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PREEFACE:

HE following pages have been written with the hope that the infor-
mation contained in them will be of use to mothers and others who
are charged with the responsibility of rearing children.

The author has endeavored to make the book a useful guide, espe-
cially to those who live in the country, or in small towns, where medi-
cal advice cannot always be obtained when desired.

While directions are given for the administration of medicines in
simple cases, and when emergencies require prompt action, it has been
the aim of the writer to discourage the mother from assuming the funec-
tions of the physician and undertaking to treat, by means of drugs, dis-
eases of a serious or complicated character.

The author believes that to recommend a large number of medicines
in the treatment of the various diseases to which children are subject
would confuse the mother and lessen the value of the book. He has,
therefore, confined his treatment to but few remedies, which he believes
to be both safe and efficient.

If a mother has some knowledge of diseases and their management,
she will often be able to relieve her child of pain and discomfort which
might otherwise continue for hours. This is especially true when no
medical practitioner is within easy reach.

Again,accidents may happen when immediate relief must be obtained
quickly, or else death may speedily follow. In such cases the mother
must act promptly and upon her own responsibility. It is believed
that under such circumstances the information given in the pages of
this book will be found useful.

The feeding of infants is a subject of great importance,and consider-
able space has been devoted to its consideration.

(3]



4 PREFACE.

It is hoped that those who are about to become mothers will find
much in the chapters on Pregnancy and on Confinement that will be of
advantage not only to themselves, but also to their offspring.

For the benefit of those who live in districts where medical aid can-
not be secured quickly, an Appendix has been added, in which some of
those diseases and accidents that may suddenly befall grown persons
are treated of in plain and concise language.

A part of the matter contained in the chapter on “The Mother and
the Physician” has been taken from the valuable work of Professor Fons-
sagrives, entitled “The Mother’s Work,” translated by Dr. F. P. Foster,
and published by G. P. Putnam & Sons, New York, 1872.

An experience of more than thirty years in town and country prac-
tice, induces the author to believe that the recommendations given in
the following pages are judicious, and if strictly followed will lead to
beneficial results.

LEVIN J. WOOLLEN.

1701 NixtH STREET N. W,
WasHINGTON, D. C., 1891
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THE MOTHER'S HAND-BOOK.

Preanancu.

THE INFLUENCE OF THE MOTHER'S MODE OF LIFE, DURING
PREGNANCY, ON THE CHILD.

VERY woman about to become a mother should bear
in mind that her offspring will be influenced to a great
extent by her bodily and mental condition during the period
of pregnancy. The knowledge that any violation of the
laws of health on her part will affect her unborn babe
should teach her to be guarded in her actions and longings,
and to maintain, as far as possible, a cheerful disposition
and an agreeable frame of mind.

Authentic cases are recorded where mothers, agitated by
distressing anxieties during pregnancy, have given birth to
children who were a prey to nervous or convulsive diseases,
or displayed a timidity of character that lasted through life.
A sudden shock to the mother, caused by witnessing a fright-
ful catastrophe, or a disgusting object, may injuriously affect
her unborn child; but continued nervous excitement, a state
of fear, anger or grief, borne day after day, or week after
week, is much more apt to stamp its effects upon the child
than a sudden fright, or shock of any kind, that soon passes
away.

The presence of deformities, or stains, marks or moles,
that are sometimes observed on the bodies of infants, are

often accounted for by the mother on the ground that she
[11]
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was frightened by some object, or that she had a longing for
some fruit that, in her opinion, resembled the “mark” on
her child. Such views are erronecous, and rarely, if ever,
have any foundation in truth.

Although the mother’s mark, or other physical deformity
of a child, is rarely, if ever, caused by a “scare” or a “long-
ing,” yet there is a direct relation between the state of health
and feelings of a mother, while pregnant, and the general
constitution of her child. Thus, if the mother, during the
term of her pregnancy, be nervous, fretful and passionate,
she may expect to give birth to a child possessing in some
degree the same qualities of temperament.

It is well known that different children of the same pa-
rents are often very unlike in their tastes, habits and dispo-
sitions. One may be gentle, kind and even-tempered, while
another is entirely different. The probabilities are that in
many cases this difference of temperament is due to the
mother’s mental condition and peculiarities at the time she
was carrying her child in her womb.

It therefore becomes the sacred duty of every mother, from
the moment of conception, to endeavor to maintain the high-
est degree of mental and bodily health possible. Such an
effort entails upon her no real sacrifice; and while it adds
to her own happiness and freedom from many ills, it will
conduce to the future welfare of her offspring.

It should be remembered that pregnancy is a physiolo-
gical process, and that under favorable conditions there
should be but little deviation from ordinary good health.
The idea that it is a period of great danger is not well
founded, unless it is rendered so by mismanagement on the
part of the mother herself. But while it is a physiological
condition, and not necessarily connected with any great de-
parture from usual health, yet during this period slight
causes may produce greater disturbances in the patient’s
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system than would be the case under other circumstances.
This knowledge should teach the mother that while she can
rest assured of a safe delivery in the end, if she pays strict
attention to the laws of health, and exercises care and pru-
dence in her methods of living, yet she must not forget that
now she must be even more guarded than before; otherwise
by her own imprudence and folly she may lay the foundation
for troubles that are liable to last through life, and seriously
affect the well-being of her offspring.

“(loomy, painful and harassing impressions should be
guarded against, and good nature, equanimity and cheerful-
ness cultivated by all around her.” She should engage in
healthful and invigorating occupations, such as will insure
her a proper amount of bodily exercise and at the same time
give employment to her mind, thereby preventing her from
dwelling too much upon her condition and the dangers that
she fancies are in store for her.

Attention must be given to the necessity of breathing
good fresh air, to sleeping in a room that is properly venti-
lated and not too dark, to exercise in the open air, to diet,
and to all the ordinary conditions of good health. In regard
to diet, it may be said that the food should be of a nourish-
ing character and casily digested.

A healthy woman need not make much change in her
diet during pregnancy. If her appetite is good, and her di-
gestion perfect, she may eat more than before, since there is
an increased demand upon her to furnish nourishment for
her unborn child. 3

It is important that the mother should not restrict herself
to a too limited amount of food, thinking thereby to relieve
herself of heartburn, flatulence, nausea and other troubles
that attend upon indigestion.

The “longings” for certain articles of diet, that some
women indulge in during pregnancy, arc rarely seen in
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one of good health and well constituted mind. They are
usually found in delicate, nervous and irritable women, who
have not a proper occupation to engage their time and
thoughts. Much can be done in these cases by advising the
patient to fix her mind on more wholesome matters, and at
the same time to partake of a proper amount of plain, mild
food. Occasionally, in confirmed cases, it may be advisable
to yield to some extent to the depraved longings of the pa-
tient.

Pregnancy and childbirth may be seriously affected by
the mother’s method of dressing before becoming pregnant.

The young wife who has reason to believe herself preg-
nant should so arrange her dress as to avoid unduly com-
pressing any part of the body. The chest must be left free
to move without restraint at each act of respiration. The
clothes must fit loosely around the waist, as pressure upon
the abdomen is not only hurtful but often dangerous.

Those who from childhood have been encased in unyield-
ing stays and corsets will probably, when they become
mothers, pay the penalty of their previous folly. .The hu-
man body needs no artificial aids to its shapeliness, for, if
there be no undue pressure upon any part of it, and if per-
fect freedom be given to its muscles and various organs, the
figure will develop gracefully and elegantly.

But if a young married woman has been accustomed from
childhood to the use of stays and corsets, it may not be best
to lay them aside at once. Long continued use may render
their support, to some extent, necessary; and in such cases
it will be well to substitute a corset made of thin whalebones
for the stiff steel blades in common use. Even this should
be worn loosely, so as to admit of free respiration and the
gradual enlargement and ascent of the womb.

“If women could be convinced that, as a general rule, the
danger attending confinement in childbed is in proportion
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to the previous sound or unsound condition of the system,
and to good or bad management at the time, they would be
much more anxious than they are to conform to the laws of
health, both for their own sake and for the sake of the child
whose welfare is so largely committed to their trust.”

DEVIATIONS FROM HEALTH DURING PREGNANCY.

As pregnancy has such a wonderful effect upon the womb,
changing its size, its form, and even its structure, it is
scarcely possible that a woman can pass through the preg-
nant state without the various functions of the body becom-
ing greatly affected. In a few cases the changes in the
system, wrought by pregnancy, seem to be salutary, the pa-
tient enjoying better health than at any other period. In a
majority of cases, however, disagreeable symptoms are expe-
rienced as the result of the changed condition of the uterus.
These troubles, which in many are so slight as to amount
merely to discomforts, are in other cases so great as to
seriously impair the health of the patient.

The breasts must receive attention during pregnancy. The
skin covering the nipples is thin, sensitive, and liable to be-
come inflamed from slight causes; hence the dress should
be arranged loosely, so as to avoid all pressure upon the
parts.

If the breasts become swollen and painful, causing the
patient much trouble and anxiety, they should be gently
and carefully rubbed with warm sweet o0il once or twice a
day until the trouble subsides.

During the latter months of pregnancy the nipples should
be examined, and if they be flattened or sunken, measures
must be taken to make them prominent, so that the child
may be able to suck. This can be done by frequently placing
the inverted bowl of a clay pipe over them and drawing
them out gently by suction. Neglect of this precaution may



16 TrE Morrer’s HAND-Booxk.

give rise to a great deal of trouble and suffering, ending in
sore nipples, and, in some cases, in abscess of the breasts.

A useful wash for nipples during the last month of preg-
nancy is made by dissolving a tablespoonful of tannin in a
gill of alcohol, to which a gill of water has been added. This
can be applied morning and night by dipping a camel’s hair
pencil, or a feather, into it and touching the nipples. No
rubbing or friction is permissible, merely wetting the nipple
being sufficient. A nipple treated in this manner is not
likely to become cracked, or sore from the efforts of the child
in sucking.

Women usually complain of constipation of the bowels dur-
ing the period of pregnancy. The tendency to this trouble
should be counteracted, if possible, by a proper regulation
of the patient’s habits and diet. She should eat brown
bread and plenty of iruit, such as stewed prunes, stewed
rhubarb, baked pears, baked apples, oat-meal mush with
fresh milk, etc. An occasional injection of a pint of tepid
water will aid in overcoming the trouble.

Much assistance can be given the bowels in cases of con-
stipation by visiting the water closet at a certain hour each
morning and remaining quite a while, gently persuading the
bowels to act.

If these measures fail to correct the trouble, recourse may
be had to mild aperient medicine; but patients should re-
member that medicines should be used only after the means
above mentioned have proved ineffectual.

Castor oil is an old and safe remedy, but its disgusting
taste renders its use very objectionable to most persons. It
should be taken in small doses, and if properly administered
the patient will scarcely taste it. The best way of adminis-
tering castor oil is to take a small cup and rinse it out with
hot water; then squeeze into it a tablespoonful of the juice
of an oringe; then pour in the oil, and on top of this
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squeeze a little more orange juice. Now rinse the mouth
with some of the juice of the orange, and quickly swallow
the oil, taking pains that none shall stick to the lips. Have
a wet napkin at hand and thoroughly wipe the lips before
taking a breath, and the oil will not be tasted. If an orange
be not at hand, essence of ¢innamon or peppermint, or some
similar liquid, can be substituted. If oil cannot be taken,
recourse may be had to the citrate of magnesia, or a Seid-
litz powder early in the morning.

Pills of castile soap, softened with a few drops of sweet
oil, of which three or four may be taken at bed-time, will
often serve a good purpose.

Diarrhea.—Sometimes a pregnant woman is subject to
diarrheea. Tt may be the result of previous constipation,
nature making an attempt, in this manner, to get rid of the
long retained fecal matter.

If such be the cause, the proper remedy is a mild aperient,
such as a syrup made of the root of Turkey rhubarb, or, if
preferred, the citrate of magnesia, or a Seidlitz powder.
For a few days the diet must be mild and bland, composed
of such articles as chicken broth, oat-meal gruel, rice, tapi-
oca and kindred articles. If the diarrheea is attended with
much pain, relief can usually be obtained by placing warm
applications over the bowels.

In cases that are stubborn, and especially if there be a ten-
dency to flux, an occasional dose of Godfrey’s Cordial (a
dessertspoonful), added to a like quantity of the aromatic
syrup of rhubarb, will afford great relief.

Heartburn is a most common and distressing complaint,
and sometimes continues throughout the whole course of
pregnancy; but usually some relief is obtained about the
close of the eighth month. It is a sign of indigestion and
is caused either by overtaxing the stomach with food, or by
pressure made upon it by the womb, or by both.

2
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The patient should reduce the quantity of food at each
meal, and be more careful of the quality, eliminating from
her diet such articles as do not agree with her. If the heart-
burn continues, temporary relief can often be obtained by
taking a large teaspoonful of calcined magnesia in a wine-
glassful of warm water. If this does not afford relief the
patient may take a teaspoonful of the bi-carbonate of soda
(common baking soda) in a wine-glassful of cold water.

Water Brash.—This consists of an eructation of a thin,
watery fluid, often in large quantities, from the mouth, and
is a usual accompaniment of heartburn. In some cases
water-brash continues during the whole term of pregnancy.

The same remedies used in heartburn are proper in this
affection, and, in addition, a teaspoonful of charcoal in a
half glassful of water should be taken occasionally.

Piles—Pregnant women are often afflicted with piles,
which, according to their situation, are called internal or
external. They may be either blind or bleeding. The lat-
ter may give rise to considerable loss of blood when at stool,
and therefore the patient should relieve her bowels as quickly
as possible, and remain over the stool no longer than is ne-
cessary. If the piles be internal and protrude only during
straining at stool, the patient must carefully replace them
with her fingers as soon as the bowels are emptied. If the
piles cannot be easily returned, and are painful, the patient
should occasionally sit in a vessel containing water as hot as
can be borne. This will greatly relieve the pain and in-
flammation; after which the piles should be well anointed
with an ointment made by mixing a teaspoonful each of gum
camphor and powdered galls with four tablespoonfuls of
fresh lard.

Piles are always rendered more painful by a constipated
condition of the bowels. When it becomes necessary to re-
sort to medicine to keep the bowels open the best remedy
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will be found to consist of equal parts of flour of sulphur
and cream of tartar, to be well mixed. A large teaspoonful
of this mixture can be taken each morning in a little molas-
ses or thick syrup. If the patient objects to the sulphur and
cream of tartar mixture, she can take either the citrate of
magnesia or Tarrant’s Seltzer powder.

An occasional injection, carefully made, of a pint of warm
water will afford great relief, and may sometimes take the
place of purgative medicine. Care must be exercised in in-
troducing the point of the syringe to avoid injuring the piles.

The disease usually lasts during the whole period of preg-
nancy; but temporary relief can be obtained by following
the directions above given.

Toothache.—Pregnant women are liable to suffer greatly
from toothache, and there is a popular belief, sanctioned by
some medical writers, that a tooth ought never to be ex-
tracted during pregnancy. This is erroneous; for, while a
pregnant woman ought not to have a tooth extracted for a
trifling or transient toothache, she should not hesitate to
have the operation performed when she finds it impossible
to obtain relief by ordinary remedies, and when the pain has
been so severe and long continued as to deprive her of rest
and sleep. The only danger in extracting teeth under these
circumstances is in the shock of the operation, which, in a
very delicate, nervous woman, might possibly lead to a mis-
carriage. But this very rarely occurs; at least, such cases
have never come under my observation. The constant and
severe pain of an aching tooth, which destroys sleep and re-
duces the patient to a weak, exhausted and nervous condition,
is more likely to lead to a miscarriage than the mere opera-
tion of extracting a tooth.

But before the patient submits to such an operation,
every means of ‘allaying the pain by local applications
should be tried. If the tooth be much decayed and the



20 THE MorrER’s HAND-BOOK.

hollow part exposed, it can be filled with a bit of cotton that
has been soaked in oil of cloves, or in a mixture of cloves
and chloroform. Sometimes the chloroform alone, or equal
parts of chloroform and laudanum, will answer a good pur-
pose. If this does not give relief, the cotton may be wet
with creosote and placed in the cavity. If creosote is used,
it must not be permitted to touch the gums, tongue, or
cheeks, as it will burn them. To avoid this, the parts
should be protected by placing cotton in the mouth, leaving
only the tooth exposed. With care, the creosote can then
be inserted in the cavity without danger of its touching the
gums or other parts of the mouth. If the aching tooth be
in the upper jaw, it is not likely that such applications will
afford the same relief as they would if it were a lower one.

If these remedies do not ease the pain, recourse must be
had to the application of flannel wrung out of hot water and
applied to the side of the face. If properly applied the hot
cloths will nearly always give relief. Take a piece of flan-
nel a yard or more in length, and of the usual width;
fold it the whole length, making it about six inches wide.
Now double it so that it will be only half a yard long.
Dip this into very hot water in such manner as to wet the
whole flannel except about six or eight inches of the free
ends. Squeeze the surplus water out of the flannel, and fold
the wet part upon itself, forming a compress about six inches
square. Fold the free ends of the flannel (which are dry)
over the wet compress on each side, and apply it to the
face.

It should be cautiously applied at first, as the water should
be hotter than the patient can bear, until she gradually be-
comes used to it. Let it touch the face for a second, with-
drawing it if too hot, and then again cautiously applying it
until the patient can. permit it to remain. It must be re-
newed every five or ten minutes until relief is obtained.
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Pruritus, or itching of the vagina and neighboring parts,
is sometimes so severe as to almost wear out a patient both
mentally and physically. The sleep is destroyed at night
by the intense itching, and to relieve it the patient is com-
pelled to rub the part, thus aggravating the disease.

The skin around the vagina is the usual seat of pruritus,
and from the irritation produced by rubbing it soon be-
comes inflamed and ulcerated. The disease often extends
to the mucous membrane inside of the vagina, causing in-
flammation and swelling of the structures.

The symptoms are usually difficult to relieve, some cases
requiring the use of a variety of remedies before the disease
is controlled.

The affected parts should be bathed with water as hot as
can be borne, to which a little baking soda has been added,
and afterwards wet with a mixture consisting of one part of
alcohol and two of water. If this wash causes severe smart-
ing it can be weakened by adding more water. Sometimes
a solution of sugar of lead, an even teaspoonful to a half
pint of water to which a tablespoonful of laudanum has
been added, affords considerable relief. When the parts
have dried, after having been wet with the wash, they
should be dressed with the oxide of zinc ointment, to which
powdered gum camphor has been added in the proportion
of a teaspoonful to an ounce of the ointment. Before mix-
ing the camphor with the ointment, it should be dissolved
by the addition of a few drops of alcohol, after which it can
be readily powdered. In some cases great relief follows the
use of an ointment consisting of a teaspoonful each of chlo-
ral and camphor with two teaspoonfuls of glycerine and a
tablespoonful of vaseline. The ingredients should be well
mixed and applied night and morning.

In some severe cases, where the disease was limited to the
skin around the vagina, I have had excellent results from
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painting the diseased parts with white lead after the manner
described in the article on burns.

Pain from distention of the abdomen may be troublesome
in some cases. All that is necessary to be done is to gently
rub the abdomen with warm sweet oil several times a day
until relief is obtained.

Cramps in the legs, from pressure of the womb on the large
nerves at the brim of the pelvis, are quite common during
the latter months of pregnancy, being usually worse at night
than during the day. The treatment consists of firm frie-
tion with the hand over the painful spot. In very bad cases
it may be necessary to wear an elastic stocking to make
equable pressure on the limb.

Swelling of the limbs occurs in the latter months of preg-
nancy. Unless the swelling is unusually great, all that is
needed is to lie down occasionally through the day, with the
limbs slightly elevated, to favor a return of the venous
blood to the heart. In very severe cases, where there is
danger of the veins bursting, it may be necessary to wear
an elastic stocking to support the circulation.

If the face and upper extremities become swollen, and es-
pecially if this condition is accompanied with severe and
persistent headache, the symptoms are of a more serious char-
acter, and may indicate a morbid condition of the kidneys.
Under such circumstances the patient should without delay
consult a competent physician and have him examine her
urine to ascertain if it contains albumen. Puffiness of the
face and eyes, with severe headache, and a continuous sharp
pain at the pit of the stomach, occurring in the latter part
of pregnancy, are symptoms that must not be overlooked;
and women suffering from them should place themselves
under medical treatment, in order to avoid serious trouble
during, or after, their confinement.
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Salivation.—Sometimes pregnant women are troubled with
a too free secretion of saliva, which causes them to be almost
constantly spitting. At night, during sleep, the saliva flows
from the mouth and wets the pillow upon which the patient’s
head rests. :

The trouble, though annoying, is not attended with dan-
ger, and usually subsides without treatment. Some relief,
however, may be obtained by using a mouth wash made by
dissolving a heaping tablespoonful of tannin in a half tea-
cupful of alcohol and a teacupful of water. If a spoonful
of powdered myrrh be added to the mixture it will increase
its usefulness.

The vomiting of pregnancy presents two different forms.
The first, called “ morning sickness,” is more a matter of dis-
comfort and annoyance than of danger. The second, or
irrepressible vomiting, is always a severe and sometimes a
dangerous complaint.

In the first, or simple form, the vomiting often commences
in the very earliest stages of gestation. At other times it
does not appear until toward the third or fourth month.
Occasionally it begins in the first month and subsides at the
end of the fourth, only to reappear necar the close of preg-
nancy. As an ordinary rule, the vomiting lasts from six to
eight weeks, but it may extend over a period of four or five
months, and in exceedingly rare cases it continues during
the whole term of pregnancy. Some women are subject to
the complaint every time they become pregnant, while others
pass through several gestations without any digestive trou-
bles whatever. In many cases the vomiting is confined to
the forenoon of each day, and it may be unattended with
any impairment of the general health—the woman continu-
ing in her usual flesh and strength.

The second, or irrepressible form of vomiting, is a much
more serious disease than the foregoing. It may begin sud-
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denly as a severe complaint, but more often it commences
as a simple vomiting, and gradually assumes an irrepressi-
ble character; it being impossible to distinguish, with accu-
racy, the period of transition from the simple to the graver
form.

In this variety of the disease the vomiting is frequent and
occasions the rejection of nearly all the food and drink
which the patient takes. Bilious matter, mixed with mucus,
in addition to the food and drinks, are thrown up from the
stomach. The breath has a sour, fetid smell, and in some
cases the patient has fever.

The discharges from the bowels are usually of an acid
nature, and may contain mucus mixed with blood.

Sometimes the aversion to food is so great that it is with
difficulty that the patient can be persuaded to take enough
nourishment to sustain life. Grave signs of insufficient
nutrition soon appear, and the patient rapidly becomes
weak and emaciated, with altered features.

In the worst cases the symptoms continue to grow more
severe; the attacks of vomiting are frequent and violent,
while the emaciation rapidly increases; the fever becomes
more marked; the mouth is dry, the thirst is intense, and
the breath is extremely offensive, the odor being percepti-
ble throughout the room.

Although death from this disease is exceedingly rare, yet
fatal cases have been reported—the patients dying of exhaus-
tion. Delirium, fainting, profound sleep, with other symp-
toms of disturbance of the brain, usher in the fatal result.

In the advanced stages of the disease, when life seems to
be in great peril, the induction of premature labor has been
practiced, it being in some cases the only means by which
life can be saved.

Treatment : The patient should confine herself to a mild,
nourishing diet, easy of digestion, and should avoid fluids
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as much as possible. The bowels should be regulated by
mild laxatives, such as Husband’s Magnesia, or Tarrant’s
Seltzer powder. If the vomiting becomes very troublesome,
temporary relief may occasionally be had by lying in bed
during the hours when the suffering is usually the greatest.

When the trouble is slight, and occurs in the morning
only, small quantities of iced tea, iced mineral waters, or
champagne, and sometimes small pieces of ice, can be taken
with advantage.

When the vomiting takes place after a certain meal, say
breakfast, the patient being unable to retain the food eaten,
such meal should be a very light one, and the deficiency in
the amount of food taken should be supplied by eating more
at dinner and supper.

If these measures prove unsuccessful, it may be necessary
to take one-twentieth of a grain of morphine before the meal.

In the irrepressible form of vomiting, where the patient’s
flesh and strength rapidly fails because of her inability to
retain enough food to nourish the body, a physician must be
consulted, and if ordinary remedies fail to afford sufficient
relief to warrant the belief that the woman can safely go to
her full term, the question of the induction of premature
labor may be considered.

Hemorrhage—Owing to a variety of causes, pregnant wo-
men may be subject to a loss of blood from some portion of
the genital organs. Sometimes the bleeding commences
soon after conception, being, in some cases, continuous,
while in others it comes on at regular intervals, but the dis-
charge being slight, it creates no great alarm. The bleeding,
in such cases, most probably comes from the mouth or neck
of the womb—they being ulcerated or congested—and is un-
attended with danger to life.

Hemorrhage from the uterus, occurring during the first six
months of pregnancy, may give rise to, or accompany, abor-
tion.
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Hemorrhage during the latter months of pregnancy is
caused by partial separation of the after-birth from the sur-
face of the womb, and is attended with danger to life. Inall
such cases a physician should be consulted without delay.

When the after-birth is implanted over or around the in-
ternal mouth of the uterus, hemorrhage always takes place
when the womb begins to dilate during the first stage of
labor. Such hemorrhages are styled unavoidable. If the
after-birth be attached to the inner surface of the womb at
some point other than at or near its mouth, and hemor-
rhage takes place, it is owing to a separation of some portion
of the after-birth from accidental causes. Hemorrhages of
this character are called accidental, and may be profuse or
slight according to the amount of placental detachment
that has occurred.

Ordinarily, accidental as well as unavoidable hemorrhage
shows itself externally by profuse gushes of blood from the
womb. This is not, however, always the case, for some-
times, though rarely, when the after-birth is partially sepa-
rated by accident, the blood that escapes may be retained in
a kind of capsule formed by the separated portion of the
after-birth and the inner surface of the womb, constituting
what is known as concealed hemorrhage. In such cases the
effused blood may be entirely concealed, or a few clots may
escape externally while the greater portion remains pent up
within the womb. Of course, under such circumstances the
amount of blood that escapes externally is no criterion by
which to judge of the patient’s danger.

The most dangerous form of hemorrhage to which a
pregnant woman is liable is that caused by partial separa-
tion of the placenta. If the after-birth be implanted around
the mouth of the womb, constituting what is known as pla-
centa praevia, there is certain to be flooding of an alarming
character at some period before actual labor commences.
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The hemorrhage may come on suddenly and in gushes,
and unless promptly arrested it will soon exhaust the patient.
The bleeding may cease soon after the woman takes to her
bed, or it may continue until life is imperilled. It may
cease spontaneously, only to recur at some future time with
equal intensity. During confinement, cases of placenta
praevia (which, fortunately, is a very rare complication) are
always attended with considerable flooding, and require the
greatest skill on the part of the attending physician for their
safe management. A woman suffering from such hemor-
rhage during pregnancy should, as soon as possible, consult
a physician and place herself under his treatment. If the
flooding be so profuse as to threaten life during the absence
of her medical adviser, she should lie quietly in bed, with
her hips raised higher than her shoulders and head, and, if
the hemorrhage continues, the nurse should proceed to plug
the vagina according to the directions given in the article on
abortion, to which the reader is referred.

MISCARRIAGE, OR ABORTION.

The term miscarriage, or abortion, is applied to those cases
where the feetus passes from the womb before the seventh
month of pregnancy. After the seventh, and before the
ninth, month it is called premature labor.

A miscarriage may be produced by a variety of causes,
probably the most frequent being intentional interference
with the process of gestation, either by the use of instru-
ments or the taking of certain powerful medicines with a
view of destroying the feetus, and preventing the birth of a
living child. Aside from the moral guilt that a mother
must feel when she reflects that she has purposely destroyed
the life of her own offspring, she soon realizes that by her
own sinning she has brought upon herself physical ailments
that will probably last as long as she lives. Abortions, pur-
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posely induced, are’ more dangerous to life than natural
labors, and besides, they are, in nearly every instance, more
or less destructive to the future health of the patient. In
the cities and large towns, the erime of abortion is common,
and women who submit to it seem to have but little thought
of its sinfulness, or its destructive influences on their lives
and future health.

The causes of natural miscarriages may exist either in the
ovum or feetus, or in the mother herself. The feetus may
be affected by disease inherited from one of its parents, as
syphilis; the cord may be twisted in such manner as to cut
off the circulation of blood in it; or the after-birth may be-
come detached from the womb prematurely ; or be attached
too low down in the womb, or perhaps over the mouth of the
uterus—a condition that gives rise to dangerous flooding pre-
vious to or during labor. Where from any cause there is
an arrest of development of the feetus, miscarriage nearly
always results.

On the part of the mother, diseases, such as small-pox,
measles, erysipelas, pneumonia, and other affections, may
lead to miscarriage. Shock to the nervous system, when
severe, may produce abortion. Injuries from falls, blows,
etc., may terminate in the same way. Chronic inflammation
of the lining membrane of the womb, tumors of the uterus
or of the neighboring parts, as well as some displacements
of the womb, may give rise to this trouble. A woman who .
has once miscarried at a certain month is liable to a subse-
quent miscarriage at the same date, and where two or more
abortions have happened at the same period of gestation, it
is almost impossible thereafter for a woman to carry a child
to full term.

