formula.

Far-Free Mrox.—Experiments are being carried out at
present, which appear to show that “fat-free” milk can be
used in many cases of severe gastric and intestinal disturbances
instead of peptonized milk. Infants do not gain in weight
on it, but their symptoms greatly improve, after which cream
in small quantities can be added.

STERILIZATION AND PASTEURIZATION
OF MILK

These are the two methods in vogue for heating milk in
order to destroy the germs in it. All milk contains germs to
a certain extent, no matter how carefully it is handled.
Most of the germs are harmless, but the milk may contain
those of typhoid fever, scarlet fever, diphtheria, tuberculosis,
cholera, and diarrhcea, etc.

S7ERILIZATION.—Sterilization consists in boiling milk for
at least one hour in a ‘double boiler. It should then be ‘
rapidly cooled by placing the saucepan in cold water, which is
frequently changed, or to which ice has been added, so that 1
the milk is cold in about twenty minutes. Pour into bottles
which have just been boiled, and cork them with sterile
cotton wool. They should then be placed on the ice in the |
ice-box. :
This milk will keep on ice for two weeks, and can therefore
be used for long journeys.
Stale or contaminated milk should never be used as food,
and sterilization will not make it fit for consumption.
Sterilized milk is not as palatable nor as digestible as i
unheated milk, and is often liable to cause constipation, |
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and even scurvy, if continued as the sole food for several
months.

Inprcarions ror Steririzarron.—Sterilization is indi-
cated—

1. During outbreaks of diarrhcea, scarlet fever, typhoid
fever, etc.

2. When the milk has to be kept more than a few hours
without ice, or when it has to be kept for more than twenty-
four hours, as on long journeys.

Pastevrizarion.—This consists in heating milk at a
temperature of 155° F. to 160" F. for thirty minutes. There
are several apparatus for this purpose on the market.

Inpicarions For PASTEURIZATION.—Pasteurization is
indicated—

1. When one is not sure how the milk has been handled,
nor whether the cows are in a healthy condition.

2. In the warm months of the year, whenever the milk
cannot be obtained fresh, as in towns and cities.

Pasteurized milk should not be kept for more than twenty-
four hours.

When a pasteurizer is not obtainable, the milk can be
poured into bottles that have just been boiled, then cork them
with sterile cotton wool and place them in a tin pail. Fill
the pail with boiling water, cover it up and set aside for forty
minutes. Then cool rapidly and place on the ice.

Pasteurized milk can be used for several months without
harmful effects, but it is preferable to use fresh milk when it
is obtainable.

DIET FROM 1 YEAR TO 15 MONTHS
OF AGE

6.30 or 7 a.r.—Warm milk, 6 to 8 oz, diluted with 2 to
3 oz of barley or oatmeal gruel, given from a cup, and one
rusk. 3

- J
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9 4..—Orange or prune juice, 1 to 2 oz, given with a
teaspoon.

10 4.m.—The same as at 6.30 a.m.

2 r.m.—(a) The white of one coddled egg, later the whole
egg, or

(4) two or three tablespoonfuls of beef-juice, or

(¢) mutton or chicken broth, 4 to 6 oz.

A little stale bread can be broken up in it. Alternate these
on different days.

In addition, one to two tablespoonfuls of boiled potato, see
page 52.

Warm milk diluted with } water, 4 to 6 oz.

6 r.sr.—The same as at 6.30 and 10 a.m,

10 pP.m,—7 to 10 oz of warm milk diluted with } water,
and given from the bottle.

Most children should take their meals from a cup or
spoon at the age of thirteen or fourteen months, except the
10 p.m. feeding,"which should be given from the bottle, so
as to disturb the child’s sleep as little as possible.

DIET FROM 15 TO 18 MONTHS OF AGE

Note—Many children even at this age cannot take
undiluted milk ; in that case it should be diluted } with water.

6.30 or 7 a.m.—Warm milk, 8 to 10 0z., and one rusk.
9 4.m.—Qrange juice, or prune juice, 2 to 3 oz.

10 4.m.—Qatmeal, hominy, wheaten grits, or cornmeal
cooked for at least three hours and strained, or cream of wheat
cooked for half an hour, from one to three tablespoonfuls with
an equal amount of thin cream and a pinch of salt, but no sugar.

Also a dry piece of toast, or a rusk or one breakfast biscuit
or bran cracker.

Also a cupful of warm milk,
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2 p.r.—(a) Beef, chicken, or mutton broth, 4 to 6 oz., with
well-boiled rice or bread-crumbs, or

(#) One soft-boiled egg and 1 or 2 oz of beef-juice, or

(¢) Rare scraped beef half to one tablespoon mixed with
beef-juice or beef-tea or beef-broth.

Also one to two tablespoonfuls of boiled potato, see page 52.

And in addition, two rusks or two breakfast biscuits, or a
piece of cold crisp toast with a little butter spread on it. A
drink of water, but no milk.

6 p.ar.—Cream of wheat, farina, or arrowroot cooked at least
half an hour, about two tablespoonfuls with milk, and a pinch
of salt, but no sugar.

Also warm milk 8 to g oz

10 P.ar.—Warm milk 8 to 10 oz. from the bottle.

DIET FROM 18 MONTHS TO 2 YEARS
OF AGE

6.30 0r 7 A.n.—Warm milk, 10 to 12 oz., and a rusk.

9 4.7,—Orange or prune juice, 2 to 3 oz

10 4..—(a) One of the cereals, well cooked but not
strained, two or three tablespoonfuls, with a little cream or
milk. A piece of crisp toast and butter, or rusk, or biscuits,
and a cup of warm milk ; or

(4) One soft-boiled egg or poached egg, with toast, or rusk
and butter and a cup of milk.

2 r.r.—(a) Beef, mutton, or chicken broth, or beef-tea
with a little rice, or bread-crumbs, and a little rare beef
scraped or minced ; or

(4) A lamb chop, or some chicken from the breast, cut very
fine; or

(¢) A piece of tender, rare beefsteak or roast beef finely
minced.

Two rusks, or stale bread with any of the above.

——
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Also one to three tablespoonfuls of finely mashed, baked,
white potato with a little dish gravy may be given.

Also two tablespoonfuls of any of the following desserts :—

(a) Stewed prunes well cooked and strained ; or

(#) A baked apple or apple sauce ; or

(¢) Plain rice pudding or cornflour, or custard pudding. A
drink of water, but no milk.

6 r.m.—(a) Cream of wheat, farina, or arrowroot, with a little
cream and a pinch of salt; or

(%) Milk toast ; or

(¢) Rusk soaked in warm milk.

Also a cup of milk with any of the above.

10 2.ir.—A drink of milk for those children who do not
sleep from 6 p.m. to 6 a.m.

DIET FROM 2 TO 3 YEARS OF AGE

7.30 4.a7.—Cereals, as before, and an egg, boiled or poached.
One glass of milk and stale bread, or rusk, or biscuits,

10 4.s.—One cup of milk and a cracker.

1.30 0r 2 p.sr.—A cupful of broth or 2 oz. of beef-juice and
one of the following: beefsteak, chop, roast beef, lamb, or ‘
chicken, with dish gravy, and a baked white mashed potato,
or well-cooked rice, or spaghetti, and one of the following
vegetables: green peas, string beans, cauliflower, boiled
tomatoes, carrots, spinach, asparagus tips, all cooked soft and
mashed, and begun in very small quantities. Also one of the
following desserts: baked apple, apple sauce, stewed prunes,
rice pudding, junket, bread pudding, custard, cornflour.
Water to drink, no milk.

6 r.ar.—Cereals and milk with crackers or stale bread, or
milk toast, or bread and milk.
A drink of water should be offered two or three times
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between meals, but a large amount at meal-time must not be
given, about half a glassful is sufficient.

DIET-LIST FROM THE 4th TO THE
1oth YEAR

BREAKFAST 7.30 OR 8 4.m.—One of the cereals, cooked for
three hours, and served with milk and a pinch of salt, but
very little cream, and no sugar.

Stale bread and butter or rusk, crackers, oatmeal crackers,
or breakfast biscuits, or stale rolls.

A soft-boiled, poached, or coddled egg.

A little apple sauce, or a baked apple, or prune pulp.

A glass of warm milk,

DinvER 12.30 0r 1 P.t.—Chicken, beef, or mutton broth,
with rice or barley. After the age of seven, vegetable puree
soups may be given.

A choice of white fish, flounders, shad or bass, or roast lamb,
beef or chicken or lamb chop, or beefsteak.

With the meats, only the dish gravy should be allowed,
and baked or boiled white potatoes mashed up and mixed
with it.

Of the vegetables, a choice can be made of spinach, green
peas, asparagus tips, cauliflower, carrots, stewed celery, beets,
string beans, lima beans, and after six years of age, turnips,
sweet potatoes, and boiled onions.

For dessert, a choice of custard, junket, rice pudding
without raisins, any plain milk pudding, or apple sauce,
baked apple, or stewed prunes, peaches, or pears.

Only water should be given to drink at this meal.

Svrper 6 p.m.—Milk toast and milk, or cereal and milk,
and stale bread or rusk or breakfast biscuits. Sometimes
cocoa can replace the glass of milk, but it must not be
made rich.

Livaca
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Turee Mears a Dav.—After the third year three meals a
day are sufficient, except that a glass of milk and a cracker
may still be given between breakfast and lunch if a child is
hungry and the practice does not lessen his appetite for
the midday meal, which should be the principal one of the
day.

Recurar Hours ror MEars.—The meals ought to be at
regular hours, and any eating between them, with the above
exception, must be strictly forbidden. Water, however, can
be given in abundance between meals whenever the child is
thirsty, but not more than a glassful should be taken at meal-
time.

Mk —Milk is still a very important item in a child’s diet,
and a healthy child will consume about one and a half pints
a day, including what is served with cereals, in puddings, etc.
It often happens that the milk a child drinks is better digested
if it is still a little diluted, about } part water. Too much rich
milk or cream is apt to produce loss of appetite and foul
breath.

Sour fruits of any kind should not be given at the same
meal with milk, as they will cause it to curdle.

Fresh fruit juice early in the morning has a very beneficial
effect on the bowels; and small quantities of peeled pears,
peaches, and apples or a few fresh berries can be given at
meal-time, but care must be exercised, especially in hot
weather.

IMPORTANCE OF MASTICATION AND THOROUGH COOKING.
—Teach children to chew their food very thoroughly, and to
eat slowly. As they are invariably careless in this respect, it
is very important that all their meats should be cut in very
small pieces, and the vegetables cooked until very soft, and
mashed in addition. Cereals, also, should be cooked for a
very much longer time than stated in the directions on the
package. Although they are a useful part of a child’s diet,
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he must not be allowed to eat them in excess, and the ready- : d

cooked cereals should not be given. : s
Loss or ArperiTe~Loss of appetite and indigestion in

children over three years of age is often the result of over- #

eating, eating between meals, or eating forbidden articles of

food, such as cake or candy. d
When a child refuses the food set before him at the regular ‘ ¢

meal-time, the mother should satisfy herself that it is of good

quality, and properly cooked and served. This being the case, d

the child must not be urged to eat, nor any more tempting
articles of food set before him. If he is not hungry, he will
be much better off without food, and should not have anything
offered him until the time for the next meal arrives.
In summer-time especially, less food, particularly meat, is
required by a child, but he needs more water between meals. |
Supper should always be a light meal, as otherwise a child’s
sleep may be disturbed.

=

Prcuriariries or Apperire.~Children often develop a
habit of eating too much of some one article of food, to the
exclusion of others. In some it may be meat, in some cereals,
in others vegetables, and a few will take so much milk that
they have no appetite for anything else. While all these foods (
are excellent in their way, a child will thrive much better on a ; 1
mixed diet. In order to teach him to eat what is good for
him, it may be advisable to withhold the desired food altogether 1
for a few days, and, if necessary, to starve him a little, and ]
begin feeding by serving him with whatever food he usually
refuses. '

FORBIDDEN ARTICLES OF FOOD

All fried food of any kind. |
Fish.—All fish not mentioned in diet-list, and all salt fish. [
Meats.—Pork, ham, bacon, veal, kidney, liver, rich stews, ‘
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duck, or goose, and all prepared meats, such as sausage or
salted meat.

Vegetables.—Cabbage, corn, fried egg-plant or onions, or
raw vegetables, or salads of any description.

Bread.—-Fresh bread, hot bread, muffins, hot biscuits,
doughnuts, griddle or buckwheat cakes, or fresh sweet cakes
of any kind.

Desserts.—Nuts, pastry, candy, rich puddings or preserves,
dried fruits, or pies.

Fruits. — Bananas, pineapple, the pulp of grape-fruit or
oranges, cherries, grapes, unless the skins and seeds are
removed, berries, unless very fresh, and then only a limited
quantity.

Beverages.—Tea, coffee, beer, wine, or cider, should be
absolutely forbidden until a child is fifteen or sixteen years
of age, and lemonade or soda-water only very sparingly
allowed.

STOOLS

‘oramAaL Sroors.—During the first week a healthy breast-
fed baby should have four or five stools a day. For the first
three or four days they are dark brown with a tinge of green,
and pasty in consistency. They gradually become lighter,
until, by the end of the first week, they are of a light yellow
mustard colour, soft and pasty, and with a slightly acid odour.
After the first week a breast-fed baby has from two to four
stools a day.

A healthy, bottle-fed baby has but one or two stools a day,
and these are of a paler yellow, firmer, larger, and more
granular. The odour is more pungent, and may be cheesy,
or foul.

Prorrierary Foops.—After the use of proprietary foods,
the colour of the stools change to a light grey or light brown.
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Drucs.—Iron and bismuth change the stools to a dark,
almost black colour.

When calomel is given in effective doses, the first portion
of the stool that is expelled may be normal, but the last
portion is loose and green. This is directly due to the action
of the drug.

Curps v THE Stoors.—When either the fat or the protein
is not properly digested, they will appear in the stools in the
form of curds, or whitish round or oblong lumps of various
sizes.

Fat curds are small, soft, white or yellowish lumps, about
the size of a pin’s head, or a little larger. Protein curds are
hard, white or yellowish, shiny, round or oblong lumps from
the size of a small pea to a fair-sized bean.

If the curd is put on a board and pressed with a piece of
wood, a fat curd will flatten out easily, while a protein curd
requires some pressure,

Sroors sowinG Excess or Far.—If the trouble is excess
of fat, the stools will generally be loose and grass or light
green, or rarely pale grey and in small lumps, or large, pasty
and greasy, with a very rancid odour.

Sroors swowine Excess or Proreiv.—If the portein is
excessive, the stools are usually loose and dark green, but
sometimes they are constipated ; they always have a foul odour.
The child may have wind and colic, and there may be curds
in the stools.

SrooLs snowine Excess or Sucar.—Frequent loose, green
stools, sometimes frothy, and with an offensive, sour and
pungent odour, and with much gas, are caused by excess of
sugar, or proprietary foods, which nearly all contain large
amounts of sugar. When this condition lasts for a few days
the buttocks become red and sore.

Sroors rrom OvErRFEEDING.—Infants who are overfed may
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have four or five normal stools daily, often immediately after
feeding ; or they may be more numerous, from four to seven
a day, and fairly well digested, but containing a large amount
of mucus. On the other hand, some children who are over-
fed will only have one stool a day, and this will be large, light-
coloured, and pasty, with a foul odour.

Ivacrive Liver.—Pale, almost white, pasty stools show
inactivity of the liver. A good dose of calomel will remedy
this condition.

InrLammarion or THE BowkeLs.—The stools will be loose,
grass-green in colour, and contain mucus. This condition
should be treated as a case of severe diarrhcea.

Inprcestiov.—In nearly all severe forms of indigestion,
we find loose, green stools containing curds and mucus, and
with a foul odour, so that it is often very difficult to know
where to place the blame. In making a diagnosis, a child’s
other symptoms must be taken into consideration as well as
the character of the stools. (See chapter on Indigestion.)
In many cases, no absolute diagnosis is possible without a
careful laboratory examination.