When abortion is threatened the patient usually begins to
bleed from the womb before there are any pains to attract
her attention. Sometimes pains of an intermittent charac-
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ter, situated within the pelvis, are felt before the hemorrhage,
but this is usually rare. The amount of blood lost varies
greatly in different cases. Often it is small in quantity, and
continues for a long time without pain. After awhile pains
come on and the feetus is expelled. In other instances the
hemorrhage is sudden, and from the great amount of blood
that is lost it becomes dangerous. The after-birth in these
cases has been implanted over the mouth of the womb, con-
stituting what is known as placenta praevia, and as the womb
dilates the placenta is separated from it, exposing the large
blood vessels, which pour out their contents in great quanti-
ties.

Sometimes a miscarriage begins with rupture of the mem-
branes and a discharge of water from the womb. After
awhile pains come on and the feetus is expelled.

In the treatment of abortion it must be ascertained if the
trouble is only threatened, or if it is in actual progress.

In threatened abortion the vatient should go to bed and
remain in a recumbent position. The diet should be mild
and non-stimulating. Warm drinks must be discarded, and
thirst should be relieved by cold water. If the pains are
at all severe, an injection consisting of a half teaspoonful
of laudanum in a gill of starch water can be thrown up the
bowel.

If the symptoms continue to increase, medical assistance
must be obtained without delay.

If a woman has previously miscarried at a certain period
of gestation, it is essentially necessary that as she approaches
the dangerous period in subsequent pregnancies she should
use the greatest care and caution possible to escape the
threatened danger. She must then lie down and rest at fre-
quent intervals during the day. She should neither lift
heavy weights nor perform hard manual labor, but take suffi-
cient exercise to keep up a good appetite and digestion. The
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bowels ought to be kept regular, but harsh purgative medi-
cines must be avoided. If she has pain in the pelvic organs
she should occasionally take a laudanum and starch-water
injection as above recommended, and remain in bed until
relieved. By using great prudence and care she may pass
the danger line and carry her child to full term.

When abortion has actually commenced and there is no
hope of its arrest, no time should be lost in waiting, but a
physician must be immediately summoned. In case his ar-
rival is delayed certain measures can be adopted with advan-
tage.

In actual abortion the pains are not to be interfered with,
because they are necessary to produce evacuation of the con-
tents of the womb. The hemorrhage constitutes the danger
to which the woman is subjected, and certain means, in
the absence of a physician, may be used either to moderate
or to check it. The foot posts of the bed upon which the
patient lies should be raised four or five inches by placing
bricks or blocks under them. The pillows can be removed
so that her head may be low. If the flooding be profuse, or
if it has continued long enough to weaken the patient to any -
great extent, a plug or tampon of cotton batting must be
used. To apply this properly some of the cotton should be
firmly rolled into a ball about the size of a goose egg. This
should be tied to the end of a strong string so as to be easy
of removal. The patient’s hips being placed on a pillow
and her limbs widely separated, the nurse gently introduces
the cotton into the vagina with her fingers, and pushes it up
as high as possible so as to press it against the mouth of the
womb. Additional pieces of cotton can now be introduced
and crowded up against the first until the whole canal is
tightly packed. If there is a tendency to expel the cotton
by straining, it will be necessary to keep it in position by
pressing against it with the hand until the physician arrives,
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or else it can be confined by a properly constructed bandage
passed between the limbs and fastened in front and behind
to a strip that has been placed around the body. The great-
est gentleness and caution must be observed in following the
above direction.

A moderate amount of whiskey, or wine, or other stimu-
lants, can be given for the purpose of keeping up the patient’s
strength until the arrival of her medical attendant.




CHAPTER II.
Confinement.

PREPARATIONS FOR CONFINEMENT.

S the time approaches when a woman expects to be con-

fined, her attention should be given to making prepara-
tions for the event. She will need a few extra articles of
clothing for her own use, and some dressings for the bed
upon which she is to lie, as well as proper clothes for the
child.

The gowns that she is to wear, while in the lying-in state,
should be made much shorter than her ordinary night gowns,
as they will answer every purpose of the long ones and will
be more convenient. :

For the first few days after confinement the bandage can
be made of a towel or strip of muslin sufficiently long to go
around the body. It will be necessary to change it very
often, and hence there is no need, at this period, to use one
that requires time and labor to construct. But after the
wasting has in a measure ceased, a well fitting bandage,
properly made, will be much more comfortable and useful.
It should be of heavy unbleached muslin, not too coarse, and
should be a little over a foot in width, and about a yard and
a quarter in length, so as to reach around the body. It
should come well down over the hip bones, and the lower
edge can be gored, so as to make it a little narrower than it is
a few inches above. This will prevent any tendency that it

[32]
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may have to slip upwards. Of course, the upper part of the
bandage should be narrower, so as to fit the body around the
lower ribs.

The bed should consist of a soft mattress, upon which is
first placed a comfort, and then a sheet. On the right side
of the bed, where the patient’s body will rest, an oil cloth
should be laid, and over it an old comfort that has been
twice folded. A sheet, upon which the woman will lie, can
be laid over the comfort. When libor is completed, the
sheet, comfort and oil cloth can be removed, leaving the bed
ready for the patient to rest upon. A few clean napkins
and towels—those that are well worn are the best; a few
old muslin cloths; some good castile soap; a pair of seis-
sors; some pins, and some fine tape or thread with which
to tie the navel-string, should be within easy reach when
wanted.

That portion of the child’s clothes that are worn next to
the skin should be made of canton flannel. The petticoats
ought to be of fine flannel, and no part of the clothes should
be starched. The diapers must be of fine canton flannel.

When waiting upon a woman in labor, as well as during
Ler lying-in period, the nurse must observe the strictest rules
of cleanliness. She must thoroughly wash her hands in hot
water, and clean her finger nails before examining the pa-
tient, or giving her an injection, or touching her in any
manner about the birth passages. Under the finger nails
of a nurse are often concealed disease-producing germs that,
on being introduced into the mother’s passages, may pro-
duce a discase of the most fatal character.

Napkins and bandages that have been soiled by discharges
from a lying-in woman must be frequently removed and de-
stroyed or placed in boiling water.

No person having an old ulcer, or a sore of an offensive
character, should be permitted to enter the room of a lying-in

3
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woman, as septiceemia, or child-bed fever, might result from
such exposure. Absolute cleanliness on the part of both
patient and nurse is essential during the whole lying-in pe-
riod.

A neglect of these precautions may cost the patient her
life.

Lasor.—While first labors are probably not more danger-
ous than subsequent ones, they are generally more protracted
and severe. It is usually during her first pregnancy that a
woman makes the mistake of thinking that she is in labor
and sending for a physician, when, in fact, the labor has not
commenced. These mistakes arc called “false alarms,” and
are a cause of much embarrassment to a young woman.

* Labor is divided into three stages. The first stage begins
at the commencement of the pains, and terminates when the
neck of the womb is thoroughly dilated.

The second stage begins when the neck of the womb is
dilated, and ends with the birth of the child.

The third stage begins with the birth of the child, and ends
with the expulsion of the after-birth.

Symptoms of Approaching Labor.—It often happens that a
day or two before labor begins the woman feels better than
usual. She seems to be smaller, she breathes easier, and is
freer from stomach disorders. g

This is owing to the “dropping of the womb,” so called.
Phe womb settles lower down in the pelvie cavity, and hence
there is less pressure on the stomach, diaphragm and other
organs. As it does this it necessarily presses more or less on
the bladder, and the irritation caused by the pressure usually
gives rise to irritability of ‘that organ and a frequent desire
to pass water. If this trouble becomes very severe the pa-
tient should take to her bed, as lying on her back with her
hips raised will give her some relief. About this time she
will notice that there is an increase of moisture of the pas-
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sages leading to the womb. This secretion soon becomes
thick, and consists of mucus streaked with blood. This dis-
charge must not be confounded with true hemorrhage, which
may occur at this period and is always a complication that
requires the immediate attention of a physician. While the
“show” consists of lumps of mucus streaked with blood,
hemorrhage always appears as clear fluid blood, or else in
the form of clots of blood, either dark or red, and unmixed
with other substances.

The appearance of the “show” indicates that labor has
really commenced.

First Stage of Labor.—About the time the show begins the
woman feels slight cutting pains, which increase in severity
and frequency until she is in hard labor. These cutting or
“grinding ” pains come on at uncertain periods, from a half
hour to two hours apart.

When the pains are of a cutting or grinding character no
attempt should be made to aid them by “bearing down.”
This will do no good and will weaken the patient.

A woman about this time may be seized with shivering,
which, although it may be sufficient to make her teeth chat-
ter, is not attended with coldness of the body and is not an
unfavorable symptom. No spirituous liquor of any kind
should be given under these circumstances, except by direc-
tion of a physician, but the patient may take hot tea or
gruel and have an extra blanket thrown over her. Tt is ne-
cessary, however, to be careful in the matter of covering,
and if she has many covers thrown over her while she has
an attack of shivering, the extra blankets must be gradually
removed as she gets warmer.

To continue the application of too many blankets for a
long time—thus inducing profuse sweating—would debili-
tate her at a time when she needs all the strength possible
for her coming labor.
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At the beginning, or indeed at any time during labor,
sickness of the stomach may distress the patient, causing her
to vomit frequently. Ilowever distressing or inconvenient
this may be, it is not an unfavorable symptom and should
not be meddled with. Nothing can be taken that will settle
the stomach, and toddies and other drinks will only add
to her discomfort. Sickness of the stomach and vomiting
favor the completion of labor by relaxing the soft parts, thus
tending to an easier and speedier delivery.

During the first part of labor, when the pains arc grind-
ing and infrequent, the patient need not confine herself to
the bed, but may walk about the room or sit in a chair, thus
consulting her own comfort.

Sccond Stage of Labor—After awhile (the period of time
differing in different labors) the pains change in character,
becoming what is known as “bearing-down pains,” and are
more regular and frequent. These are true labor pains, and
are situated in the back and loins, and are of a dull, deep
character, lasting longer than the grinding pains.

If the family physician be within easy rcach he need not
be summoned, in natural cases, until true labor pains begin,
unless the “waters break” prematurely. Whenever the
“waters give way”’ it is necessary to send for medical assis-
tance, as, in most cases, active labor will begin in a short
time afterwards.

In some cases, but rarely, the waters may break and the
woman go a day or two before labor actually begins.

Towards the close of labor, cramps of the legs and thighs
may produce considerable suffering. These cramps are
caused by the child’s head pressing on the nerves that go to
the limbs. DBut little can be done for the patient’s comfort,
but occasionally some relief may be had by the patient’s
changing her position, the nurse, meanwhile, firmly rubbing
the affected part with her warm hand, and making decided
pressure during the act of rubbing.
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In anatural Iabor but little assistance is needed, and med-
dlesomeness and over-anxiety on the part of the nurse is to
be condemned. The physician himself has but little to do
except toward the close of confinement, and even his pres-
ence in the room is needed only at intervals. Many patients
think that a doctor, by being constantly present and exam-
ining them during a pain, can greatly help them and expe-
dite the labor. This is a mistake as applied to an ordinary
case. The examinations, after the first, are made only to
ascertain the progress of the case, and hence need not be fre-
quent. It is much less embarrassing and annoying to the
patient if the physician be most of the time in an adjoining
room within easy call, instead of being constantly at her bed-
side. After a thorough examination, by means of which he
recognizes the condition of the patient, the progress of the
case and the part of the child that presents, he has but little
to do until towards the close of the labor.

These remarks apply strictly to natural labor, bearing in
mind that a labor may be tedious and yet natural. In diffi-
cult or complicated cases, however, the physician will have
much to do, and will necessarily be at the side of the patient
most of the time. Under such circumstances the patient
should place herself entirely in the hands of her medical at-
tendant and be guided solely by his advice. The duty of the
nurse will be to obey the physician, following his directions
implicitly. The patient is now in danger, and as the physician
has sole charge of the case and is alone responsible for its
termination, his orders must be obeyed without protest. Tle
must have the confidence and support of the patient and
nurse, as such confidence will tend to strengthen his judgment
and nerve his hand to the performance of those acts that are
necessary to guard the lives of both mother and child. Tt will
be fortunate indeed if he be a man of much knowledge, cor-
rect judgment and great skill, with a stout heart and decision
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of character. Tt will be his duty to detect any change in
the progress of the labor which renders it difficult or dan-
gerous; to determine whether nature, if left alone, will bring
the case to a safe issue, or whether it is necessary to assist
the natural process by artificial means. And in those cases
where nature unaided is powerless to complete the labor,
and the resources of art must be brought to her aid, he must
act promptly and with precision. In some cases moments
are precious, and if not properly utilized the lives of two
beings may pay the penalty.

A woman that is confined for the first time, after being
somewhat advanced in life, will likely have a more lingering
and painful labor than she would if she were younger; but
her subsequent labors may be as easy and speedy as if she
had begun child bearing at an earlier age.

Slow labors may not be dangerous ones; indeed, they are
much safer than abnormally quick ones. In the latter the
shock is often great, while hemorrhage after delivery is
especially liable to oceur in labors that are too speedily ter-
minated.

During the second stage of labor the patient can mate-
rially aid in the expulsion of the child by “taking a breath”
and gently bearing down with her pains. She can brace her
feet against a box, or the foot-board, and grasp the hands of
an attendant. “Bearing down” with the pains will not in-
crease her suffering and will greatly assist in expelling the
child. Towards the close of labor the pain becomes so
severe that the patient will frequently utter loud cries with
her pain, and no one should direct her to refrain from such
cries, as they really seem to give her some relief. She should
bear down only when the pain is on her, and cease doing so
when it goes off. If, during the last two or three pains, the
head of the child is passing too rapidly (before the soft parts
of the mother are properly relaxed), there is danger that
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those parts may be torn or lacerated, and the physician
should direct her not to bear down under such circumstances.
This injunction the mother must strictly comply with, in
order to avoid serious injury and much subsequent suffering.

The position in which women are placed during labor va-
ries in different countries. In this country they usually lie
on the back, which is the most convenient for the attendants
and perhaps best for the patient.

Attention must be paid to the bowels, and if they are at
all inclined to constipation an injection should be used as
soon as labor is threatened. The bladder must be kept
empty, a catheter being used for that purpose if necessary.
Usually, however, the urine comes from the patient in small
quantities and at frequent intervals.

Towards the close of labor, when the pains are severe and
long continued (and the head of the child is pressing against
the mother’s soft parts), the nurse can take a folded napkin
and place it against the mother just below the opening of the
passage that leads to the womb, and with the palm of the
hand make gentle, steady pressure directed slightly upwards.
This gives support to the mother and tends in some. degree
to prevent the tearing of her soft parts.

If no physician be present at the time of the confinement, it
becomes necessary that the nurse, or some attendant, should
have a clear conception of what should be done and what-
should not be done.

The nurse and attendants should understand that in most
cases of labor there is but little danger to the mother if na-
ture be left to herself to complete the delivery. Knowing
this fact they will be cheerful, calm and hopeful. They
should by their actions and conversation inspire the mother
with confidence in a safe delivery. No allusion should be
made to cases of tedious, difficult, or fatal labors. The:
mother on her part should banish all fears of danger and
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compose her mind in the firm belief that she will go through
the ordeal in perfect safety.

When the bearing down pains become strong the patient
should take to her bed, having previously arranged her
clothing for her confinement, and after taking hold of the
hands of an assistant, she will bear down when the pain is
on, and cease to do so when it goes off.

When the head of the child emerges through the mother’s
passages, the nurse should feel for its neck, and if the cord
be wrapped around it, she will gently slip it over the child’s
head. The pains continuing, the shoulders will soon be
found ready to pass through the external parts. The pres-
sure with the napkin should be kept up at this stage, as the
passage of the child’s shoulders not infrequently produces
laccration .of the mother’s soft parts.

When the shoulders are born the nurse should take hold of
the child, and without pulling on it at all, raise its head and
shoulders upwards and forwards until they nearly touch the
mother’s abdomen. By this time the hips will be born, and
the child can then be taken away from the mother and
pleced on the bed between her limbs.

Dircctions for the subsequent management of the child
will be found in the hext chapter.

Third Stage of Labor —If there is much hemorrhage soon
after the birth of the child, the nurse should place her hand
over the- mother’s womb and make gentle but continuous
pressure over that organ. The pressure should be directed
backward and slightly downward, the purpose being to
bring on contraction of the womb (for a contracted womb
raroly bleeds much after delivery), thus aiding the expulsion
of the after-birth. Care must be taken not to make this pres-
sure firm enough to give pain to the patient; but it should
be kept up until the womb is felt under the hand as a hard,
round, well-contracted body.
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If, in spite of these efforts, the mother continues to lose a
great amount of blood, it will be necessary to remove the
after-birth at once in a manner hereafter deseribed; but con-
tinued efforts must be made to keep the womb well contracted
by making gentle, firm pressure over it with the palm of the
hand. In addition to these measures it will be best to take
the pillows from under the patient’s head, and raise the foot
of the bed with bricks or blocks, placed under the posts, the
object being to keep her head lower than her body. When
flooding occurs after the after-birth has come away, it may
be necessary to apply cloths wrung out of cold water (ice
water preferred) over the womb, and in severe cases, if ice
be handy, a picce, the size of a walnut, can be placed up the
external passages, in contact with the mouth of the womb.
All these things can be done with safety by an intelligent
nurse, and the physician (who should be sent for as soon as
it is found that the mother is in danger from flooding) will,
on his arrival, find that the nurse has pursued the best course
possible for the patient’s safety.

In the course of a few minutes, or a half hour after de-
livery, the patient will be seized with after-pains, and if no
physician is expected, it will be the duty of the attendant,
in some cases, to aid nature in expelling the after-birth.
Usually this should not be attempted until at least a half
hour has expired after the birth of the child, and not until
the patient has had one or two after-pains. After having
waited a proper time, the attendant, on finding that a pain is
commencing, takes hold of the cord and wraps it around the
first two fingers of the left hand close to the mother’s body,
and then inserting the first two fingers of the right hand,
well oiled, into the mother’s passages, gently pushes them
up to where the cord is attached to the after-birth, and then
with the points of the fingers makes gentle pressure down-
ward and backward on the cord at, or near, its attach-
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ment; or, if the fingers come m contact with the after-hirth,
the pressure should be made on that body. While the nurse
is making pressure on the cord, or the after-birth, with the
fingers of the right hand, she should also, with the left,
make gentle traction downwards on the cord to aid nature in
expelling the after-birth. In these manipulations the nurse
must exercise the greatest caution not to tear the cord loose
from its attachment. The traction should be gently and
slowly made, and if an impression is communicated to the
nurse’s hand, as if the cord is about to become separated
from the placenta, she must cease all traction upon it at once
and wait until a physician arrives. These efforts to aid na-
ture in expelling the after-birth must cease when the pain
goes off, to be repeated, if necessary, when another seizes
the patient. If, after assisting nature in this manner dur-
ing one or two pains, the after-birth does not come away, it
will be best to let the patient alone until a physician can be
had to take charge of the case. The attendant must bear
in mind that no rough handling of the patient is allowable,
as her life may thereby be greatly imperiled.

As before stated, if a physician is expected within a rea-
sonable time after the birth of the child, the attendant will
content herself, so far as the mother is concerned, by tying
the cord and making gentle pressure over the womb.

After the expulsion of the after-birth, it will be proper to
dip a folded napkin into hot water, wring it as dry as possi-
ble and then sprinkle dilute alcohol, or whiskey, or spirits of
camphor, upon it and lay it against the mother’s external
parts. Then a bandage, consisting of a wide towel or mus-
lin folded, should be closely pinned around the mother’s ab-
domen, after which the clothing on the bed must be changed.
A dry, warm comfort, over which a sheet can be placed, must
be put under the patient, and she should be left to rest, and,
if possible, to secure a good sleep.
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At the beginning of labor, the patient’s clothing should
be drawn up around her chest and shoulders, and a large
loose skirt, or folded blanket pinned around her waist,
which, after labor  is completed, may be taken off, and the
clothing pulled down and nicely adjusted around her body.
By proceeding in this manner it will be unnecessary to dress
the patient soon after labor; a proceeding that is always fa-
tiguing and sometimes dangerous.

After-pains, as a rule, do not follow a first labor, but in
subsequent ones they are often annoying and persistent. They
are necessary after all labors except the first, and are caused
by contraction of the womb to expel clots of blood. They may
become so annoying as to require treatment for their modera-
tion, and the physician should be consulted when they are
very severe or too long continued. When medical advice
cannot be obtained, the nurse may apply flannels wrung out
of hot water, and give some warm aromatic drink, as an in-
fusion of ginger, or possibly a dessertspoonful of Godfrey’s
Cordial. If the patient, on the second or third day after
lIabor, takes a dose of castor oil, or other purgative, the clots
which produce the after-pains will usually be expelled while
the patient is on the vessel evacuating her bowels, after
which the pains will cease.

It not infrequently happens that the perineum of a mother
is torn or ruptured during the passage of the child’s head
or shoulders through her soft parts. The laceration may
consist merely of a slight tear of the skin and cellular tis-
sue, or it may involve all the structures between the vagina
and the bowel, constituting complete rupture. In severe
cases, the physician will, as a rule, make an attempt to re-
pair the injury by drawing the parts together and confining
them in position by inserting suitable stitches. The opera-
tion, however, is not always successful, and in many cases
it is necessary to repeat it after the patient has recovered
from the effects of her confinement.



44 Tae Moruer’s Haxp-Booxk.

If the laceration has been slight, and does not involve the
bowel, the injury is usually repaired by natural means, aided
by proper position and good nursing. In such cases the
patient’s limbs must not be permitted ‘to become widely
separated, and to prevent this a bandage should be placed
around the hips and thighs, and securely fastened.  One of
the dangers to be feared from rupture of the perineum, even
when the injury is slight, is septiceemia, or blood-poisoning.
When arising from this cause, the disease, although usually
of a mild form and not dangerous to life, is sufficient to
cause the patient a great deal of pain and suffering, and to
interfere materially with her recovery from the lying-in state.
To prevent the occurrence of septiceemia, which in these
cases is produced by absorption of septic and decomposed
matters at the point of injury, it is necessary to keep the
injured parts as clean as possible by frequently washing
them with warm water and afterwards bathing them with
dilute alcohol. If the wasting from the womb be offensive
and irritating, it will be necessary, once or twice a day, to
carefully inject into the vagina enough warm water to wash
away the irritating matters. If the bowels are at all consti-
pated, they should be gently moved by the use of some pur-
gative that will produce loose, watery evacuations. Tor this
purpose Epsom salts, Tarrant’s Seltzer, or a Seidlitz powder
will be proper.

After confinement the patient should be provided with a
pleasant, well ventilated room. The air in the room ought
to be comfortable, but not too warm, and sudden changes of
temperature should be guarded against. In the winter-time,
doors communicating with the outside air must be kept
closed and ventilation should be secured by slightly drop-
ping a window, or by openings leading into other rooms.

As before stated, when the after-pains are very severe, it
may be necessary to give medicine to moderate them.
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On the second or third day after confinement it is the cus-
tom in many places to give a dosc of castor oil to move the
bowels. This medicine is very certain in its action, and is
usually safe as well as efficient. DBut if the patient be
affected with piles, it is best not to give the castor oil, as it
will often increase the suffering from the hemorrhoids. In
such cases the nurse can administer a dose of syrup of rhu-
barh, to which a teaspoonful of Epsom salts (previously dis-
solved in a little hot water) has been added. A Seidlitz
powder, or a dose of Seltzer’s Aperient can be substituted if
the patient prefers it.

The diet of a lying-in woman should be nutritious and
given in suflicient quantities. If a patient is doing well and
is without fever, it is not necessary to restrict her diet to
slops and such articles as are usually given to sick people.
She should have as good food as she has appetite for and
can casily digest and assimilate. The nurse should see that
the patient passes water as often as every eight hours.
Sometimes, after confinement, a woman does not feel the
ordinary sensations that attend upon a distended bladder,
and if let alone she will permit the bladder to become so
enormously-distended that it loses its power of emptying
itself. If there be much trouble in passing water, which is
sometimes the case, the nurse should direct the patient to
turn on her face and knees, when she will likely succeed.
She must not, however, exhaust herself by vain efforts to
empty the bladder ; but if the distention be great, and the
patient unable to urinate, a physician must be summoned to
draw off the urine with a catheter.

Sometimes, a day or two after labor, severe pains are ex-
cited by the presence of gas in the bowels. In such cases
the abdomen is greatly distended, and very slight pressure
with the hand causes an increase of the paing, while firm
pressure gives relief.  This condition is best treated by bath-
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ing the abdomen with a mixture of turpentine and lard,
after which cloths wrung out of hot water can be applied.

The lochia is the discharge that takes place from the birth-
passages after confinement. At first it consists principally
of blood that oozes from the blood vessels of the womb. It
afterwards becomes greenish yellow, and lastly thin and
watery. During the first twenty-four hours the discharge is
profuse, becoming less in quantity on the second day, and
gradually decreasing until it ceases. The duration of the
lochia varies, sometimes continuing for weeks in the form of
a watery discharge. Occasionally it ceases temporarily when
the milk comes into the breast. Usually it will, however,
soon re-appear, and need not give rise to any alarm or anxiety.
In the absence of fever and inflammation, the cessation of
the discharge at an carly day is not an indication of danger.

An extremely offensive discharge may be caused by the
decomposition of clots of blood in the womb. In such cases
an injection of warm water into the vagina should be made
to wash away the offensive matter. The injection should be
carefully made, and too much force must not be used in
throwing the water into the passages. Sometimes the addi-
tion of a little alcohol or whiskey to the water is useful.

In very rare cases, owing to a variety of causcs, {looding
may take place within a few days after confinement. If pro-
fuse, these hemorrhages are dangerous, and medical assist-
ance must be obtained without delay. DBefore the physician
arrives the nurse should raise the foot-posts of the bed and
remove the pillows from under the patient’s head. She
should also take a large piece of muslin, fold it into a
compress about eight inches square, and dip it into very
cold water—ice water, if it be at hand—then, squeezing part
of the water out of it, lay it on the lower part of the abdomen
over the womb. This should be held in position by a band-
age placed around the abdomen and firmly pinned in front.
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The length of time that a woman should be confined to
her bed after delivery varics according to circumstances. A
healthy woman who has had no trouble during or after
confinement may sit up in eight or nine days after the birth
of her child. If she be weak, and if her previous health
has not been good, she had better remain in bed for a week
longer. During the period of her confinement to the bed
she should change her position frequently. To lie constantly
on the back, or in any other one position, invites displace-
ments of the womb. That organ now being large and heavy,
and its supports being weak and lacking their natural con-
tractile power, it is unwise to permit it to remain too long
in any one position. After a few hours’ rest on her back, the
patient can change first to one side and then to the other,
and occasionally she should lie in a position midway between
the side and abdomen. By pursuing this course she will
not be as liable to suffer from “falling of the womb” after
delivery as would be the case if she were to lie too long at a
time in one position.

A woman who has had previous labors, and who has suf-
fered from falling or other displacement of the womb, must
remain in bed a much longer time. By doing so, and by
placing herself under the treatment of a skillful physician
during her lying-in period, she can usually be cured of her
uterine trouble. In such cases the length of time that she
should remain in bed will depend upon the severity of her
discase, and must be settled by her medical attendant.

When a woman insists on getting up before the womh has
been reduced in size and weight, and before the ligaments
and supports that keep it in place have returned to their
normal condition of strength, she only invites an attack
of some form of womb trouble that may afilict her during
her lifetime, rendering her existence miserable in the ex-
treme.
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Sore Nipples—This is a somewhat frequent and painful
affection, to which lying-in women are subject. There are
different varieties of it, requiring, to some extent, different
kinds of treatment.

In excoriations of the nipple, the outer layer of skin is
removed by nursing, leaving the nipple of a light red color,
swollen and fissured. Scabs may form, which are pulled off
by the child, producing a chapped or ulcerated condition of
the part.  Sometimes the ulceration continues until half the
nipple is destroyed. Under such circumstances the act of
sucking is attended with excruciating pain.

After each nursing the nipple should be carefully washed
with warm water, dried, and then painted with the com-
pound tincture of benzoin. If the part be very sore, a nip-
ple shield must be used, through which the child may draw
the milk.

If considerable ulceration exists the child must be taken
from the affected breast for a few days until measures can
be taken to cure the disease. The breasts can sometimes be
kept sufliciently freed of milk by applying warm sweet oil,
and then, with the hand, gently rubbing them from the cir-
cumference toward the nipple. This requires patience and
a little time. If the milk cannot be removed in this man-
ner, a breast pump, with a large mouth, which will not
press on the nipple, can be applied often enough to relieve
the over-distended breast. The chapped or ulcerated parts
should be frequently dusted with calomel.

At the base of the nipple there is sometimes a crack or
fissure which may be very small, and yet cause the
greatest suffering when the child nurses. The compound
tincture of benzoin should be applied to it several times a
day; and if it does not heal under this treatment, it may
be necessary once a day to touch it gently with lunar
caustic.
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Occasionally these affections of the nipple give rise to in-
flammation and abscess of the breast, one of the most
painful and protracted complaints that afflict the lying-in
woman.

Abscess of the breast is most liable to occur during the first
four weeks after confinement, but it may happen at any time
during nursing. In very rare cases an abscess may form in
the breast before confinement, and under these circumstances
it constitutes a very serious complication of the pregnant
state. Under the excessive pain and drain upon the sys-
tem, the patient rapidly loses flesh, becomes exhausted, and
is in no proper condition to undergo the pain and confine-
ment incident to child-birth.

The causes that may produce abscess of the breast are: ex-
posure to cold; inflammation of the nipple, extending to the
breasts; a sudden stoppage of the secretion of milk at an
early date; obstruction of the milk ducts; various injuries,
and possibly shock to the nervous system from fright, ete.

There are three varieties of abscess of the breast, depend-
ing upon the situation of the disease.

In the first form, the disease is situated in the tissue above
the milk-gland, and under the skin; in the second, the milk-
gland itself is the seat of the trouble; and in the third form,
the disease is situated below the gland, and between it and
the walls of the chest.

In the first form, which is the simplest, the disease is
not deep-seated, and hence recovery takes place much
sooner than when the gland, or the tissues below it, are af-
fected. ~ Ordinarily the abscess is ready to be opened in
eight or ten days from the beginning of the attack, after
which the parts soon heal. _

In the second, or glandular form, the disease runs a more
protracted course; one lobule after another becomes inflamed,

producing abscesses in different parts of the breast. Owing
4
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to the number of abscesses that usually form in this variety,
the disease may last from one to three months.

In the third form, where the disease is deep-seated, being
below the milk-gland, the condition of the diseased struc-
tures is hard to determine until suppuration has taken place.
The matter is not limited to a small space, as in the first
form, but is scattered over a considerable area. If not evacu-
ated by the knife, it slowly finds its way to the surface by
different channels, causing, in some cases, fistulee whiclr are
hard to heal. In many cases of this kind, recovery will not
take place for two or three months after the beginning of
the disease.

In abscess of the breast, where the milk-duets are involved
in the uleerative process or have been divided by the knife,
the matter will be mixed with milk, and the milk may con-
tinue to flow from the openings even after the matter has
ceased.

Treatment.—Abscess of the breast is such a painful and
protracted disease that a physician should be called in every
case. The nurse, however, by being properly instructed,
can add much to the patient’s comfort, as well as aid mate-
rially in her recovery. In the very ecarliest stage of the first
(or superficial) form of abscess—say, twenty-four hours from
the beginning—the application of tincture of iodine to the
skin, over the seat of inflammation, may prevent the forma-
tion of matten. After the inflammation has advanced, how-
ever, beyond the first day, the iodine will likely do no good.
For the relief of pain and over-distention of the vessels of
the breast, a warm, moist poultice (not too heavy) should be
used. The flaxseed meal, or slippery elm poultice is per-
haps the best. Tt should be re-applied often and be kept
warm and moist. If preferred, cloths wrung out of hot
water may be used in place of the poultice. There must be
no rubbing of the breasts with salves or liniments, as such
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treatment would do no good and would increase the inflam-
mation. As soon as matter has formed, it should not be
allowed to ulcerate through the skin and open spontaneously,
but, as early as possible, the knife should be used, so as to
thoroughly empty the abscess.

In the second, or glandular form of the disease, the milk
ducts are usually engorged and obstructed. The child
should be taken from the mother, and if the breast contains
too much milk, giving rise to over-distention and pain, it
can be emptied by applying warm sweet oil and gently rub-
bing it from the circumference towards the nipple. If the
milk is not easily pressed out of the breast in this manner,
the application, for a few minutes, of cloths wrung out of hot
water will usually overcome the difficulty.

In the third, or deep-seated form of the disecase, there must
be no rubbing of the breast or other interference that may
cause pain or increase the inflammation. The nurse can do
but little in this"variety of abscess, except that by the appli-
cation of cloths wrung out of hot water, she may aid in re-
lieving pain to some extent until the arrival of a physician,
whose presence will relieve her of further responsibility.

The medicines and operative procedures required in the
management of abscess of the breast have not been alluded
to, for the reason that they are matters that belong solely to
the jurisdiction of the physician, and can be of but little in-
terest to the mother or nurse, for whose benefit this book is
written.

Mill: Fever—The secretion of milk is not, ordinarily, at-
tended with any appreciable fever. Sometimes, however,
in about forty-eight hours after confinement, a woman may
be attacked with milk fever, or, as it is often called, “the
weed.”

The disease usually lasts from twenty-four to forty-eight
hours, when the fever subsides and the patient becomes con-
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valescent unless there is some inflammatory complication.
If it continues for three or four days (which is sometimes
the case) the probabilities are that it is attended with inflam-
mation of some organ, or else that there is a malarial element
present, which will require the administration of quinine for
its cure.

The symptoms of milk fever are headache, a flushed face,
a furred tongue, thirst and loss of appetite, heat and dryness
of the skin, and a swollen and tender breast. The attack is
often ushered in by slight shiverings, and after it is fully
developed the skin loses its dry character and becomes bathed
in a profuse perspiration. During an attack of milk fever,
the flow, or lochia, may be diminished in quantity, or cease
altogether, for a few hours, after which it returns in its-usual
quantity.

In the treatment of milk-fever, attention should be given
to the bowels, and if they have not been freely moved, a
dose of Ilpsom salts, or Tarrant’s Seltzer powder can be given.
A teaspoonful of sweet spirits of nitre, in a half wineglass
of water, every two hours will moderate the severity of the
fever.

If the patient is sleepless, or if the nervous irritability is
great, a dose of Dover’s powder may be given to produce
rest and a quiet sleep.

The breasts should be gently rubbed, from the circum-
ference towards the nipple, with warm sweet oil every two
or three hours until the pain and distention have subsided.
They should also be sufficiently emptied by being drawn
either by the child or by a breast-pump.

In cases where the child 4s still-born, or dies before it has
been put to the breast, the milk should be dried up as soon
as possible. This is best accomplished by refraining from
all attempts to empty the breasts. No matter how swollen
or painful they may be, if no efforts are made to draw the
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milk from them, the swelling and tenderness will subside
in a few days without the formation of an abscess.

As the breasts become swollen and tender, they should be
gently bathed with warm sweet oil—taking care not to rub
them—after which they can be covered with warm cotton
batting.

The patient should, at the same time, drink but little, and
the food should be of a light character and partaken of in
small quantities.

Constipation must be overcome by mild laxatives, such as
Epsom salts, or Tarrant’s Seltzer powder.



CHAPTER III.
Attention to the Child soon aiter Wirth.

AFTER the child has been born and its connection with

its mother has been severed by tying and cutting the
cord, it should be carefully handed to the nurse, who will
proceed to wash and dress it.

If no physician be present, the nurse will have to give
attention to both mother and child; and to aid her in doing
so, the following directions are given:

As soon as the child has passed from its mother the nurse
will place it in a comfortable position in the bed, between
the mother’s limbs if she be lying on her back. The infant
should then be carefully examined, and if the cord be around
its neck it should be slipped gently and carefully over its
head, to enable it to breathe without difficulty. Sometimes
the cord is so short that it cannot be passed over the child’s
head without tearing it loose either from the child or the
after-birth. In such casés the nurse will take hold of it at
some convenient place, raise it up, and putting a strong
string or small tape around it in two places, an inch apart,
tic it tightly and divide it half way between the knots. If
at this time the cord is tied and divided in this manner, it
will be unneccessary to tie it again before dressing the in-
fant. About two inches from the child’s body is the proper
place to tie the cord, unless at that point there is a bleb or
blister, in which case the ligature should be placed further
from the abdomen.

[54]
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Small tape is very convenient for tying the cord; but if
none can be had, a ligature .can be made by taking six or
eight strands of No. 20 spool thread, which should be twisted
hard and then doubled; or, if the thread is not convenient,
twine, such as is used in tying small store-packages, will do.
This, after being twisted and doubled, will be large enough
to prevent any cutting into the tissues. The ligature should
be drawn as tight as can well be done by the fingers.

Occasionally the child, when born, is of a bluish or livid
color, owing to a deficiency of air in its lungs. In such
cases free exposure of its mouth to the air and sprinkling a
few drops of cold water on its face will usually aid in re-
storing its lungs to a healthy action. In some severe cases
it is necessary to temporarily remove the ligature from the
cord, so that it may bleed; but this should be done only by
a physician.

After the cord has been properly tied and cut, the child
should be enveloped in a soft blanket, or other suitable ar-
ticle, and given to the nurse with directions to wash it.

Attention should be paid to the cut surface of the cord,
and if it be bleeding it must be again tied by placing the
ligature a little nearer the child’s body than before.

Sometimes a child is born with its throat filled with mucus
that interferes with respiration, causing the mother a great
deal of anxiety. The nurse can, by inserting a finger care-
fully and quickly into the child’s mouth, well back, remove
any loose shreds of mucus that may be in the throat. In
addition to this the child should swallow a teaspoonful of
tepid water to which a little sugar has been added. The
water, when swallowed, will likely take any remaining mucus
with it into the stomach, thus relieving the child’s breath-
ing.

Children are sometimes born with what is known as cya-
nosis, or blue disease. Not only are they livid at the time of
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their birth, but this condition keeps up for a long time after-
wards. Usually the color of the skin varies, sometimes be-
ing dark and at others clearing up to a certain extent, the
child becoming more natural in appearance.

This is a grave disease, and most children who suffer from
it die soon after birth. A few, however, recover, and recov-
ery can be aided to some extent by judicious management.
The disease is due to non-closure of the opening between the
two sides of the heart, thus letting the dark blood from the
right side flow into the left side before it has been carried to
the lungs and oxidized, or made red.

In all such cases the nurse should be instructed to lay the
child on its right side and keep it in that position. If it can
be kept alive for several days, there is a chance that the
opening between the two sides of the heart may be closed,
after which there will be no further trouble. When death
occurs in these cases, it is owing to the poisoning of the
brain and nervous system by the impure blood; and the
end is preceded by convulsions.

The nurse, having carefully examined the child’s body to
see that no malformations exist, will proceed at once to wash
it. In doing this, water at blood heat, and a very soft
sponge, or a soft, well-worn muslin rag, should be used. A
lather made of castile soap and warm soft water should be
applied over a part of the child’s body, and after being
gently rubbed in, it should be removed with a soft rag
dipped in warm water. The part thus cleansed must be
thoroughly dried and covered before exposing another part
of the child.

The child has not been used to being in contact with the
air, and the evaporation going on from a wet surface, in a
room much cooler than the mother’s body, may produce se-
rious results. Indeed, much of the discomfort and sickness
in infants, soon after birth, is due to the injudicious and cruel
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methods adopted at the first washing. The room must be warm,
with no current of air passing through it, and but a small
part of the body must be exposed at one time.

Sometimes a great part of the infant’s body is covered
with a slippery, cheesy matter that is very hard to remove.
In such cases it will be well to apply a small portion of fresh
lard to the part so covered, and, after rubbing it well with
the fingers, use the lather with a soft rag or sponge to gently
wash it away. - A little patience, and a great deal of gentle-
ness and care in manipulations, will enable the nurse to
cleanse the body without irritating the child’s tender skin.

The washing should be done quickly, so that the child
can be clothed without delay; and under no circumstances
should it be allowed to become even chilled. If there be
much cheesy matter adhering closely to the skin, it may be
best to remove a part only, leaving the remainder to be
dealt with at a subsequent washing. Protracted washing,
or harsh rubbing, of an infant’s tender skin must not be
permitted.

The dressing of a young infant should be conduvcted with
a great deal of gentleness and care; and while sufficient
time must be taken to see that the clothing is properly ad-
justed, and is not too tight at any point, the operation
should be completed as soon as possible.

To dress the cord, take a piece of well-worn muslin, or linen,
about four inches square; cut a hole in the centre large
enough to admit the cord. Then pass the cord through the
opening in the centre and turn it up towards the child’s face.
This will leave the upper half of the muslin under the cord
and the lower half below it. Now fold the lower half upwards;
then turn the two thicknesses that lay to the right of the
cord over and upon it; then do the same with the two thick-
nesses that lay to the left. In this manner the cord will be
neatly enveloped in the soft muslin cloth—one thickness
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being between it and the child’s body, and the other thick-
nesses on the top. The cord now lying on the child’s body,
in an upward direction, is confined there by the belly-band,
which is placed over it, and fastened on the back of the
child. Some nurses will insist on burning a hole in the rag
through which the cord is passed. Such procedure is use-
less; but as it is as good as cutting the hole, no objection
need be raised to the indulgence of such whims.

The belly-band should be of soft canton-flannel, about
eighteen inches long and three or four inches wide, and
must be applied loose enough to permit the nurse to insert
two or three fingers under it with ease, so as to allow for the
subsequent swelling of the bowels.

I have seen cases where the belly-band was applied so
tight that upon its removal two or three days after the first
dressing, there was a depression the size and shape of the
constricting belly-band.

After the belly-band has been properly adjusted, the nurse
will proceed to clothe the child. Before dressing it she
should carefully examine all its parts for deformities, and
if she supposes any to exist, it is her duty to promptly in-
form the physician.

The clothing must be loose at all points, and that which
is applied next to the skin must be of soft warm material.
For this purpose a good article of canton-flannel is perhaps
the best.

In cold weather the outer garments can be made of fine
woollen flannel.

After the child has been dressed it should be laid upon a
soft pillow and allowed to sleep, to enable it to recover from
its fatigue. It will often sleep for several hours, and in this
it ought not to be disturbed. If it cries to any considerable
extent, an examination should be made to ascertain if any
pins be sticking it, or if the clothing be too tight at any
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point. If nothing wrong is detected, it will be best to put
it to the mother’s breast in order that it may draw from it
some of the thin secretion that is usually found there soon
after child-birth.  An early application to the breast is bene-
ficial to both mother and child. In women who have pre-
viously borne. children, it may cause an increase of after-
pains, but such pains are necessary to expel clots from the
womb. The child should not be permitted to take the breast
too often if there is not much milk in it, as needless sucking
may produce soreness of the nipples, attended with much
pain and suffering.

The carly application of the child to the breast will also
hasten the secrction of the milk, while the thin fluid that
already exists in it will act beneficially as a purgative upon
the child. It is just at this stage of infantile life that the
foundation is often laid for much subsequent suffering and
danger. The temptation to feed the baby with some of the
abominable teas and compounds recommended by meddle-
some persons scems impossible to overcome. In the early
periods of infancy the child usually needs nothing but what
is contained in its mother’s breast. In fact, it is able to
digest but little clse, and, when through ignorance, its deli-
cate stomach is crowded with other articles, the innocent
babe will pay dearly for the officiousness of the nurse. Colic
soon follows as the result of carly over-feeding and dosing,
the child being doomed to days and months of suffering.

On a par with injudicious early feeding is the barbarous
custom of dosing the infant with drugs. I have known
nurses, on their own responsibility, to administer to new-
born babes laudanum, soothing syrup, paregoric, sweet oil,
castor oil, spirits of camphor, and similar articles. Many
infants succumb to such treatment, and the wonder is that
so few are destroyed by these drugs when ignorantly given.
When it is possible to consult a physician no medicines
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should be given except upon his recommendation. Al-

though cases do occur where an active drug is indicated,

yet they are extremely rare, and the rule should be estab-

lished, seldom to be departed from by the nurse, to give very

young infants no medicines of a perturbating character. If

the child seems to be suffering greatly, as manifested by

long-continued spells of crying, a careful, intelligent physi-

cian will usually be able to detect the cause and relieve the
child without resorting to the use of dangerous medicines.

The child should not be put to the breast oftener than
every two hours during the day, and at night it will not be
necessary to give it the breast oftener than every three or
four hours. Too frequent nursing is particularly injurious
to the mother, depriving her of needed rest and producing
nervous exhaustion. It will be well to dry the nipple with
a soft cloth after each nursing, and the child’s mouth should
be well washed several times a day with tepid water, to
which has been added a small quantity of alcohol. If these
measures be neglected, the nipples will likely become sore
and painful, and the child will be liable to that troublesome
disease known as thrush. It is not probable that a nursing
child would ever suffer from thrush if careful attention were
paid to the washing of its mouth and of the mother’s nipples.

It sometimes happens, however, that for two or three days
after child-birth there is no milk in the mother’s breast. In
such cases it will be necessary to give the infant some arti-
ficial nourishment. No artificial food should ever be given
to a child inside of twelve hours after birth, and, indeed, it
would in most cases be better to wait for twenty-four hours
before feeding it.

The stomach of the infant is weak and unable to digest
artificial food, and anything of the kind given it too soon
after birth will cause pain and sickness. Butif the mother’s
breast contains no fluid whatever within one or two days



ATTENTION TO THE CHILD SOON AFTER BIRTH. 61

after child-birth, it will then be necessary to prepare some
artificial nourishment for the child.

The proper kind of artificial food to give a new-born child,
and the method of its administration, is treated of in the ar-
ticle on “Feeding,” to which the reader is referred.

As soon as the mother’s breasts contain milk, the artificial
diet must be withdrawn and the child placed to the breast.
In feeding infants artificially a nursing bottle should be used.
It is natural for the child to suck, and after sucking the bot-
tle a few days, it will take the mother’s nipple better than it
would if previously fed with a spoon. Tt is best to dispense
with the long tubes and use a bottle with a nipple fixed on a
short neck. But if a bottle with a long tube is used, the
tube as well as the bottle must be soaked in strong soda
water, and afterwards thoroughly rinsed in clear warm
water as soon as the child has had its meal.

Still-born Children.—A child may be born apparently dead
{still-born), requiring immediate and active efforts to estab-
lish respiration. It may also be suffering from certain inju-
ries, the result of difficult and protracted labors. If a phy-
sician be not present, the nurse should do all in her power
to relieve the little sufferer. A child that is still-born gives -
but little signs of life at birth, and to a common observer
it appears to be quite dead. If, however, it be really alive, or
in a condition to be restored to life, the heart will be found
beating, although most likely so feebly that none but a medi-
cal man can detect the heart throbs.

Therefore the nurse, in the absence of a physician, should
act upon the presumption that every child born at or near
full term, even if badly asphyxiated, can, unless signs of
decomposition are present, be restored to life if proper mea-
sures are promptly taken to bring about such a result. The
cord should be carefully examined, and if there be no pulsa-
tion, or heating, felt in it, the nurse should at once tie and di-
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vide it in the manner heretofore described. Sheshould then
take the infant, and wrapping it in. warm flannel, place it on
its back on a table or other article near the fire, and after re-
moving the mucus from its mouth, she should carefully vipe
itslips.  After slightly elevating the child’s head by placing
something under it, the nurse should then close its nos-
trils by pressing them together with the thumb and fore-
finger of one hand, while the other is placed over the child’s
stomach, making pressure to prevent air from passing into
that organ. The nurse should then place her lips close to
those of the child, and blow her breath into its mouth.
When the child’s lungs have been distended in this manner
the nurse should gently compress its chest with her hands,
so as to force the air out. This operation of inflating the
lungs and compressing the chest must be repeated again
and again until natural respiration takes place, or until,
after long-continued and unremitting efforts to restore breath-
ing, there are no indications of success. While the nurse is
engaged in these efforts, others can aid in the restoration of
the child by gently rubbing its legs upwards with their
warm hands.

If the entrance to the windpipe be closed by the tongue
being drawn backwards against the roof of the mouth, the
nurse can, with a finger placed well back upon the tongue,
draw it forwards so as to permit the air to enter the lungs.
If this method proves unsuccessful, after a fair trial, the
child should be placed in a warm bath for a few moments,
the artificial respiration being kept up at the same time.

After natural respiration has been established, it will be
quite feeble, and to increase the force of its breathing, the
nurse should place the child in a warm bath up to its neck,
and then sprinkle cold water upon its head and face. This
usually causes it to gasp, when its lungs will become fully
inflated with air.
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When the child is born apparently dead and, on examina-
tion, the cord is found to be pulsating, or beating, it should
not be divided ; but for the time being the child should be left
attached to the mother. With her finger covered with a fold
of a handkerchief, the nurse must remove any mucus that
may be in the child’s throat, so as to admit of the free
passage of air into its lungs. Cold water should then be
sprinkled on the child’s face, and its breast slapped with the
nurse’s hand, which has previously been dipped into cold
water. This will often cause the child to gasp, and thus fill
its lungs with air. If these means are but partially success-
ful, attempts should be made for a short time to establish
respiration by the nurse applying her mouth to that of the
child, and filling its lungs as before directed, without, how-
ever, removing it from the mother. Assistance can be given
by rubbing the chest, legs, and feet with warm spirits, and
by tickling the back of the throat with a feather dipped in
brandy or whiskey. If all these measures fail, and the beat-
ing, or pulsation, in the cord has ceased, the nurse will re-
move the child from the mother by tying and cutting the
cord. She will then proceed to practice artificial respiration
in the manner before deseribed.

Sometimes, in cases that scem to be hopeless, a continu-
ance of the above methods will in the end prove successful.
The nurse must not, therefore, be too ecasily discouraged,
but should continue her efforts as long as there is the least
hope of succeeding.

A child may not pass water for a day or two after birth, thus
causing great anxiety to the mother. If thereis no malforma-
tion of the parts the trouble can usually be corrected by
placing the infant in a warm-water bath, and making gentle
pressure with the palm of the hand over the lower part of
the abdomen. The nurse should carefully watch the child
while it is in the bath, to see whether it passes water. Oc-
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casionally the kidneys are tardy in secreting urine, and
the child does not pass any because there is none in the
bladder. To stimulate the kidneys in these cases, four or
five drops of sweet spirits of nitre, in a teaspoonful of melon-
seed tea, can be given two or three times a day.

Sometimes a young babe’s bowels are obstinately constipated,
causing pain and fretfulness. To relieve the trouble the
nurse can use a piece of castile soap, the shape of the little
finger and about half that size. This can be gently insinu-
ated into the bowel and held there until it causes the
child to strain, when the soap will be pushed out, followed
by an evacuation of the bowels. If this method should fail,
or if not convenient to use it, an injection of a half-cupful
of warm water, to which a teaspoonful of melted lard has
been added, may be used.

A child may suffer from inflammation of the breasts soon
after birth, they becoming swollen, hard, painful, and con-
taining a fluid somewhat resembling milk. All that is neces-
sary in simple cases, where the breast is merely enlarged,
is to rub it gently with warm sweet oil. If there is much
inflammation, with redness, pain and great swelling, a warm,
moist poultice can be used until the inflammation and red-
ness disappear, after which the breast can be bathed with
sweet oil. No attempt should be made to squeeze out the
milk or otherwise handle the breast roughly, as by so doing
a high grade of inflammation, ending in abscess, may be ex-
cited.

As aresult of pressure, during difficult and painful labors,
children are sometimes born with the shape of the head greatly
altered, being elongated. No special attention is required in
such cases, as the head soon returns to its natural shape
without any treatment whatever.

Swellings upon the head of a new-born child are common,
due also to pressure during birth. Occasional bathing with
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whiskey or alcohol and water will assist in promoting absorp-
tion, and it is rare that any other treatment is needed.

A child may be born tongue-tied, and if it seriously inter-
feres with nursing, it may be necessary to remedy the de-
fect by an operation. In most cases the deformity causes
but little inconvenience and requires no special treatment.
If, however, the tongue is bound down by the bridle so near
its end that the child cannot nurse without great trouble,
:ausing a clucking sound when it attempts to draw milk
from the breast, an operation is necessary. The opera-
tion consists in dividing the bridle with a pair of sharp scis-
sors, and should be attempted only by a physician, for, if
unskillfully performed, troublesome hemorrhage might re-
sult.

Inflammation of the eyes may attack an infant soon after
birth, and if not properly treated, the disease is liable to
produce permanent impairment of sight. In another part
of this book a separate article is devoted to this disease, to
which the reader is referred.

Ulceration of the Cord.—The cord usually separates from
the navel in from five to ten days after birth. In most cases
the navel is left in a healthy condition, and soon heals with-
out trouble. This, however, is not always the case, for in-
stead of presenting a healthy surface it may be the seat of
what is called “proud flesh,” and be slow in healing.

An astringent powder, such as alum or tannin, can be
sprinkled on the diseased surface two or three times a day,
and the parts afterwards dressed with calomel ointment.

In neglected cases, during warm weather, maggots are
liable to get into the sore, causing a great deal of pain as
well as trouble in getting rid of them.

The treatment consists in keeping the parts clean by bath-
ing with warm water, to which a few drops of alcohol have
been added. The maggots that are within sight should be

5
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carcfully removed and the sore wet with the following mix-
ture: Take ten drops of carbolic acid and dissolve it in a
teaspoonful of glycerine; add this to two large tablespoonfuls
of water. After wetting the sore with this mixture, it can
be dressed with the calomel ointment. The application can
be made two or three times a day until the parts are healed.

Bleeding from the navel may happen when the cord sepa-
rates, or soon afterwards. If it be so profuse as to threaten
life the nurse should make pressure with the point of her
finger until a physician can be summoned. If the pressure
does not arrest the bleeding, a small bit of sponge may be
dipped in strong alum water, and then rolled in tannin and
applied to the navel. Pressure should then be made upon
the sponge with the point of the finger. Sometimes the
bleeding consists of a mere oozing of blood from large red
granulations that spring from the sore. The bleeding can
usually be controlled by covering the parts with tannin or
powdered alum or some other astringent. If these mea-
sures fail, recourse must be had to pressure made as above
directed.

Children sometimes become joundiced soon after birth,
causing great anxiety and alarm to the mother. In most
cases the disease disappears spontaneously, but occasionally
it may prove somewhat serious, and require the attention of
a physician. The reader is referred to the article on jaun-
dice for further information.

Infants often suffer from chafings situated about the flex-
ures of the joints and the buttocks. The treatment consists
in keeping the parts thoroughly cleansed with warm water,
and using a wash composed of a tablespoonful of alcohol
to a pint of water. When dried the parts can be dusted
with the precipitated carbonate of zine, or else dressed with
the oxide of zinc ointment,
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Accidents and Wiseases Occurrving at ov
soon after Wirvth.

PREMATURE INFANTS.

HTLDREN prematurely born are so weak and feeble as

to require a great deal of care and good management
to keep them from perishing soon after birth. They breathe
badly, and many of them will not at first nurse their mother’s
breast; their organs are not well developed, and perform
their functions imperfectly. They do not seem to have the
strength to suck and swallow, the muscles of the tongue,
cheeks and throat being too weak to perform these acts.

That they may have a chance to live, it is necessary to
keep them warm and give them a sufficient amount of nour-
ishment.

To accomplish the first object, a hatching-cradle has been
used in France. It consists essentially of a box, properly
ventilated, and so arranged that the air in it can be kept
warm (about 77°) by means of jugs containing hot water.

Any contrivance that will raise the temperature around
the infant, while permitting it to breathe good, pure air, will
serve the purpose. In an extreme case that once came under
my own observation, I put the infant, thoroughly wrapped
in flannel, into the oven of a common cooking-stove, and kept
the heat of thie stove regulated at about 77°.  Of course the
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doors of the oven were kept wide open, and a large sponge,
wet with water, so as to give off’ a suflicient amount of mois-
ture, was laid in the oven. If the case is so desperate as to
require the adoption of such measures, the time and atten-
tion of one intelligent person must be constantly given to
the proper regulation of the heat, as otherwise the most se-
rious consequences might result.  Of course, a thermometer
is indispensable to test the temperature around the child at
frequent intervals.

Children that are born prematurely are too feeble to be
washed soon after birth. They can be placed in a warm-
water bath, and while in the water the nurse can gently rub
those portions of the body that are foul, after which the
child should be quickly dried and enveloped in warm flan-
nel.  Constant attention must be given to keeping the body
warm until the child’s strength is sufficiently restored; other-
wise the depressing effects of cold will destroy what little
vitality its system contains.

In most cases, frequently wrapping it in warm flannels,
and laying it in bed beside its mother, will be sufficient. A
thick flannel blanket should be laid on the bed, upon which
the infant, with its flannel wraps, is placed. The tempera-
ture of the room should be made comfortable; but on the
mother’s account it must not be too warm. About 70° is
perhaps the proper temperature under such circumstances.

The child must be put to the breast soon after birth, and
every effort should be made to get it to take the mother’s milk.

If it be too weak to suck, the nipple should be squeezed
and the milk forced into its mouth, or else some can be
milked into a spoon and the child fed in this manner. If
no milk can be obtained from the mother’s breast, the ordi-
nary mixture of one part of cow’s milk to three parts of
water, or the condensed milk—one part to twenty-two of
water—can be used. If the child is very small and weak,
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only about a dessertspoonful of the mixture should be given
at a time, but it should be fed this quantity every hour or
two. Larger children will, of course, require larger quanti-
ties. Sometimes it is impossible to get the infant to swal-
low the milk, and it may be necessary to feed it through a
tube introduced into the stomach. If vomiting occurs after
feeding, no matter how the milk is introduced into the
stomach, it will be best to decrease the quantity, as no
more should be given at a time than can be retained. If
diarrheea oceurs, showing that the food is not agreeing with
the child, it will be necessary to make a change and select
such form of nourishment as is found to be best adapted to
the child’s digestion.