Stools that are granular with some curds and mucus are
not unfavourable if the child is gaining in weight.

The feeding should be made weaker or changed when the
stools are—

1. More than five a day.

2. Very green,

3. Very foul smelling.

4. Accompanied by much gas.

Bright green, watery stools or stools with a large amount
of mucus should be treated as a case of severe diarrhcea.

Brick-Rep DiscororATioN.—Normal stools with a brick-
red discoloration on the napkins signifies that the child requires
more fluid, especially water. This discoloration will disappear
in a few hours after plenty of water has been taken by the child,

5
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INDIGESTION

As a child thrives and gains in weight only when his food
is properly digested, any symptoms showing derangement of
the digestion must receive prompt attention, and the cause be
rectified.

TrearmenT.—The bowels must always be emptied by a
cathartic, calomel if the child is constipated, or castor-oil if he
has diarrhcea.

In nursing infants, the further treatment of indigestion due
to any cause not connected with the mother’s milk is explained
in the chapter on Diarrhcea.

Freepive purinG ILrness.—In the case of a bottle-fed baby,
the food must never be given full strength when he is not in
his usual health. For a slight indisposition, the milk should
be diluted by pouring off } to 4 of the mixture, and sub-
stituting the same amount of boiled water. Feed less
frequently, but give plenty of water to drink between meals.
In a case of acute indigestion, all milk should be stopped for
twenty-four hours, and barley water or whey given instead.
On recovery, begin feeding on a low formula, and, at first, use
skimmed milk or partially peptonized milk.

Frepive arrer ILLness.—Great care must be exercised
in returning to the original formula after an illness, as when
an infant is once seriously upset, he is much more liable to
similar attacks in the future, and these from slighter causes.
After any acute indigestion, the food should be very carefully
increased, 60 that the original strength will not be reached until
after ten or fourteen days.

INDIGESTION CAUSED BY OvERFEEDING.—Qverfeeding is
a frequent cause of indigestion in bottle-fed infants, and is
often brought on by the mother’s desire for the child to gain
rapidly in weight, It should be remembered that a child is

o
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capable of digesting only a certain amount of food, and gains
only when that is properly digested. Any excess is harmful,
because it remains undigested, and will only ferment and cause
trouble.  Overfed and excessively fat babies are usually
delicate, and are easily upset from slight causes.

e

| Svarproms.—A child who has been overfed becomes restless,
fretful, and appears uncomfortable. He sleeps badly, stops
gaining or loses in weight, vomits after feeding, suffers from
colic and wind, and his stools are abnormal. He always
seems hungry, especially at night, and for this reason more and
more food is given, thereby making the condition worse. An
infant habitually overfed has a large abdomen or “ pot belly,”
and often suffers from rickets.

TrearmenT.—In these cases, simply reducing the food,
. giving an amount suitable to the weight (see schedule, page
g 44), and lengthening the intervals, will often be the only
treatment necessary.

Loss or Apperire.—~When a child loses his appetite, but
has no other symptoms, the intervals between feedings should
be lengthened. If he is unwilling to drink, he must not be
urged to do so; the bottle should be taken away, and not
offered again until the next feeding time.

Loss of appetite is frequently a result of overfeeding, too
frequent feeding, or of milk too rich in cream. It may also
be due to an inflammation of the mouth.

y INDIGESTION FROM IMPROPERLY PROPORTIONED FoOD.—
. The digestive capabilities of infants vary so much that
although the formula suited to the age, weight, and condition
is given, one or the other ingredients may not suit a par-
ticular child. The amounts of fat, sugar, and protein may
not be excessive, but the child’s symptoms will show that he
is not digesting it. When this happens, a change in the
food must be made.

INDIGESTION FROM LEXCESS OF Far.—If the fat is causing

4

..




WY

68 ABOUT BABY

the trouble, the child may show it in two ways. Either he
will vomit, and may later have diarrhcea with green stools, or,
rarely, he will pass large, fatty, rancid stools, but will not
vomit. In either case, he does not gain in weight, although
there may have been a previous very rapid gain at first, as
much as 8 oz a week or more, followed by a sudden
upset.

TreaTMENT.—In the first condition of vomiting, without
diarrhcea, make up a weaker formula with skimmed milk, or,
if the symptoms are accompanied by diarrhcea, give whey, or
buttermilk diluted balf with water for a few days, and give
less at each feeding. Then give a weak formula with
skimmed milk, and return very gradually to the whole milk.

For the second condition of large, rancid stools and no
vomiting make up a weaker formula with skimmed milk, leave
out the sugar, and add instead Horlick’s Malted Milk § to §
the amount mentioned in the directions to the day’s feeding.

INDIGESTION FROM EXCESSIVE ProreiN.—~When the
protein is excessive, the child may suffer from colic and wind,
he will be restless, and sleep badly, will have a distended
abdomen, and may have either constipation or diarrhcea.

TrearnenT.—The proper treatment for this condition is
to use whey or partially peptonized milk for a few days; or,
to the day’s feeding, add one grain of sodium citrate for every
ounce of the mixture, for three or four days. When there is
much gas, reduce the amount of sugar, and add two grains of
sodium benzoate to each feeding for a couple of days. This
will help in some cases. When there are many protein curds
in the stools, boil the milk for the next week or two.

InpIGESTION FROM EXCESS OF SUGAR.—To00 much sugar, or
proprietary foods, which nearly all contain large amounts of
sugar, are sometimes the cause of trouble. The child has
loose, green, sometimes frothy, sour, or pungent stools, and
may suffer from flatulence and sore buttocks.
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TrearmeNT.—Use half the amount of sugar given in the
formula until the symptoms have improved.

Curonic Invprcestion.—Indigestion in bottle-fed infants
sometimes persists in spite of all changes in the milk, and
strict attention to all details connected with the feeding.
When this condition becomes chronic, it is necessary to make
some radical change in the food. A wet-nurse will often be
the means of a satisfactory solution of this problem. When
this is not possible, the use of whey or diluted buttermilk for
a few days will sometimes help in restoring a child’s digestion
to its normal condition. But as there is not enough nourish-
ment in whey alone to permit one to keep a child on it for
long, as soon as an improvement is noticed, a little cream or
beef-juice should be added to the whey in the following
proportions: Cream, } oz to every 20 oz of whey, and
increase the cream gradually in a few days to 2 oz
For an infant over six months old give in addition beef-juice
(Cold Process, see page 132), one to four teaspoonfuls once a
day at the midday feeding.

LPrrronizep Mirx.—Wholly or partially peptonized milk
is of great value in cases of chronic indigestion or of acute
illness ; its use should not be continued indefinitely, not more
than two months at the most, for if the child is over four
months of age, there is some risk of scurvy from its exclusive
use. Where the milk is wholly peptonized while the child’s
symptoms are severe, the time of peptonization should be
gradually shortened until the child’s stomach is trained to
digest the raw milk mixture. (See Peptonized Milk, page

52.)

CoNDENSED MiLk AND PATENT Foops.—There are some
cases where the use of condensed milk or some patent food
will succeed for a short time when all other forms of feeding
have failed. Notwithstanding their undoubted temporary
value in many apparently hopeless cases, if they are used for
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too long a time, disastrous results will follow, in the shape of g
rickets or scurvy. !
SWEETENED AND UNSWEETENED CONDENSED MILK.— ‘

Condensed milk is especially useful when a child has
intestinal symptoms, colic, and wind. It should, however,
not be continued longer than two or three weeks; by that time
the child should begin again on a weak fresh-milk formula.

When the sweetened condensed milk is used, begin with
one part of condensed milk to fifteen parts of boiled water
for a child three months old, and gradually increasing to about
one part milk to eight parts water; or one teaspoonful poured
out from the can into the spoon and mixed with 4 oz
of water at first, and the strength of this mixture gradually
increased by taking less and less water until only 2 oz.
of water are required to one teaspoonful of condensed milk.
Do not use less water, as the proportion of sugar will be too
high in the mixture. The milk should not be taken out of
the can with the spoon, as the amount removed in this way
varies with the skill of the operator, and is far from accurate.

With the unsweetened brand one does not run the risk of
giving too much sugar, but it must be used within two days,
as it does not keep so well. One teaspoonful poured from the
can and mixed with 2 oz of water is the full strength,
and should not be exceeded. If half a teaspoonful of milk
sugar is added to every 3 oz of this mixture the pro-
portions of the whole will be suitable for a child three to six
months old.

Parenr Foops.—Patent foods, which are free from starch,
can be given at any age when the child is constipated, or
not gaining as he should, but if used in the proportions
given in the directions, will generally make the mixture
contain too much sugar. It is therefore safer to give from
3 to  the amount recommended by the makers, and sugar
must never be added when either of these foods is used.

Starchy foods, with the exception of barley water (mentioned

»
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on page 131), should not be given until a child is over six
months old. After this age, some of the patent infant foods
containing starch can be used for a short time with
advantage in some cases.

COLIC AND WIND

Cavszs.—In a nursing baby colic is due to too frequent
nursing, overfeeding, or too rich milk. (See chapter on
Nursing.)

In bottle-bed babies, the chief causes are overfeeding or
the giving of indigestible food, especially sugar and starchy
foods. Constipation, cold feet, and giving cold food also
causes colic.

> RN T

Svmproms.—The child cries, draws up its legs, and gives
evidences of distress. The stomach is hard and distended,
the hands and feet may be cold, and the face pale.
Rumbling sounds can sometimes be heard in the bowels.

TrearmeN7T.~In mild cases, the stomach should be gently
rubbed for a few minutes, or the child made to lie on its
stomach on the mother’s lap, and the back patted with the
palm of the hand. A hot-water bottle to the stomach is
very soothing, and the administration of a half-teaspoonful of
peppermint water mixed with a little hot water will often be
followed by an eructation of gas, which will give great relief.

If the bowels are loose, a good dose of castor-oil, followed
by the application of hot compresses to the abdomen, will
soon relieve the symptoms.

If the bowels are costive, give calomel followed by mild
laxatives, and see that the bowels move regularly.

In sudden acute cases of colic, the food should be greatly
diluted for the next twenty-four hours. In chronic cases,
feed the child on whey or partially peptonized milk for a
few days, then give a weaker whole milk formula than before
the attack.

B
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VOMITING

Vomiting in infants is due to so many causes, that for the
sake of convenience I shall discuss it under different headings,
and begin with the most common causes, as follows :—

-

A.—1. Overfeeding.

2. Too rapid feeding.

3. Too frequent feeding.

4. Handling or playing with a baby after feeding.
5. Tight abdominal binder.

B.—Other causes due to the excess of some ingredient in
the milk.

1. Excess of fat (a very common cause).

2. Excess of sugar.

C.—Vomiting may be the result of—

1. Acute indigestion (the result of catching cold).
2. Chronic constipation.

3. Habit.

D.—Vomiting is often brought on in bottle-fed infants by—
1. Indigestible food.

2. Stale food.

3. Too strong a food on first trial.

4. Too frequent changes in the food.

Z.—Vomiting occurs at the onset of certain diseases and
from some abnormal conditions.

i it B

Nursing anp porrLe-rep INFANTS.—With the exception
of the causes mentioned under the heading 2, these conditions
may exist in both the breast-fed and the bottle-fed. The
chapter on Nursing includes overfeeding, too rapid feeding,
too frequent feeding, also excess of fat in the mother’s milk ;
and the details of treatment are there explained. Excess .
of sugar in the mother’s milk during the last few months of
nursing may cause vomiting, but this is very rare, and would
necessitate immediate weaning,
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A—1. OVERFEEDING, OR 2. T00 rAPID FEEDING.—When
vomiting is due to either of these causes, it will occur
immediately after a meal.

TREATMENT IN BOTTLE-FED INFANTS.—If the child
finishes his bottle in less than fifteen or twenty minutes (the
correct length of time), examine the nipple, and replace it,
if necessary, by one with a smaller hole. If the vomiting
continues, the amount of the feeding is probably too large,
and should be reduced by about 2z oz. per feeding. The
intervals between feedings can also be lengthened to at
least three hours with advantage.

3. Zoo rrEQUENT FEEDING.—In this case it will be
sufficient to lengthen the intervals between meals to at least
three hours. A child should never be coaxed to feed, nor
fed at irregular intervals.

4 HANDLING anND pPLAYVING WiTH A Bapv.—This very
frequently produces vomiting when indulged in soon after
feeding, and should on no account be permitted. (See
chapter on Artificial Feeding, General Directions for Feeding.)

5. Zicur Aspominar Bivper.—It is always well to
examine the clothing of a vomiting infant to see if the binder
or any other article of clothing is fastened too tightly around
the stomach or abdomen.

B—1. Excess or Far.—This condition will be indicated
by repeated vomiting an hour or more after feeding, and
sometimes by the character of the stools.

TREATMENT IN BOTTLE-FED INFANTS.—In bottle-fed
infants the treatment for this condition is explained in the
chapter on Indigestion.

2, ExcESs oF SUGAR IN BOTTLE-FED INFANTS.—Vomit-
ing may result from the use of condensed milk, malted foods,
or too much cane-sugar. It is frequently accompanied
by flatulence, sore buttocks, and other symptoms. The
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treatment consists in the use of milk sugar only, and this in ;
reduced amount, i

C—1. Acvre Inpicesrion.—This is frequently brought
on by cold hands and feet, and insufficient clothing.
f Vomiting will usually be accompanied by colic, and followed
i by diarrhcea.

L ) TrearmenT.—The child must be kept warm. For treat-
I ment in the case of a nursing infant see the chapter on
i Diarrhcea. The treatment of a bottle-fed baby is given in
‘ the chapter on Indigestion under the headings of Treatment
and Feeding during illness.

2. Curonrc Cownsrirarion.—The frequent vomiting of a
’ small amount after nearly every feeding is sometimes due to
g constipation. This condition may be remedied by the regular
L administration of a mild cathartic, for a time.

3. Hasrr.—Habit is often responsible for chronic vomiting,
or “spitting up,” and some children develop the faculty of
throwing up any food they may dislike. It takes time and
patience to remedy this condition, the treatment consisting
in reducing the usual amount of each feeding, or by nursing
for a shorter time, for a few days. If the child shows signs
of thirst, give water between meals.

D—Vomrrine rrom Errors v Dizr.—Faulty diet is '
frequently responsible for vomiting in artificially-fed children,
and chief among the errors is the giving of—

1. Unsuitable or indigestible food, which irritates or over-
stimulates the stomach.

2. Stale, contaminated, or insufficiently cooked food. [

3. Food to which the child is not accustomed, and which ,
has been given in too large an amount.

4. Too frequent changes in the food.

GEeNERAL Rure~Whenever a child vomits repeatedly,
and the mother is in doubt as to the cause, per ling the
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arrival of a physician, the treatment should be along the
following lines :—

1. Give barley water for the first three or four feedings.

2. Nurse or feed less, and give water between feedings.

3. Lengthen the intervals between feedings.

4. In artificially-fed children, use skimmed milk, or whey,
or, in more severe cases, partially peptonised skimmed milk, in
place of whole or top milk.

5. Give less sugar of any kind.

6. Give laxatives, except when there is blood in the stools.

7. If the symptoms do not abate, give a colon irrigation,
preferably with a solution of bicarbonate of soda, one tea-
spoonful to one pint of warm water.

In any case—

Dilute the food, and give less in amount. Dilution alone
is not enough, for if the usual quantity is given, its bulk will
often cause the vomiting to continue, owing to its mechanical
pressure on an already sensitive stomach.

E—ConDITIONS REQUIRING A PuysictaN's CARE.—
Vomiting often occurs in certain diseases and conditions
which require the immediate attention of a physician. Among
these are the onset of fevers, contagious or infectious diseases,
and abnormal conditions of the blood, stomach, and intestines,
besides many others.

DIARRHEA

Nursine Inrants.—The cause of diarrhcea in a nursing
baby is usually to be found in the mother'’s milk, and the
treatment for this is explained in the chapter on Nursing.
Other causes may be catching a cold, or the result of lowered
vitality from too much clothing, or from heat, especially in
the summer months.