By proceeding cautiously in this manner many children
will continue to thrive, and in a short time become as strong
as if born at full term. Others, however, will remain small
and delicate, requiring some years to outgrow the feebleness
that characterized them atbirth. Yet, with good care and
management, such children may outgrow their infirmity and
in adult life become as large and strong as if they had been
well-developed at birth.

SUFFOCATION OF CHILDREN IN BED.

Suffocation of children in bed, or overlying, usually hap-
pens during the mother’s sleep while her child is nursing.
After sucking the breast until it is satisfied, it loses the
nipple and buries its face close against its mother’s body or
a pillow, or the bed-clothes, thus cutting off all chance of
getting air into the lungs. It has neither the sense nor
strength to move its face around on the bed until it can get
sufficient air to fill its lungs, and therefore smothers to death
beside its mother.

To prevent this accident some have advised that the child
should not be permitted to sleep with its mother, but should
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be placed in a erib by the side of her bed. DBut in early life
an infant has but little vitality and requires to be kept very
warm. It is best, therefore, that it should rest beside its
mother for the first two months. If the mother exercises
due care, there is but little danger that her child will be
smothered in bed. She should never go to sleep while her
child is nursing, but should wait until it has finished its
meal, and then carefully place it in a position where it will
have plenty of room to breathe. No pillow, or fold of bed-
clothes, should be permitted to be near its face, and if the
mother turns over during the night, she must have her child’s
welfare so impressed upon her mind that she will not get too
near it. The bed should be roomy enough to permit the
child’s face to be placed at some distance from the mother’s
body. ‘
DEFORMITIES.

Various kinds of deformities are met with in new-born
children, which should not be neglected, as many of them
are more easily removed in early life than after the child
has attained to the age of puberty. Such cases should,
therefore, at an early day be placed in charge of a physician
for treatment.

Mother’s marks are sometimes seen on the bodies of young
infants. They may be of a bright red color or of a dark,
livid hue, the color depending upon the character of the
blood contained in them. The name is sometimes applied
to moles and other small tumors. The scarlet form of
mother’s marks may be quite extensive, spreading over
a large portion of skin. When this is the case, great care
should be taken to prevent the child from injuring the
part, as a wound inflicted by a knife or other sharp instru-
ment would cause troublesome bleeding. These marks
usually do not increase in size after birth; indeed, many of
them, when limited in extent and not deep-seated, disappear
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as the child grows older. But if they are deep-seated, or are
of large size, and especially if they are situated on the face
or other exposed parts of the body, the advice of a surgeon
should be obtained, as it may be necessary to resort to opera-
tive measures to relieve the child of the disfigurement.

It is a popular belief that these marks are produced by
strong mental impressions made on the mother’s mind while
she is pregnant. In rare cases this may be true, but in-
stances of the kind do not often occur, and most cases of
mother’s mark are due to other causes. What those causes
are we do not at present understand.

Hare-lip consists of fissures of the upper lip, causing an
unsightly deformity. Usually there is but one fissure, which
in most cases is situated on the left side. Sometimes there
are two, one on the right and the other on the left side,
leaving a portion of lip between them. The deformity may
consist of fissures involving the lower portion of the lip
only, or they may extend up into the nose. In addition to
the fissures of the soft parts, the bones beneath may also be
cleft, and this cleft may be limited to that portion of the
jaw where the teeth are inserted, or it may extend through-
out the whole of the roof of the mouth, reaching back to
the throat. Occasionally, though seldom, the bone may be
divided by a fissure without there being any cleft in the lip.

Not only does hare-lip produce an unsightly defornﬁty,
but it also seriously interferes with nursing, swallowing, and
later on with articulation. Tt is therefore desirable that the
deformity be remedied by an operation as early as it can be
done with safety. Surgeons differ as to the proper time for
performing the operation. Some contend that it should be
done very soon after birth—from the third to the sixth
week—while others would wait till the child has finished
cutting its teeth. The operation cannot be performed, with
any show of success, while the infant is at the breast; hence,
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if an early attempt be made to close the fissure, the child
must be weaned. No operation should be attempted while
the child is cutting its teeth; and therefore, all things con-
sidered, it is probably best that operative measures should
be deferred until the child is two or three years old.

The operation is a delicate one, and requires great skill
and judgment on the part of the surgeon. If the case be a
simple one and not attended with much deformity, and the
surgeon is careful to trim the fissures in a proper manner,
the scar or deformity left after the operation will be slight,
and the child will escape much disfigurement. In bad eases,
however, the results will not be so satisfactory.

Children are occasionally born with club feet. Usnally
but one foot is affected, but sometimes both are deformed.
There are several varieties of club fgot, some being much
harder to cure than others. The deformity caused by club
feet is very great; besides, locomotion is sadly interfered with.
It is, therefore, doubly important that the child should be
cured of its defect; and it should be done at as early a pe-
riod as possible, as it is much more easily remedied in a
child than in a grown person.

It being ecasier to restore bones to their natural position in
children than in adults, it follows that in early childhood
cases may be cured by mechanical appliances alone that, in
adult life, would require the employment of the knife to
divide tendons and other structures.

If the infant be healthy, the surgeon can commence the
treatment by suitable mechanical appliances at the end of the
second month. In bad cases, it may be necessary to begin
the treatment by dividing one or more tendons with the
knife, even in very young infants.

Closure of the Bowel—Occasionally a child is born with-
out any opening from the lower part of the bowel. Of course,
unless relief is obtained soon, the child cannot live long; and
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hence the physician’s attention should be directed to the de-
fect without delay. Sometimes the trouble is caused merely
by a thin skin growing over the parts. When this is the
case, relief is easily afforded by dividing the skin at the point
where a bulging occurs when the child strains in an effort to
evacuate the bowels. In other cases the bowel terminates
higher up, and it is necessary to cut through from a half
inch to an inch of tissue before reaching the bowel. One
case of this kind came under my own observation. Some-
times the bowel terminates by an opening into the bladder,
and the matter from the bowels flows through the urethra
mixed with urine. Such cases are hopeless, the child dying
in a few days after birth.

The wrethra may be closed in a new-born infant, and as a
consequence the urine cannot flow out of the bladder. The
urethra (the canal leading from the bladder outwardly,
through which the urine passes) is closed at some point of
its course, and in some cases no external opening can he
seen. Sometimes the urethra is perfectly formed for two
inches or more from the bladder, and a minute opening can
be discovered by a careful inspection of the skin on the
lower surface of the penis, which, on being enlarged, per-
mits the urine to flow without much difficulty.

Film Growing Over the Eyes—In very rare instances chil-
dren are born with a thin film of skin growing over the
orbits, entirely concealing both eyes. Such children are
spoken of by non-professional persons as having been born
without eyes, yet this is a mistake. The eyes occupy their
usual position, but a layer of skin has grown over them,
hiding them from view. In such cases a physician can
sometimes remedy the defect by carefully removing the
superabundant skin by operative procedure.

Bowed legs may exist in various degrees, some cases pre-
senting very slight curvature, while in others the deformity
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1s so great as to require long and continuous treatment for
its correction. If the bend in the legs of a young child be
slight, no special treatment need be adopted, as it will out-
grow the deformity before adult age. DBut if the deformity
is great the patient must be placed in charge of a surgeon
for proper treatment.

Spina bifida is caused by a malformation cf the spinal
column in some part of its course. A fissnre or cleft in the
bone permits of the protrusion of the membranes covering
the spinal cord, which, as they bulge outwards, form a sack
at some part of the spine. The sack, being filled with water,
gives a fecling of fluctuation, and by firm pressure it can be
diminished in size, and in some cases emptied. As soon,
however, as the pressure is withdrawn the sack begins to re-
fill.  Ordinarily the membranes of the cord, which consti-
tute the walls of the sack, are covered with a thin skin; but
sometimes the skin is wanting, when the sack is plainly seen
as it passes through the opening formed by the absence of
skin and other tissues.

The tumor may be quite small at first, but soon increases
in size, becoming as large, in some cases, as the child’s head.
The size and shape of the tumor will depend to a great ex-
tent upon the amount of deficiency that exists in the bones
of the spinal column.

Death nearly always takes place in a short time after the
birth of children affected with spina bifida, being usually
preceded by convulsions. Rupture of the sack from ulcera-
tion, and escape of its contents, is quickly followed by
death.

The treatment of this deformity is very unsatisfactory.
When the tumor is small, gentle and continuous pressure
has been tried, but without much success. Small subecuta-
neous punctures, to drain the sack of its contents, have been
made, with results not encouraging.
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HERNIA, OR RUPTURE, AT BIRTH.

If the inguinal canal is not closed before birth, the child
is liable to suffer from a descent of a portion of the bowel
through it, constituting hernia, or rupture.

The swelling, or tumor, is usually small and easily reduced,
but occasionally it is of large dimensions.

The treatment consists of reducing the rupture by pres-
sure upon the tumor, and applying a properly constructed
pad to keep the bowel from again descending. After the
child is a year old it can wear an infant’s truss, which, if
properly applied and worn, will usually effect a radical cure.
While wearing a truss, the tender skin of the infant is liable
to become irritated or inflamed. The parts should be fre-
quently bathed in warm water, and a mild ointment after-
wards applied.

These cases should be treated only by a competent physi-
cian.

JAUNDICE.

The skin of a new-born child is of a vivid red color, which
gradually fades, until, in the healthy babe, it becomes of a
rose tint. In some cases, within three or four days after birth,
the skin loses its red color and assumes a yellowish tinge.
The child is really not sick, and but for the peculiar color of
the skin it would not cause its mother any uneasiness. Its
bowels act naturally, and the urine may or may not be high-
colored. The eyes do not become yellow as in true jaun-
dice, and the discharges from the bowels show no absence
of hile.

The cause of the trouble is a matter of doubt, though in
some cases the exposure of the child to the influence of cold
in washing and dressing is sufficient to account for it.

This disease is not of a serious character, and if left to
itself will end in recovery in a short time. If, however, the



5 Tue Moruer’s Haxp-Booxk.

bowels are costive a small dose of syrup of rhubarb, or cas-
tor oil, may be given.

In rare cases, the child may be the subject of true jaun-
dice. If so, the skin assumes a deeper yellowish tinge; the
eyes become yellow; the discharges from the bowels are un-
usually whitish in appearance, showing an absence of bile;
the urine is high-colored, giving a yellow or saffron-colored
stain to the diaper. The child loses weight, and there are
disturbances in the digestive organs.

Careful examination may disclose an enlargement of the
liver, the lower border of which can be felt in the abdo-
men below the ribs, constituting what nurses call “liver-
grown.”

In the treatment of this form of the disease the child’s dict
must be carefully attended to. If its milk or food is not
agreeing with it a change must be made; the quantity, in
most cases being too great, should be reduced to correspond
with the inability of the stomach to digest its usual amount
of nourishment. Sometimes it is necessary to change the
kind of food, selecting an article that is easier of digestion
and gives less trouble to the weakened stomach. Warm
baths, followed by gentle friction, will be useful. If there
be no diarrhea the syrup of rhubarb, to occasionally move
the bowels, will be proper. TFour or five drops of the sweet
spirits of nitre in a teaspoonful of water or melon-seed tea
will have a good effect on the kidneys, stimulating them to
action, and thus aiding in the elimination of the coloring
matter of the bile from the blood.

INFANTILE LOCK-JAW.

This affection may show itself in a few hours after birth,
but often a week elapses before it makes its appearance. It
comes on gradually; the first thing usually noticed is that
the infant, when placed at the breast, does not take the nipple.
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On examination the mouth is found to be closed ; the jaws
almost so, and firmly locked. Soon after convulsions oc-
cur in paroxysms, being ushered in by a shriek. During
their continuance the body is livid, the hands are strongly
clenched, the feet flexed on the ankles, and the toes drawn
inwards, remaining so during the fit; the body is bent back-
wards, the mouth is slightly open, and the lower jaw is firmly
fixed. Even after the fit is over the hands remain clenched,
the thumbs drawn into the palm, and the head is drawn
backwards. As the discase advances the jaws become quite
closed, the lips being firmly compressed against the gums.
The child is unable to suck almost from the beginning of
the attack.

Death may occur during a fit, or the child may sink into
a condition of insensibility or profound sleep, and so expire
within twenty-four or thirty-six hours from the commence-
ment of the disease.

The cause of the disease is not well understood; but most
likely pressure upon the brain during birth is the most com-
mon. In some cases of difficult labor the bones of the child’s
head are found overlapping each other, the bone at the back
of the head being depressed, and those at the sides riding
over it at the edges. When this is the case the child should
never be laid on the back, but on the side, so as to give the
bone a chance to assume its proper position. This, and giv-
ing the child an occasional warm-water bath, is about all that
the nurse can do in this disease, which is nearly always a
fatal one.

INFLAMMATION OF THE EYES.

On the third day after birth, sometimes later, a child may
be attacked with a severe form of inflammation of the cyes,
which, if not properly treated, is liable to cause impairment
of sight.
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This disease 1s produced by inoculation in the mother’s
passages during the birth of the child. Women suffering
from severe leucorrheea, or “whites,” at the time of confine-
ment, are liable to inoculate the infant’s eyes. When this
is the cause, the disease will nearly always be noticed on
the third day after birth. In other cases the trouble arises
from carelessness and neglect in washing the child. Cloths
impregnated with diseased germs from sores or foul dis-
charges are used about the eyes, and the infant in this man-
ner becomes infected.

Nurses often express the opinion that the discase is pro-
duced by exposing the child’s eyes to a strong light, and
are apt to censure the attending physician for permitting too
much light in the room after the child is born. There is
most likely no foundation for such an opinion; but, of course,
the bright light from a lamp or a gas-jet should not be per-
mitted to fall upon the child’s eyes.

The symptoms of the disease are swelling of the cyelids,
with redness or a livid hue of the skin about the lids, the
margins of which stick together closely. When the lids are
separated a purulent discharge escapes in great quantities.
These acute symptoms may continue for a week or so, when
they begin to subside, assuming a milder form, although the
discharge from the eyes may last for a much longer period.
Both eyes may become diseased at the same time; but usually
one is affected two or three days before the other is involved.

When a woman who suffers from leucorrheea, or whites,
is near her confinement, she should use warm water injec-
tions morning and night to wash away the acrid discharge;
and after each one, while lying on her back, she should in-
jeet a mixture of alcohol, one part to eight parts of water.
In using these injections the syringe should be fitted with a
tube, the perforation in the end of which ought to be closed,
so that the fluid will pass out at the side openings only.
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Treatment—After the child’s eyes have become inflamed,
the most persevering care and attention must be given to
the case by the nurse; otherwise total blindness may follow.
During the whole progress of the disease pains must be
taken to prevent the matter from the disecased eye getting
into the sound one; and to do this the child should be laid
on the affected side, so that the discharge may escape with-
out running into the healthy eye. The infant’s hands should
be so confined as to prevent it from inoculating the sound
eye with matter carried from the diseased one. All cloths
and sponges used about the patient must be carefully taken
out of the room and destroyed. The eyes should be kept as
free as possible from the discharge, and for this purpose the
lids must be carcfully separated every hour or two to enable
the matter to escape, after which the eye should be bathed
with warm water by letting it fall in a small stream from a
bit of sponge held just above the head. Sometimes a very
small syringe is used to wash the matter from beneath the
cyelids.  The application of washes and ointments to the
cye should be made only by a physician having a knowledge
of eye-diseases.

The cornea, or front part of the eye-ball, is liable to be-
come seriously affected in this form of inflammation of the
eyes, constituting the principal danger in this disease. Ul-
cers of the cornea may occur, which in healing leave a scar,
or opacity, that interferes with the transmission of light to
the retina. Cleanliness, and prompt removal of the dis-
charge from the eye (not permitting it to remain long in
contact with the eye-ball), are the best means of avoiding
corneal troubles.

COLIC.

As a result of taking too much food at a time, or food of
an improper quality, children are subject to indigestion that
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often leads to attacks of colic. In very young infants, colic
is usually caused by over-nursing; the stomach becoming so
much distended as to cause pain. In other cases the
mother’s milk is not healthy, and the child suffers as much
from the quality as from the quantity.

When the child grows older, and is being fed from the
table, it is not unusual for it to suffer from acute colic caused
by cating some improper article of diet. Food that under-
goes fermentation, or decomposition in the stomach and
bowels, gives rise to distention of the abdomen with wind,
“thus producing the severe pain with which the child suffers
during an attack of the disease.

Infants that have an occasional attack of colic, caused by
over-distention of the stomach with milk, or other diet, may
be fat and otherwise healthy; but where the indigestion be-
comes chronic from persistent over-feeding, or giving im-
proper food, the child’s digestive organs are weakened, and
it is not able to digest and assimilate enough food to properly
nourish the body. In such cases it becomes weak, pale, dull
and fretful. Very often the discase is made worse and more
protracted by the repeated administration of soothing syrup,
parcgoric and similar medicines, given to control the pain
from which the child suffers.

Improper treatment during the first few days of infantile
life may be the foundation for future attacks of colic. The
administration of toddy, catnip and other teas, soon after
birth, is usually followed by disturbance of the stomach that
leads to indigestion.

Treatment.—The first thing necessary to do in the treat-
ment of colic is to see that the child’s food is of suitable
quality and that it is given in proper quantities. If the
child be nursing its mother, the probabilities are that it takes
more milk into its stomach than can be properly digested,
and measures must be adopted to restrict the amount taken



ACCIDENTS AND DISEASES AT OR SOON AFTER BirrH. &1

at each meal. Tt is a good plan to give the babe a little cold
water before it takes the breast, to cool its mouth and allay
its thirst, so that it will not be so apt to crowd its stomach
with milk. At any rate it must not be permitted to nurse
too long at a time, and when the mother thinks it has taken
a sufficient quantity of her milk it must be taken from the
breast. If it becomes necessary to greatly decrease the
amount of milk taken at a time, it may be best to let the
child take the breast a little oftener than usual.

In some cases the trouble may be caused by the mother’s
milk disagrecing with the child, and if so, it should be taken
from the breast and fed with such artificial food as may be
found to best agree with it.

Children that are being artificially fed may suffer from colie.
In such cases the food has been given too often, or too much
at a time, or else it is not adapted to the child’s system.

The management of such cases consists in giving less food
at a time and at proper intervals. If this does not remove
the trouble, it will be necessary to change the food and select
some article more suitable to the child’s wants.

To relieve the pain that attends colic, it will usually be
best to give a dose of castor oil with a few drops of pare-
goric added to it. A teaspoonful of castor oil and five or six
drops of paregoric will be sufficient for a very young child.
The action of the oil can be hastened by using an injection
of a half teacupful of warm water. When the bowels move,
a quantity of wind will escape with the discharges, giving
relief to the sufferer.

Cloths wrung out of hot water should be placed over the
whole of the child’s abdomen. These should be frequently

‘changed in order to keep up the effects of the moist heat.
If this does not give relief to the pain, the child may be put
into a hot bath for a few minutes, after which the hot cloths
can be re-applied.
6
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When the pain is excessive, and the above treatment does
not give relief, it may be necessary to give the child some
preparation containing opium. For this purpose small doses
of parcgorie, say five to ten drops, in a teaspoonful of water,
will be proper. Three or four drops of the essence of pep-
permint added to the paregoric will increase its efficiency.
Usually after taking this medicine the child will beleh up
considerable wind from the stomach.

When an attack of colic is caused by eating indigestible
articles, the first thing to do is to get rid of the offending
substances by an emectic, such as ipecac or mustard and wa-
ter. As soon as this has been accomplished a dose of castor
oil, with a few drops of paregoric, should be given to move
the bowels. An injection of warm water, shortly after giv-
ing the oil, will hasten the action of the purgative.

In rare cases the pain that accompanies inflammation of
the bowels may be mistaken for colic, and it is important
that the mother should be able to distinguish the symptoms
of the two diseases, for the reason that inflammation of the
bowels is attended with great danger to life, and calls for
prompt medical assistance.

In colic from indigestion, firm pressure on the abdomen
does not increase the pain, but rather mitigates it; while in
inflammation of the bowels, pressure produces cxcessive
pain, causing the child to scream with agony when the hand
is firmly pressed on the belly. In addition to this the pain
in inflammation of the bowels is constant, never entirely
subsiding, while in colic it is paroxysmal, the child at times
being entirely free from it.

If the mother has reason to belicve that her child’s symp-
toms proceed from inflammation of the bowels, she should
at once send for a physician, as, with the exception of the
hot-water bath and hot cloths to the abdomen, the remedies
above mentioned are not adapted to the treatment of the
latter disease.
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INFANTILE ERYSIPELAS.

This disease, although quite rare, is occasionally met with,
and is due to a variety of causes. Thus, if a mother has a
severe attack of erysipelas at the time of her confinement,
she will most likely give birth to a child covered with the
erysipelatous rash.  Also, when the mother is suffering from
child-bed fever there is danger that the child will have ery-
sipelas.  Sometimes the disease starts from a sore, such as an
unhealed navel, and rapidly spreads over the whole body.
In other cases erysipelas may arise from a wound, such as is
made by vaceination, or by a burn, or by the application of
a Dlister. Occasionally the disease cannot be traced to in-
fection, or to an injury of any kind, it being a constitutional
form of erysipelas.

If the disease be caused by infection from the mother, or
from a navel sore, it will appear within a very few days after
birth. Cases arising from wounds and other causes may be
met with at a much later period.

Infantile erysipelas is always dangerous, and when it is
the result of infection from the mother it will usually result
fatally. "When arising from sores, recovery may take place,
though this 18 perhaps the exception, and not the rule gov-
erning such cases.

When erysipelas is the result of infection, the symptoms
are usually violent from the start. A patch of bright red-
ness, attended with swelling, and having distinct and well-
defined margins, appears upon some part of the body. Even
if the inflamed spot is small, the child will have high fever
and will suffer from pain, manifested by crying, and present
all the appearances of being very sick. The inflammation
will spread rapidly, still showing the well-defined borders
that accompany an erysipelatous rash, while the fever still
continues unabated, and the child grows rapidly weaker and
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more debilitated. In a little while the eruption spreads
from the body to the limbs, covering the whole surface of
the child in many cases. The abdomen is swollen, caused
by the bowels being distended with gas. Vomiting and
diarrheea set in, and death may be preceded by convulsions.

When erysipelas arises from a sore, or injury, the symp-
toms may not be so violent. The rash may start at the
navel when sore, or at some other unhealthy part of the
body, and spread with considerable rapidity. As the erup-
tion extends to other parts it loses some of its redness at
the original site, although the skin does not usually return
to its healthy color at any affected place while the discase
continues to spread. The child may continue to take its
food and have a fair digestion, even though the eruption is
extensive; and in a week or two convalescence may be es-
tablished.

In severe cases the child refuses the breast, and will take
no nourishment. The fever remains high; vomiting and
diarrhcea supervene, and death soon takes place.

Many complications may arise during the progress of a
case of erysipelas. Inflammation of the bowels and pneu-
monia sometimes occur.  Abscesses in different parts of the
body and sloughing of the skin may happen.

Erysipelas might be confounded with scarlet rash, but
being a much severer disease than the latter, its symptoms
are altogether more aggravated. The fever of scarlet rash
is slight, and subsides in a day or two, while in erysipelas it
lasts during the continuance of the eruption. In scarlet
rash the redness is diffused, having no defined margin, but
shades off so gradually that it is difficult to tell exactly where
the rash ends and the healthy skin begins. In erysipelas
the margin of redness is well defined and the line between
the rash and the unaffected skin is well marked and can
casily be seen.
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I have seen cases of erysipelas, where the disease com-
menced at the navel and extended over the whole body, re-
cover in two or three weeks, the skin peeling off, to some ex-
tent, as in scarlet fever.

The medical treatment of infantile erysipelas should be con-
ducted by a physician; but an intelligent nurse can do a
great deal of good by aiding the medical attendant in his
efforts to restore the patient.

If the mother is suffering from “lying-in fever,” the child
must not on any account be permitted to take her milk. It
must be fed with diluted cow’s milk, or, if that disagrees
with it, with condensed milk prepared as heretofore directed,
or with some other form of infant food suitable to one of its
age.  Only such nourishment as is found to agree with its
stomach and bowels should be given.

Various kinds of local treatment have been advised in this
disease. Iven the plan of drawing a line around the rash
with a stick of caustic has been tried on the tender skin of
a young infant. Such an application is both barbarous and
dangerous. Tt is not the eruption on the outer surface of
the skin that destroys life, but the complications that occur
during the course of the disease, or the wearing out of the
vital powers from the fever, or the action of the poisonous
material upon the blood.

Whatever application is used upon the inflamed skin, it
should be of a mild and bland character, the object being
mainly to exclude the air from the diseased surface, thereby
relieving the burning and pain that attends the eruption.

The oxide of zine, finely powdered, and mixed with enough
glycerine to form a thick paint, will be found useful.

The white lead paint may be used with benefit in cases
where the eruption is not extensive. It relieves the pain
and burning sensation quickly, and under its influence the
child becomes quiet, while the general symptoms assume a
more favorable character.
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@Teething, ov Dentition.

IT process of dentition is attended with danger to the

child, and hence it is a period of great anxiety to the
mother. Many infants that have before been healthy and
robust become feeble and lose their flesh when they begin
cutting their teeth. While dentition cannot be considered
a disease of itself, yet, at this period of life, children are
peculiarly liable to become sick from causes that at other
times would not greatly affect their general health. This is
due to the active changes that are taking place in the differ-
ent organs of the body.

At this stage of infantile life there is considerable de-
velopment of the glands of the stomach and intestines that
are concerned in the process of digestion and absorption.
The nervous system is in a condition of rapid growth and
high functional activity. The irritation produced by a tooth
that is about to appear through a gum is often sufficient to
induce, not only an inflamed condition of the mucous mem-
brane of the mouth, but also a fever that affects the whole
system. This reacts upon the nervous system, through the
influence of which great disturbances are witnessed in the
various muscles of the body, such as twitching of the mouth,
the hands, the feet, and, in some cases, general convulsions.

When suffering from fever, a child’s digestion is weak-

ened, and food that had before agreed perfectly well with it
[86]
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cannot be horne—at least not in the usual quantity. Hence
arise derangements of the digestive organs, as manifested
by frequent vomiting and purging. In such cases the diar-
rheea and vomiting are the result of the fever from which
the child suffers, while the fever itself may be caused by
the teething. Tt will thus be seen that diarrheea during
dentition is not directly, but indirectly, caused by teething.
Owing to the heat of the body, the diet, instead of supply-
ing the child with the required nourishment, ferments,
turns acid, and produces diarrheea, which, unless properly
treated, may end fatally—the child dying from lack of nu-
trition, due to forcing upon its stomach food that it cannot

digest and assimilate.

Because of the early age of the child and the conditions
above mentioned, the first dentition is more liable than the
second to be accompanied by serious disturBance of the
general health; but even when cutting the second crop of
teeth, digestive troubles may occur. Some children suffer
much more than others during the period of dentition—
many being quite sick each time that a tooth is about to
make its appearance, while a few cut their teeth without
being in the least affected by the process. It is difficult to
assign a reason for this difference; but it would seem to de-
pend more upon individual peculiarities than upon actual
bodily health. Teeth may be cut early, and yet the process
may be attended with considerable suffering, while delayed
dentition may be unaccompanied by much trouble. A child
that is usually healthy may become very sick during the
time it is cutting its teeth, while another with inherited dis-
ease may suffer but littl('y, if any, inconvenience.

»

Ordinarily children begin to ¢ cut their teeth” at or about
the seventh month; but this rule is subject to many ex-
ceptions. Thus, while in very rare cases a child may be

born with one or two visible teeth, in others the process of
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dentition may be delayed considerably beyond the seventh
month.

The four front teeth—two in the middle of each jaw—usu-
ally appear about the seventh month. Ordinarily the two
lower teeth are cut first. Between the seventh and tenth
months the teeth on each side of the above appear—the two
in the lower jaw usually first.

Soon after the twelfth month the first grinding teeth
come through—two in each jaw—a space being left between
them and the teeth that have already come through.

Between the fourteenth and twentieth months the spaces
above mentioned are filled by the canine teeth—two in each
jaw. The lower of these are called “stomach” teeth and
the upper are called “ecye” teeth.

Between the cighteenth and thirtieth months four more
grinding teeth—two in cach jaw—appear. These complete
the first set, or “ milk” teeth, as they are called.

Symptoms.—In favorable cases the general health is but
little disturbed. There is an excessive secretion of saliva,
and the child may have two or three operations of the bow-
els in the twenty-four hours. Possibly it may be a little
restless and feverish, and inclined to bite the nurse’s finger,
or other substance, that is placed in its mouth. After a few
days the point of a tooth makes its appearance through the
gum, to be followed in a short time by the remainder of the
crown. The slight derangement of health that may have
occurred soon disappears, to return only when another tooth
begins to come through the gum.

There is often, however, a great departure from the above
conditions. Instead of two or three operations a day there
may be a profuse diarrhceea, often accompanied with obsti-
nate vomiting. The fever, instead of being slight, may be
of a very grave character, and is usually higher in the morn-
ing than at night; in this respect differing from fever due to
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other causes. The skin is hot and dry, and the sleep, in-
stead of being quiet and restful, is greatly disturbed, the
child twitching and starting and sometimes awaking in great
terror.  Convulsions may occur, so great is the disturbance
of the nervous system.

During the day the child is restless and irritable. A copious
secretion of saliva takes place, which flows from its lips over
its ehin. It occasionally gives a quick cry and contracts
its features as if in pain. It makes “munching” move-
ments with its jaws, sucks its lips, and gives every indication
of uneasiness in its gums.

These symptoms do not, in all eases, indicate that a tooth
is ready to come through the gum. Indeed, such attacks
often occur days, or even weeks, before the tooth becomes
visible, unless measures are taken to hasten its appearance.

It is a popular belief, confirmed by experience, that the
cutting of the “eye” and “stomach” teeth is especially apt
to be attended with vomiting, diarrheea, and fever.

Complications, consisting of disorders of the mouth, stom-
ach, respiratory organs, and the nervous system, may im-
peril the life of a child that is teething. Of these, vomiting
and diarrhea are the most common. As before stated, the
increased heat of the body produced by the fever that is
usually present during dentition, is often sufficient to cause
fermentation of the food in the stomach and bowels. This
gives rise to vomiting and to purging, the discharges from
the bowels being of a yellow or green color and mixed with
lumps of curd or undigested milk.

Redness and inflammation of the gums and cheeks are
often present when the teeth are about to make their ap-
pearance.  Sometimes an eruption, consisting of vesicles
the size of a pin’s head, and of a gray or yellowish color,
are discovered on the inside of the lower lip, the gums and
the cheeks. This eruption is known as apthe, and usually
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disappears in a few days under judicious treatment. Some-
times, however, the eruption is extensive, and is spread over
a portion of the tongue, which, becoming sore, causes the
child to suck with great difficulty, and sometimes to refuse
the breast altogether.  In extreme cases the child’s condition
may become serious. The saliva runs from its mouth, the
breath is offensive, and, being able to take but little nourish-
ment, it rapidly loses flesh and becomes greatly emaciated.

Ear-ache is a most painful affection to which children are
subject during teething. It is most likely caused in many
cases by the inflammation extending from the mouth to the
middle ear along the eustachian tube. Some authors, how-
ever, believe that the irritation from an inflamed gum, being
conveyed to the nervous centres and thence deflected to the
blood vessels supplying the ear-drum, causes inflammation
of that structure, thus producing ear-ache.

Catarrh of the air passages may occur during the cold, damp
weather of winter or early spring. This is owing to the fact
that the fever and the irritable condition of the nervous sys-
tem, so often attending dentition, by their debilitating effects
upon the child, render it peculiarly susceptible to the inju-
rious effects of cold and disagreeable weather. The disease
is always attended with considerable fever, hurried breath-
ing, and more or less cough, which may have a croupy sound.
By proper treatment the disease can usually be controlled in
a short time; but if neglected, and if the child is further ex-
posed to the influence of cold, or to draughts of air, bron-
chitis or broncho-pneumonia may result.

Eruptions of various kinds are prone to occur upon the
skin of a child when it is cutting its teeth. Many of these
eruptions are of a simple character and soon disappear;
while others, such as eczema, may prove exceedingly trouble-
some and difficult to cure. Indeed, the latter disease, when
it appears upon a child’s skin while it is teething, often
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spreads with great rapidity, and may in a short time cover
a great part of the body.

Owing to the rapid development of the nervous system in
children at the time of dentition, nervous disorders are hoth
frequent and dangerous. The morbid and excitable condi-
tion of the nervous centres at this time is such that an irri-
tation which at a later period of life would not be serious is
often sufficient to produce great disturbance of the sleep,
with startings and twitching of the muscles, and in some
cases even convulsive attacks. That the irritation caused
by a tooth pressing upon a tender, swollen and inflamed
gum may be sufficient to cause convulsions cannot, I think,
be doubted.

Treatment—Children that are teething should be comfort-
ably dressed, and wear flannel next to the body. In cold
weather the abdomen must be kept well protected, and the
child should not be exposed to the cold out-door air.

The diet must be carefully guarded, and all articles that
are likely to undergo fermentation in the stomach and bow-
els must be withheld. Food that is irritating or indigesti-
ble must not be allowed, and the greatest judgment should
be exerecised in selecting such nourishment as will agree with
the child and be easy of digestion.

The skins and seeds of fruits are wholly indigestible, and
rarely fail to produce serious irritation of the bowels. Sour
and unripe fruits of all kinds must be rigidly excluded from
the child’s diet, and to this end parents cannot be too watchful.

Vomiting can usually be controlled by the application of
a weak mustard plaster over the stomach, and the withhold-
ing for several hours of all food and drink from the child,
except an occasional spoonful of cold water to allay its thirst.

During the time when a child is teething, its bowels should
be kept open so as to have one or two operations a day. Dut
should the operations be oftener than this, and especially if
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they are watery and offensive, such measures must be taken
as will tend to restrain them. If the looseness of the bowels
is allowed to continue without treatment there is danger that
the attack will in the end terminate in cholera infantum, or
ileo-colitis.

A child that has been suffering from diarrhcea is often
unable to stand the extreme heat of the summer months,
and is liable to be seized with cholera infantum, a disease
that under these circumstances may cause death in a short
time. Therefore, diarrheea in a young child should always
reccive careful attention, and it must not be forgotten that it
is a disease much easier arrested at the beginning than after
it has continued a long time.

Many mothers believe that diarrheea is a natural attend-
ant upon teething, and make no attempt to correct the dis-
case. This is a serious mistake, and while care should he
taken that the child’s bowels do not become constipated, it
is equally necessary to overcome any tendency to continued
diarrheea, as it prostrates the little patient at a time when it
should be increasing in strength.

In the treatment of the eruptions that appear upon the
checks, the tongue and the inside of the lips, absolute clean-
liness must be-observed. With a soft muslin rag that has
been dipped into warm rain water, the parts must be gently
but thoroughly washed several times a day. No rubbing of
the surface should be permitted; but with a wet rag, or mop,
any foreign matter should be removed, and afterwards the
sores can be wet with a mixture of aleohol, tannin and water
applied by means of a camel’s-hair brush. An even tea-
spoonful of tannin, added to a teaspoonful of alcohol, and
two tablespoonfuls of water, will make a mixture sufficiently
strong for this purpose. If the child be nursing its mother
her nipples must be treated in like manner; otherwise they
may become affected with the disease.
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The treatment of earache is given at some length in Chap-
ter XXIII of this book.

A child afflicted with catarrh of the air passages while teeth-
ing must be carefully guarded from exposure to cold and
from draughts of cold air. The room in which it is confined
should be of moderate temperature and properly ventilated.

The child’s clothing should be sufficiently warm, and that
worn next to the body should be made of flannel. If there
is much fever, with a hot, dry skin, the mother can occa-
sionally administer a few drops of sweet spirits of nitre in
a little water. Stimulating liniments or a weak mustard
plaster applied to the upper front part of the chest will be
beneficial.

Catarrh of the air passages occurring during dentition
is a disease that may become dangerous unless properly
treated, and the mother should always seck the advice of a
medical practitioner when possible.

Eruptions of a simple character that appear upon the skin
of a child during the process of teething can usually be con-
trolled by bathing the parts with a weak solution of sugar
of lead, and afterwards applying the oxide of zine ointment.
If the eruption assumes the form of eczema, or of scald head,
it will most likely last a long time, and be very difficult to
cure. For information in regard to the treatment of these
diseases, the reader is referred to the articles on eczema and
ringworm to be found in Chapter X VIII.

The nervous disorders of children during dentition should
always receive carcful attention. If a child that is teething
1s observed to have starts and twitches while asleep ; if its
cyes are only partially closed, leaving the white part ex-
posed; if it wakes easily, starting up in a condition of alarm
at the slightest touch, the mother should understand that
her child may be in danger of having convulsions, and
should consult a physician without delay. In the meantime
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she can place it in a warm bath—if it be not afraid of the
water—which may, in mild cases, soothe the nervous sys-
tem, so that its sleep will be quiet and refreshing.

When a tooth is ready to make its appearance the gum
over it will be found swollen and red, and the child will
often give signs of being in pain, even when it seems to be
otherwise in ordinary health. The pressure upon the con-
gested gum produces pain that is not relieved until the tooth
becomes visible. If a hard substance be given the child it
will close its gums upon it, although the act may increase
its pain.  Under these circumstances it should be given an
ivory ring, or, what is better, a thick picce of bread-crust
that has been baked until it is very hard, the biting of
which will assist the tooth in making its way through the
gum, after which the trouble is at an end. But if these
means do not succeed, and if the gum becomes swollen and
of a purplish color, and especially if diarrhecea and vomiting
supervene, it will be necessary to divide the gum with a
knife or lancet.

This operation, though trivial in character, requires some
skill in its performance, and should be done only by a
physician. If it be necessary to cut the gum over one
of the front teeth it will be suflicient to make one incision
in a line with the jaw. The point of the knife must be
carried down to the tooth, and the incision made suffi-
ciently long to enable it to project through without diffi-
culty. When this has been done, it is best to insert the
point of a dull knife-blade into the incision on each side,
and press the gum from the tooth. If it becomes necessary
to cut the gum over a grinder tooth, it must be done by mak-
ing two incisions over the crown—one on a line with the jaw
and the other at right angles to the first.

The two incisions should cross each other over the centre
of the crown. Then with the point of a dull knife-blade
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press the divided gum from off the top of the tooth and
away from its sides.

If these instructions are carefully followed, and the gum
is not cut at too carly a stage, the tooth in cach instance will
make its appearance in two or three days after the operation.
In performing this little operation it is best to use a knife
that is not too sharp. A somewhat dull knife will do the
work as well, and is not so dangerous in case it slips off' of
the tooth.

It may be urged by the mother that a dull knife should
not be used because it would give the child more pain than
would a sharper instrument. The fact is, however, that the
cutting of a swollen, discolored gum seems to give a child
but little, if any, pain. I have often cut the gums of chil-
dren without the little ones giving the least sign of suffering
from the operation.

As before stated, the gums should be cut only by a physi-
cian, as, in rare cases, some trouble may arise from bleeding.
This, however, will never result from a proper division of the
gums in a healthy child; but if it be suffering from that dis-
ease of the blood known as purpura hemorrhagica, the opera-
tion may be a very dangerous one. Hence, if large purple
spots be found under the skin on the body and limbs of a
child, caused by extravasation of blood at these points, the
physician should not on any account cut the gums, as fatal
bleeding might follow. Indeed, the mere scratch of a pin
might, in such a case, cause death from loss of blood. Medi-
cal writers have reported cases where death followed scarifi-
cation of the gums, it being impossible to arrest the flow of
blood,
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FNursing and Feedina.

HTE mother must not only be careful in regard to the
nursing and feeding of her child, and to the preparation
and the quantity of its food, but she must also remem-.
ber that any deviation from good health on her part will
affect her offspring through the medium of her milk. She
should obtain a sufficient amount of slecp, and as much as
possible avoid becoming over-heated before giving her child
the breast. She should also cultivate an even temper, for
if she allows herself to be overcome by fits of anger before
nursing her child, the milk will be almost certain to dis-
agree with it.

If the mother’s health is bad and the child shows symp-
toms of becoming sick from nursing, no time should be lost
in taking it from the breast and giving it to a healthy wet-
nurse, if one can be found, or else placing it upon such arti-
ficial food as may agree with it. If the mother’s bad health
is only temporary, the child can again be put to the breast
when she has recovered, but if her ill health continues, the
weaning must be permanent.

The mother must avoid unwholesome articles of diet, such
as salads, pickles, cucumbers, acids, etc. Spirituous and
malt liquors should not be taken unless they are prescribed
by a physician.

When a nursing child has diarrheea, the mother should
avoid all purgative medicines, for, through the medium of

[96]
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the milk, they will affect the child’s bowels and add to the
existing trouble.

On the contrary, if the child is suffering from constipa-
tion, and the mother’s bowels are costive, a laxative taken by
her will have a beneficial effect upon the infant.

If the mother has a return of her monthly periods soon
after confinement, she will probably find that a little while
before the return of her sickness and during its continuance,
the child was fretful and its discharges frequent and watery
in character. In such cases she should let the child nurse
but little at a time, and not too often; and in lieu of the part
withheld she must give it artificial food until she is well,
when she can let it take its usual amount of breast milk.
In the course of two or three months the milk will cease to
disagree with the child and it can then take the breast with-
out interruption.

If, while nursing, the mother becomes pregnant, and there
are evidences of her milk disagreeing with the infant, it
should be weaned at once.

Some women, to avoid becoming pregnant, continue nurs-
ing their children long after the proper time for weaning
has passed. This is a bad practice and should not be pur-
sued, as the health of both mother and child may become
impaired thereby.

Irregular nursing should also be avoided. Not only must
the child’s stomach have sufficient time to digest the milk
it contains, but it should also have a period of repose be-
fore its powers are again taxed.

A child that is feverish from any cause will desire to take
its mother’s breast very often; if this is permitted, it will
be but a short time until a trifting ailment may become a
serious disease.

Instead of allowing the child to take the breast as often
as it desires, the mother should restrict its nursing to proper

7
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periods, and assist in allaying the thirst by frequently giving
it small quantities of cold water—from a teaspoonful to a
tablespoonful at a time.

As before stated, it may be two or three days after the
child’s birth before the mother’s breast contains any milk.
But this should not prevent the nurse from placing the
child to the breast several times a day, as by so doing the
secretion of milk will be hastened. But if the child obtains
no nourishment from this source, it will be necessary to
feed it artificial food until the mother gives sufficient milk
for its wants.

It has been estimated that from a quart to three pints of
mother’s milk a day is sufficient for a young infant. If this
be taken at intervals of two or three hours during the day,
and half as often during the night, the amount taken at one
time is not great. Most children suckle too much at a time,
and, as a result, suffer from indigestion.

The quantity and quality of milk given by mothers differ
in many instances. Some give a suflicient amount that is
rich and possesses all the ingredients necessary for the
growth of the child, while others secrete but a small quan-
tity, which may or may not be up to the proper standard of
richness. Others secrete a large amount, far in excess of the
child’s wants, but of a poor quality, the watery element being
in excess. Those infants who draw their nourishment from
healthy mothers, whose milk is rich in all the elements
needed to nourish the child, will be in a condition most fa-
vorable for rapid growth and good health.

The old maxim that the “mother’s milk is the natural
(best) food for the child” applies to such cases. But chil-
dren who draw their sustenance from mothers whose milk
is deficient in quantity, or poor in quality, may require addi-
tional food for their subsistence. Whether it will be best to
wean them entirely, or let them get part of their food from
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the breast and the balance by artificial feeding, will depend
altogether on circumstances.

If the mother’s milk be secreted in large quantities, and
yet so poor in quality that the infant does not thrive on it,
it is best to withdraw the child entirely from the breast and
trust wholly to artificial feeding. But if the quality of the
milk be good, yet the quantity be insufficient for its suste-
nance, the child should continue to nurse, and the deficiency
must be made up by artificial food.

Something can be done by means of treatment to mode-
rate the quantity, and improve the quality, of milk secreted
by mothers who are not able to properly nourish their chil-
dren, notwithstanding the flow is in excess of the usual
amount. In the first place they should avoid as much as
possible, all those fluids that have a tendency to increase
the quantity of milk—for instance, beer, ale, porter, wine and
various kinds of soups. Good, wholesome animal food, eggs,
butter and like articles, tend to improve the quality of the
milk.

Where the amount of milk secreted is too small, but of
rich quality, the administration of fermented drinks will
often be advantageous. Ale, beer or porter can be used,
to be taken with the meal. The various preparations of malt
are also useful in such cases.

The mother can also drink plentifully of cold water ; that
obtained from wells being preferable to cistern water, owing
to the salts contained in it, which are needed to produce
healthy milk. Attention should be paid to the state of the
bowels, and if they are inclined to constipation, an occa-
sional dose of mild aperient medicine will be beneficial.

While it may be necessary to put the child to the breast
as often as every two or three hours throughout the daytime,
it will be sufficient to let it have its meal only every three
or four hours during night. The practice of letting the
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infant nurse each time it cries should be avoided; other-
wise the mother will be deprived of needed rest and sleep;
for the child will become more and more exacting as it
grows older, and its constant nursing will keep up a drain
upon her nervous system and cause her rest to be fre-
quently broken. A child that is allowed to take the breast
at will is a constant annoyance and trouble during the
necessary temporary absence of its mother; besides, its
stomach will have but little time for rest. The nourish-
ment taken at one nursing should undergo a process of
digestion and pass into the intestine, so that the stomach,
being empty for a while, may cause a desire for more food
before it is again put to the breast. This requires about two
hours, and if that time be prolonged somewhat, it will be
better for the infant. If the child nurses too often, it will
tax the stomach beyond its power of digestion, and colic will
be almost sure to result.

As the child grows older, the interval between meals may
be lengthened, so that at six months of age it should take
the breast once in every three or four hours during the day-
time. The hours for nursing here given are adapted to most
cases; but there are many exceptions, and as no general rule
can be applied to every case, much will have to be left to the
mother’s good sense in this matter.

Young children often throw up a portion of the milk that
they have swallowed. When this occurs soon after nursing,
it is merely an indication that too much has been taken,
and that the stomach is unable to contain the whole amount.
When this condition is present the child should be removed
from the breast before it has taken its accustomed amount of
milk. Ifthe practice of over-feeding be long continued, it will
give rise to serious derangements of the stomach and bowels.

While nursing her offspring a mother should not give way
to her passions, but cultivate an even temper and gentle dis-
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position. It is well-known that a nursing child is easily
affected by the mental condition of its mother. A sudden
burst of passion, fright, or violent agitation will often pro-
duce in the suckling babe diarrheea, vomiting, convulsions,
and even death.

When from any cause it becomes necessary to take an in-
fant from the breast and give it artificial nourishment, care
must be exercised not only in selecting the proper kind of
food, but also in the method of giving it. The child should
nurse from a bottle, as this most nearly resembles the natu-
ral method of taking its food. If fed from a spoon for a
long time, it may refuse to take the mother’s nipple after-
wards; and in those cases where the child has been only
temporarily weaned it may be almost impossible to induce
it to return to the breast. When it refuses to take its nour-
ishment in an artificial manner, the difficulty can sometimes
be overcome by placing the bottle against the mother’s breast
so that the mouth-piece will be quite near her nipple.

If, in spite of all these efforts, the infant still refuses to
draw its milk from a nursing bottle, it will have.to be fed
from a spoon until, by continued efforts and the exercise of
some ingenuity, the nurse succeeds in getting it to take its
nourishment in the desired manner. In selecting a nursing
bottle, those with long tubes should be discarded, for the rea-
son that they are hard to keep perfectly clean. Bottles with
a short neck, upon which is fitted a rubber nipple-piece,
sufficiently perforated to permit the milk to flow freely, are
the best.

It should mnot be forgotten that nursing bottles require
great care to keep them clean and pure, and if they are neg-
lected, and any portion of decomposed milk is permitted to
remain in them, it will usually produce sickness in the child.
The bottle must not only be thoroughly washed in a strong
solution of baking soda and warm water, but must also after-
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wards be well rinsed in pure water. This operation must be
repeated each time after the child nurses. Such care involves
labor, but there is no safety without it.

The position of a child in nursing its mother is semi-erect;
that is, its head and shoulders are slightly raised, so that its
mouth may reach the nipple. When feeding a baby from
the bottle the nurse usually lays it on its back, with its head
sometimes lower than the stomach. This is wrong, as in
this position the milk is liable to be thrown up and lost.
It is best to place the infant on its side—the right being the
preferable one—with its head and shoulders slightly raised,
so that it can take and retain its food without difficulty.

The proper preparation of artificial food for infants re-
quires a great deal of care and skill. Milk forms the prin-
cipal part of most infant foods, and none but a pure, fresh
article, from a healthy cow, should be used. Such milk can
usually be obtained by taking the time and trouble to secure
it. For feeding very young children, the milk from a cow
whose calf is but a few weeks old is best; but as the child
advances.in age this is not so important. The milk must be
lately drawn from the animal, and to secure it fresh enough,
the cow ought to be milked three times a day. The first
milking should be at an early hour in the morning, for the
child’s forenoon food; the next at or about noon, to serve
for the afternoon feeding; while the milk used through the
night ought to be taken from the cow after dark.

After the milk has been brought to the house, it should be
kept in a cool, well-ventilated place. It must not be put
into a damp cellar, or into a room where cabbage or other
vegetables are kept, as it would absorb the odors from the
vegetables, especially if they are undergoing decay.

It is best to prepare the food ready for use as soon as the
milk is brought to the house, for, after having been properly
prepared, it will keep better than the milk before it has been
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heated. But if the milk be drawn from the cow three times
a day, neither it nor the food will have to stand long before
being used. Only enough food for the child to take at one
meal should be put into the bottle at a time. After it has
taken a sufficient quantity the bottle must be emptied and
washed, to be again filled with fresh food when needed for
the next meal.

The most common substitute for mother’s milk is fresh
cow’s milk diluted with water. Three parts of boiling water
added to one part of cold milk will sufficiently scald the lat-
ter without boiling it. If a little hulled barley be boiled
with the water before adding it to the milk, it will be better
than the water alone. -This proportion is intended for in-
fants under three months of age. After the third month,
and up to six months, the proportion should be two parts of
water to one of milk. From six months to one year equal
parts of each can be used. After the child is a year old it
will be sufficient to take one part of water to two parts of
milk. In every case the water should be boiling hot when
added to the milk, and contain a small amount of white
sugar. The sugar should be used in minute quantities,
however, or it may produce acidity of the stomach. About
a gill of this mixture can be fed to an infant every two or
three hours during the day.

If the milk, prepared as above directed, does not agree
with the child, the nurse may try the cream mixture made as
follows: Take one part of fresh country eream and add to it ten
parts of hot water, into which one even teaspoonful of white
sugar for each gill of water has been dissolved. This should
be stirred until well mixed, and fed to the infant while warm,
to the amount of a gill every two or three hours during the
day.

If diarrhcea follows the use of the milk or cream mixtures,
it will be necessary to increase the relative amount of water
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until the mixture ceases to disturb the bowels. If the child
continues to receive some nourishment from the mother’s
breast, the amount fed to it by artificial means must be
decreased.

A good substitute for the mother’s milk during the first
three or four months of infantile life is the common con-
densed milk. Tt is prepared for use by adding one part of
it to about twenty-two parts of water for an infant under
three months; for a child over three and under nine months,
about one part of condensed milk to eighteen parts of water;
while for children over nine months of age the proportion
should be one part of the milk to twelve parts of water. Tt
can be given in the same quantities as the ordinary milk
and water mixture. If after a fair trial the condensed milk is
found to disagree with the child, some other article must be
substituted for it.

Reed & Carnrick, of New York, prepare a food for in-
fants called Lacto-Preparata (prepared milk), which is well
adapted to the nourishment of children under six months
of age. Those children with whom the condensed milk dis-
agrees will often thrive on Lacto-Preparata. It is also of ex-
cellent service in many cases of digestive disorders where
the ordinary food does not agree with the child.

The various preparations of baked flour sold under the
name of infant foods will often agree perfectly well with a
child, and afford it all the nourishment needed for its growth.
These foods, however, are not well adapted to an infant un-
der four months of age; milk in some form being the only
article suitable to give one so young. After the fourth month
infant foods may be used in those cases where milk is not
well borne.

The packages in which “infant foods ” are contained have
printed on them full directions for preparing the food for
use. But if diarrheea is produced by the food prepared ac-
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cording to the directions given on the packages, it will be
best to diminish the amount of milk entering into the pre-
paration, using an equal amount of water in its place. Thus,
instead of using one-third milk to two-thirds water, it might
be well to use only one-fourth of the former to three-fourths
of the latter. In some cases it is necessary to reduce the
relative amount of milk still further. As the child gets ac-
customed to the food, the milk can be gradually increased
until the usual quantity is restored to the mixture.

If the child’s bowels become constipated while being thus
fed, the quantity of milk can be gradually increased until
they resume their healthy action.

Usually about two ounces can be fed at a time, but in some
cases a smaller quantity should be given. Like other arti-
ficial foods it should be given in a warm state.

The food must be prepared often, and with fresh milk.
After its preparation it must be kept on hand only a few
hours, and that which is to be used during the night must
not be made until bed-time. The greatest care must be
taken to keep the bottles, the tubes, and the vessels holding
the food, sweet and clean according to the directions hereto-
fore given.

Persons living in the country, far away from drug-stores
where infant foods are sold, can prepare a good substi-
tute by using fresh cream crackers. Put them into a hot
oven, brown them carefully without burning, then grate
them into fine flour. Put a dessertspoon heaping full
of this into eight tablespoonfuls of water and bring it
to a boil, stirring the mixture the meanwhile. As soon
as it begins to boil take it from the fire and add four
tablespoonfuls of fresh milk and a little sugar. This can
be fed in the same quantities as the milk and water mixture.
If this food causes diarrheea, less milk should be used in its
preparation and more water added ; but if the bowels become
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constipated from its use, the quantity of milk should be
oradually increased until they are properly regulated.

Sometimes the child, while taking artificial nourishment
is attacked with vomiting and purging when the food does
not really disagree with it, the trouble being caused by over-
feeding. Tnstead of at once withdrawing such food, the
mother should give much less of it at a time, and, if neces-
sary, at shorter intervals. By pursuing this course, many
cases that are at first troublesome will progress satisfacto-
rily. In health, as well as in disease, the child’s stomach is
often overtaxed with food, causing vomiting and diarrhcea.
By giving a smaller quantity at a time the difficulty is soon
overcome and the child has no further trouble.

The practice of adding lime water, bicarbonate of soda
and other alkalies to milk before it is fed to an infant should
be avoided if possible. It is better to prepare the food in
such manner as will prevent it from undergoing acid fermen-
tation than to endeavor to arrest such fermentative action by
adding an alkali in advance of the feeding. Cases are some-
times met with, however, where it seems necessary to add a
small portion of lime water or soda to the milk before giving
it to the child.

Sometimes thickening substances, when added to the milk
food, act beneficially by preventing the formation of large
lumps of caseine. Of these, pearl barley water and gela-
tine are perhaps the best. Barley water is made by boiling
slowly two large teaspoonfuls of washed barley in a pint of
water until it has been reduced to two-thirds of its bulk.
After having been strained it can be added to the milk in
place of water.

To prepare the gelatine, put a piece of it, an inch square,
into a teacupful of cold water, and after letting it stand
for three hours, place it into a sauce-pan with a sufficient
amount of water, and boil until the gelatine is dissolved.



NuRrsING AND FEEDING. 107

When cold this forms a jelly, of which one or two teaspoon-
fuls may be added to each bottle of milk food.

Another article that is sometimes used in feeding in-
fants is called “flour ball.” To make this, take a pound of
good wheat flour, and, tying it up tightly in a pudding bag,
place it in a sauce-pan of water and boil for ten hours.
When cold, remove the bag and cut away the soft outer cov-
ering of dough that has been formed, and reduce the hard,
baked interior by grating. In the powder thus obtained the
starch has been converted into dextrine by the process of
cooking. Reliance must not be placed on this article alone,
but it may be used while a part of the child’s nourishment
is furnished by other foods. Only two meals of “flour ball”
a day—one in the morning and the other in the afternoon—
should be given. To prepare these meals rub one teaspoon-
ful of the powder with a tablespoonful of milk into a smooth
paste; then add a second tablespoonful of milk, constantly
rubbing until a cream-like mixture is obtained. Pour this
into eight ounces of hot milk, stirring it well, after which it
is ready for use. If the child is under twelve months of age,
the milk should be diluted by the addition of one-third its
quantity of boiling water.

If the child’s bowels are constipated, the “flour ball”
should be made of coarse flour; but if there is a tendency
to diarrhcea, a fine article of bolted flour must be used.

As before stated, the milk used in feeding infants should
usually be scalded but not boiled. There are exceptions,
however, to this rule. Persons living in large cities cannot
be sure that the milk furnished them is obtained from a
healthy cow. Indeed, it may be taken from a decidedly tu-
berculous animal, and to give such milk without first boiling
it might produce tuberculosis in the infant. It is at least
certain that a child cannot thrive on tuberculous milk,
and hence it is best, in all cases where the milk is obtained
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from a doubtful source, to boil it before mixing it with
water or the various artificial foods.

In some of the children’s hospitals the milk fed to infants
is first sterilized by heat in order to destroy the diseased
germs that may be present; but the process is somewhat
complicated, and, therefore, it will not be described here.
Milk that has been boiled for five minutes will be sufficiently
sterilized, and if the directions for infant feeding given in
this book are strictly followed, the mother will usually have
but little difficulty in selecting a food that will agree with
her child.