Strre Diarrn@a—Nurse less, give plenty of water
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between the feedings, and lengthen the intervals. This
treatment will usually be sufficient.

Severe Diarru@a.—In severe diarrhcea, with or without
vomiting, stop nursing for twenty-four hours. Give § to 2
oz. of cold whey, rice-water, or albumen water, every hour
or two. In case of great weakness give brandy in small
amounts as explained later.

After twenty-four hours nurse for not more than five
minutes every four hours, and give plenty of boiled water
between nursings. Gradually return to regular nursing after
three or four days.

Borrre-rep INrants.—The most frequent causes in
artificially-fed infants are overfeeding, too much fat, too much
sugar, and, sometimes, too much protein. These have all
been considered in the chapters on Stools and Indigestion,
and the treatment explained.

Diarrhcea is often brought on by bad or impure milk, or by
lack of cleanliness in its preparation, by too frequent feeding,
or by sudden changes in the food to which the child is
not accustomed. The cutting of teeth very rarely causes
diarrhcea, although it is popularly supposed to do so.
Children fed on sweetened condensed milk are especially
liable to diarrhcea, owing to the excess of sugar.

It may also be the result of giving indigestible or in-
sufficiently cooked food ; or, in the case of older children, of
fruits and vegetables that are stale or unsuited to the child’s
age. Certain infections or intestinal diseases ofien begin
with diarrhcea.

No disease causes more deaths in infancy than diarrhcea,
and it is a symptom that should never be neglécted.

Stnpre Driarrr@&Ea.—In ordinary mild cases the onset is
slow. The child may be restless, sleepless, and fretful ; he
usually suffers from colic and flatulence and may vomit ; this
depends on the severity of the attack. From twelve to
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twenty-four hours later the child’s bowels begin to move more
often than usual. The stools at first are normal, but as they
become more frequent, they are smaller in amount, and
thinner in consistency. The colour turns to green, and they
may later contain mucus. Ten or more stools a day are not”
unusual.

TrearmenT.—Find out the cause if possible, so as to
avoid similar attacks in future. Begin treatment by emptying
the bowels thoroughly with castor-oil. If the case is a mild
one, dilute the food } to } with water, gradually resuming the
usual feeding in two or three days.

If the symptoms do not abate, stop all milk, and replace it
with whey or rice-water, but give only half the usual quantity,
with plenty of water between feedings. Do not give any
milk for three or four days, or until the symptoms have
entirely subsided, and then begin with very small amounts.

Severe or SummiRr Drarrn@A.—This is a very severe
form of diarrhcea, and is known as summer diarrhcea because it
is most prevalent during the months of June, july, and August.
It is undoubtedly contagious or infectious, and is more often
due to impure or contaminated milk and want of cleanliness than
to any other cause. This is shown by the fact that babies at
the breast rarely get it, unless their surroundings are unhygienic.
Other frequent causes are overfeeding, too rich milk, errors in
food, warm weather, and a weakened condition of the child.

Svmproms.—With this acute form of diarrhcea, a child
has fever, about 102°-105" F. He is restless and sleepless,
or listless and apathetic. From twelve to twenty-four hours
after the onset of fever, the stools become loose and green
and contain curds and mucus. There may be anywhere
from ten to twenty movements a day, often accompanied by
vomiting. The skin is at first flushed and dry, but later
becomes pale. The face looks pinched, and the eyes are
sunken, The child suffers from thirst, and ‘his tongue is
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coated and dry; his hands and feet feel cold, and may be
blue. There is rapid loss of weight, and the child’s whole
appearance denotes serious illness.

TrEATMENVT.—A cathartic must be given at once, pre-
ferably calomel, followed by castor-oil five hours later (for
doses, see Common Remedies, page 135). Give a colon
irrigation with a saline solution (see Injections, page 137).
If the child has cold hands and feet, give a hot mustard bath
(see page 10), wrap him in blankets that have been warmed
by the fire, and place a hot-water bottle at his feet and one on
either side of his body.

Give the child nothing by mouth except hot water which
has been boiled and cooled to about 102° F., or as hot as
can be drunk with comfort, for the first twelve to twenty-four
hours. No greater mistake can be made than to give a child
food when it is in this condition. Milk in any form must
be withheld, and rice-water or albumen water (see page 131)
given thereafter for the next two or three days, but in very
small quantities. Begin by giving two or three teaspoonfuls
every hour for two or three hours, then an ounce every hour
for two or three hours, then gradually increasing the amount
and lengthening the intervals, so that the child is given not
more thau half the amount suitable for his age and weight
every three hours.

If the diarrhcea does not improve on the second day, give
another colon irrigation, and repeat it the next day if the stools
are frequent and very foul smelling, and the abdomen is dis-
tended. After the stools have lost their foul odour, and not
before, give the child very small quantities of castor-oil, for
in minute doses this is constipating and very soothing to the
bowels. For an infant under three months give three drops,
and to older children five drops, not oftener than every four
or five hours. It can be administered with an ordinary glass
medicine dropper, or from a teaspoon containing a little
water.

- et s gs ee Pea Wy 88 Spq



R

DIARRH(EA 79

Children over nine or ten months old can be given broths,
or bouillon made from chicken, veal, or beef.

Put a woollen band snugly around the child’s abdomen. If
he is feverish or hot, give lukewarm sponge baths every three
or four hours, and do not put too much covering on the bed.

On the third or fourth day, if the diarrhcea has improved,
peptonize half a pint of skimmed milk for half an hour, then
add two or three teaspoonfuls to the rice-water at each
feeding, and gradually increase the amount of the milk. The
proportion, however, must never exceed the amount suited to
the child’s age and weight. Peptonize the milk less every day,
until only boiled skimmed milk and rice-water is given. Then
begin with small amounts of whole milk previously boiled or
pasteurized, and during the rest of the summer never give
milk that has not been so treated.

Try to resume the original feeding gradually, bearing in
mind that the child will often not be able to stand as strong
a mixture as before until the advent of cooler weather. Never
attempt to return to the original formula under two or three
weeks after the onset of the attack.

No paregoric or patent medicines of any kind should ever
be given during an attack of diarrhcea except by the order of
a physician.

Compricarions.—A mother should not attempt to treat a
severe case of diarrhcea without the advice of a physician,
Severe diarrhcea is sometimes complicated by thrush, bron-
chitis, inflammation of the ear, and convulsions.

Many severe cases of diarrhcea could be prevented if
proper treatment were begun as soon as the first symptoms
showed themselves. No slight looseness of a child’s bowels
should ever be allowed to continue in summer-time.
Diarrhcea may often be prevented by taking the following
precautions during the warm season :—

Rures ror Feepine v HOT WEATHER—1. Feed at
longer intervals,
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2. Dilute the food } to 4, especially at midday.

3. Make up milk formulas with skimmed milk. (See
page 48.)

4. If not sure that the milk is very pure, pasteurize or
boil it.

5. Give a sponge bath two or three times a day if the child
suffers from the heat.

6. See that the child’s clothing is light and loose.

7. Give plenty of boiled water to drink between feedings.

8. Keep the child out of doors in the shade as much as
possible.

9. Be sure that food, utensils, and hands are always scrupu-
lously clean when preparing the food.

CONSTIPATION

Curonic Consriparion.—Constipation is not very com-
mon among nursing infants, but is one of the most trouble-
some conditions among those artificially fed, and in older
children. If neglected, and allowed to become chronic, it is
often the cause of a baby failing to gain in weight, and may
lead to more serious trouble.

WARNING AGAINST TO0 FREQUENT CATHARTICS.— Before
giving any treatment the cause must be first determined, and
the constant use of enemas and cathartics, especially castor-
oil, should not be resorted to, as the relief obtained from them
is only temporary, and their repeated use is very frequently
one of the chief causes of the disorder.

Grurey Svrposiroryv.—In very young infants constipation
is often the result of inability to make the necessary effort to
expel, and the insertion of a gluten suppository will be
immediately followed by a normal stool. It is only when this
condition is joined to symptoms of indigestion, such as foul
breath, restlessness, etc., that a cathartic should be given,
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Cavses.—The two chief causes of constipation are an im-

e proper diet, and lack of muscular development in the intestines,
~  The latter condition is often aggravated by neglect, and the
or | = failure of the mother or nurse to begin early training of the
" bowels for their daily function.
B Breasr-rEDp Basy.—If a breast-fed baby is habitually
costive, it is the mother’s diet and régime which should receive
. attention, as it is usually the result of high protein, or low fat
- 4 in her milk. (See chapter on Nursing, page 2o, for diet and
- régime to be followed by the mother.) Sometimes the
u- | addition of one bottle a day of the regular formula will remedy
~the condition. |
3 If it is quite certain that the mother’s milk is deficient in
‘ § fat, and this can only be definitely known by having the milk
~  analyzed, it is sometimes advisable to give the baby a little
fresh cream and warm water before nursing ; the cream should
n- not be bought as such, but should rise on the best certified
e- milk, and one or two teaspoonfuls mixed with two or three of
er ~ water given. Caution must be exercised with this, for if a
is - little too much fat is given, indigestion will be added to the
1y constipation, and matters will be worse than before.
] Another method of giving the child additional fat if the
cream does not agree is to administer a little pure olive-oil
= ! after nursing, beginning with half a teaspoonful three times a ;
d ‘ 1 day, and, if necessary, increasing to one teaspoonful. One-half
i - ounce a day will usually be found sufficient.
m ' In young infants who are bottle-fed sluggishness of the
ly ~ bowels may be caused by—
CAUSES IN ARTIFICIALLY-FED INFANTS.—1. Overheating
n the bottle, thereby almost converting it into boiled milk.
0 2. Peptonized or boiled milk.
e 3. Insufficient water, especially in warm weather, or if the
is - child has been in overheated rooms, or too warmly clad.
ul 2 4. Continued use of food containing too little solid matter,
as condensed milk, broth, and barley water. ‘
,‘ 6 ']
d §
b |
4
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5. Food containing too much protein, or too small an
amount of fat or cream.

Wirs orper Crrrpren.—With older children, it may
also be caused by insufficient exercise, and by giving too
much starchy food, and too little vegetables and fruit.

Rarer Cavses—Other causes which are much less com-
mon are—

1. General weakness and debility, occurring in rickets, mal-
nutrition, etc.

2. The result of severe and prolonged diarrhcea, which has
weakened the bowels.

3. Malformation or injury in the lower part of the bowels.
(This condition is very rare.)

TrearseNT.—The treatment in the great majority of cases
is by attention to the food. It will sometimes be sufficient to
increase the amount of the food, or to make it stronger, but
both should not be done at the same time,

If this does not answer, the cause may be deficiency in fat,
and this can be remedied by using top-milk, or by the addition
of } to 2 oz. of cream to the day’s feeding. Care should be
taken not to add too much fat, never giving a richer formula
than No. 9, where the mixture would consist of nearly one-half
top-milk. Another method is to give olive-oil in the same
way as mentioned above.

When constipation is caused by too high protein, it may be
accompanied by colic and flatulence and loss in weight. In
this case, whey will often answer the purpose, with the addition
of cream, 1 to 2 oz. to each 20 oz of whey.

Laxarive ror voUNG INFANTS. — A very satisfactory
laxative for a young baby is Milk of Magnesia, one-half to one
teaspoonful in the last bottle of the day, at 10 p.m.

CAUTION AGAINST HASTY CHANGES IN TREATMENT.—T00
hasty changes should not be made in the mode of treatment,
and any remedy selected should be given a fair trial before
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rejecting it in favour of another. The simplest measures
should always be tried first, and, in any case, plenty of water
should be given between feedings, as this has a very beneficial
effect on the bowels.

ArrEr THE AGE 0F S1xX MONTHS—QATMEAL WATER—
When a child reaches the age of six or seven months we
have a greater choice of methods of treatment for constipation.
One to be recommended is the use of oatmeal water instead
of barley water, or plain water for diluting the milk. Beef
juice and broths will also be introduced into the diet at this
age, and these changes in the food will help in overcoming
habitual constipation.

OrANGE OR PrUNE Juick.—After seven or eight months
of age, orange or prune juice can be given, beginning with two
teaspoonfuls one hour before the second bottle in the morning,
and gradually increasing it to 1 or 2 oz, at twelve months
of age.

Svrup or Frcs.—At this age, too, syrup of figs will be found
a very useful and barmless laxative, one or one and a half tea-
spoonfuls can be given daily when necessary.

Oarmear JELrv.—After six months of age, well-cooked
oatmeal can be strained, and the gruel or jelly mixed with
the feedings, beginning with 1 oz. to each 20 oz. of mixture.

Ar EcureeNy Monrus.—Baked apples and the pulp of
stewed prunes will be of help in overcoming constipation in a
child over eighteen months old. After two years a few other
fruits may be given in moderate quantities, such as fresh, ripe,
peeled pears and peaches, but not bananas, or any fruit con-
taining seeds. Fruit must never be given in excess in an effort
to overcome constipation,

Do not give older children large amounts of oatmeal or
whole wheat bread in attempting to correct habitual constipa-
tion ; they only irritate the intestines, and in many cases are
passed in a totally undigested condition.

po— R~
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Casror-Oiz.—Do not give castor-oil as a remedy for
chronic constipation at:any age : in small doses it is constipat-
ing and in larger ones it will clear out the bowels, but will
have a costive after-effect, making it necessary to repeat the
dose indefinitely.

Caromer.—A dose of calomel is indicated when there is
flatulence, and the stools are dry, hard, and white, but it must
not be used continuously.

IMPORTANCE OF REGULAR Hapirs.—Above all, remember
the importance of training a child’s bowels to a free evacuation
every day at the same hour. This habit will often be the
means of preventing many of the ailments of childhood.

MALNUTRITION AND MARASMUS

Malnutrition and marasmus in infants are different degrees
of the same condition. The term malnutrition may be used
to denote a case of digestive disturbance with rapid loss of
weight for a short time; stationary weight, or steady, slight
loss for a longer time ; this becomes marasmus when the con-
dition is aggravated, and the child becomes greatly emaciated
and still continues to lose weight steadily.

Cavses.—These conditions may be the result of tubercu-
losis, syphilis, and other diseases, but by far the most common
causes are improper feeding, lack of fresh air, and unhealthy
surroundings.

Marasmus is more often seen in institutions, but malnutrition
is fairly common everywhere. It is frequently due to digestive
disturbances brought on by insufficient dilution of cow’s milk
in early infancy, for although there are children who can stand
strong mixtures of cow’s milk from birth, and thrive on it,
they are exceptions to the rule. Excess of cream or fat is also
a frequent cause, as is overfeeding, and sometimes excess of
starch.
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These errors in feeding are often the result of mistaken
zeal in trying to make a baby gain weight rapidly. This he
often does for a short time, without showing any signs of in-
digestion, but, suddenly, the weight begins to remain stationary,
and then the child gradually sinks into a condition of mal-
nutrition and perhaps marasmus.

Irregularity in the hours for feeding, unsuitable food, chronic
constipation, or any other causes resulting in digestive disorders
and imperfect nutrition may also lead to marasmus,

Svmrroms avp TrearmeNT.—The digestive symptoms
vary in different cases, vomiting and diarrhcea being present
in some, and not in others, but a constant symptom is steady
loss of weight. Infants in this condition usually sleep badly,
and are anemic.

This condition is one that calls for careful study and con-
stant supervision by a physician, and no hard-and-fast rule
can be laid down for feeding in these cases.

Freepive—If the baby is under six months of age, it is
advisable to try a wet-nurse. Above that age wet-nursing
will rarely be successful, and the question of feeding is most
difficult. In severe cases very weak mixtures of peptonized
milk often have to be given for some time before any improve-
ment is noticed. In all cases the stools and general symptoms
must be carefully watched.

If the weight, which has been dropping steadily, becomes
stationary, or rises ever so little, do not on any account increase
the food or change it in any way.

In some cases too much dilution of food will not answer,
and a small quantity of stronger food will give better results.
At other times, when fats are badly tolerated, a little olive-oil
is sometimes useful.

.. If the bowels are not loose, and there is no vomiting, the
addition of a small amount of malt soup is occasionally bene-
ficial. The physician, however, will be the best judge of this,
and his orders must be carefully carried out. Many cases of
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marasmus have been made much worse by following the
advice of well-meaning friends.

Apprriovar Care.—Very intelligent care is required from
the mother or nurse co-operating with the physician, as an
infant in this condition has very little power of resistance,
and his chances of life are small if any complications arise.
Everything possible should be done to preserve and increase
the child’s vitality, as much will depend on it.

Arrine avp Warnri.~The infant needs an abundance
of fresh air, but he also requires a great deal of warmth, par-
ticularly as regards his hands and feet. If necessary, a hot-
water bottle should be kept near the feet all the time. In
summer, he ought to be out of doors all day; in the spring or
autumn for the greater part of the day, and in the winter when
the weather is unsuitable or too cold he should have an
“indoor airing” three or four times a day (see Airing). Strict
attention should be paid to the ventilation of the nursery, but
the baby must never be allowed to become chilled.

Sarr Baru anp Oi Fricrions.—A salt bath should be
given daily (see Bathing) and followed by a rubbing from head
to foot with oil or, better, cocoa-butter. Always rub towards
the heart, that is, from the ankle towards the hip, etc.

FreQuent Crances or Posirion.—A baby suffering from
marasmus must not be allowed to remain too long in one
position ; he n.wust be turned occasionally when sleeping, and
when awake he should be picked up and carried about a great
deal. He must not be allowed to cry too much, and especial
care should be taken to keep him always clean and comfortable.

Crances or Recovery.—The prospect for a baby’s re-
covery is usually more hopeful the older he is, for he is apt to
have more vitality than in the earlier months.

Although the improvement in cases of malnutrition or
marasmus is invariably a very slow process, with proper care
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the ultimate recovery is absolute, and after the age of three or
four years they will be as strong as other children.

MarvvurriTiON IN OLDER CHILDREN.—Malnutrition in
children over two years old is often the result of a previous
severe illness. They are anamic, nervous, and show little
resistance to diseases. Disturbances of digestion arise from
slight causes, and they need constant care in order to keep
them in even moderate health. Regularity in feeding, plain
diet, no overfeeding, plenty of fresh air, no excitement, and
plenty of sleep will usually result in a successful cure, but
the improvement will be slow, and constant supervision is
necessary.

COLDS AND THEIR CAUSES

Tue mosT FREQUENT Causis.~Colds and their compli-
cations are most frequently brought on in children of all ages
by the following causes :—

1. Insufficient clothing, easily shown by cold hands and feet,
blue lips, etc., or too light head-covering when out of doors,
especially in young infants.

2. Excessive clothing, inducing perspiration, with the result
that cold air often blows on a moist skin.

3. Overheated and badly ventilated rooms, tending to lower
the child’s vitality.

4. Contact with other children or adults suffering from
colds. The use of another’s pocket-handkerchief should always
be forbidden.

5. Kicking off bedcovers while asleep ; to remedy this the
blankets should be securely pinned or tied down, or a thicker
nightdress put on the child.

A FEwW RULES FOR PREVENTING CoLDS IN INFANTS.—For
the prevention of colds in infants in arms the following advice
may be of use :—
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1. Do not subject a baby to sudden changes of temperature,
such as carrying him from a warm room through a cold hall
without the addition of extra clothing.

2. Do not hold him near a window in cold weather.

3. Do not allow the baby to play on the floor in cold
weather ; there is always a draught near the floor. An
“exercise-pen ” raised two or three feet is an excellent device,
as it enables the child to roll about and kick, without running
the risk of catching cold.

4. Never put a baby in a draught in the house, or in a
windy spot out of doors.

5. Keep him out of the dust, particularly if living in a city.

6. Be on your guard against a sudden drop in temperature
in the baby’s room at night, and have an extra blanket or quilt
ready to put over him, when necessary.

Orper Cuizpren~With older children wet feet are a
most common cause of colds. When the stockings or shoes
are damp they should be changed immediately.

Crronic Corps.—Where children suffer from repeated or
chronic colds and coughs, enlarged tonsils and adenoids are
often the cause. When this is found to be the case, they
should be removed by a surgeon. This simple operation is
always followed by a marked improvement in the child’s
general condition.

When children are over a year old, the chest and back
should be sponged daily with cold water, followed by rubbing,
thus rendering the child less susceptible to repeated colds.

TrEATMENT FOR CoLps.—If the cold is in the head, with
discharge from the nose, it will give relief to spray it by means
of a nasal atomizer with warm boric acid, using a solution of
one teaspoonful to a pint of water.

A few drops of melted vaseline, dropped in the nose with a
medicine dropper, will also help to relieve it.

TREATMENT FOR A4 CoLp wirH srLicHT CovcH.—When
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the cold is accompanied by a cough, it is advisable to keep
the child in an even and warm temperature, and preferably
in bed.

Rub the chest, neck, and back, morning and evening, with
a mixture of half capsicum vaseline and half plain vaseline, or
with equal parts of camphorated oil and spirits of turpentine.

Crovp Kerrre.—~A croup kettle should be a part of the
furnishings of every nursery, and should be used two or three
times a day in all cases of colds and coughs. To a pint of
water in the kettle is added a teaspoonful of Compound Tincture
of Benzoin ; then a tent is arranged by placing sheets over the
crib, leaving only space enough to insert the spout of the
kettle. The child should inhale the steam from this for fifteen
or twenty minutes at a time. If he is old enough to sit up,
and prefers to do so, the tent can be made by raising an
umbrella over his head, and covering top and sides with sheets,
closing them in as before.

Apprrionar TrearmenT.—In addition to this treatment,
a simple cathartic such as castor-oil or calomel should be given,
as it will help to dissipate the cold. When a child has a high
temperature, or seems to be in much discomfort from a cold,
no time should be lost in sending for a physician.

A cold may often be cut short by prompt treatment and
by keeping the child indoors for a day or two, or until the
symptoms have entirely disappeared. To take a child, who is
suffering from a cold, out of doors is sure to make matters
worse, unless the weather is very warm.

BRONCHITIS

Cavse avp Svmproms.—Bronchitis is often the result of a
cold that has been neglected. The bronchial tubes are the
parts affected, and if allowed to remain untreated the con-
dition is apt to get worse, and pneumonia may follow. It is
accompanied by a dry cough and loss of appetite. There is
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a wheezing in the chest, and when the hand is placed against
it, a “purring” can often be detected. There is slight fever,
about 100°~102° F.

TrearmenT.—The child should be kept in bed, in a
warm, even, and moist temperature, and should be made to
inhale the steam from a croup bottle, as shown in chapter
on colds (page 87). The food must be simple and easily
digestible and diluted } to } with water, if the patient is an
infant. If the child is breast-fed, 1 oz of water should be
given before putting him to the breast.

Locar Arppricarions. — Local applications are most
beneficial, and if used early enough will often shorten the
attack.

The mustard plaster is the one most commonly employed,
and is made as follows :—

Musrarp Prasrer.—Mix one part of English mustard
with five parts of flour, add warm water enough to make a
thin paste, and stir. Take a piece of muslin long enough and
wide enough when folded to go around the chest. Spread
this on a table and smear the mustard paste in the centre,
folding all four sides up so as to close it tightly. Before
applying, rub the child’s chest and back lightly with sweet oil
or vaseline to prevent blistering. Put the mustard plaster
over the chest and pin a piece of flannel over it and around
the child like a bandage. Leave it on for ten or fifteen
minutes, lifting it from time to time in different places to
see if the skin is red. When the chest is reddened, remove
it, wipe the skin dry with a towel, and cover the child up
carefully.

A convenient form of mustard plaster, especially for use
when travelling, is that known as ‘“Papier Rigollot” or
“Mustard Leaves.” It is only necessary to wet it, and apply
it to the skin for three or four minutes only, as it is very
strong.




SPASMODIC CROUP 91

Oruer Appricarions.—In place of a mustard plaster,
other simpler applications are just as efficacious. When
obtainable, they have the advantage of being more easily and
quickly applied, and can be rubbed on the neck as well. One
is capsicum vaseline, which can be obtained in tubes. A
small amount should be squeezed out and mixed with an
equal amount of plain vaseline, and then lightly rubbed over
the chest, back, and neck.

Another useful application can be made from a mixture of
equal parts of camphorated oil and spirits of turpentine.
This should be applied in the same way.

When the bronchitis is of a mild type, one of these local
applications morning and evening will be sufficient. In severe
cases it might be necessary to repeat them every four or five
hours, and as the symptoms improve they can be discontinued.

Zo recieve tiHE CouvcH.—For the cough, a simple
expectorant mixture may be required. The use of the croup
kettle will often assist in breaking up an obstinate cough.
For directions for use, see chapter on * Colds.”

It is very important to keep a child indoors in an even
temperature, until all symptoms have disappeared. A cough
is only prolonged by allowing him to go out of doors too soon.

SPASMODIC CROUP

This is a spasm of the vocal cords, following a catarrh of
the larynx, and usually occurs in young children.

Svmproms.—Some hoarseness and cough are noticed in the
daytime. The child goes to sleep comfortably, and an hour
or more afterwards wakes up suddenly with a loud barking
metallic cough, anxious face, and great difficulty in breathing,
and appears to choke. It is most alarming, but there is really
little danger if the proper treatment is given at once. The
temperature may be slightly raised.




92 ABOUT BABY

Trearment.—Give the child at once a teaspoonful of
wine of ipecac, or syrup of ipecac, one of which should always
be kept in the house, and repeat this dose every ten minutes
until he vomits. One or two doses are usually sufficient, but
no harm can be done by repeating it until he gets sick. He
will bring up his food as well as some mucus, and will then
feel greatly relieved.

The room should be kept warm, and the child should
be made to inhale from a croup kettle (see Colds). If a
croup kettle is not available, he can inhale the steam from an
ordinary kettle. Relief is often afforded by warm compresses
or flaxseed poultices alternating with compresses wrung out of
ice-cold water and applied to the throat. To make the air of
the room moist, wring some towels out of hot water and hang
them on chairs or ropes stretched across the room. Keep the
child in this room and moist atmosphere for the next few days.
He may have another attack the same night, or for the next
two or three nights. He should be given a cathartic, and his
diet should be reduced. If he is not relieved after vomiting,
and the breathing is not improved, be sure to send for a
physician at once.

EARACHE

Cavses.—Earache often follows coughs and colds in the
head, influenza (grippe), pneumonia, measles, etc., and may
be present in any run-down condition.

Syvmproms.—Infants suffering from earache have fever,
and show a high temperature, 102°~105" F., are restless or
drowsy, have little appetite, and may vomit. They may move
the hand up to the ear, and usually toss the head from side
to side violently. Children old enough to talk, naturally
complain of the pain, and show the above symptoms as well.

TrearMENT.—A physician should be consulted, as in
many cases an operation is necessary to give relief. In the
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meantime, heat should be applied to the ear in the form of
hot compresses, a bag containing hot salt, or a hot-water
bottle. The ear should also be irrigated with a hot boric
acid solution, one teaspoonful to the pint, from a fountain
syringe suspended or held two feet above the child’s ear.
The nozzle should be held from } to } inch from the opening
in the ear. This process should be repeated every three or
four hours. If the ear is already discharging, it should be
irrigated three times a day, until no more pus is seen. The
length of time that an ear discharges varies very much. If
the drum is opened early by a surgeon, the discharge may
stop in a week, and seldom lasts longer than three weeks.
When the drum has burst of its own accord, the discharge
may continue for many weeks.

SPRUE OR THRUSH

Cavse.—When an infant’s mouth or feeding utensils are
not kept perfectly clean, he is apt to get sprue or thrush.
This consists of a minute fungus growth, which thrives on
the tongue and inner sides of the cheeks, but may spread
to the throat. Sprue has the appearance of small particles
of curdled milk, each about the size of a pin’s head. Any
attempt to wipe them off will cause slight bleeding.

Syarproms.—It usually occurs in a bottle-fed baby, and
the first symptoms noticed are loss of appetite, refusal to
take the bottle, and peevishness ; the reason for this being
that the mouth is sore and sucking is painful.

TrearsmenT.—The treatment is simple. The bottle and
nipples must be kept clean. A solution of one teaspoonful
of soda bicarbonate to 3 oz of water should be rubbed
on all the white spots. To one end of a piece of wood
a little smaller in diameter than an ordinary lead pencil
attach a little absorbent cotton and twist it round to make

=
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a swab. This is better than using a finger. The mouth
should be treated in this way after each feeding.

A 1 per cent. formalin solution may be used in addition
once a day. Dip a cotton swab in the solution, then press
the swab gently against a piece of blotting-paper to get rid
of excessive fluid, and then rub the white spots fairly hard.
The spots disappear in about a week. The amount of sugar
in the child’s food should be reduced by one-half for the
next week.

ENLARGED GLANDS

Granps or rie Neck.—The glands of the neck behind
and under the jaw, and below the ear, often swell to a
large size. This is always caused by some infection, and
may be due to one of the contagious or infectious diseases,
influenza or catarrh, malnutrition or marasmus, decayed teeth,
or may accompany enlarged tonsils. In many cases tuber-
culosis is the cause.

Sometimes the child is otherwise perfectly well, and the
glands appear quite suddenly. In the majority of cases, these
sudden swellings are not in any way serious; they often
disappear gradually. Occasionally they break down, and
require incision to let the pus escape; but this is a simple
matter, and recovery is complete.

It is always advisable to consult a physician in regard to
these cases.

ADENOIDS

Adenoids are soft, glandular whitish masses which grow
on the roof of the pharynx near the posterior opening of
the nostrils, thus obstructing the free passage of air.

Svuproms.—There are few conditions that are responsible
for more disorders than adenoids. During the colder months
of the year, and especially in moist localities near the sea-
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| level, children with adenoids have constant colds in the head,
persistent cough, and recurring attacks of bronchitis. i

Adenoids are the cause of children snoring at night, also
sometines of restless sleep and night-terrors.  Children
having large adenoids breathe entirely through the mouth,
and when the condition has existed for some time they
have a vacant and stupid expression, with the lower jaw
drawn down and a pinched-looking nose.

Adenoids are often responsible for deafness, inflammation
of the ears, and an®mia, and they predispose to diphtheria
and tuberculosis. Stunted growth, backwardness, and ner-
vousness are directly traceable to them.

TrearsmeNT.—Prompt removal by operation is the only {
treatment, The operation is a slight one, unattended by :
danger, and is followed by immediate improvement.

It is seldom necessary to operate on children under one
year old.

TONSILS

The tonsils are two soft glands, one on each side of the
throat, near the base of the tongue.

|
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Symproms.—Large tonsils are responsible for frequent g
inflammation of the throat, resulting in coughs, bronchitis, |
tonsilitis, ana@mia, etc. A child with large tonsils is more
susceptible to diphtheria, scarlet fever, tuberculosis, and
rheumatism.

TrearneyT.—Children with large tonsils and a history
of repeated attacks of sore throat and its many complications
should be operated on for removal of the tonsils. In skilful
and experienced hands the operation is without danger.

WORMS

Worms are found chiefly in older .children, nursing babies
and infants being practically free from them.
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Varieries or Worms.—The most common varieties are
the tape-worm, the round-worm, and the thread or pin-worm.
A diagnosis of this condition can only be made after finding
the worms in the stools.

Svmproms.—Symptoms may be altogether absent, or they
may be indefinite or misleading. There may be bad breath,
loss of appetite, colic, diarrhcea, anemia, intense itching
of the anus, and various nervous derangements, such as
headache, dizziness, etc.

Tape-Worm.—This worm is from 10 to 30 feet long,
and not more than } of an inch wide at its widest part.
It is composed of hundreds of small segments, and is flat
like a tape.

Rovnp- Worm.—This varies in length from 4 to 10
inches, and looks very much like the ordinary earth-worm.

Trreap-Wornms.—These are from } to § of an inch
long, and look like small pieces of white thread.

Although the worms themselves often cannot be found
in the stools, their eggs can nearly always be detected
with the aid of a microscope.