As the child grows older, it can be allowed other articles
of diet besides the infant food. After the eighth month,
farinaceous articles that are easily digested can be given.
Some light vegetables may also be allowed; but in making
trial of these the nurse must be on the watch, and if the
stomach and bowels become deranged from their use, they
must be discontinued at once and the child confined to its
former diet.

All kinds of meats had better be kept from the child until
it is a year old. After this period tender meats may be cau-
tiously fed to it, carefully watching the effects of such food
on the bowels, and if any disturbance of those organs should
arise, the meat must be withdrawn from the diet.

The rules above given are general in character, and will
apply to a majority of cases. Children vary greatly in their
ability to digest certain foods ; an article that disagrees with
one may be well borne by another.

The intelligent mother will soon learn the particular kind
of food that best agrees with her child, and if she proceeds
cautiously in feeding untried articles, carefully watching
their effects, and promptly withdrawing them when they
disagree, she will usually be able to avoid making serious
mistakes.
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Weaning the GRild.

T the time of weaning, disorders of the stomach and

. bowels are quite frequent, being caused, in many cases,
by improper food, or by over-feeding, or by weaning too sud-
denly or too early.

When it becomes necessary, from any cause, to wean a
child soon after birth, some difficulty may be expected in
selecting a food that will agree with it, and at the same time
afford enough nourishment for its proper growth. It will
often tax the knowledge and ingenuity of both the mother
and the physician to find a food that will suit each case,
for that which agrees with one may not be suitable for an-
other. All artificial foods, unless properly prepared, usually
disagree with a child, and before rejecting them as unsuit-
able it is well to change the method of preparing them. Too
much importance cannot be attached to this subject, and that
mother will succeed best in rearing her child, and in saving it
from pain and disease, who has the most skill and patience
in selecting and preparing its food, and uses the best judg-
ment in its administration.

When very early weaning is necessary, the mother may
expect her clild to suffer somewhat from stomach and bowel
complaints. The change from natural to artificial food in
one go young is usually followed to some extent by troubles
of the digestive organs. If a good, healthy wet-nurse can
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be found, all may be well, but the difficulty of securing such
a nurse, especially in rural districts, renders artificial feed-
ing compulsory in most cases.

When possible, a child should be gradually weaned.
While a sudden substitution of artificial food for the mo-
ther’s milk will, in nearly all cases, produce disorders of the
stomach and bowels, it often happens that a gradual wean-
ing and blending of natural with artificial food is productive
of no serious inconvenience.

No specific time can be given when children should be
weaned. If the mother’s health is good, and the child is
thriving on the breast milk, showing no signs of sickness,
it may be best to let it nurse until it has passed its second
summer. In these cases, however, the child should partake
of a mixed diet after about the seventh or eighth month.

When the mother’s health is impaired, or when her milk
does not agree with the infant, it may have to be weaned at
amuch earlier period. This can usually be done with safety
if due care is observed in selecting a proper substitute for
the mother’s muk.

A child that has been healthy from birth, and has nursed
its mother constantly, may, at about the seventh or eighth
month, commence to eat a little bread, cracker, or other
farinaceous article, if such food is found to agree with it.

Gradual weaning, which is really much safer than tak-
ing the child from the breast suddenly, can be accom-
plished in four or five weeks. Thus, during the first
week the mother can give her child one meal of artificial
food and six nursings daily; during the second, two feed-
ings and five nursings; during the third, three feedings and
four nursings; during the fourth, four feedings and three
nursings; and during the fifth, five feedings and one nurs-
ing. After this the breast milk can be entirely withheld,
and the number of articles given the child can be increased,
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taking care to notice the effect of each kind of food upon
its health; and if diarrhea or colicky pains result, the article
that produced them should be withdrawn.

It should be remembered that with children as with grown
people, certain articles of diet that agree with some may not
be borne by others. Therefore the mother should carefully
watch the effect of the food given her child, rejecting that
which disagrees and adhering to that which suits its diges-
tion. :

In selecting food for a child its tastes and desires should
be consulted to some extent. Other things being equal, a
dish that is desired, and for which the person has an appe-
tite, is much easier of digestion than one the thought of
which is revolting.

No one can specify with certainty the particular articles
that will be best adapted to each individual. The most that
can be done is to designate certain classes of food from
which the mother can make a selection that will be best
suited to each case. Among the articles that she can select
from may be mentioned milk, bread, potatoes, fresh butter,
rice, soft boiled eggs, broths, and after the twelfth month,
meats of various kinds, either roasted or broiled.

It sometimes happens that fat bacon, when thoroughly
boiled, will agree with a child, even though suffering from
diarrheea, especially if it be of long standing. It does not
agree in all such cases, and when given under these cir-
cumstances the effect must be carefully watched, and if it
causes trouble, it must be withdrawn without delay. Tt
should never be given to a child with acute diarrhea, but
only when the disease has been of long standing and there
is great emaciation and an absence of fever.

During warm weather fruits should be sparingly given—
if at all—as they tend to produce diarrhcea in very young
children; but during winter baked apples or stewed prunes
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may be cautiously given. Raspberries, blackberries, and
strawberries should not be allowed, even if cooked, as the
seeds will likely cause diarrheea; but these fruits may be
cooked and the seedless pulp and the juice fed to healthy
children in small quantities. During the warm months ba-
nanas, and even oranges, had better be kept from the child,
as they sometimes produce disturbance of the stomach and
bowels.

Only liquid food should be given late in the day, or at
night, as solid articles eaten shortly before bedtime will
greatly disturb the child’s rest.

After a child has begun to eat, it must not be confined to
one or two articles, but its breakfast, dinner,and supper should
consist of different kinds of food. Children should be fed at
regular intervals, and the practice so commonly in vogue of
allowing a child to eat whenever it pleases, should be avoided.

All articles of diet ought to be prepared with great care
and in such manner as will render them palatable and easy
of digestion.

Children should be taught early that they must not have
the kind of food eaten by older persons. The prac-
tice of permitting little children to come to the table and
eat anything that they may cry for is objectionable. They
are almost certain to crave some article that is unsuited to
their digestion, and the mother, in order to get rid of their
importunities, is apt to yield to their demands. By proper
training at an early day they can be taught to be content with
such articles as their parents may think best to give them.

For drink, the child can be given cow’s milk if it agrees
with it; but if it disturbs the stomach or bowels, a mixture,
consisting of one part of fresh milk and two parts of boiling
water, to which a little sugar has been added, may be tried
as a substitute. This will usually agree quite well, even in
warm weather.
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The mother, having gradually accustomed her child to the
use of different articles of food, will have no difficulty in re-
moving it from the breast and placing it entirely on a mis-
cellaneous dict.

When a child is troublesome to wean, being indisposed to
give up the breast, the mother may wet her nipples with a
decoction of aloes, or some other bitter substance, before let-
ting it nurse. It will soon become disgusted with the taste,
and will refuse to nurse any longer.

Causes that may lead to Early Weaning.—In some cases, long
before the usual time of weaning arrives, the mother may find
1t necessary, owing to some disease affecting herself or the
infant, to remove the latter from the breast.

Iirst. The mother’s breast may become inflamed, leading
to an abscess, and sometimes to the drying up of the milk.
If only one breast be inflamed, the child can nurse the
healthy one, and any deficiency in the amount of milk can
be supplied by artificial food; but sometimes, though rarely,
both breasts become inflamed, in which case the child must
be weaned, at least temporarily. Of course, the milk from
an inflamed breast is not healthy, and the child should
not be permitted to take it. Oftentimes the milk does not
dry up in a gathered breast, or, if it does, it may return;
and in either event the child may again nurse when the
breast has healed.

Second. In cases of nursing sore mouth, it may be ne-
cessary to wean the child in order to protect the mother’s
health, and- possibly to save her life. Severe cases of this
discase arc impossible of cure as long as the child nurses;
but after the milk has dried up, and the system is no
longer taxed with its secretion, the disease usually yields
readily to suitable treatment.

Third. When the mother’s health is bad from any cause,
and when continued nursing may endanger her life by its

8
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weakening effect upon her system, the child must be re-
moved from the breast at once.

Towrth. The child must be weaned without delay when it
is found that the breast milk persistently disagrees with it.
Sometimes the appearance of the menses will render the
mother’s milk unwholesome. Pregnancy produces such a
change in the milk as to render it unsuitable for the child,
and under such circumstances it should be taken from the
breast.

Fifth. When the child is seized with cholera infantum or
summer complaint, and when vomiting and diarrheca are
persistent, it is often advisable to wean it at once. This
weaning may be only temporary, for after the child recovers
to a great extent from the disease, it may again be put to
the breast, the mother in the meantime having her breast
drawn to prevent her milk from drying up.

It is usually taught that the best nourishment for a child
with summer complaint is its mother’s milk. This, how-
ever, 1s Il many cases erroneous.

When the child is very sick, the mother becomes alarmed;
she loses sleep, and her nervous system is greatly deranged,
seriously affecting the quality of her milk, and rendering it
poisonous to the infant, thus causing a continuance of the
vomiting and diarrheea. If a healthy wet-nurse can be found,
who has but little interest in the life of the infant, and whose
milk therefore is not affected by its sickness, it will be best
to place the child to her breast; but in the absence of such
a nurse, recourse must be had to properly prepared artificial
food. Of course artificial feeding, to be successful under
such circumstances, must be conducted with the greatest
possible care.
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HAnniene of CRildren.

KINDNISS TO CHILDREN.

T HIE best method of rearing children is a problem that

has vexed the minds of many parents from the earlicst
ages to the present time. Whether it is best to follow the
advice of the wise Solomon and use the rod frequently, or to
trust to persuasion and kindness, is a question that would be
answered differently by different persons.

The probabilities are that all children cannot be best con-
trolled by the same methods; but it seems very doubtful to
the writer that any child was ever improved in conduct
and morals by means of physical punishment. Tt is truc
that the fear of such punishment may in some cases deter a
child from an open violation of its parent’s orders; but while
the act may be restrained, the desire is not overcome.

Children are sensitive to a high degree, and matters that
seem trifling to grown persons are often of enough impor-
tance to cause the little ones hours of unhappiness and mis-
ery. A scolding, an unkind word, or even an ordinary re-
mark given in a harsh tone of voice, may be suflicient to
wound the feelings of a young child and make it shed tears
of sorrow.

A child that persists in being bad when surrounded at all
times by kind and loving influences must indeed be of
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vicious stock, and whether under such circumstances physi-
cal punishment would, in the least degree, tend to purge the
blood of hereditary influences, is, to say the least, doubtful.
As parents grow older they become wiser, and the writer
has known many who in their old age deeply regretted that
in their carlier days they had been in the habit of inflicting
physical punishment upon their children for disobedience.
Harsh treatment not only ruins the disposition of a child,
making it disagreeable and morose, but in some cases health,
and even life itself, is sacrificed by well-meant but injudi-
cious and improper punishment. An instance came under
the writer’s observationr many years ago, when a bright ner-
vous boy of tender years and delicate frame, for a misdeed
that would have been excused by a wise and loving parent,
was subjected at school to such punishment and mortifica-
tion as produced inflammation of the brain and death.
Instances have been recorded where children, to avoid pun-
ishment, or while laboring under the mortification of having
been improperly punished, have taken their own lives.
Good advice and kind remonstrance on the part of a par-
ent has a more restraining influence than ever existed in
whips or switches. Good advice, however, is to a great ex-
tent impotent unless backed by good example on the part of
the parents. A boy usually considers himself privileged to
follow the example set by his father. How inconsistent,
then, to expect the son to be truthful, honest and upright in
his conduct when the father is guilty of falsehood, dishon-
esty and immoralities! Or how can a mother, who on the
least provocation indulges in fault-finding, scolding and
abusive language to a daughter, expect that daughter to
become affectionate, good-natured and amiable?
Kindness to children, with proper regard for their happi-
ness and pleasure, as well as sympathy for them in their
troubles, is not only necessary for the highest development
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of their mental and moral nature, but it also has an impor-
tant bearing on their physical welfare.

A mother who is devoted to her children, and watches
over them with an eye the light of which is kindled by the
flame of maternal love, will always be on guard to protect
her offspring from disease and injuries. Their least ailments
are noticed, and loving hands administer to their relief.

To rear her child in such manner as will best secure its
physical, mental and moral welfare, is her chief ambition.
To this end she bends her best energies, and day and night
her watchful care is over her loved one, being buoyed up by
the hope that in adult life her child will be perfect in its
physical development and sound in its mental and moral
faculties. In short, she hopes that the old adage, “ Mens
sana in corpore sano’’ (a sound mind in a sound body), may,
in truth, be applied to the object of her affection.

THE DWELLING.
In the country, the dwelling-house should be placed on
elevated ground, so as to have the advantage of surface
drainage. If a few large shade-trees are in close proximity
to it they will serve to keep off the sun’s rays during the
warm days of summer.
If the site be an agreeable one, and if the house itself be
built with due regard to appearances

having some orna-
mentation about it—the family will be happier and more
contented than if their dwelling is devoid of those adorn-
ments that are necessary to render country homes pleasant
and desirable. If to such a place are added well-arranged
and carefully-kept grounds, filled with evergreens, shrub-
bery and flowers in their season, a home will be created to
which children will become strongly attached.

Every dwelling ought to be constructed with a view of
cnabling its inmates to enjoy good health. The foundation
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should be placed on dry ground, and there should be no wet
cellar under the building to breed disease and pestilence.
If a cellar is built under a dwelling it should be cemented
and kept dry. It is best to have the cellar placed under
that part of the house not occupied by the family for living
or gleeping purposes. Decaying vegetables and other refuse
matters are prolific breeders of disease, producing germs that
tell fearfully on the health of those living over or beside
them. Too much care cannot be taken in keeping cellars
dry, and cleaning and disinfecting them with lime at fre-
quent intervals. :

No cess-pools should be allowed near the house. The
laundry suds and refuse water from the kitchen should be
deposited at some distance from the dwelling and disinfected
during the summer months.

Privies must not be permitted to become offensive ; the
vaults should be deep, and during hot weather their con-
tents ought to be frequently disinfected with a solution of
copperas.

The inside of the dwelling should be arranged with a view
to health as well as to comfort. But few houses in the country
are heated by means of a furnace and hot-water or hot-air
pipes. Too many of them are warmed by the use of closed
stoves, which provide no means for ventilation. Such stoves
are highly objectionable, not only because of their lack of
ventilating qualities, but also for the reason that a room
thus heated cannot be kept at an even temperature. The
open fire-place, or a grate, is preferable to all other means
of heating a dwelling, but if stoves must be used, they
should be of the open-faced or Franklin pattern.

The practice of placing water-closets in the body of dwell-
ings, so common in our large cities, is fraught with the
oreatest danger to the health and lives of those who inhabit
such houses. No matter how carefully and skillfully con-
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structed the plumbing may be, some of the gases may es-
cape into the house. Persons subjected to the breathing of
such mephitic gases are liable to suffer from typhoid fever,
diphtheria, and kindred diseases.

In all cases the water-closets ought to be placed outside of
the main portion of the house. An ell can be constructed
with a transverse hall-way—with windows having movable
sashes at each end—dividing the main building from the
rooms containing the water-closets. By keeping the win-
dows at each end of the hall slightly open, sufficient air will
be admitted to carry off all poisonous gases and prevent them
from entering the living apartments.

THE SCHOOL-HOUSE.

Diseases of various kinds are often contracted in school-
rooms. In the country, school-houses are not infrequently
heated by means of closed stoves, and as a result the air be-
comes dry and often over-heated. The temperature is sub-
jected to sudden and great variations, being at times en-
tirely too warm, while at others it is so cool that the pupils
complain of the chilliness. If a stove is used, one with
an open face should be selected. DBy paying careful at-
tention to the heating of such a stove, and to the proper
ventilation of the room, the air may be kept pure and
healthy.

Ventilation can be secured by slightly dropping the sash
of two or three windows on one side of the room. If win-
dows on both sides be lowered, a current of air will pass
through the room, rendering the pupils liable to take cold.

In many places, school-rooms are allowed to become too
warm. The children soon begin to perspire freely, and
going out into the cold air, they become chilled. Such
exposure often produces colds, bronchitis, or pneumonia.
Much of the sickness among children in country districts
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during the winter season is chargeable to the extreme heat
and bad ventilation of school-rooms.

In cities the school-buildings, although by no means per-
fect in this respect, are better heated and ventilated than
they are in the country. Some of the children are often
placed too near the heating apparatus, and as a result be-
come so warm as to perspire freely. They then go out into
the open air, where the perspiration is suddenly checked,
causing, in many cases, affections of the air passages.

Sometimes, when the air becomes too warm, or too close,
a window is raised for ventilation, and those pupils who sit
near it are apt to take cold from the current of cold air that
enfers through the raised window.

A thermometer should be placed in every school-room,
and the teacher should see that the temperature is kept be-
tween 65° and 68°. If this were done, a prolific source of
disease among children would be avoided.

Contagious diseases are often contracted in the school-
room. If a child becomes sick with scarlet fever, measles,
or other contagious disease, there is danger that other chil-
dren in the room will suffer from the contagion. A strict
enforcement of the rules adopted by the health departments
of our cities, together with care on the part of parents not
to send their children to school when out of health, are the
safeguards against the dissemination of contagious diseases
among school-children.

The health of many children is seriously impaired—some-
times permanently—Dby over-taxing their brains with too
many or too hard studies. Parents are often to blame in
this matter—their vanity leading them to -encourage their
children to undertake advanced studies before their minds
are sufficiently matured to grasp them.

The practice of frequent examinations at school should
be discountenanced. Pupils often worry and fret over such
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examinations until they are made nervous and sick.  Girls
are especially liable to suffer from these causes, and in some
instances their health is permanently impaired. Instead of
developing into healthy, robust women, they become weak
and delicate creatures, and suffer from various kinds of ner-
vous complaints.

BATHING.

A child should be bathed every morning during infantile
life, by placing it in a vessel of water and thoroughly wash-
ing it. If properly done, there is no danger of its taking
cold, and in this manner the body can be cleansed in a short
time. Of course, the temperature of the room should be
carefully regulated, and no draught of air must be permitted
to pass over the child.

Occasionally, however, children are afraid of heing dipped
into water, becoming greatly alarmed at the process, and ex-
pressing their fears by frightful screams. Sometimes a
child’s fear of the bath can be overcome by wrapping it
in several thicknesses of soft flannel and gently placing it
into the water. By this method, the wrappings become grad-
ually soaked with water and there is no shock communicated
to the child, as is the case when, in a naked state, it is sud-
denly plunged into the bath.

When for any reason it is not advisable to place the child
into a vessel of water, the sponge bath must be resorted to .
as a substitute, and although not equal to the former method
of bathing, yet it will serve to keep the skin clean, and,
if carefully done, there is no danger of the child taking cold
from the sponging.

In using bofh the dip and the sponge bath, the nurse
should see that the bathing is done quickly, and that the
naked body of the child is exposed to the air but for a mo-
ment.  When taken from the bath it must be immediately
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enveloped in a warm, dry blanket, and thoroughly dried with
a soft cloth.

If the sponge bath be used, the child must be covered
with a fold of the blanket and only so much of its body ex-
posed at a time as is undergoing the process of sponging.
The nurse should use a soft sponge and the best castile soap.
But, above all things, the room must be comfortably warm
and no current of air permitted to pass through it.

During the first months of infantile life, the temperature
of the water should be a little above blood heat ; but as the
child grows older, the temperature can be gradually reduced,
so that after the ninth month the bath need not be warmer
than its body.

Some physicians recommend that cold water be used for
bathing young children; but in some cases it is certainly
hazardous, and, in the hands of careless or inexperienced
persons, may be quite dangerous.

It is doubtful if, in ordinary cases, cold baths offer any
advantage over warm ones, and they are surely not so safe.
If cold baths are used in infancy they should always be
given under the direction of a physician, who should see
that his instructions are strictly obeyed.

The belief entertained by some nurses that a cold bath

”’ a child’s constitution is

each day is necessary to “harden
not only erroneous but dangerous if carried into practice.
While it is possible that children who have been treated in
that manner may be hardy and vigorous when they arrive
at adult age, it proves by no means that the cold bathing gave
them their hardiness, but rather that they were naturally
vigorous infants; otherwise they would have perished from
such a practice, for it is more apt to destroy than to henefit
infants that are naturally feeble and of delicate constitutions.

In addition to the bath given each morning, when the
stomach is empty (for a bath should not be taken soon after
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a meal) the child should have a good washing at night be-
fore it is put to bed.

During the day, and in most cases at night, the diaper
should be removed soon after it has become soiled with urine
or discharges from the bowels, and, with a wet sponge, the
parts should be well cleansed, and carefully dried with a
soft cloth.  Merely wiping the child with a part of the soiled
diaper, as is often practiced, is not sufficient. Inattention to
these matters will give rise to “chafings” and excoriations—
a condition both troublesome and painful.

The skin of a young infant is tender and sensitive, and
the greatest care and gentleness should be exercised in dry-
ing it after a bath. Rough, or too long-continued rubbing,
besides being painful, may produce inflammation and erup-
tions of various kinds. With a soft cloth of well-worn mus-
lin, the nurse should quickly wipe the several parts of the
child’s body, which can be done under a light blanket by
lifting the blanket with one hand, while the cloth, held in
the other, is gently and smoothly passed over the body.
After this has been done, the skin will still be damp, and
hence another dry cloth should be used for the final drying.

Care should be given to the arm-pits, groins and nates,
which should not only be well dried, but, if the child be
very fat, should be dusted with powdered starch, or “baby
" contained in a muslin bag.

In discharging these duties the patience of the nurse
should never become exhausted; she should be gentle and
kind, and should refrain from an exhibition of anger or im-
patience. Rude shaking or jostling the child, as well as
scolding or speaking in a harsh voice, must not be counte-
nanced. Rough jerking may do it bodily harm, while the
angry expressions of the nurse, and the harsh tones of her
voice, will soon be noticed, and the temper of the ohild may
be sadly affected.

powder’
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SLEEP.

During the first two months after birth a child ought to
sleep by the side of its mother. Tts feeble power of generat-
ing heat, and its great susceptibility to the influence of cold,
render this necessary. But if it is very restless, and its
sleep is greatly disturbed, it will be best to let it lie beside
some other female. Once or twice during the night, and
early in the morning, it should be taken to its mother’s side
for the purpose of giving it the breast.

A restless child will keep its mother from much needed
rest and sleep, and for this reason it should be put in care
of another female during the hours of the night, so that its
mother may have sound, refreshing sleep, so necessary in
her enfeebled condition.

After a month or six weeks have elapsed, a child, if it be
healthy, may sleep alone in a basket, cradle, or cot.

Care must be taken that the child has enough, but not
too much, light, warm clothing, and that the room is
of a proper temperature, 4. ¢., from 65° to 68°. While cold
rooms and all draughts of air should be avoided, an atmos-
phere that is too warm is equally dangerous. TIn these mat-
ters good judgment must be exercised, as a young infant has
but little power to resist the effects of cold air, or to over-
come the changes in the circulation produced by sudden
transition from heat to cold.

In young children the temperature falls from one to two
degrees during the evening and night, the lowest being at
about two o’clock in the morning.  From this hour it begins
gradually to rise.

As the temperature of the body during the night is natu-
rally lower than it is during the day, it can be readily under-
stood that the child should not sleep in a cold room, since its
vital powers would be still further depressed, thus leading,
in some cases, to diseases of a serious nature.
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If draughts of cold air are allowed to pass over the child
while sleeping, or if the temperature of the room is too low,
or the covering insufficient, a severe cold in the head, or
perhaps an attack of pneumonia, may result. On the other
hand, if the room is too warm, or the covering of the child’s
bed too heavy, the same result will probably follow.

Covering the child’s face with a handkerchief or other ar-
ticle must be avoided, as the nose and mouth should be ex-
posed so that it can breathe pure air freely.

Narrow cradles with high sides should not be used, for
the reason that if the child lies upon its side there will not
be sufficient room for it to breathe freely.

For the first two or three years the child should lie upon
feathers, and the most scrupulous care must be taken to
keep the bed clean and dry. Frequent exposure of the bed
and bed-clothes to the open air is necessary.

During the whole period of childhood much more sleep is
required than in adult life. I'rom the second to the fourth
year the child should sleep an hour or two before dinner,
and from seven or eight o’clock in the evening until the fol-
lowing morning.

No precise rule can be given as to the amount of sleep
‘that ecach child requires. Much will depend upon condi-
tions peculiar to each one; but it is well to remember that
infants pass the greater portion of their time in sleep, while
older children sleep from twelve to fourteen hours during
each day and night. The school-boy usually requires ten
hours, while in youth most persons will bleep eight hours.
In old age many do not sleep more than six hours.

With children, as with adults, regularity in sleep is of the
greatest importance, and the mother should permit nothing
to interfere with it. The child ought to be permitted to
awake of its own accord in the morning, after which it
should not be allowed to lie in bed any longer.
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On no account should a child be suddenly or violently
awakened; but if it be nccessary to disturb its sleep, it
should be done in the gentlest manner possible.

A mafttress is much better than a feather bed for a child
to sleep upon after it has passed its third year.

The bed, after a child has vacated it in the morning, as
well as the bed-clothes, should be thrown over a chair where
they can be well aired, the windows® being opened for that
purpose and also to ventilate the room.

Children should, if possible, sleep alone, and on no ac-
count should a child be permitted to sleep with a sick per-
son or with those who are far advanced in age.

DRESS.

A child’s dress should be light, of easy fit, and warm
enough to protect the body from the impression of cold.
The body must be well covered, for to leave the neck, chest,
arms and legs of a child bare is to invite disease and death.
The material and quantity of clothes should be adapted to
the season of the year and the physical condition of the
child.

While, therefore, the body of a child, including its neck,
chest, arms and legs, is protected, it must not be too warmly
clad by being enveloped in innumerable folds of clothing or
kept confined in very hot and close rooms; for nothing so
tends to enfeeble a child’s constitution, to induce disease,
and render the skin highly susceptible to the impressions of
cold, as dressing it too warmly or confining it to rooms that
are close and hot.

In country districts mothers who visit their neighbors in
cold weather often prepare the child for the visit by wrap-
ping it in a shawl and a blanket, and perhaps also a bed-
quilt or a bed-comfort. It has enough wrappings for two or
three little ones, and when it reaches its destination and the



HycieENnE oF CHILDREN. 127

coverings are removed it is profusely bathed in perspiration.
Often a sudden cold is developed, and croup or pneumonia
results, while the poor mother wonders how the child could
possibly have taken cold, as she had it wrapped up so very
warm !

Instances of the kind have often come under my own ob-
servation, and it has been very hard to convince the mother
that she caused the child to take cold by putting too much
clothing around it.

In the early months of infantile life the skin is very deli-
cate, and it will be best to put on a shirt of fine muslin (not
starched) next to the skin, and over that should be worn a
flannel garment. The outer dress may be of calico.

After the child has become a few months old, and especi-
ally if it be suffering from diarrhcea or other bowel troubles,
flannel must be worn next to the body. In warm weather
the thinnest and finest white flannel should be used; but in
cold weather it may be thicker and warmer.

The dress should be so made as to put no restrictions on
the use of the child’s limbs. It must fit easily and loosely,
being large enough to afford room for growth, which in
young children is rapid. The clothing must not fit tight
around the neck, armholes, chest and wrists. It should
be so made as to be easily taken off or put on, as dressing a
child is fatiguing to it, and should be done quickly. Some
mothers tack every part of the clothing that needs fas-
tening with needle and thread, thus dispensing with the
usc of ordinary pins, which are apt to pierce the child’s skin
and cause pain. The patent safety-pins, however, are not
liable to this objection. The diapers can be fastened with
loops and tapes, and should be made of soft canton-flannel
witha good nap on it.  These will be soft and non-irritating,
and if they be changed as soon as they are soiled there will
be no danger of the child taking cold from their use.
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The clothing should be changed often. Cleanliness abso-
lutely demands this, and it must be remembered that the
wearing of soiled garments is productive of skin diseases of
various kinds.

If proper care is taken to prevent young infants from
taking cold, and if the directions given in this book are care-
fully followed, there will be no necessity for the use of caps;
indeed, the probabilities are that there is more danger in
the changing of caps, or in leaving them off at times, than
in dispensing with them altogether.

The dress in childhood should possess the same properties
as in infancy. It should be warm, light, and so loose that
no part of the child will be constricted by it.

The whole body must be well covered, as by exposure of
the neck, chest, arms or legs, the child is liable to contract
croup, or pulmonary disease. Indeed, it is quite likely that
the foundation for consumption is often laid in early child-
hood by needless exposure of the arms and chest.

The good sense of the mother will teach her that the child
should be clad warmly in cold weather, and lightly in warm
weather; but sudden changes from warm to light cloth-
ing should not be made. The winter dress should be re-
sumed early in cold weather and laid aside late in the spring.