TrearmenT,~The treatment should be left in the hands
of a physician.

NIGHT TERRORS

Syvmproms.—It is not at all unusual for young children
to wake up suddenly at night, crying loudly, and apparently
in great fear of some one or something. They are quieted
with difficulty, and for a few moments hardly seem to
recognize those about them. These attacks may occur
with great frequency or only at long intervals.

Cavses anp TrearmeNT.—In nearly every case the cause
is due to some disturbance of the digestive tract. It may be
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constipation, or indigestion following overeating or eating
some indigestible food. Occasionally worms, or enlarged
tonsils, or adenoids may be responsible for these attacks.

When the attack is due to indigestion, it will be sufficient
to give a cathartic, and regulate the diet carefully, particularly
as regards the evening meal, which must be very light. This
usually effects a cure. During the attack treat the child
kindly ; scolding will only make him worse.

RETENTION OF URINE

Cavse—The most common cause of this condition is
highly acid urine. It may also result from inflammation of
the genitals from an infection or from want of cleanliness.
In boys it is sometimes due to inflammation and marked
swelling of a tight foreskin, which has never been pushed
back, and under which a lot of white, pasty material has
been allowed to accumulate,

TreaTMENT.—If no water has been passed for twelve hours,
place the child in a hot bath at a temperature of about 105° F.
This will usually have the desired effect. If not, give a hot
enema with one pint of hot water to which one teaspoonful of
salt has been added, and at the same time put a hot compress
over the region of the bladder or the lower part of the belly.
Catheterization is rarely necessary, and should be done by a
physician only.

In boys with swollen parts, a cold, wet dressing with a
solution of boric acid should be applied after the hot bath
or enema, and if the swelling does not diminish after a few
hours of these applications, a physician should be sent for to
remove the white, pasty material, after which the inflammation
will subside very quickly.

In girls, where there is inflammation of the parts, a small
pad of cotton or linen soaked in a warm solution of boric acid,
should be applied and changed every two hours after gently

7
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washing the parts with boric acid solution. If the inflam-
mation does not subside, or if a yellow discharge is noticed,
a physician should be notified, as it is very contagious, and
liable to cause a severe inflammation of the eyes.

Parents are often mistaken as to the amount of urine voided.
If a large pad of absorbent cotton wool is placed over the
genitals and examined from time to time, they will be able to
judge the amount more correctly.

JAUNDICE

A little more than one-third of children born become
jaundiced or yellow in the latter part of the first week of
their existence. The yellow colour in the skin is most marked
on the face and chest and in the eyes.

The colour lasts only a few days in most cases, and no
alarm need be felt. No treatment is necessary.

THE TEMPERATURE

How 10 7TAkE 71HE TEMPERATURE. — Examine the
thermometer and see that the mercury is below 97° F.; if not,
shake it. Oil the bulb with a little vaseline, place the child
with his stomach on your lap and expose the buttocks;
separate the folds with one hand and insert the thermometer
gently into the rectum with the other for about an inch and
hold it there for from one to two minutes, depending on the
kind of thermometer. After reading the temperature, wash
the thermometer in cold water and soap. It is well to shake
the mercury down after use, as it is liable to be forgotten
later on, and mistakes made. When a child is sick in bed,
turn him over on one side and draw his thighs up and proceed
as before. The temperature is normal when it is between
98 and 994" F., with occasional slight fluctuations.

A separate thermometer should be kept for the baby’s use
and not used for other children,
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Hicn TEMPERATURES IN CHILDREN. — It must be
remembered that slight causes often produce high tempera-
ture in young children for a short time, and that this is not
apt to be as serious as the same temperature in an adult.
Even a temperature of 104° F. need not cause alarm unless it
is continued for more than a few hours, or the child shows
other serious symptoms of illness. The same cause that in
adults would only occasion a rise of three or four degrees in tem-
perature, might in children result in a rise of five or six degrees.

Nervous children or those recovering from an illness often
have a temperature slightly above normal for days at a time.

In any illness accompanied by fever, the temperature
is nearly always higher towards evening than in the morning.

In fever, the urine is always scanty and highly coloured,

staining the diapers yellow or brick-red. In this case the
child requires more water to drink.

EXAMINATION OF THE THROAT

How 70 ExamiNe THE THROAT.—A mother should be
able to examine her child’s mouth and throat so that she
may recognize any abnormal condition. She should make
a practice of looking at them from time to tirae, especially
whenever the child coughs or shows any signs of illness,

The child should be held by the nurse, so that its back rests
against her right shoulder, she then passes her right arm
around the child’s chest and holds his two arms while her left
arm supports his body. The mother with her left hand
steadies the child’s head and with a tongue depressor or
spoon opens the child’s mouth gently, examines the tongue
and gums, and then depressing the tongue with the handle of
the spoon, examines the throat,

If no second person is available, the child’s arms may be
controlled very efficiently by winding a folded sheet about
its arms and body and securing it with a safety-pin,
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TRAINING OF BOWELS AND BLADDER

Trarvine or Bowrers.—The training of a child’s bowels
should begin at about the second month, and can be done
in the following manner. A small pot is placed between the
nurse’s knees, and on this the baby is seated, taking care to
support his body firmly, and to brace his back against the
nurse’s chest. At first it may help to insert a little cone of
oiled paper or a small stick of soap into the orifice, and to
tickle it gently for a few moments previous to seating him on
the pot, but after a short time this will not be necessary, when
once the habit has been formed.

SvirasrLe Hours.—As a normal baby has from one to two
movements a day, he should be trained to have them at the
same hours. Twice a day, immediately after the morning and
afternoon feedings, is the most convenient. If this is kept
up with regularity, and the baby is in good health, he can
sometimes be trained in this respect as early as the age of
three months. The comfort of forming this habit at the
earliest possible age .will be readily appreciated, as it means a
great saving of labour; and it is also beneficial to the child’s
health, as it will be conducive to regular movements of the
bowels throughout childhood.

TRAINING OF BLADDER 1N Davrine.~The training of the
bladder is not so easily accomplished, but a great deal can be
done by the practice of holding a child over the pot about a
dozen times a day.

In many cases this is so successful that by the end of the
first year diapers can be dispensed with entirely during the
child’s waking hours.

Bep-werrine.—At night, a child’s bladder is rarely under
his control until he has reached the age of two and a half or
three years. After three years, bed-wetting may be considered
abnormal, but is of frequent occurrence. It is very seldom a
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symptom of any bladder or kidney trouble, but the most
frequent causes are acidity of urine, malnutrition, bad condi-
tion of the nervous system, heredity, constipation, and local
irritation. Once it has become a settled habit and the child
has reached the age of five or six years it is difficult to cure,
unless the cause should be entirely local, such as tight
foreskin, etc.,, when a physician should be called upon to
remedy the condition.

REGime 10 BE FoLLOWED.—Attention should be paid to
the child’s general condition and to the state of his nerves.
One should also be particular to keep him on a simple,
nourishing diet and not to allow him any excitement. His
urine should be examined by a physician.

No Warer or MiLk arrer ¢ p.ar.—In addition to this,
he should be given plenty of fluid early in the day, but none
whatever after 4 p.m., receiving ¢ dry supper before going to
bed. He should be taught to hold his urine as long as
possible during the day, in order to accustom the bladder
to full distension.

Corp Hip-arn.—Just before bedtime his buttocks and
genitals should be immersed in cold water for a minute or
two, and the spine should also be sponged.

SceepiNe on Stpe—The bed covering should be fairly
light, and the child should be encouraged to sleep on his
side and not on his back. This can be done by tying a piece
of thin material about the chest with a knot on the back
between the shoulders.

At 10 p.m. or 11 p.m, every night he ought to be taken up.

Some Cases restst TREaTmenT.—In spite of all these
measures, there are some children who still continue bed-
wetting until nearly up to puberty, when the habit will cease
for no apparent reason. It is a weakness common to both
sexes, and some are also affected with slight dribbling
during the day.
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PunisumeNTS AND REwarps.—It must be remembered
that at night, bed-wetting is often almost entirely involuntary.
Punishments are never of any use. On the other hand, by
offering rewards and appealing to a child’s pride, more will
often be accomplished, but at best, it is a very difficult habit

to break and the cure usually takes a long time.

DEVELOPMENT

Weight of average normal child—
At birth, 7% Ib., more or less.

At 1 week, 6} Ib., losing § 1b. until mother’s milk secretes.

At 10 to 14 days, 7} b, same as at birth.

At 1 month, 8} Ib.
At 2 months, 10} lb.} Gain about 6} oz a week.
At 3 months, 12 Ib.
At 4 months, 133 1b.
At 5 months, 144 lb-} Gain about 4} oz. a week.
At 6 months, 154 Ib.
At 7 months, 16} Ib.
At 8 months, 17} lb.} Gain about 3 oz. a week.
At 9 months, 18 b,
At 10 months, 183 1b.
At 11 months, 194 1b, + Gain about 2} oz. a week.
At 12 months, 20 1b.

and thereafter
birthday, thus, at

5 lb. a year for every year until the 1rth

2 years 251b. | 7years . ; 50 lb.
3 years 3olb. | 8years . ; 55 b,
4 years 351b. | gyears s 6o 1b.
5 years . 40 lb. | 10 years - 65 1b.
6 years ., 451b. | 11 years ; 70 lb.
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For the next three years a child gains about 10 Ib. a year,
thus at

12 years ‘ ; : ; s . 8o 1b.
13 years ’ ' ' . 3 - ‘ 9o lb.
14 years ' . ! : - . . 100 1b.

Most mothers expect infants to gain 6 to 8 oz. a week
during the first year, and this often leads to overfeeding,
During illness children lose weight very rapidly, but when
convalescent they often regain their weight equally rapidly, as
much as 6 to 8 oz. a week.

Until it is a year old, a child should be weighed once a
week at a fixed hour, most conveniently just before the bath.
Delicate or sick children should be weighed twice a week. A
record of the weights should be carefully kept. No com-
parison with the weights of other people’s babies should be
entertained, as no two babies grow up alike, and a mother
should not be discouraged when her baby does not gain in
weight according to the schedule. At times, especially during
the warm summer months, some babies gain very little or not
at all, but they are not on this account to be overfed. A con-
tinuous increase of 7 oz. a week is rare and is apt to end in
trouble. Gain in weight is often arrested by trifling dis-
turbances of health, as slight cough, cold in the head, con-
stipation, teething, etc.

Hercrar.—At birth, 20 inches ; at 6 months, 25 inches.
1 year, 28} inches, a growth of 8} inches in the year.

2 years, 32 inches, a growth of 3} inches in the year.

3 years, 35 inches]

‘; zz:::: ‘ﬁ ::z}}::: J-a growth of 3 inches in the year.

6 years, 44 inches
7 years, 46 inches
8 years, 48 inches
9 years, 50 inches
10 years, 52 inches

a growth of 2 inches in the year.

e e el
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Muvscurar DeverormeNT.—At 3 or 4 months a child can
hold its head up.

At 6 or 7 months a child can sit erect.

At g or 1o months a child tries to get on its feet.

At 12 or 13 months a child can walk alone.

At 14 or 15 months a child can run about. J

Spreci.—At 1 year a child can use single words,
At 2 years a child can use short sentences.

\ TrgrH—A child has 20 milk teeth and they make their
| appearance as follows : —

| At 5to 8 months
| At 8 to 12 months
| At 12 to 18 months

2 lower central incisors.

4 upper incisors,

2 lower lateral incisors and
4 anterior molars,

At 18 to 24 months . 4 canines,

At 24 to 30 months 4 posterior molars,

General development is often delayed by neglect, im-
proper feeding, sickness, and other causes, such as heredity.

DENTITION AND CARE OF THE TEETH

ORDER oF AppEARANCE~The first set of teeth are 20 \
in number, and the time of their appearance varies greatly
in different children, but the following is the usual order of
their arrival at various ages :—

At 6 months . g ' - . 2 teeth,
At 1 year 6 teeth,
At 14 years 12 teeth,
At 2 years . 16 teeth,
At 2§ years 20 teeth,

Cavses or Deravep Denririon.—The chief causes of
delayed dentition are rickets, malnutrition, or ill-health of
some Kkind, but this is not always the case by any means, as
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some perfectly healthy children are very late in teething, and
delayed dentition is sometimes a family trait. Nursing
infants are usually earlier than the artificially fed ones in
their dentition.

Svaproms or DentrrroN. — It is a common mistake
amongst mothers tn attribute disturbances of the digestive
tract in infants a fcw months old to teething, and to allow
the symptoms to go unchecked for this reason; one fallacy
being a widespread belief that diarrhcea is a favourable con-
dition during dentition. Teething is very seldom responsible
for these conditions amongst healthy bottle-fed or breast-fed
children. These, as a rule, cut their teeth without any
inconvenience whatever. In a few, dentition will be accom-
panied by very slight symptoms, such as loss of appetite,
irritability, and restlessness, slight rise in temperature about
100 to o1’ F., slight diarrhcea, occasional vomiting, and
less than the usual gain in weight. One or more of these
symptoms may be present, and the child is noticed to drool
and put his fingers in his mouth,

Prorer TREATMENT. — The mouth should be carefully
czamined, and if the gum is found to be swollen and in-
flamed, that part should be gently rubbed with the finger
three or four times a day. This simple measure often
relieves the pain and symptoms; but care must be taken to
wash the hand carefully before inserting a finger in the baby’s
mouth. If the baby is breast-fed, he should be given an
ounce of water before nursing, and the nursing period
shortened ; if he is bottle-fed, dilute the usual formula $ to }
with water. This should be continued until all unfavourable
symptoms have subsided.

Care or Teerw—Until the age of two years a child’s
mouth and teeth should be carefully washed two or three times
a day by means of a piece of absorbent cotton twisted around
a probe, or the little finger, and dipped into a solution of boric
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acid. After the age of two years, a soft toothbrush and a
simple tooth powder should be used. When a child is three
years old, his teeth should be examined at least once a year
by a dentist.

VACCINATION

As a precaution against smallpox, every child should be
vaccinated as early as possible, ze. during the first year.!
Vaccination should never be delayed, except in cases of severe
illness or malnutrition. When properly carried out with sterile
hands, vaccine, and instruments, there is no danger whatever.

The site of vaccination is a matter of choice, but for the
sake of convenience, in dressing and undressing, the leg seems
to be the best place for an infant.

A red pimple is noticed on the third or fourth day, and a
day later a small blister is seen, which enlarges during the next
three or four days to about § inch in diameter ; it is grey in
colour and is depressed in the middle. The blister dries up,
forming a crust, which drops off in a week or two. About
the eighth day a bright red inflammation of the skin around
the blister is noticed, which disappears in a few days.

Occasionally, about the ninth or tenth day, there may be a
rash somewhat resembling that of measles or scarlet fever.

About a week after vaccination, the child may be somewhat
restless, and have a little fever, with loss of appetite, for three
or four days.

CIRCUMCISION

This small operation is strongly to be advised whenever the
foreskin is very tight, or very long, and in every case when it
cannot be pulled back with ease. The mother or nurse should
pull the foreskin back two or three times a week, after giving
the bath, and wash the underlying parts, as a white, pasty

! In this country it must be done within six months, unless an exemption
order is obtained.
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material will accumulate and cause irritation, which later is
apt to lead to troubles. A tight foreskin is sometimes
responsible for convulsions on account of the difficulty in
passing the water, and if the latter is accompanied by much
straining, this may cause prolapse of the rectum, ze. the pro- |
tusion of the lower part of the bowels. i

Under four months of age the operation is very simple and
without danger, as no ether or other ansthetic need be ;
given.

THE CRY

NEecessrry For Cryive.—At birth it is absolutely necessary
for an infant to cry, in order that air should enter the lungs.
He should be made to do so by slapping him on the buttocks.

A baby should cry every day for a few minutes, for by
crying the lungs are kept expanded. (See chapter on Exer-
cise.)

The Cry oF Hearrw avp Irrnvess—It is not an easy
matter to distinguish between the cries, but a mother or nurse,
who is constantly with a baby, will usually learn to tell the
difference between the cry of illness or pain and the usual cry
in health. The latter is a strong, loud cry, and the child gets
red in the face. The cry of pain is also strong and loud, but
is not continued for long, and is accompanied by other evi-
dences of distress, such as drawing up the legs, and wrinkling
the forehead.

The cry of illness is feeble and whining, and the child shows
irritability when disturbed.

The cry of hunger is prolonged and fretful, but not very
loud.

The cries of temper or of a habitually spoilt child are very
much alike, strong and violent, and cease as soon as the child
gets what he wants. In these cases the child should be
allowed to cry it out, and no harm will result if he is in good
health.
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CrvinG ar Nrcr.—When a child cries at night, see that
his hands and feet are warm, and examine his diaper, and
change it if necessary.

A well baby seldom or never cries solely because of a wet
or soiled napkin, unless his buttocks are sore; and if the
crying is repeated or prolonged, the cause is usually some
digestive disturbance. It is then advisable to give a laxative
at once, and to reduce the strength of the food the next day. ‘

TrEars.~An infant does not shed tears until the age of
three or four months. Once the flow of tears has been estab-
lished, their disappearance in crying during any sickness is
not a favourable sign. On the other hand, their reappearance
is an indication of improvement.

KISSING AND PLAYING WITH BABIES

Kissive.—~The kissing of an infant on the mouth should |
never be permitted, under any circumstances, by either adult
or child. Diphtheria, tuberculosis, and syphilis have often
been communicated in this manner, for even healthy adults
often have the germs of these diseases, and although they may
never suffer from them, they can communicate them to a baby.
Children suffering from contagious diseases in their earliest
stages often transmit the disease by kissing.

Infants ought never to be kissed by any one, except on the
forehead, and even that should very seldom be permitted.

Pravine with Bapres.—To play with, or amuse an infant

under the age of six months is actually injurious, and may be

the means of making him nervous and irritable. Even such

slight amusements as swaying a baby, or rocking him, all tend

to stimulate the rapidly growing brain, and are harmful for

this reason. 4
Even after the age of six months, it is wiser to let an infant

amuse himself, as he will soon learn to do, if left alone. When

constant efforts are made to amuse a child, he is apt to become
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nervous and fretful, to sleep badly, and to suffer from indiges-
tion. He should never be played with immediately before
bedtime at any age.

The practice of allowing young babies and children to be
present at any celebration cannot be too strongly condemned.
The gratification of showing off the baby and seeing him
admired is not worth having at the expense of his nerves and
‘ health.

CHiLDREN oOF NERVOUS PArReNTS.—The children of
nervous parents need to be especially guarded against any
excitement ; they should have quiet surroundings, and see
very few people. Some children have, undoubtedly, a
tendency to nervousness, but this can be overcome as they
grow older by careful and intelligent management.

J OLper Currpren.—Children should never be frightened,
| nor, as they grow older, should they have harrowing tales told
to them. As soon as they are able to run about, all their
amusements should be out of doors as much as possible.
Romping and all exciting games should be confined to the
early part of the day, so as not to interfere with their sleep
at night. Too frequent children’s parties, especially when
indigestible or rich food is given, are not to be encouraged.
Parties should be in the daytime only. The practice of
keeping children up late at night is most injurious.

-

TOYS

SeLecrioy or Tovs.—In buying toys for infants, care
must be taken not to select anything that can be swallowed,
as most children have a natural instinct to put everything in

4 their mouths. For young babies of about six months of age,
rubber rattles, animals, and dolls are the best, as they are
smooth and can be easily washed. No toys covered with
wool or hair, or with loose pieces that can be swallowed or
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put in the ear or nose, or with sharp points to injure the eyes,
or paint to came off, should be chosen for a baby.

Undesirable, also, are those that can be broken into bits, or
those that would be apt to frighten a child with sudden
noises or movements.

All toys must be carefully washed before giving them
to a baby, and the washing should be frequently repeated
afterwards.

Stmpre Tovs THE most pEsiRasLE~The toys that give
the most pleasure are the simplest; and this is true of both
infants and older children. Elaborate mechanical con-
trivances fail to please children for long. They soon tire of
them because nothing is left to their imagination.

One Tov ar 4 Trne—One simple toy at a time will give
a child more opportunity to develop his own resources for
amusement than a large number, which only bewilder him.
As soon as he is old enough, he should be taught to put away
one toy when he takes out another, and to keep all those not
in use neatly in a closet.

Zoys For oLpER CHiLDREN. —For older children the best
toys are the ones which give them an opportunity for using
their faculties and imagination in such measure as they
develop. Toys like blocks, toy-soldiers, engines, picture-
books, dolls, small sets of dishes, beads to string, and pictures
to paint are always sources of enjoyment. Where it is
possible, a box of sand, from which different shapes can be
made, will give children a great deal of pleasure.

BAD HABITS

T s

Below are mentioned some habits often seen in young
children, which, if not corrected, may result in serious
harm,

.b_—_-_—_—A—
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Trre Pacrrier.—The pacifier, or rubber nipple, is entirely
unnecessary, and should never be allowed. Its prolonged use
is harmful, and is apt to be followed by—

Thick, misshapen lips.

Irregular teeth.

Deformed palate.

Adenoid growths, from constant irritation.

Infection, as it is never clean, and if it is passed around
from one child to another, it may carry the germs of whoop-
ing-cough, diphtheria, etc.

Tnums-svckinGg.—Some children are also addicted to
sucking their fingers, or any objects they can seize. This
habit is easily remedied by folding a piece of cardboard about
six inches broad around the elbows, so that they cannot be
bent. Secure the edges with adhesive plaster, then fold a
piece of cheesecloth or old linen around the cardboard and
fasten the linen above and below the elbow to the sleeve by
means of safety-pins. As the child cannot bend its arms, it
cannot suck its fingers or other objects. Special mitts can
also be worn over the hands.

Masrursarron.—Masturbation is the habit of irritating
the genitals. This is done in various ways, by touching them
with the fingers, by rubbing the thighs against each other, and
by rubbing the genitals against the leg of a chair or table.
During the act the child’s face becomes flushed and after-
wards perspiration may be noticed on the forehead and face.
This is followed by drowsiness and the child may go to sleep.

Children addicted to this habit show nervous symptoms ;
they are restless, irritable, do not sleep well, lose their appetite,
and become an@mic.

Trearmenr.—In infants, the use of thicker diapers that
will keep the legs well apart is often sufficient. Older children
must be watched carefully during the day, and at night when
going to bed. If thigh-rubbing is persisted in, a small pillow
can be placed between the knees, and fastened there,
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MILK IN INFANTS' BREASTS

New-born infants frequently have a liquid resembling milk
in their breasts. This must be severely let alone, and it will
disappear. The practice of squeezing it out often causes
abscesses, and must on no account be permitted.

ACCIDENTS

ForeiN Bopies swarrowrep.—Should a child show signs
of choking after swallowing too large a morsel of food, or
‘“swallow the wrong way,” as it is sometimes called, lift him up
by the legs with the head hanging down, and give him a few
sharp taps on the back with the palm of the hand. This will
dislodge the food. When pins, buttons, coins, etc., are
swallowed do not give a cathartic, as the article will be hurried
through the stomach and bowels with a possibility of causing
serious injury. If left alone, mucus from the stomach and
bowels will collect around the article and make its passage
smooth and harmless. If this accident occurs in an infant,
give the same food as usual, and if an older child give more
cereals, mashed potatoes, etc., for a few days. Examine every
stool carefully for the article.

Burys anvp Scarps.—When the burn is slight, there is
redness, pain, and tenderness of the skin, which is not
destroyed in any way. The best treatment in these cases
consists in the application of wet dressings of gauze or old
linen soaked in a solution of bicarbonate of soda (cooking
soda), a heaping teaspoonful of soda to the pint of water.
Boric acid solution is also efficacious. The dressings should
be kept wet continuously with either of these solutions to
prevent their adhering to the burnt surfaces and to relieve
the pain.

In very severe and extensive burns, it may be found

S
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necessary to place the child in a tubful of water at blood heat,
98" F., until the arrival of the physician. When the burns have
begun to heal, and the discharge to disappear, they may be
dressed every day or two with sterile or clean boric acid
ointment, one teaspoonful to an ounce of vaseline. This
should be spread thickly on gauze or linen and the dressing
secured by a few turns of a bandage.

Wounps.—Wounds and cuts should be attended to at
once. Above all, they must be kept clean, and should be
washed at once in warm water with some absorbent cotton or
other soft material.

Deep, punctured wounds, from nails, broken glass,
splinters, etc., require thorough opening out and cleaning by
a physician, or lockjaw may develop. While waiting for his
arrival, wash the wound with peroxide of hydrogen and
bandage a wet compress over it. When there is much
bleeding, place a piece of absorbent cotton or clean linen over
the wound and apply firm pressure with the thumb or finger,
until the bleeding stops and the cotton adheres. Then
apply a light bandage.

Nose BLeepinG.—Ice-cold water, sniffed up the nostrils,
often stops bleeding. Cold compresses held over the nose
and the back of the neck may help. If this does not
answer, compress the lower part of the nose between the
thumb and forefinger for a few minutes. The child should
not blow its nose for some hours after the bleeding has
stopped.

Foreicy Bopies 1y Nose.—Compress the empty nostril
with a finger, and get the child to blow its nose; in this way
most objects will be expelled. If not successful, send for a
physician.

Iy rue Ear.—No attempt should be made to remove
objects in the ear, unless they can be easily seized with the
8
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fingers. It is better to await the arrival of a physician, as
damage may be done to the canal or the drum.

Iy rae Eve~Rubbing the eye makes matters worse. If
tears collect in the eyes, wipe them towards the inner side.
Lay the child on a bed or table, separate the eyelids with
both hands, and let a second person drop some warm water
from a piece of cotton or linen on the eyeball, or let the child
use an eyecup or put its face in a basin of clean water and
then open and shut the eye repeatedly.

Bruisep Finvcers.—Apply iced or very hot compresses,
and bandage the fingers tightly.

Srines or Insecrs.—Apply a few drops of ammonia, or a
compress soaked with witch hazel or alcohol.

Svnsvry.—Apply cold cream or talcum powder; or, if
severe, compresses soaked with witch hazel, or alcohol diluted
with an equal amount of water.

CONVULSIONS

Convulsions in infants are not at all uncommon. They are
symptoms brought on by irritation of the brain or nervous
system. Although very alarming, they seldom leave any
permanent ill-effects.

Cavses.—Disturbances of digestion are the most frequent
causes.

The next most frequent cause is Rickets.

Convulsions also occur at the onset of acute febrile
diseases, such as pneumonia, scarlet fever, etc.

Whooping-cough, especially in young infants, is nearly
always accompanied by convulsions.

Local irritation, such as burns, tight foreskin, etc., may
bring on convulsions.

Convulsions from teething are very rare indeed.
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Svmrroms.—As a rule, a convulsion comes on without
warning. The child becomes unconscious, the eyes vacant
and fixed, or rolled up ; the face becomes pale, the hands are
clenched, and the muscles of the face, arms, and body begin to
twitch. The child breathes feebly, the forehead is cold and
wet, and the lips and finger-tips bluish. The convulsion may
last from a few seconds to many minutes. After the attack
the child is very weak and prostrated. One convulsion is apt
to be followed by others.

h TrearmenT.—In all cases a physician should be sent for
at once. When the convulsion is due to indigestion, rickets,
whooping-cough, or local irritation, the child should be
placed immediately in a hot bath. The temperature of the
water should not be over 105" F.,, or as hot as can be
comfortably borne by the mother's arm. If mustard is at
hand, dissolve a tablespoonful in a cup and add it to a small
tub of water or to six inches of water in a large bath-tub.
Hold the child in the water from five to ten minutes,
meanwhile gently rubbing his body and limbs. Puta small
towel dipped in cold water on his head and forehead.
After the bath dry him gently but quickly, put him to bed
wrapped in warm blankets, and keep him warm by the use
of hot-water bottles.

If the convulsion occurs in the course of some illness
where there is high fever, put a cold compress on the child’s
head and gently sponge the body and limbs with cool water.
Place a hot-water bottle near the feet if they are cold, but do
not put too much clothing over the child.

In all cases, a good dose of castor-oil should be given after
! the bath or sponging,

!‘ Arrer TREATMENT.~Only water should be given for the
‘ next three or four hours, and for the next twenty-four hours
the child should have no other food excepting broths, barley
water, or milk greatly diluted. His regular diet must be
resumed very gradually.

e e e T
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RICKETS

This is a chronic disease due to faulty nutrition which
chiefly affects the bones, and occurs in infants, especially
between the ages of six months and two years.

Cavszs.—The great majority of cases are due to prolonged
feeding on proprietary foods with an insufficient amount of
fresh milk. Less frequent causes are fresh milk or food
containing an insufficient amount of fat or cream. In rare
cases, it can be attributed to excessive fat or cream in the
food, or to prolonged use of boiled or sterilized milk.

Earry Symproms.—The earliest symptoms are fretful
ness, pallor, sleeplessness, and sweating of the head; the
pillow is constantly wet, and the hair at the back of the
head is worn off from restlessness.

Later, the abdomen becomes enlarged ; this is known as
“ pot-belly” ; the child is backward in development ; either it
cannot sit erect, or its teething is delayed, or it is late in walking,

Larer Symproms.—When this condition is neglected,
many bones become enlarged and deformed, and, as the
bones are very soft, a child often becomes bow-legged. The
head, the wrists, and ankles are enlarged, and the chest is
deformed. There may be convulsions and child-crowing.
The child is usually constipated, and is subject to frequent
colds and intestinal troubles.

TrearmeNT.~Stop all proprietary foods, condensed milk,
etc., and give good, fresh, whole milk in formulas suitable
to his age. Add albumen water, fresh eggs, broths, and beef-
juice to the diet if the child is old enough. Give cod-liver
oil emulsion. See that the child has plenty of fresh air, and
keep him out of doors as much as possible. Attend to the
regularity of his bowels, and give suitable cathartics and
enemas, if necessary.
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SCURVY

Scurvy is a disease which occurs principally between six
and eighteen months of age, but is most common between
the seventh and tenth months. It usually attacks the knee
and ankle joints, causing great pain.

Cavses.—The chief cause, in most cases, is the exclusive
use of proprietary foods without the addition of fresh milk.
A prolonged use of pasteurized, boiled, or sterilized milk or
condensed milk is also a frequent cause.

Earriest Symproms.—The earliest symptom noticed is
that the child cries when moved or taken up, or the diaper
is changed, or when any one touches the bed or bedclothes.
The knee and ankle joints may be swollen and are zery
tender, but are not hot nor red. The disease may attack any
joint in the body, but the knee is the one most commonly
affected. The mother is liable to mistake scurvy for the
result of an injury, rheumatism, or for paralysis, as a child
suffering from this disease is unwilling to move because of
the pain caused thereby, but the paralysis is only apparent,
not real. Rheumatism is so rare as to be almost unknown
in children under two years of age.

OrrEer Symproms.—The position of a child with scurvy
is often very characteristic. He will lie on his back with the
knees slightly drawn up and widely separated. If he has any
teeth, the gums may be swollen and purplish in colour, and
will bleed easily. The child looks pale and an®mic, and has
little appetite owing to the pain caused by sore gums.

There may be bluish marks resembling bruises on different
parts of the body, especially the legs. In some cases there
is bleeding from the nose and bowels.

Trearment,—The child must have fresh cow’s milk, and
also the juice of sweet oranges or prune juice, beginning
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with § oz three times a day, one hour before feedings,
and increasing the amount in a few days to 1} oz. three
times a day, irrespective of the age. If he is old enough
he should be given, in addition, mashed or baked potatoes
and apple sauce once a day.

If this treatment is carried out, marked improvement will
be noticed in a few days, and a cure will be effected in two
or three weeks.