Healthy children can wear cotton goods next to the body
during the warm months and flannel during the cold months.
But if the child be sickly or disposed to consumption or
scrofula, it must wear flannel next to the body at all seasons,
except, as before remarked, when the flannel irritates the
skin. In such cases a shirt of thin, fine linen can be worn,
and over it the flannel garment.

EXERCISE.

After the close of the second month, if the weather is
warm and dry, the child may be taken by the nurse into the
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open air for a short time. The dress must be varied from
that worn in the house, the head being covered, and the
feet carefully protected from the cold. The nurse should
take the child in her arms in such manner as to afford sup-
port to the body and head. This plan must be adhered to
until after the third month, when the child will be suffi-
ciently strong to maintain itself in a sitting position. None
but trustworthy nurses should be entrusted with this duty,
as the most serious consequences may result from laying the
child on the ground, or subjecting it to a draught of cold air.
Placing the infant upright on the knee, and jolting it vio-
lently up and down, as is sometimes done, may produce very
serious results.

If the child is born in late autumn or winter it will be
best to wait until the warm weather of spring before taking
it out into the open air. If the temperature and ventilation
of the rooms have been properly attended to, no harm will
result from’ deferring the out-door exercise. As the child
grows older it may be placed in a baby carriage, on a com-
fortable pillow, and wheeled out in the open air for a short
time each clear, warm day. The face should be shaded, as the
sun’s rays are not only a source of discomfort and annoyance,
but are highly injurious to the eyes. But carriages should
be dispensed with if the child is not well—especially if it is
suffering from bowel complaints. In such cases the out-
door exercise must be taken in the arms of a careful nurse.

During very warm days the open-air exercise must be
taken early in the morning and just before night-fall.

As arule, no attempt should be made to teach the child to
walk at a very early date, and the many contrivances made
to accomplish this purpose are mischievous in their tenden-
cies. The bones in early infancy are soft and bend easily if
too much weight is placed upon them. Therefore, if the
child is placed upon its feet too early, and kept in that posi-

9
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tion too long, the bones of the legs will bend under the
weight, constituting the deformity known as “bow legs.”
In the same manner a bending or curvature of the spine
may be caused by too early and long-continued attempts to
teach a young child to walk.

A child soon learns how to walk itself, and does not require
to be taught. It first learns to crawl, thereby using most of
the muscles of its body. This exercise does not fatigue it
and does not throw undue weight upon the bones, but im-
parts vigor and strength to the frame. After awhile it
will endeavor to lift itself on its feet by the aid of a chair,
and, although it will fail again and again, it will continue in
its attempt to accomplish its purpose. Soon it will learn to
stand by leaning against a chair, and after awhile it will bal-
ance itself on its feet without touching any object. Next it
will seize anything near it with its hands and take a step or
two towards the object to which it clings. This will be re-
peated, day after day, until it has confidence in its strength
and ability to balance itself without support, when it will
start off and run alone. If no improper articles are near it,
and if its exercise is taken on a soft carpet, the few falls it re-
ceives while learning to walk will be unattended with danger.

Ezercise during Childhood—When a child has arrived at
sufficient age to take open-air exercise without the supervi-
sion of the nurse, it should be permitted, in warm, pleasant
weather, to spend most of the day outside of the room.
Out-door exercise, under these circumstances, will give it
health and strength, and help to lay the foundation for a
vigorous manhood or womanhood. To play in the open air
is natural to children, and the mother who compels her child
to remain in-doors when the weather is fair commits a grave
error.

During the winter season the child should be permitted
to play out-doors at short intervals when the weather is fair,
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care being taken that it is properly clad, and that its head
and feet, as well as its body, are kept warm and dry. The
practice often in vogue in country districts of permitting
children to play out-doors during cold weather without any
covering on their heads is dangerous and should be
avoided.

If the child is delicate, and disposed to scrofula or eon-
sumption, more care will have to be taken of it during the
cold season. It must have out-door exercise, but must not
be allowed the same freedom in playing in the open air as
a strong child.

If the child’s strength is not sufficient to enable it to
take a proper amount of out-door exercise without assistance,
its parents should take it out on horse-back or in a carriage.
Good food, warm flannel clothing, and plenty of out-door
exercise, will do much towards overcoming a tendency to
scrofula and consumption in the young.

The rules here given apply with equal force to girls as to
boys. During childhood both sexes should have plenty of
exercise, and, as a rule, parents sensibly permit their sons
and daughters alike to reap the benefits that are derived
from playing in the open air. The unnatural restraint, both
in exercise and dress, that is imposed upon girls by their
foolish parents, begins after childhood has passed.

As boys grow older they are apt to injure themselves by
violent muscular exercise, and parents should caution them
against this danger.

. While certain kinds of active exercise, if indulged in to
a moderate degree, are useful in building up the constitu-
tion and giving tone and strength to the body, yet if carried
beyond proper limits the most serious consequences may
result. Professional rowers often fall victims to heart-dis-
case in early life, the strain upon the heart being so great as
to produce organic changes in its structure.
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Running and walking against time may also produce in-
curable disease of the heart and lead to early death. Tast
running may not only produce enlargement of the heart,
followed by dilatation of the organ, but the lungs also are
often injured by such violent exercise. Some of the air-
cells may rupture, causing emphysema; or some of the ves-
sels of the lungs may give way, producing hemorrhage or
“gpitting of blood.”

The game of foot-ball, unless moderately indulged in, is
not without its dangers, and the American game of hase-ball
often leads to such changes in the heart and lungs as to be
beyond all chance of recovery.

When the heart is injured from over-exertion, it at first
attains a large size and becomes irregular, if not intermit-
tent, in its action. Sometimes, though beating regularly
when the patient is at comparative rest, it assumes an inter-
mittent action from the slightest physical exertion.

Exercise, to be healthy, and taken for the purpose of
giving tone and strength to the muscles of the body, must
be moderate and not indulged in too long at a time. Tt
should be of such a nature as will bring into play the various
muscles of the body. To use only one set of muscles while
exercising only partially fulfills the objects that should be
attained. Skipping the rope and rolling the hoop are excel-
lent exercises for young girls, while walking and light run-
ning will add to their strength and endurance.

For the weak and delicate there is no exercise equal to
horseback riding, and a short ride, two or three times a day,
on a gentle horse, will soon be productive of the best effects
even in those who are debilitated from such wasting diseases
as consumption and scrofula.



CHAPTER TX.

The Mother and the Phasician.

SHALL not attempt to teach mothers how to prescribe

for sick children to the extent of doing without the ser-
vices of a physician. To do so would be to inflict a great deal
of mischief on both mother and child. It requires years of
study and observation to enable one to prescribe intelligently
for sick children; and it is seldom that a mother should at-
tempt to give medicine to her offspring except under the
direction of one who is skilled in their diseases.

In the trivial ailments of children, when it is not conve-
nient to secure medical advice, a mother can, if properly in-
structed, often assist in restoring her child to health with-
out resorting to the use of active medicines. Also, in cases
of accidents, such as burns, scalds, ete., it is Very necessary

that she should know how to proceed in taking care of the
sufferers.

Good nursing, proper feeding and ventilation are very
important factors in the cure of sickness, and hence consid-
erable attention has been paid to these subjects in these
pages.

Before entering upon the consideration of the diseases of
children it is proper to treat briefly of the conduct of the
mother towards the physician.

As the mother and doctor are brought into such close rela-
tions in the management of sick children, it becomes abso-
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lutely necessary that the most perfect confidence should exist
between them. Having secured the services of the physi-
cian in whom she can trust, it becomes the mother’s duty to
pay strict attention to his advice and directions, and on no
account to substitute other remedies for those prescribed by
him. She will often be beset by meddlers, who will advise
her to use this or that remedy, on the ground that they have
seen good results accomplished by it in similar cases.  The
absurdity of the argument that a remedy should be used be-
cause it was seemingly successful in a similar case, is shown
by the fact that no two cases are precisely alike.  Symptonis
are the result of diseased conditions of the body, and dis-
rases of very dissimilar character may give rise to many
symptoms that seem to be almost identical. In other words,
a certain symptom may be caused by a certain disease in
one case, while in another such symptom will proceed from
an entirely different cause. Then, again, the constitutional
peculiarities of the patient may render it inadvisable in one
case to prescribe a remedy that in another would be bene-
ficial. The observant physician carefully studies the per-
sonal peculiarities of each patient, as well as the precise
nature of the disease that he is called upon to treat, before
he makes up his mind to administer any remedy. This re-
quires a thorough knowledge of disease, as well as of the
action of medicines, and no one unacquainted with these
matters should assume the responsibility of prescribing for
sick people if the services of one skilled in the treatment of
disease can be obtained. 3

If those who are ignorant of diseases and of the action
of remedies would only reflect on the responsibilities they
assume, and the great harm that may follow their well-
meant but injudicious suggestions, there would be less in-
terference by non-professional persons in the management
of the sick than is now the case.



TaE MOTHER AND THE PHYSICIAN. 135

Some persons will advise the mother to discharge the phy-
sician in attendance and employ another who, they declare,
has particular skill in such cases. No wonder that the
mother becomes confused when surrounded by so many
advisers, each one assuring her that unless a change of phy-
sicians is made the child will die, and each one giving
different advice. The best thing to do is to pay no atten-
tion to any of them. The mother, having selected a medical
attendant, should stand by her choice unmoved by those who
have no special interest in the welfare of the patient and no
ability to judge of the qualifications of medical men. In
some cases it may be advisable to call into consultation some
other well-informed doctor, but under no circumstances
should the mother allow the advice of her visitors to have
any influence with her in making a change of physicians.
If a change is to be made, it should be solely on the respon-
sibility of the parents, who have the most interest in the life
of the child. If the medical attendant is an upright, hon-
orable man, with good conscience and a broad view of his
duties as a physician, he will, in all cases where he believes
that such a course will be beneficial to the patient, suggest
the propriety of calling a consultant.

I'have often wondered how people, possessed of good sense,
could take the responsibility of selecting a physician for
others, and insist on his employment in cases already in
charge of a medical man; or how it is possible that one
knowing himself to be entirely ignorant of the science
of medicine can advise that the medicines prescribed by a
physician be set aside and others substituted in their place.

If anything occurs dering the sickness of a child to shake
the confidence of a mother in the physician’s skill or know-
ledge of the case, the best course for her to pursue is to
plainly and frankly state her fears to the doctor and ask for
a consultation. No honorable physician can refuse such a
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request, nor can he justly censure the mother for her fears
and anxieties. The physician has a right to demand fair
and frank treatment, but he must admit the right of every
mother to employ whom she pleases to attend upon her child.

If a mother becomes dissatisfied with the treatment em-
ployed during her child’s illness, and instead of a consulta-
tion she prefers that another physician shall have entire
charge of the patient, she should so inform the medical
attendant, who will forthwith retire from the case.

It is often given as a reason for demanding a consultation
that “two heads are better than one.” This is usually erro-
neous as applied to the treatment of a sick person. “No
one dreams of trusting a ship to two captains, and I have not
read that empires have ever prospered under several masters.”

In cases of grave diseases, where two or more physicians
are in attendance, unless they are of one opinion on all mat-
ters connected with the case (which rarely occurs), the re-
sult is usually a vacillating course of treatment, and a shifting
of responsibility from one to the other, to the patient’s detri-
ment. This is in striking contrast to the course pursued hy
the able and self-reliant physician, who, having sole charge
of the patient, feels the responsibility that is thrown upon
him, and who, in the presence of the patient or elsewhere,
bears his case in mind, gives it his best thought, and bends
every energy of his mind to-the accomplishment of a cure.

Still, it is true that cases do arise where more than one
physician is needed, but they are not common; and when
they do occur the medical attendant will usually suggest the
propriety of calling a consultant.

In employing a consulting physician always select one
that is on friendly terms with the medical attendant. To
do otherwise may endanger the patient’s welfare, for the
reason that the physicians, being unfriendly, will not likely
be in accord as to the best method of treating the case.
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The best plan to pursue is to select the physician of your
choice, and when he has once taken charge of the case give
him your full confidence, rely upon him, and let him know
that you wholly trust to his skill. If you distrust him do
not let him know it unless you have made up your mind to
dispense with his services. Nothing embarrasses a true
physician more than to know that his patient, or the pa-
tient’s relatives or friends, doubt his ability. It renders him
vacillating, and robs him of that decision and prompt action
which are so necessary in treating the sick.

But few persons have any conception of the labor and
anxiety connected with the practice of medicine. To get out
of a warm bed and ride many miles in the country on a cold
night is usually considered the greatest hardship that a phy-
sician undergoes. But this, disagreeable as it is, does not
constitute the worst phase of professional life. The worry
and anxiety that are inseparably connected with the care of
very sick patients render the physician’s life one of constant
dread and uneasiness, and deprives him of many of the
pleasures enjoyed by those who pursue other avocations.
Besides, he has no time that he can call his own. He is, to
a great extent, deprived of the pleasures that grow out of
social intercourse, and his attendance upon church and
public amusements is liable to be interrupted at any time.
When he has very sick patients under treatment, the ring of
his door-bell startles him with the fear that some one is
worse; and at each visit, when entering the house of the
sick, he carefully scans the countenance of each one whom
he meets, hoping to gain an index of the patient’s condition.

People sometimes put physicians to a great deal of un-
necessary trouble, causing them to lose much valuable
time. In case of an accident to some member of a fam-
ily it is not uncommon to dispatch messengers to different
physicians, with the request that they come immediately to
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the patient’s assistance. The result is that perhaps three
or four doctors hurry to the patient’s house, when the ser-
vices of one only are needed. Of course, those who are not
needed return in bad humor, feeling that their time has
been trifled with.

When an emergency requires the prompt services of a
physician it is best to dispatch a messenger for the family
physician if he be near at hand; but if he cannot be had,
the messenger should be instructed to call some other phy-
sician. By trusting to one messenger, instead of sending
two or three, but one medical attendant will be summoned,
and much embarrassment and ill-feeling will be avoided.

If the patient be suffering from dangerous hemorrhage
(about the only kind of a case where immediate assistance
is necessary to save life), some non-professional person can
make pressure upon the bleeding point, or else use the tour-
niquet as described in the chapter on hemorrhage, until the
physician arrives.

When two or more medical men are summoned to a case
at the same time, the first one that arrives should have
charge of the patient until the arrival of the family phy-
sician, when the control of the case should be given to
him.

While a physician should cultivate a cheerful bearing in
the sick-room, thus rendering himself agreeable and plea-
sant to all with whom he comes in contact, he should never
for a moment forget the dignity of the position he occupies
and the great responsibilities that rest upon him. While it
may be best to yield to a certain extent to the little whims
and caprices of patients under some circumstances, his
orders and directions should be insisted upon when there is
any important matter at stake, and especially when the en-
forcement of his instructions is necessary to the welfare of
the patient.
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The physician should possess a discriminating judg-
ment, coupled with a large amount of good common sense.
He should be moral, upright and truthful—a man in whose
word the most implicit confidence can be placed. He
should be studious and attentive to his business, remem-
bering that the practice of medicine affords an ample field
for the exercise of all the mental faculties of even the most
gifted. If to these virtues he has added a liberal education
in his profession, and a proper amount of experience at the
bed-side of the sick, he may justly lay claim to the title of
a true physician—one in whose skill and knowledge the
afflicted can trust in the darkest hours of pain and suf-
fering.

In all cases of sudden and severe attacks of sickness, a
physician should be hastily summoned; but the mother should
not become unduly excited and attach too much importance
to the trivial ailments of her children. Upon her child
showing a slight indisposition, a young and inexperienced
mother often becomes greatly excited and immediately dis-
patches a messenger for the family physician, bidding him
come immediately, as the child is thought to be dying. It
may be that he is engaged in the examination of a case that
will require some time to complete, but relying upon the
truthfulness of the message sent him, he asks his patient to
excuse him, making another appointment to complete the
examination. When he arrives at the house to which he is
summoned, he finds that there is but little the matter with
the child, that his visit was unnecessary, and that his time
had been trifled with. Of course, the mother tries to con-
vince him that the child was dangerously sick, though better
now. He goes back to his office in bad humor, and the next
time he is summoned by the same mother he is not so
prompt to obey; and there may come a time when he is
really needed without delay, but having been so often de-
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ceived he does not believe it, and therefore postpones his
visit until it may be too late.

“It is not enough to have chosen a good physician, one
who repays in cleverness and zeal what is accorded him of
affection and trust: you must know how to make use of him.
A physician, strong in his own convictions, and earnest in
his work (and, very fortunately, there are many such), is a
delicate creature to manage. Ie is easily exalted or cast
down. A word of unmerited distrust draws him down from
enthusiastic duty to mere duty; a word of trust and attach-
ment increases his zeal tenfold. . . . Your doctor’s care of
you depends on yourself, be it remembered, and the best way
(I will say the only way) of getting yourself well taken care of
is by giving yourself up unreservedly to the one you have cho-
sen, leaving to him the whole responsibility, without hinder-
ing his action by any ill-timed and meddlesome interference.

“An affectionate indulgence must be shown him; he
meets with so many dreary experiences in his career that
he really has some rights of which he has reason to feel
tenacious. . . . One specially important thing is not to
abuse a physician and cool his zeal by trivial ecalls, thus
running the risk of his indifference at a time when his ser-
vices shall have become really necessary. Physicians are
accused of being thin-skinned, and in a general way that is
true enough. But in whom was it ever more excusable?
The sensitiveness of mere self-love is puerile, and not worth
talking about; but that which is rooted at the same time in
scientific conviction, in a sense of responsibility, and in con-
scientious anxiety, is worthy of consideration and needs
careful management. A physician who is not sensitive is
apt to be indifferent, and the mediocrity of his services off-
sets his easy-going ways.”

A child’s sick-room should be properly ventilated. Pure,
fresh air in a room is always salutary; but currents of air
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must be avoided.  Sufficient air from the outside can usually
be secured by raising the lower sash of a window two or
three inches and accurately fitting a board in the space be-
low the raised sash. This arrangement permits the air to
enter the room where the upper and lower sashes meet in
the centre of the window. It is a good plan to have two
rooms communicating with each other, keeping the door be-
tween them open. The room occupied by the patient can
then be ventilated by admitting fresh air into the adjoining
one, thus overcoming any danger of producing currents
near the patient’s bed.

Quiet is essentially necessary in a room occupied by a sick
person. Loud talking, heavy walking, causing the room
to shake, slamming of doors, and similar noises, disturb the
patient and prevent sleep.  Whispering, so frequently heard
in the sick-chamber, constitutes one of the most annoying
sounds that can fall upon the patient’s ear. A sick person
should seldom, if ever, be aroused from a natural sleep. As
sleep is a potent factor in the restoration of a diseased body
to a condition of health, it is important not to interrupt
nature’s process of healing by waking those who are enjoy-
ing the benefits of a calm slumber.

The visits of friends to the sick-room should not be en-
couraged. A good nurse to aid the mother in caring for the
child is the only one whose attendance is advisable. Visit-
ing friends can do no good, and usually do a vast deal of
harm. They are prone to comment on the case, and often
assure the mother that they have seen cases precisely like it
which ended in death. Many such persons insist on giving
some medicine, of the effects of which they are grossly igno-
rant, in place of that prescribed by the doctor. It seems
impossible for some persons to refrain from being meddle-
some, and meddlesomeness always works injury to the pa-
tient and brings misery to the mother. Therefore, the
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mother should insist on the exclusion of visitors from the
sick-room, so that quiet, which is a necessity even if the
patient be an infant, may be secured.

It often happens that great trouble is experienced in get-
ting children to take medicine. If a dilly-dallying course
be pursued, the child becomes exhausted by fretting and re-
sisting the nurse’s importunities to get it to take the medi-
cine willingly.  Sometimes deception is resorted to to over-
come its scruples. The child is told that it is sugar or some
other sweet substance, in order to get it to swallow a drug
which may be bitter. This is wrong, and cannot be success-
fully practiced a second time. The nurse should call things
by their true names, and in no event try to deceive the
child.  The medicine should be given promptly and without
much ado. To wait for a child to “make up its mind” to
take it is useless; it never makes up its mind, and the
struggles and worry that result from such a course tend to
exhaust the patient’s strength. Therefore, when the time
comes to givé a child a dose of medicine it should be
given promptly, notwithstanding its indisposition to take
it. If the child be old enough to understand the impor-
tance of obeying the physician’s orders, it may be best
to kindly tell him that the medicine is intended to do him
good, that the doctor prescribed it for him, and that if he
will take it willingly the doctor shall be informed of his good
behavior. By proceeding firmly and tenderly, but a few
moments will be consumed in getting through with the dis-
agreeable duty, and when once the dose is swallowed the
child soon composes itself. No fear need be entertained
that the child will become strangled by the medicine if pro-
per care be taken in its administration.

The nurse must be watchful of the symptoms and condi-
tions of the child during the intervals between the physi-
cian’s visits, so as to give him a correct report upon these
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matters at each visit. Itis not only necessary that he should
see the condition of the patient at the time of his visit, and
carefully note each symptom then present, but he must also
have a knowledge of what has occurred during the time he
was absent. For this information he must rely upon the
nurse, who, if she has been observant, can readily answer
his questions.

The greatest care must be observed in feeding sick chil-
dren. An error made by giving indigestible or otherwise
improper food may of itself be the cause of death in some
diseases. Ilence, when a physician is in attendance, such
matters should be referred to his judgment, and no article
of diet ought to be given except upon his advice. If no doc-
tor is at hand to consult, the mother will give it only the
blandest articles—such as she knows to be simple and easy
of digestion, and those only in small quantities at a time.
The stomach of a sick child is capable of digesting but very
small quantities of any article, and the mother, knowing this
fact, should see that it is not overtaxed with food.

The discharges from the child’s bowels must be speedily
removed from the room and taken to a safe place and kept
for the inspection of the physician. In some diseases it is
important that he should have a knowledge of the quantity
and character of the stools, and this can be known only by
an actual inspection of the child’s discharges.

The mother should pay some attention to the child’s urine
during sickness, and be able to inform the physician of
the number of times that it has been passed during his ab-
sence, and its amount and color. If it presents any unusual
appearance, and the child is old enough to permit of it, a
sample should be saved, to hand to the physician for his in-
spection.

In some diseases of the lungs the matters expectorated
by the child should be saved, so that the physician can ac-
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quaint himself with their character and appearance. He
should also be informed of the nature of the matters vomited
by the child.

During the absence of a physician, the sleep of the child
should be watched, and any deviation from natural slumber
should be reported to him. If it cries out in its sleep, or
grinds its teeth, or shows other signs of nervousness, it is im-
portant that the medical attendant be advised of it.

In short, the mother should be ever on the watch for any
new or strange symptom that may develop in the case, and
be fully prepared to give her medical adviser an account of
the symptoms observed during his absence.




CHAPPER X.

Sians and Sumptoms of Biscase.

VERY mother should possess such knowledge of disease

and its symptoms as will enable her to detect any depar-

ture from good health in her children. She will thus be

able to note the approach of disease and its character, and

know when it is necessary to seek the advice of a physician.

To assist her in obtaining such knowledge, the following

< DPages have been written. By a careful study of the signs

and symptoms of diseases as herein set forth, a mother will

usually be able to tell not only when her child is sick, but
also the nature of its sickness.

Attitude of the Child—A healthy child seldom remains
still when awake, but if very young, will amuse itself with
its arms and legs, keeping them in constant motion. The
face and eyes are constantly changing in expression. As
the child gets older it is usually playing with its toys, or else
running about and amusing itself in various ways. Tt is
capable of taking a vast amount of exercise in this manner,
and when af last it becomes tired, it soon falls into a sleep,
from which it awakes refreshed and ready to go through the
same routine of amusement.

As soon as a child becomes sick its manner undergoes an
entire change; the eyes are dull and heavy, or occasionally
(though rarely) extremely bright. It ceases to take any in-
terest in play and lies still and listless, or if it moves at
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all, it is in a .anguid and difficult manner. If it is very
young it ceases to rub its mouth with its clenched fists, as
it usually does in health, and, its muscles being relaxed, it
lies loosely in its nurse’s arms, making no efforts to support
its body in any fixed position. In some wasting diseases, as
diarrheea, the arms fall in any position by the child’s side
without any effort on its part to direct them.

The countenance in health is expressive of serenity of mind
and body; in disease it is so changed as to indicate to some
extent the part of the body affected.

If there is pain in the head the brows will be contracted,
and this may be the first symptom of a dangerous affection
of the brain. As the disease progresses, however, the eyes
will become fixed and staring; the hands will be frequently
placed to the head, which is often hot and moved from side
to side upon the pillow. The child will grind its teeth, start
in its sleep, and may wake alarmed and screaming.

When the lips are drawn apart so as to show the gums, it
indicates pain in the abdomen. This pain may be caused
by irritation, or colic, the effect of undigested food, or by in-
flammation of the bowels.

Pain produced by colic is manifested by spells of loud
crying, between which the child lies easy and has a natural
expression, while the pain that accompanies inflammation
of the bowels is continuous and is often expressed by moans.
In the latter disease the expression is anxious; the child
draws up its legs, and, in advanced cases, it picks at the bed-
clothes. '

If the nostrils are drawn upwards and are in quick motion,
the pain is in the chest. This sign is observed in pneumo-
nia, bronchitis, croup and other inflammatory diseases, and
is accompanied by quickened respirations which are mostly
abdominal—i. ¢., the child’s abdomen will rise and fall with
each respiration more than the chest does.
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The cries of an infant should be carefully studied, for by
this means it makes known its wants. They indicate, to
those who understand them, not only that the child is sick,
but also the kind of sickness from which it suffers. The
first cry that a mother learns to know is that of hun-
ger, and a little observation will teach her to recognize it
readily. A hungry infant upon awakening from sleep will
put out its tongue, move its head about as if in search of
the breast, and, if it sees its mother, will plainly show its joy
at the sight. If she gives it the breast it will eagerly take
its meal; but if she is not present, or neglects to let it nurse,
it will soon begin to cry and keep at it until its wants are
supplied, after which it will at once become pacified. If
the cry results from pain or sickness, although it may take
the breast, yet it will not cease crying for any length of time,
but in a little while it will begin again in louder tones than
before.

A child suffering from slight discomfort, such as is pro-
duced by lying too long in one position, will usually make
its suffering known by a low, continuous cry.

The cry of pain and suffering from disease is expressed
in various tones. :

If a child that has been cheerful and good-natured be-
comes fretful and peevish, with its fingers continually in its
mouth, the indications are that a tooth is making pressure
on a tender and inflamed gum, thus giving rise to the pain
from which it suffers. If a child cries violently or screams,
it denotes either severe pain or passion. Ifit is from pain
and the child is continually drawing up its legs toward its
body, it denotes trouble in the bowels. If it gives short,
piercing screams, with long intervals between them, and es-
pecially if the head be rolled from side to side, it denotes
either inflammation of the brain, or ear-ache. The cry from
ear-ache, though similar in sound to that from brain disease,
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1s more prolonged, lasting for quite a time, while the cry
from the latter disease is sudden, piercing, and not continu-
ous. The distinction between the two can readily be made
by gently pressing on the ear-tube during a period of quiet,
when, if there be ear-ache, the child will be thrown into a
paroxysm of crying. If pressing upon one ear does not
cause the child to cry, the other must be tried before con-
cluding that the pain is not the result of ear-ache.

In diseases of the lungs, the cry is usually labored or
smothered; in croup or laryngitis, it is metallic or brassy;
and in tuberculous and other wasting diseases, it is of a
moaning or wailing character. :

If the violent crying is simply the effect of temper, the
child will sometimes hold its breath for a long time—until it
gets purple in the face—thus adding to the mother’s distress.
This can be overcome by plunging one or both of the child’s
hands into cold water, which will produce gasping, and
cause it to take a full breath, when the trouble is ended.

Voice.—In inflammation of the tonsils and the back part
of the throat, as well as in some cases of diphtheria, the
voice will be nasal in character. This nasal tone of voice
is present in children with enlarged tonsils, when they are
suffering from the effects of cold.

_ In croup the voice is to a great extent lost, the child being
unable to speak above a whisper.

In bronchitis, pneumonia, and pleurisy, speaking is pain-
ful, and hence the voice will be, to some extent, suppressed
and jerky.

The color of the skin should be examined. In eruptive dis-
eases the neck, breast ‘and arms, as well as the face, should
be noticed. In jaundice the skin is of a yellow color, but
the best test is the color of the white of the eye, which, in
cases of jaundice, becomes yellow before much change is
noticed in the skin itself.
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The sleep should be carefully watched. A healthy child
always sleeps calmly and peacefully. Occasionally it may
be noticed to smile in its sleep, which has given rise to the
saying that the “angels are whispering to it.”

In sickness it may cry out suddenly with or without wak-
ing, and may grind its teeth, or give other evidence of more
or less pain.  The mother should also note whether the sleep
is continuous or frequently interrupted, and whether the
skin is moist or dry during sleep.