PNEUMONIA

Cavses.—Pneumonia is an inflammation of the lungs, and
is brought about by exposure to cold and wet, or whenever the
vitality of the body is lowered, as in malnutrition or marasmus,
or it may follow a neglected or severe bronchitis, or as a
sequence to one of the contagious diseases, as measles, etc.

Svarroms.—There is rapid and shallow breathing, often
accompanied by a grunt at each expiration, which is very
characteristic. There is a hacking dry cough, which may be
very distressing. The face is flushed, the lips are blue, and
sometimes we may see fever sores (or herpes) on them.
The tongue is coated, the skin dry, and the urine scanty.
The child is drowsy and may be delirious. The temperature
varies from 102°-105° F.

TrearnenT.—The child must be put to bed at once in a
light and airy room, and the temperature kept between §55° and
60’ F. The windows must be opened enough to admit fresh
air, but without a draught. The bed-clothing should be very
light, just enough to keep the child’s body and feet warm; a
great deal of harm is often done by overloading the bed with
blankets and quilts, which make the child restlessand irritable,
and deprive him of sleep and rest. If he perspires about the
head and neck, he has too many clothes over him. The diet
should be fluid only. His usual bottle of milk must be diluted
with } to § water. He should have plenty of cool, but not
iced, water to drink between feedings.
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If breast-fed, he should be nursed as before, and should get
plenty of water between nursings. His bowels must be kept
open, for it is important for them to move freely every day.
It is well to give a good dose of calomel at the commencement
of the disease, and subsequently an enema of soapsuds if
necessary.

Srovcive.—If the child is very restless, he should be
sponged from head to foot, with a mixture of half alcohol and
half tepid water, taking about fifteen minutes to go over the
whole body, and sponging one part at a time, leaving the rest
of the body covered. This sponging should be repeated every
four hours if the child is still very restless. In addition, an
ice cap should be laid on the head.

If the child is quiet, but the temperature is high, ze. over
104" F., put an ice cap on the head and give plenty of fluids to
drink, and leave him undisturbed. Wet compresses may be
used instead of the ice cap, but must be wrung out carefully
so as not to wet the pillow and the bedding.

Most children do not require medicines, unless complica-
tions arise, which should be attended to by the family
physician,

THE SICK-ROOM IN CONTAGIOUS
DISEASES

Quaranrive.—~The room selected for a child suffering
from any contagious disease should be, if possible, situated on
the top floor, as there he can be more rigidly isolated, and the
risk of infection for other members of the family will be much
less.

Only the attending nurse and the physician should be allowed
in the room ; other members of the family must not be per-
mitted to enter. Any children in the family who have been
exposed to the contagion at the beginning of the illness should
be quarantined in another part of the house until the period
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of incubation is past ; those not exposed should be sent away
from home.

Roosm anp Furwnisuincs.—The room should be large,
light, and well ventilated, and it will be better to have another
smaller adjoining room set apart for the nurse to change her
clothes in, before going out to take her daily exercise, and also
in the event of a second nurse being necessary. An open fire
in the sick-room is very desirable, when possible, also green
shades at the windows, so that the light may be subdued if
the patient’s eyes are weak. All carpets, curtains, draperies,
pictures, ornaments, and upholstered furniture should be
removed, and nothing allowed to remain that cannot be burned
or washed and thoroughly fumigated afterwards. A perfectly
bare floor without any rugs is best.

Carke or Room.—The temperature should be regulated to
68° F. by day, and from 60° to 65° at night. Ventilate very fre-
quently, covering the patient with extra blankets while doing so,
or better, if the child can be properly shielded from draughts,
keep the windows wide open day and night, except when
changing the bedclothes or other coverings. The room should
be kept very clean by wiping with damp cloths, which must
be burned immediately after; the woodwork and furniture
should be wiped daily with a solution of bichloride in the
proportions of 1 to 5000. (See Common Remedies.)

Precavrions.—The meals for patient and nurse must be
left outside the door on a tray for the nurse to bring in
afterwards ; and after use, all the utensils should be placed
in boiling water for five minutes before being taken down-
stairs.

If the case is one of scarlet fever or diphtheria, the nurse
should use an antiseptic gargle and nasal spray to guard herself
from infection. She should wear a cap completely covering
her hair while in the sick-room, and all her clothes should be
of cotton and washable. She must change every article of
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clothing in the adjoining room, and wash her face and hands
thoroughly before descending for her daily walk.

Care or Liven.—In place of handkerchiefs for the patient,
old pieces of muslin or gauze should be used for the purpose
of cleansing the nose or mouth, and immediately burned. If
there is no fire in the room, a small box or bag should be kept
to put them in, and this sent down to the furnace.

All clothing and bedding both for patient and nurse should
be soaked in carbolic solution, 1 to 2o, and then boiled in it
for two hours before going to the laundry. The practice of
hanging sheets steeped in carbolic is not advisable, as carbolic
acid poisoning has been known to result from it.

The chief thing to be remembered in connection with disin-
fection is scrupulous cleanliness, for carbolic and bichloride are
effectual only when they follow a rigorous use of soap and water.

Serecrion or Tovs avp Books.—All toys and books for use
during the child’s illness, especially if it be scarlet fever, must
be of a character that can be burned when the child is con-
valescent. A goodly supply of cheap toys and magazine
pictures will be most welcome, for when the little patient is not
very ill he will sleep better if propped up in bed occasionally
with a warm dressing sacque on, and allowed to amuse himself
a little, but in the case of measles he must not read or strain
his eyes in any way.

Fumrcarron. —After measles or diphtheria, it is not neces-
sary to disinfect so thoroughly as after scarlet fever ; all linen
and clothing should be treated in the same manner, but a
thorough cleaning and fumigation of the room with formalin
or sulphur is all that is necessary; formalin is the best dis-
infectant for a room, and the generator can be rented with full
directions for use from almost any drug store; all cracks in
the room must be previously stopped with cotton, and large
crevices pasted with paper. The room should be left over-
night under fumigation and then thoroughly aired.
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Fumrcarion ArTER ScArRLET FevER.—A child convalescent
from scarlet fever must receive a bichloride bath, 1 to 5000
strength, from head to feet, before he leaves the room; he
should then be wrapped in blankets and taken into another
room, where he is given a bath of soap and hot water. He must
wear clothes that have not been in the sick-room during his
illness.

The room and its contents should receive a thorough
fumigation in the following manner: The mattress and
pillows must be either thoroughly disinfected by steam, or,
where this is not possible, they must be burned. All
blankets and bedding should be boiled in carbolic solution,
washed, and hung in the sun. All toys, books, papers, rugs,
etc., that have been used should be burned. The room and
all the furniture in it must be thoroughly washed, and then
fumigated with formalin, and left for twenty-four hours. After
this the ceiling should be distempered and the walls re-
papered, or, if they are painted, washed with bichloride
solution of 1 to 2000 strength,

CONTAGIOUS DISEASES

I shall describe only briefly the more common contagious
diseases met with in children ; such as Scarlet Fever, Measles,
Whooping-Cough, Diphtheria, Mumps, etc.

A correct diagnosis is sometimes very difficult, even for a
physician. For instance, a scarlatinal rash on the abdomen
may be called a simple stomach rash ; and without laboratory
examination, a mild form of diphtheria of the tonsils may be
mistaken for a simple follicular tonsilitis.

The onset in all of these diseases is nearly the same, and
the mother should not waste time trying to find out what
is the matter with the child, but should at once send for a
physician.

It is a safe rule to make, that a physician should be sent for
whenever there is a rash, a sore throat, difficulty in swallowing,
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a cough with difficult breathing, or whenever the child is
drowsy or apathetic, or restless, irritable, and has loss of
appetite.

The temperature is often no guide; in many cases of
diphtheria it is not much over 101’ F. Nursing infants under
six months of age who are properly looked after are almost
immune from contagious diseases, with the exception of
Whooping-Cough.

Whooping-Cough

In the early months of life, whooping-cough is by far the
most fatal of the contagious diseases. The period of in-
cubation varies from one to two weeks. At first the disease
cannot be distinguished from an ordinary cough, but after
ten to fourteen days the whoop develops in older children.
For this reason, a child with a cough should never be allowed
near a young infant indoors or out, nor sleep in the same
room.

Symproms.—During the paroxysms of coughing, the char-
acteristic whoop is noticed, there is great difficulty in taking
breath, the face gets red, and there is great prostration after-
wards. The food is often vomited. Young infants do not
whoop, but cough and hold their breath, and turn very blue
in the face, and they may have convulsions.

TrearmenT.—~There is no cure for whooping-cough; a
physician can, however, prescribe sedatives and greatly relieve
the patient. The child should have plenty of fresh air day
and night. There are many preparations in the market
claiming to relieve and shorten the course of the disease,
which may be of use in some cases. It is said that a sea
voyage shortens the duration of the cough by several weeks.

Contact with other children should be avoided until the
cough has completely disappeared, as the whoop often returns
if the child catches cold.
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A physician should decide when a child can be allowed to
go among other children.

Chicken-Pox

This is a mild contagious disease which appears about two
weeks after exposure.

Syarroms.—There is a slight fever in most cases, 100°~
102° F,, and the child does not feel as well as usual. The
rash appears on the first day, comes out in crops, and is most
abundant on the trunk. We notice widely scattered pimples
in various stages of development, and varying greatly in size ;
red spots, elevated pimples, little blisters, and, later, blackish
crusts. A few are always found on the scalp, and one or two
in the mouth, the latter being a very characteristic location.
There may be itching of the skin.

TrearmeNT.—No special treatment is necessary. Keep
the child quiet in bed for a couple of days, and empty the
bowels. The undergarments should be of cotton, as woollen
ones increase the itching. Carbolated ointment rubbed on
the skin will allay the itching.

The child should be isolated until the rash has completely
disappeared.

If the child is allowed to scratch the eruption, scars may be
left permanently in the skin.

Diphtheria

The germs of diphtheria attack the mucous membranes of
the body, especially those of the nose and throat, and cause
severe poisoning of the system.

Svmrroms.—When a child is exposed to the disease the
symptoms may be delayed for several days. Children who
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have been exposed to the disease should be frequently ex-
amined by their physician.

The most frequent sites of attack are the tonsil, larynx,
and nose. On the tonsil we notice at first small greyish
patches, which, becoming larger, join each other. Patches
extend towards the uvula and other parts of the throat, and
when they spread to the larynx they cause great difficulty in
breathing and speaking.

Any continued bloody mucous discharge from the nose not
due to a blow, or fall, or other injury, should be considered
a case of diphtheria until the contrary has been proved by
examination at a laboratory,

The onset of symptoms is very slow, the temperature is
often not above 101°~102° F. There is loss of appetite, apathy,
and restlessness. There may be slight pain in swallowing.

TreATMENT.—Antitoxin should be administered as early
as possible. Delay in its use makes the outlook very bad. In
doubtful cases it should always be given, as it can do no
harm.

Quaranrive,—The length of time in quarantine must be
decided by the physician in charge.

As a precautionary measure, every member of the house-
hold should be treated with antitoxin.

Measles

Svaproms.—Measles appears about ten to fourteen days
after exposure. It is a very contagious disease, and may be
carried by clothing and other objects.

The onset begins with redness and running of the eyes,
which are also sensitive to light, discharge from the nose,
and a dry cough. The child appears to have caught a severe
cold. There is loss of appetite and fever, which may rise to
103" or 104° F. The third or fourth day a rash appears on
the face and behind the ears. It consists of small, dark-red,
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raised spots, which often form groups, and lasts about three
or four days. There may be itching of the skin.

Trearmenr.—The child should be given a hot bath and
then be put to bed at once in a well-ventilated room, with the
shades drawn down to darken it. An older child can wear a
green celluloid eye-shade such as clerks often use, and which
will be found very soothing. The eyes should be bathed
every three hours in the day with a warm boric acid solution,
one-half teaspoon to one pint of water. Only fluid diet should
be given while the temperature is above normal. The bowels
must be kept open.

For restlessness or high temperature, see treatment under
“Pneumonia.” When there is much itching of the skin, cold
cream or cocoa-butter rubbed on the body and limbs will
relieve it greatly. If the cough is very severe, treat as under
“ Bronchitis.”

Quaranrive~The child should stay in bed three days
after the temperature has returned to normal, and should be
quarantined for two weeks thereafter.

The most frequent complications of measles in infants are
pneumonia and inflammation of the ears. i

German Measles

This is a contagious disease, which resembles measles, but
15 not nearly as severe, It makes its appearance in from one
to three weeks after exposure, and lasts only from three to
five days.

Syamproms.—The child becomes drowsy, has slight fever,
and a sore throat. The rash appears on the first or second
day of the illness ; it begins on the face and spreads over the
rest of the body. It fades so rapidly that the face may be
clear before the arms and legs are covered with it. The
glands at the back of the neck are often swollen.

TreatmeNT.—~The child should be kept in bed on a fluid
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diet for a few days, and his bowels should be attended to.
No other treatment is necessary in most cases.

Quaranrive—The child should be isolated for a week
after the disappearance of the rash.

Scarlet Fever

The period of incubation varies from a few hours to seven
days. This disease is carried by clothing and other objects
that have been in contact with the patient. Such articles have
been known to cause an outbreak after a lapse of years.

Svmproms.—There is loss of appetite, often vomiting,
constipation, high fever, 103°~105° F., the breathing is hurried,
and there is restlessness, sleeplessness, and headache. The
throat is inflamed and sore, and there is difficulty in swallow-
ing. The tongue is coated, and red at the tip and edges.
The rash appears after about twenty-four hours, first on the neck
and chest and spreads rapidly all over the body. It consists of
small red points, sometimes isolated, at other times blended
into a dull, red flush; it lasts for five to seven days. After
this the skin begins to peel off in small flakes, especially
noticeable on the palms and soles. The peeling may last
anywhere from two to six weeks, during which time strict
quarantine should be maintained. It is most contagious
whilst the skin is peeling.

TreEATMENT.—The most common complications, inflamma-
tion of the kidneys and of the ears, are much to be dreaded,
and for this reason a physician should be in constant
attendance. Before his arrival the child should be put to
bed (see chapter on Sickroom). Only fluid diet should be
given,

Mumps

This is a contagious disease which affects the salivary
glands, and appears from one to three weeks after exposure.
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Svarrroms.—The child feels sick, chilly, drowsy, and
feverish. The temperature varies from 100-103° F. A
swelling soon appears below and in front of one ear, which
pushes the lobe of the ear out, and feels doughy to the touch.
There is also pain in moving the jaws. The other glands
below the jaws may be swollen, and the face is often distorted.
Very often the gland below the other ear is also affected. The
disease lasts about a week.

TrearmenT.—The child should be put to bed and only
fluid or semi-fluid diet given during the next few days. When
the pain is severe, hot compresses applied to the parts will be
found very soothing. In less painful cases, ordinary cotton
batting bandages over the glands will suffice.

Quaranrive.—The child should be isolated for three
weeks from the commencement of the disease.

DISEASES OF THE SKIN

A few of the more common diseases of the skin are
described below.

Eczema

Eczema is characterized by inflammation and marked
itching of the skin, which is thickened, moist, and shows
crusts and fissures, Serum exudes and soon forms crusts. In
children it usually appears on the face and scalp.

The treatment is not very satisfactory, and takes a long
time. The child’s diet and hygiene must be attended to. As
there are so many varieties of eczema, which are often
mistaken for different diseases of the skin, it is best to obtain
the advice of a physician. The eruption may with advantage
be covered with a bland ointment, like Lassar’s paste, which
can be obtained from any drug-store. Water must never be
allowed to touch the eruption, but sweet-oil used instead for
cleansing purposes.
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Eczema of Scalp, or Milk Crust

This consists of yellow or grey crusts which matt the hair
together, and occurs only in infants. The scalp should be
soaked with an ointment made of vaseline containing 5 per
cent. of resorcin. The hair should be cut short if it inter-
feres with the application of the ointment. An old handker-
chief or a piece of muslin should have some of the ointment
spread on it and then tied over the child’s head, so as to
keep the crusts constantly moist. This should be repeated
morning and evening for three or four days, when the scalp
should be washed with soap and water, and the crusts
removed with a fine tooth comb. Severe cases need to have
this treatment repeated.

Poison Ivy

This is an inflammation of the skin marked by intense
redness and blisters containing serum and pus and attended
by itching or burning. It usually occurs on the hands and
face after contact with poison ivy, and certain medicinal
substances.

Trearnent.~—Soothing lotions should be used, such as
solutions of sodium bicarbonate or boric acid. Some persons
are at once relieved by dusting-powders.

Prickly Heat

Excessive heat accompanied by profuse perspiration is
responsible for this eruption, which occurs mostly upon the
trunk, and consists of small bright-red pimples and blisters
which are crowded together but remain separate. There is
itching, tingling, or burning.

Trearmenr.—Light clothing and frequent cold baths are
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indicated. Cooling lotions or solutions of bicarbonate of
soda or boric acid should be applied to the skin, followed by
dusting-powders.

Hives

Hives is an inflammation of the skin, characterized by
whitish or pinkish flattened or round elevations of the skin
marked by intense itching or burning. The elevations look
exactly like mosquito bites or the sting of the nettle ; they may
remain isolated or become joined together. Sometimes there
is swelling of the underlying skin, especially about the eyelids.
Ordinarily the inflammation lasts from a few hours to a few days.

Hives may be caused by contact with certain plants or the
bites of some insects or by certain articles of food, as shell-
fish, pickles, etc., and certain drugs, as quinine, copaiba, etc.
The cause must be ascertained and removed.

TrearveNT.—Bran baths often relieve the condition.
Carbolated ointment applied to the worst spots will at once
relieve the itching and burning,

No matter what the cause, a cathartic should always be
given,

Scabies, or the Itch

This is a contagious affection due to the presence of a
parasite, which burrows into the skin, the favourite positions
being between the fingers, at the elbows, and between the
thighs. The irritation causes itching all over the body, which
soon shows scratch-marks and excoriations.

Trearnent.—All  clothing recently worn should be
boiled or fumigated. All the affected parts of the skin should
be thoroughly rubbed morning and evening with sulphur
ointment, 1 0z. powdered sulphur and 4 oz lard, well mixed
together. The symptoms will speedily disappear in a few
days.

B ————— R e
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Intertrigo

Intertrigo is an intense redness of the skin and occurs when
moist surfaces of the skin touch each other. The inflammation
is caused mostly by neglecting to provide the child with
clean, dry diapers, but it may be brought about by acid urine
or stools, excessive perspiration, and friction. The most
frequent sites are between the buttocks, between the thighs,
and in the folds of the groin.

Trearment.—The parts must be kept dry with talcum
powder or boric acid powder. The diapers must be changed
as soon as they are wet.

A quicker way is to leave off the diapers in a warm room
and to expose the inflamed areas to the air for a few hours a
day.

FOOD RECIPES

Arsumey Warer.—Take the white of one fresh egg,
divide it in several directions with a sharp steel knife, add
half a pint of cold boiled water, and a pinch of salt. Shake

thoroughly, and give it cold, either from the bottle or with a
spoon.

Rice Warzr.—Wash one heaping tablespoonful of rice, let
it soak overnight, then add a pint of water and a pinch of salt.
Boil for three or four hours, or until the grains of rice are quite
soft. Water must be added from time to time to keep the
quantity up to a pint. Strain it through muslin.

BarLey WVargr.—Barley water from the grains is made in
the same way, and in the same proportions, as rice water.

When made from prepared barley flour, or Robinson’s
Patent Barley, a little cold water is added to one level table-
spoonful. This is carefully stirred to make a very thin,
smooth paste, and then poured into a pint of boiling water
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containing a pinch of salt. This should be boiled in a
double boiler for thirty minutes, strained, and enough water
added to bring it up to the original pint.

Oarmear Warer—One tablespoonful of oatmeal to one
pint of water, boil three hours, and add enough water to make
a pint.

Wiear Warsr—This is made exactly the same as the
oatmeal water, and in the same proportions.

Barley, oatmeal, rice, or wheat water can all be made from
the prepared flours, or from the grains, and all are made in the
same proportions, and in the same way, as the recipes given
for rice and barley water.

GRUELS OR JELLIES FROM Rick, OQars, WHEAT, or
Barrey.—These can be made in the same manner, and
either from the grains or the flour, but the proportions are
from two to four level tablespoonfuls of the flour to a pint of
water. When the grains are used, two tablespoonfuls are
taken, and soaked overnight, then cooked for four hours.
They should be strained, and when milk is to be added it
must be stirred in directly after removing the gruel from the
fire.

Breer Jurce.~There are two ways of making beef juice.
The first is to take 1 Ib. of round steak, cut thick. Broil
it slightly, then press out the juice with a lemon squeezer or
meat-press, and add a little salt. The second method is to
have the pound of round steak finely chopped, and put it in a
covered jar, then pour in enough cold water to cover it, and
add salt. Cover the jar and stand it on ice for six hours or
more, shaking it from time to time. Empty the jar into a q
piece of cheesecloth and strain. This method is not quite so [
palatable, although children do not seem to object to it, and it i
has the advantage of being more nutritious and much more

economical.
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Beef juice can be warmed slightly by pouring it in a small
cup, and then placing this in a larger one containing warm
water. It should, however, not be warmed enough to coagulate
the albumen.

Muvrron, CHIcKEN, VEAL, AND BeEF BroTHs.—Take 11b,
of meat free from fat, cut in small pieces, cover with one
pint of cold water, add a pinch of salt, and allow it to
simmer for three or four hours, adding water if necessary. It
should cook down to about half a pint. Strain, and when cold
remove the fat. It can be given hot, or in some cases cold,
in the form of jelly.

Scrarep Brrr.—A rare piece of sirloin steak is slightly
broiled. Then, with a dull knife, this is scraped or shredded,
taking only the pulp for use. From a teaspoonful to a table-
spoonful may be given, with a little salt.

Prune Purp.—Cook the prunes slowly in a porcelain
saucepan with a little water until they are quite soft. Then
strain or rub them through a coarse sieve.

Wrry.—Take one pint of fresh cow’s milk and warm it,

but not above about 100° F. Add two teaspoonfuls of Fair-

i child’s essence of pepsin, or liquid rennet. Stir for a minute,
! then allow it to stand until firmly jellied, then break up the
, curd, with a fork, and strain off the whey through muslin, then
pasteurize it. (See Pasteurization.)
y
l
|

Jungker.—This is for older children, and is made in the
same manner as whey, except that two teaspoonfuls of sugar
can be stirred in with the rennet, and that vanilla, cinnamon,
or grated nutmeg may also be added as a flavouring. As soon
as the mixture is firmly coagulated, place it in the ice-box to
get thoroughly cold. Do not stir it nor strain it.

Copprep Eec.—Into a saucepan of boiling water a fresh
egg is placed without removing the shell. The water is

g

i i
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immediately removed from the fire, and the egg cooked slowly
in it for five minutes. The white should then be of a jelly-like
consistency.

Bran Biscvrrs.—Take—

1 pint of flour,

1 quart bran (straight),

12 tablespoonfuls molasses,

1 teaspoonful baking soda,

1 teaspoonful salt,

1 generous pint of milk.

Mix and bake in muffin rings. This will make about
twenty rings.

These bran biscuits are very efficacious in overcoming
constipation in nursing mothers. Usually two biscuits a day
will be sufficient.

CorN-MEAaL MusH.—1 quart of water.

1 teaspoonful of salt.

1 pint of granulated corn-meal.

Add the salt to the water, and, when boiling, sprinkle in the
corn-meal, slowly stirring all the while. Boil rapidly for ten
minutes, then push the kettle over a slow fire to cook for two
hours. Serve warm with milk.

This will help to increase the flow of milk in nursing
mothers.

Burrermirx.—The use of this preparation is followed by
rapid gain, in some cases.
Only the best buttermilk should be used.

COMMON WEIGHTS AND MEASURES

WEercrrs anp MEeasvres.—The following list of weights
and measures will be found useful when making up food
formulas or giving medicines :—
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1 oz, of liquid equals 2 tablespoonfuls.

Or equals 4 dessertspoonfuls.

Or equals 8 teaspoonfuls.

Or equals 8 drams.

1 tablespoonful equals 2 dessertspoonfuls.
Or equals 4 teaspoonfuls.

1 dessertspoonful equals 2 teaspoonfuls.
A cup or tumbler equals § pint.

An ordinary wineglass equals 2 oz.

For MreasvrinG Sucar.—1 heaping tablespoonful of cane-
sugar equals 1 oz
3 level tablespoonfuls of milk-sugar equals 1 oz

Common Remedies

Cas7tor-0iL.—Some children require smaller and others
larger doses of cathartics than those given below, but the
following amounts should produce at least two good move-
ments six or eight hours after administration :—

Under 3 months old, } teaspoonful.

From 3 to 6 months old, 1 teaspoonful.

From 6 to 9 months old, 1} teaspoonfuls.

From 9 to 12 months, 4 to 6 teaspoonfuls.

Older children, 1 to 2 tablespoonfuls.

“Laxol” is the least disagreeable form of castor-oil. (Do
not confuse with Lysol.)

Caromer.—Under 1 month old, % grain.

From 1 to 3 months old, £ to § grain.

After this age } grain may be added for every three months
of age, making the doses, 1 grain at 1 year, and 2 grains at
2 years; but more than 2 grains should rarely be given at
any age. The tablets should be dissolved in water before
administration, and it is better to divide the dose, giving
yo or 4 or } grain tablets every 10 to 15 minutes,
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until the entire amount has been taken, than to give it all
at once.

Mk or Macnesia.—Philip’s Milk of Magnesia. Dose }
to 1 teaspoonful, given in the ten o’clock bottle at night.

This is the best laxative for infants under one year old, and
can be used for months.

Syrvp or Fics.—This laxative is recommended for consti-
pation in children over one year old. The dose is 1 to 2
teaspoonfuls once a day in the evening.

CiTrATE 0F MacyEsia—Dose: half a tumblerful early in
the morning, for children over two years of age. It isa good
substitute for castor-oil, when preceded by a dose of calomel,
and has the advantage of being pleasant to take.

Svrup or Irrcac ok Wine or Irecac.—Dose (emetic):
1 teaspoonful, repeated if necessary. Used chiefly in Spasmodic
Croup, as an emetic. No nursery should be without it. 1t can
also be given when a child eats any highly indigestible food,
and it is desirable to empty the stomach.

Iron Townic.—As mother’s milk and cow’s milk contain an
equal amount of iron, and as cow’s milk is much diluted,
especially in the first few months, an infant often becomes
pale and anemic from want of iron. In this case a tea-
spoonful of the following mixture should be added to the
bottle morning and evening. It is alkaline, and will not
curdle the milk :—

B Iron and ammonium citrate, 1 dram,
Distilled water, to make 8 oz.
N.B.—The iron will colour the stools dark brown.

BicHLoRIDE oF MERcURy.—Bichloride of Mercury is a
very powerful antiseptic. It is sold in tablets of 7} grains
each. When dissolved in a quart of water the dilution is 1 to
2000. It takes 2} quarts, therefore, to make a dilution of
1 to 5000,
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As it is very poisonous, the tablets or the solution should
be kept out of the reach of children.

INJECTIONS, SUPPOSITORIES, AND

IRRIGATIONS

CAUTION AGAINST THEIR PROLONGED Usk.—Although the
use of any of these remedial measures for constipation should
never become a fixed habit, as serious harm may result from
their prolonged use, still it is important that a mother should
be familiar with the different modes of administering them, as
in many minor ailments one or the other is often the only
remedy required.

Svepositories anp ENEmAs—In a case of ordinary
constipation a soap suppository can be used. It is made by
cutting out a small piece of castile soap as thick as a lead

, pencil, and about an inch long. A gluten suppository is
equally good, and can be obtained at most drug-stores.

A sweet oil enema of an ounce or two, depending on the
child’s age, will also be found useful.

If a more efficient enema is required, mix one table-
spoonful of glycerine with three of sweet-oil.

The enemas are best given with a small rubber bulb
syringe, the rubber point should be well oiled before inserting
it, and the solution injected slowly.

1 Whenever suppositories or enemas are used, the child’s

buttocks must be held together for ten or fifteen minutes in
order to get proper results.

Coron IrricaTron.—When there is much colic, flatulence,
and a distended abdomen, or at the onset of acute indiges-
tion or illness, it is advisable to give a colon irrigation. This |
is done by means of a No. 20, 22, or 24 French catheter
attached to a fountain syringe, which should be suspended not
more than 2 or 3 feet above the child’s buttocks,

l ‘,
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Use water at about 100° F., or as hot as can be comfortably
borne by the hand, and add one teaspoonful of table salt to
every pint used. The reason for the addition of salt is, that
it is less irritating than the use of plain water. The amount
to be injected varies for different ages, but enough must be
used to clean out the bowels thoroughly. One quart will be
sufficient for an infant under six months old, one and a half
quarts for a child one year old, and two quarts for a child
under four years of age. Children will not retain these
amounts, for the greater part of the water is expelled during
the irrigation. In some cases soda bicarbonate is used
instead of the salt.

How 1o ¢rve a Coron Irricarion.—The child must be
laid on his back on the bed, with a rubber sheet and a thick
pad under him. On the floor should be a basin or pail, so
arranged that the water will all run into it from the sheet.
The catheter should be oiled its entire length with vaseline,
and a little water allowed to run through it into the basin to
ensure its being at the proper temperature, then raise the
child’s legs, bend the thighs, and separate them enough to
allow the catheter to be inserted. Never use any force in
doing this, as carelessness may cause injury. If the catheter
is correctly inserted, and as soon as the water distends the
bowel, it will slide in without any resistance, often for its
entire length, but no attempt must be made to push it with
any but the lightest pressure. Very often the catheter is
forced out with the water which is expelled from the bowel;
it should then be inserted again, until the return flow is
clear.

When about half the amount has been given, disconnect
the catheter, leaving it in the rectum, and allow the water
from the bowels to run out. Pressure on the lower part of
the abdomen will assist in forcing the water out. When the
flow ceases, connect the catheter again to the fountain syringe,
and proceed as before,

N
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DON'T

DON'T
Don’t wean a baby because the mother’s milk looks pale,
like diluted skimmed milk. That is its natural appearance.

Don’t neglect cold hands and feet, as an attack of indigestion,
pneumonia, etc., may follow.

Don’t swaddle the baby with clothes, so that he perspires,
as he is then very apt to catch cold.

Don’t forget to attend to the regularity of the bowels.

Don’t play with the baby after his feeding, nor excite him
at any time, especially before going to bed at night.

Don’t make any sudden or unusual noise in the presence of
the baby.

Don’t take up the baby every time he cries; you will
spoil him.

Don’t feed the baby every time he cries; you will upset his
digestion.

Don't allow friends or strangers to kiss your baby.

Don’t allow any one with a cough near your baby.

Don’t forget that fresh air is essential to a baby’s health,

Don’t neglect a ““ /Zittl/e” diarrhcea.

Don’t forget to give a child a good dose of castor-oil
whenever he is upset, and then dilute his food for the next
few feedings.

Don’t forget that the first sign of a disturbed digestion is
often restlessness at night.

Don’t coax the baby to take his food ; it is poison when he
does not want it; let him get hungry and wait for the next
feeding.
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Don’t keep on giving a child the same food when you
know it is disagreeing with him.

Don’t give a vomiting baby a rich milk mixture containing
much cream, or sugar, or proprietary foods.

Don’t give a cold bottle to a baby.

Don’t begin any change of food by giving large quantities or
by making it strong.

Don't forget to give plenty of water to the baby when the
napkins are stained a yellow or brick-red colour.

Don'’t follow your friend’s advice ; consult your physician.
Don’t forget that it is easier to avoid trouble than to cure it.

Don't forget to keep a notebook recording the weight, the
feeding, and any illnesses.

Don’t leave poisons or drugs anywhere within reach of
a child.
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Baby's Birthday

BABY'S WEIGHT

DATE WEIGHT
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Baby's First Tooth

Baby's First 1 ords
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