Cough may be a symptom of a serious disease, or it may
be the expression of a slight indisposition unattended with
danger. A cough without fever, or difficulty of breathing,
usually depends upon a simple cold, attended with a slight
irritation of the mucous lining of the throat or larynx.
Cough, accompanied with fever and difficulty in breathing,
may indicate the approach of pneumonia or bronchitis, or
if it is hoarse, croup is to be feared. If, with the cough and
fever, the child’s eyes are watery, and if it is troubled with
sneezing, measles may be suspected, and if it has been ex-
posed to that disease the suspicion amounts almost to a cer-
tainty.

Long-continued coughs indicate a serious condition of the
system. If a child with a persistent cough has been losing
flesh for a long time, the probabilities are that it is suffering
from some serious disease of the lungs, and this view will
be strengthened if it be of consumptive or scrofulous pa-
rentage.

‘Whooping-cough is known by the cough appearing in con-
vulsive paroxysms. The intervals between the attacks may
be long or short, according to the stage and severity of the
disease, and after it has progressed for some time the charac-
teristic “whoop” will be noticed.

Convulsions may or may not be preceded by premonitory
symptoms. Many cases occur without any warning of their
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approach, while in others, symptoms of a deranged condition
of the nervous system are noticed long before the convul-
sive seizure takes place.

The symptoms that indicate a liability to convulsions are
the constant raising of the child’s hands to the head and
crying out as if in great pain. When awake the child’s
senses seem unusually acute, and loud noises frighten it,
producing sudden startings. The face changes color fre-
quently and has a peculiar expression. The thumb may be
drawn in upon the palm of the hand, or the toes forcibly
flexed upon the foot.

Before the occurrence of convulsions we may find the
child’s head drawn backwards, or an arm may be firmly
fixed by the side of the body, or else a leg may be bent up-
wards, and remain in that position. These are all danger-
ous symptoms, and indicate disease of a most serious char-
acter. These symptoms may continue for a few days before
a convulsion occurs. A short time before the convulsive
attack, the child becomes unusually quiet; it has a peculiar
stare, the eyes being fixed in one direction. In a little
while the convulsion begins; the body becomes stiffened;
the head is retracted; the arms and legs are rigidly ex-
tended; the eyes are turned upwards, and for a moment the
child ceases to breathe. In a few seconds the face becomes
congested; the eye-balls, with an upward stare, are twitched
rapidly in different directions. The tongue is often bitten,
and froth, mixed with blood, may escape from the mouth.
The muscles of the arms and legs are thrown into spasmodic
action, causing them to twitch and jerk with great rapidity.

The condition of the eyes should be noticed. In health
they are clear and bright, while in disease they often be-
come dull, giving a heavy appearance to the countenance.

Sometimes in disease of the brain the eyes are, for awhile,
unusually bright, but as the disease progresses they lose
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their lustre, and in the last stages a film seems to form over
them.

When a child whose eyes have before been unaffected is
attacked with squinting, or crossed eyes, the most serious
_ results may be apprehended. The trouble may be due to
paralysis caused by convulsions, or to irritation situated in
the brain or in the intestinal tract. If the squint follows a
convulsion, the result of intestinal irritation, it may disap-
pear after the child has recovered from the convulsive at-
tack; but more often it will be lasting, and being caused by
a brain lesion, it is, in such cases, a forerunner of death.

The pupils may be either too large or too small. When
large, if they contract when a bright light is allowed to fall
upon the eye, the probabilities are that the child is suffering
from some nervous disturbance of a trivial character. In
serious brain disease the pupils, if large, remain so, the
“ light having no effect upon their size. As a rule, when one
pupil is large and the other small, serious brain trouble may
be feared; but this condition sometimes, though rarely, oc-
curs in children who are suffering from intestinal worms.
Inflammation of the iris, by producing adhesions between
it and the adjacent structures, may also render the pupil
permanently small, but in such cases it is usually irregular
in shape.

When both pupils are small and do not dilate when light
is excluded from the eye, it denotes disease of the brain, or
else that the child is suffering from an overdose of opium.

The condition of the pupils can be easily tested by expos-
ing the eye (the lids being held wide apart) to a bright light,
when, in a healthy child, the pupils will contract and become
quite small. Then, by placing a hat or other dark object
before the eyes, the light is excluded from them, when the
pupils will enlarge unless some disease interferes with their
dilatation.
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Sometimes a child complains of neuralgia affecting an
eye and a part of the forehead. Ordinarily this is the re-
sult of a simple neuralgia, and not a dangerous symptom.
But if with these symptoms the eye squints, or if the upper
lid of one eye droops over the eyeball, or if the child has
double vision—seeing two objects where only one is pres-
ent—the probabilities are that it is suffering from tubercular
meningitis, a disease that is nearly always fatal.

The Tongue—Inflammation of the mouth and of the
stomach produces a red, hot, and dry tongue. In indiges-
tion and irritation of the bowels from worms and other
causes, the tongue is coated with a white fur. This white
fur should not be confounded with the deposit of thrush,
which occurs in patches and is not spread evenly over the
tongue. When the tongue is coated with a yellowish far it
usually indicates long-standing derangement of the stomach
and liver. A dry, brown tongue is seen in low, typhoid con-
ditions of the system. In diphtheria and scarlet fever the
tongue is usually heavily coated with a white fur, and in the
latter disease the enlarged papillee project through and above
the fur, constituting what is known as the “strawberry
tongue.” Dryness of the tongue usually occurs in advanced
stages of disease. In addition to being dry the tongue may
have cracks or fissures on its upper surface, an indication
that the disease is of a grave character. Sometimes the
tongue is coated over most of its surface with a white fur,
except in spots of irregular shape where the coat has “slip-
ped off,” as it were, leaving the spot bare and smocth. This
condition usually indicates irritation of the stomach or bow-
els from worms or other causes.

When a child begins to recover from sickness the fur grad-
ually disappears and the tongue assumes its natural color.
This cleaning process should begin at the edge and approach
the centre. If, after being heavily coated, the fur slips off
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suddenly, the tongue is usually left quite red, with a tendency
to dryness, and in most cases the fur will again form upon
it. Patients with such tongues are usually slow in conva-
lescing from sickness.

The pulse, if rightly understood, gives important informa-
tion in diseased conditions. The mother should familiarize
herself with the subject by studying her child’s pulse in
health and in disease.

With the middle and index fingers of the right hand upon

_the child’s wrist, over the radial artery, and a waich held in
the left hand, the number of heart beats per minute, as
shown by the pulsations in the artery, can be counted.

At first it will be very difficult for the mother to count the
precise number of beats per minute, but after a little prac-
tice she will have no difficulty on this point. This exami-
nation should be made several times a day, and any devia-
tion from the first count should be noted.

The number of pulsations per minute varies so greatly in
young children that it is difficult to fix upon any certain
number as representing the average. Some authors conclude
that in the new-born child the heart beats from 130 to 140
times per minute; while others contend that the average rate
wiil not be over 102.

The mother, by frequent examinations, can ascertain the
number of heart-beats per minute, and thus easily detect any
increase that may be due to disease.

The examination of the pulse should be made while the
child is asleep, for when awake the pulse is liable to be in-
creased by many causes not connected with sickness. The
mother should also notice whether the pulse is regular or
irregular.  If it beats several times at regular intervals and
then misses a beat, she should make a note of this fact.

In fevers and inflammatory diseases the pulse is increased
in frequency. In bronchitis and in heart troubles it is often
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irregular or intermittent. In brain diseases it is usually
increased in frequency, but in advanced stages it may be-
come slow and sometimes intermittent  When sleeping, the
pulse is slower than when awake.

The pulse should be counted when the child is awake and
in a placid mood as well as when it is asleep. A startling
sound, or anything else that frightens a child, will increase
its pulse-rate.

Sometimes the beats can be counted only with great diffi-
culty in one wrist, but are easily felt in the other. Persons
often say that they have no pulse in one arm, or that it is
weak, when, in fact, it is as strong in one wrist as in the
other; but in one the artery lies deeper than in the other,
and, of course, it is felt with less distinctness than in the
wrist where it is nearer the surface.

In most diseases the pulse is greatly quickened, being in-
creased in proportion to the severity of the complaint.
This, however, is not always the case, for in some of the most
serious forms of brain disease it is sometimes extremely
slow. Also, in some cases of jaundice it is far below the
normal standard.

The temperature of the body is readily obtained by means
of a thermometer, the use of which is easily learned. The
instrument should be placed in the arm-pit or in the child’s
groin, and kept there for five minutes. It must be placed
in close contact with the body, and no air allowed to reach it.

The heat of the body, as shown by the thermometer,
should be noted several times a day, and the physician must
be informed of any variation in the patient’s fever during
his absence.

The degree of temperature enables one to determine with
accuracy the febrile condition of a patient; but it does not,
in all cases, indicate the degree of danger to life that may
be present.
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A long-continued and high temperature depresses and
weakens all the organs of the body, leading in some cases to
death from paralysis of the heart. But in some forms of
brain disease, the temperature as well as the pulse is no cri-
terion of the severity of the attack, or the danger that may
surround the patient. In such cases we look to other phe-
nomena to enlighten us as to the patient’s real condition.

The same degree of disease produces in children a higher
temperature than in adults; hence a very high temperature
in the former may not be attended with as much danger as
in the latter.

In the beginning of scarlet fever and pneumonia, the
temperature usually becomes very high at an early period.
In typhoid fever it gradually increases during the first
four or five days, being about two degrees higher in the
evening than in the morning. In inflammatory diseases
and in continued fevers, a steady and continuous fall in the
evening temperature for a few days, if the other symptoms
become milder, indicates the beginning of a favorable ter-
mination of the case.

A little while before death the temperature may take either
a sudden rise or fall of several degrees. In death from peri-
tonitis and diseases attended with great exhaustion, the tem-
perature often drops below the normal standard some hours
before the fatal issue.

The Respiration.—A respiration consists of two acts—
{irst, inspiration, or filling the lungs with air; second, ex-
piration, or emptying the lungs of air. The latter act re-
quires a little more time for its completion than the former,

In a healthy person there are four heart-beats to one re-
spiration. Thus, a healthy adult will respire eighteen times
per minute, while his heart will beat four times as often.
As a rule, this proportion is kept up in disease, but many
exceptions may occur.
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Thus, diseases of the heart, or of the respiratory organs,
will usually interrupt the relation that one bears to the
other in health. In all inflammatory conditions there
will be some increase in the number of respirations, but in
pneumonia, bronchitis and other diseases of the chest, they
will not only be greatly increased, but will also be labored,
the breathing being difficult and painful.

To count the number of respirations per minute in a child
is very difficult, except when it is asleep, and therefore, if
possible, it should be done at that time. While sleeping,
the child’s breathing will not be affected by external in-
fluences, and hence the respirations at that time will be a
truer index of the condition of the lungs than when it is
awake. The respirations can easily be noted by placing the
hand under the clothes and upon the lower part of the
child’s chest. At each inspiration the hand will be raised,
and at each expiration it will be lowered. The mother can
count the number of times the hand is raised in 2 minute,
and this will give her the number of respirations.



CHAPFER KI.

Aiscases of the MNouth, Throat, and Air~
Fassaaes.

SORE THROAT, OR PHARYNGITIS.

SORE THROAT is usually caused by exposure to cold, and
although it is seldom a dangerous affection, yet if ne-
glected, and if the child is still further exposed to the cause
that produced it, disease of a serious character may result.
In that form of sore throat known as follicular pharyngitis,
small specks having a whitish appearance may be seen on
the tonsils, causing the mother to fear that her child has
diphtheria.

Sore throat (simple pharyngitis) begins with restlessness,
irritability, fever and slight cough. If the child is nursing,
it will likely refuse to take the breast, because of the pain
produced by swallowing; if older, it will complain of pain
in the throat. The fever may be slight, or of considerable
intensity, in which case the face will be flushed and hot.  The
child is usually drowsy and cross, requiring the nurse to hold
it in her lap while it sleeps. The breathing will be fast or
hurried, but not difficult or oppressive, unless the windpipe
is affected. The pulse will be quick, but regular. If there
is much fever the thirst may be great, but owing to diffi-
culty in swallowing, caused by the sore throat, the child
will drink but little at a time. If there is no trouble in the
windpipe the voice will be natural unless there is some en-
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largement and inflammation of the tonsils, in which case it
will be thick or muffled, and the child, while sleeping, will
snore loudly.

If the tonsils be chronically enlarged, the loud snoring
and thick voice will be permanent; but if the swelling be
due to the acute attack, these symptoms will subside when
the inflammation disappears.

An inspection of the throat will usually enable one to tell
whether the patient has pharyngitis, or diphtheria. If it be
the latter, the peculiar deposit of that disease will be seen
in the throat within a few hours after the beginning of the
attack. The deposit of diphtheria consists of white patches,
that adhere firmly to the parts. These patches may at first
be rather small, but in a little while they become quite large,
in some cases forming a continuous membrane covering
the whole of the back part of the throat, the tonsils, and
the roof of the mouth. In other cases they are limited to
the tonsils and a part of the throat.

Sometimes in simple sore throat white specks can be seen
scattered over the tonsils and adjacent parts. These specks
are small, and instead of consisting of a false membrane,
as in diphtheria, they are, in fact, little white points of ul-
ceration. This condition is known as follicular sore throat,
and is not, like diphtheria, a very dangerous disease. The
affection is often mistaken for diphtheria, and it is owing to
this fact that we often meet with children that are supposed
to be peculiarly liable to diphtheria, having had, according
to their mother’s belief, perhaps a dozen attacks.

When a child becomes restless and feverish, with ether
symptoms indicating sore throat, the mother can with the
handle of a teaspoon make firm pressure on the tongue to
hold it down and expose the affected parts. The child’s
hands must be firmly held to keep them out of the way.
Pressure upon the tongue will cause the child to “gag,”
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permitting a hasty view of the diseased structures. It will
require a little experience to enable one to see all the parts
at one inspection, and if the first examination does not sat-
isfy the mother as to the condition of the throat the opera-
tion must be repeated. As this examination is disagreeable
and annoying to the child, it should be completed as soon as
possible.

If the throat is red and inflamed, and no white spots
can be seen, the inference is that the child has simple pha-
ryngitis, and no further inspection need be made for several
hours.

If small white specks are discovered, the case is likely
one of follicular sore throat, and but little anxiety need be
felt; but if white patches of some size be noticed, and espe-
cially if the tonsils and other parts be fully covered with a
white deposit, the disease is probably diphtheria, and the
services of a physician must be secured without delay.

The treatment of an ordinary sore throat from exposure to
cold is simple, and in many cases can be left to the intelli-
gent mother.

In ordinary sore throat a liniment composed of hartshorn,
sweet oil, and oil of cinnamon, can be frequently used over
the front part of the neck and under the jaws, while the
child’s bowels should be kept open with the syrup of rhu-
barb or castor oil. TIf there is much fever, a mixture con-
taining syrup of ipecac and sweet spirits of nitre may be
given, in small doses, every two or three hours.

If the child is old enough to gargle, it can use for that
purpose a mixture made by dissolving a teaspoonful of tan-
nin in a tablespoonful of alcohol, to which four tablespoon-
fuls of water has been added. If a half teaspoonful of
powdered chlorate of potash be added to this mixture it will
render it more efficient. Let the child first gargle with very
warm water to cleanse the throat and remove the mucus, so
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that the medicine will come in contact with the diseased
surface. The gargle can be repeated every three or four
hours, and each time after it has been used the child should
swallow half a teaspoonful of the mixture, so as to touch
the lower parts of the throat.

If the child is too young to use the gargle, the mother can
take a soft camel’s-hair pencil, and, dipping it into the mix-
ture, brush the inflamed parts with it. Two applications at
cach sitting must be made—the first to remove the mucus,
thus permitting the second one to come well in contact with
the diseased surface. After each application to the throat,
a few drops of the mixture, into which the brush has not
been placed, can be given the child to swallow.

The diet during the treatment should be carefully regu-
lated. Fluids and semi-solids that are nutritious and easily
digested should be given.

If, during the progress of the case, the voice becomes
hoarse, or the breathing difficult, no time must be lost be-
fore sending for a physician ; but it should be borne in mind
that the breathing may be fast or hurried, without becoming
difficult.  When the child has a fever it will have quick or
hurried breathing; but if croup is present, the breathing
will be difficult or hard, the child making great exertion to
get its breath.

ENLARGEMENT OF THE TONSILS.

About the termination of the second year of infantile life,
many children are affected with enlargement of the tonsils.
The disease is apt to attack those who are born of scrofulous
parents, although some have supposed that it is more preva-
lent in children brought up on artificial food than in those
who nurse their mothers. Be that as it may, there can be
no doubt but that in most cases careful inquiry will dis-
close the fact that the blood of at least one of the parents
was tainted with scrofula.
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The disease seems to develop gradually, and usually its
existence is not suspected until the child, having taken
cold, complains of sore throat and some difficulty in swal-
lowing, attended with considerable fever. Upon examina-
tion the tonsils will be found red, swollen, and inflamed,
with a few white patches upon them. These symptoms
clearly indicate follicular tonsilitis, a disease that has already
been treated of. In a healthy child, perfectly free from any
hereditary disease, the tonsils, after the disappearance of the
inflammation, assume their natural size and form, but in
those who are scrofulously inclined they remain large after
the child has recovered from the acute symptoms. Other
attacks will soon follow, for it is well known that children
with enlarged tonsils are liable to suffer repeatedly from
acute follicular tonsilitis, the trouble being caused in most
instances by a common cold that in other children might
not produce much discomfort.

The surface of an enlarged tonsil is uneven and often
pitted. Sometimes, especially if acute inflammation be pres-
ent, small ulcerated white spots will be noticed. Usually,
however, little specks of a thick, sticky secretion will be seen
filling up the cracks and fissures in the tonsil. In chronic
cases small lumps of lime are occasionally found lying in
fissures that have been produced by former ulcerative ac-
tion.

When the tonsils are enlarged, the voice is thick and
muffled, the hearing is sometimes impaired, and as the pos-
terior part of the nostrils is closed by the enlarged struc-
tures, the child is compelled to breathe through its mouth.
The breath is offensive, owing partly to the decomposing
secretions in the glands and partly to the offensive mucus
that clings to the throat.

The tonsils may be so much enlarged as to interfere with

both swallowing and breathing. Sometimes the patient can
II
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swallow only small quantities of food at a time, and that is
done slowly and carefully.

In many cases respiration is seriously interfered with. At
night the child is very restless while asleep, snoring loudly
and awaking often to ¢hange its position in bed. The
closure of the posterior nostrils compels it to keep its mouth
almost constantly open, and renders it liable, from external
influences, to inflammation of the throat and air-tubes. The
obstruction to the entrance of air into the lungs leads to
serious changes in the chest walls. In aggravated cases the
ribs are sunken so as to render the front of the chest flat,
and occasionally there may be a positive depression of the
ribs at some point.

The treatment of enlargement of the tonsils, when acutely
inflamed (follicular tonsilitis), is given in the article on sore
throat.

In the chronic form, or permanent enlargement of the
tonsils, treatment by means of medicines administered inter-
nally, or by local application, is unsatisfactory; but little, if
any, good being accomplished by such measures. Excision
with a knife, or other instrument, in cases attended with
great difficulty to respiration, is the only treatment worthy
of consideration.

It is seldom that this extreme remedy need be resorted to.
As already stated, the disease is usually noticed about the
second year, and owing to frequent attacks of acute inflam-
mation, due to exposure to cold, the tonsils will likely in-
crease in size until about the ninth or tenth year, when they
may cease growing, and as the throat continues to enlarge
with the growth of the child, the breathing will likely be
less difficult as the patient advances in age. The opera-
tion is, therefore, seldom necessary in early childhood. But
if the breathing becomes so difficult as to prevent the child
from obtaining proper rest at night, thus interfering with
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its general health and growth, and especially if there should
be signs of flattening, or other deformity of the chest, re-
sulting from an inability to properly fill the lungs with air
on account of narrowing of the throat from the enlarged
tonsils, the operation should be resorted to at once. The
chronically enlarged tonsil is not very sensitive, and the
operation of excising it is not very painful, nor is it attended
with much danger when skillfully performed.

THRUSH.

Thrush is due to a fungus or deposit of parasitic origin,
which attaches itself to the mucous membrane of the mouth.

The discase is quite common in infants that are nursing
the breast, as well as those that are artificially fed. It fre-
quently affects children who have summer complaint, and,
by its debilitating effect, adds greatly to the danger of that
disease. It appears as small white specks, situated upon the
inner surface of the lips, especially near the angles of the
mouth, or inside of the cheeks, and upon the tongue, being
more numerous upon the tip and edges than upon the centre.
They are also seen upon the gums and the sides of the throat.
The deposit looks like little bits of curd lying upon the sur-
face of the mucous membrane, and is so firmly adherent as
to be removed with difficulty; and when such removal is
made the surface below is red, and often bleeds on being
touched with a brush or swab. At first the points of
deposit are somewhat round and not much larger than a
pin’s head; but in a day or two they increase in size and
become more irregular in shape. By degrees these patches
fall off, leaving the membrane below somewhat pitted and
redder than in health. They may reappear several times
before the parts become healthy. In severe cases the patches
are joined together, presenting the appearance of a false
membrane, not unlike that seen in scarlet fever or diphthe-
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ria. As the deposit loses its vitality, and is on the eve of
disappearing, its color changes to a yellowish or cream
tint.

Children affected with thrush are oftem the subjects of
diarrheea, the discharges being sour and of a greenish color.
Such children emaciate rapidly, losing their strength and
flesh. If the discharges from the bowels are frequent, and
acrid in character, they soon produce redness and excoria-
tions around the end of the bowel, which may become the
seat of a deposit similar to that seen in the mouth.

If the child be nursing at the breast the disease is very
apt to attack the mother’s nipple. The suction power of a
child in nursing is so strong that it often causes inflamma-
tion and excoriations, and if these occur the nipple will be
almost certain to become affected with thrush.

In the treatment of the disease, attention must be paid to
the child’s general health as well as to the local trouble. If
the patient has diarrhcea it should bé treated by a proper
regulation of the diet. If the child is nursing the breast it
may be necessary to wean it, at least temporarily, and place
it upon some of the substitutes for the mother’s milk. The
rules given in reference to feeding in the article on “sum-
mer complaint” apply with equal force to severe cases of
thrush when complicated with diarrhcea.

Absolute cleanliness is of the first importance in the local
treatment of thrush. If the nurse is careful to wash the
child’s mouth and the mother’s nipple with warm water, to
which a little alcohol has been added, after each application
of the child to the breast, the disease is not likely to occur.
When children are fed from a bottle the greatest care must
be taken to keep the mouth-piece clean, and to see that the
child’s mouth is properly washed after each meal.

In mild cases the diseased spots should be touched with a
camel’s-hair brush, or soft swab made of the ravelings of
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old linen, dipped into the following mixture: Dissolve an
even teaspoonful of tannin in a dessertspoonful of alcohol;
then add ten teaspoonfuls of warm water. This should be
applied to the spots three or four times a day.

If, in spite of this treatment, the disease does not yield,
it may be necessary to use a much stronger wash. Twenty
drops of muriatic acid to a tablespoonful of water forms a
valuable application for severe cases of thrush. It should
be used carefully with a camel’s-hair brush, and if the pain
produced by it is so severe as to cause the child to cry, the
mixture should be weakened by the addition of more water.

The excoriated parts about the end of the bowel and on
the buttocks should be bathed with warm water, and then
gently touched with the mixture of alcohol, tannin, and
water, and when dry they can be dressed with oxide of zinc
ointment.

The diapers should be changed as soon as soiled, and the
affected parts carefully bathed with warm water.

Borax and honey, or borax and white sugar, or alum and
honey, and similar articles, have been used as a local appli-
cation. T do not consider them as efficacious as the reme-
dies above mentioned. If either borax or alum be used as
a local application in this disease, instead of mixing it with
honey or white sugar, a much better plan is to triturate it
with double the amount of powdered gum arabic. The
powder thus formed can be carefully placed in contact with
the diseased spots and left to dissolve. In this manner the
remedy is kept in contact with the disease much longer than
would be the case if honey or sugar were used.

ACUTE CATARRH.
Some children are liable to take cold from slight causes,
and are, therefore, objects of great solicitude to their anxious
parents.
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Children suffering from inflammation of the mucous mem-
brane of the nose, mouth and throat, are said to have a bad
cold. Catarrh is the proper name for the disorder, while the
term coryza correctly indicates the disease when it is confined
to the nasal passages and is attended with a copious secre-
tion of mucus.

The symptoms of catarrh usually commence a short
time after exposure to cold—especially damp cold—or to a
draught of cold air. There is a sense of general chilliness and
a feeling of cold tremors down the back. The throat and
nose are dry and there is frontal headache. These symp-
toms are followed by a thin, acrid discharge from the nos-
trils, watery eyes, sore throat, and perhaps hoarseness.
Sometimes but one nostril is affected at first, but the disease
soon extends to‘the other. In a short time the discharge
from the nose loses its thin character and becomes thicker
and more profuse.

Usually thie patient has slight fever, the face being flushed
and the pulse quickened. The appetite is poor, and the
bowels often constipated.

These symptoms usually begin to subside within a few
days, the fever disappears, and the appetite gradually re-
turns. The cough, although it may last for some time, be-
comes easier and the expectoration looser.

If a bad cold be neglected, and if the child be further ex-
posed to the influences that produce it, serious disease of
the lungs or the bronchial tubes may result. When the
voice and cough are hoarse, an attack of croup is to be feared.

Some children are so susceptible to atmospheric changes
that they are liable to take cold from causes that in others
would not produce such a result. To break up this tendency
to take cold from trivial causes, the mother will be advised to
“harden” her child by ceasing to take so much care of it
and expose it to the cold air more frequently. To such ad-
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vice the wise mother will pay no attention, but will con-
tinue to guard with the greatest care the health and welfare
of her offspring.

A child should be dressed warm enough to be comfortable,
but not so warm as to cause perspiration, for if it be ex-
posed to the cold air while perspiring, or if it be so warmly
clad as to induce perspiration while so exposed, it is almost
sure to take cold.

Mothers living in the country, on visiting their neighbors,
often make the mistake of putting too many wraps around
their children to protect them from the cold air. Many
cases of sore throat and inflammatory diseases of the lungs
have come under my notice where the trouble was brought
on by such means.

While it is bad practice to take a young child out visiting
during the winter and spring seasons, yet if a visit must be
made the child should be clothed just warm enough to keep
it from feeling the cold, and not warm enough to cause it to
sweat. After it has been thus dressed, a woollen veil should
be thrown over its face, and if no current of air is permitted
to pass over it there need be but little fear that it will suffer
from the exposure.

As a child grows older it must be taught to keep its head
covered when in the cold air; otherwise it will be out-doors
during the coldest weather with no head covering whatever.
A cold in the head, or, perhaps, inflammation of the brain,
will often follow such imprudence.

A cold in the head, if promptly and properly attended to,
is a trifling affair; but if neglected, and if the child is al-
lowed to still further expose itself, serious disease of the
windpipe or lungs may result.

The worst form of croup begins as a simple cold; but the
changed voice and the hoarse or brassy cough, together with
a feverish condition of the system, reveal the true nature of
the case.
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Besides taking good care of the child, the treatment of a
simple cold consists of a mustard foot-bath and a restriction
of the diet to the mildest articles, together with a proper
dose of the simple syrup of rhubarb to move the child’s
bowels. If there is much fever a few drops of sweet
spirits of nitre can be administered, and if the cough is
- troublesome, and especially if it or the voice is at all hoarse,
the syrup of ipecac must be given in small doses and at fre-
quent intervals.

SNUFFLES.

This is a disease of very young children, and is caused by
exposure to cold. In cases of snuffles the nostrils of the in-
fant are closed by crusts of dried mucus and by scabs at the
orifice, causing great difficulty and distress in breathing.

A child instinctively breathes through its nostrils and
not through its mouth. Hence, if the nostrils be partially
closed, the breathing will be difficult. In such cases the
child, in order to fill its lungs with air, will start forward at
intervals, throw its hands wildly about, and open its mouth
to admit a larger stream of air into the lungs. If it would
continue to keep its mouth open and breathe through it, the
distress would not be so great; but this it will not do, and as
soon as it has taken a full inspiration it will close its mouth
and again try to get its breath through its nostrils. Even
if but one nostril is closed the breathing will be difficult;
but if both be impervious to air the child’s life may be im-
perilled by the disease. Although it can relieve itself by
opening its mouth and taking a full inspiration, yet it will
do this only when driven to it by absolute necessity. The
insufficient amount of air taken into the lungs to purify the
blood, may, in the end, produce a fatal effect upon the brain.
Hence, snuffles should not in every case be looked upon as
a trifling affair unattended with danger.
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It might be supposed that, in very severe cases, forcibly
separating the lips and keeping the mouth open would over-
come the trouble; but such is not the fact, for even if the
lips should be separated so as to permit the air to enter the
mouth, the tongue may be drawn against the back part of
the throat in such manner as to prevent the air from enter-
ing the windpipe.

Treatment.—The nostrils, from the very beginning of the
disease, should be kept moist with some oily substance. A
camel’s-hair brush can be dipped into a mixture of alcohol
and water—one part of the former to five parts of the lat-
ter—and applied to the nostrils frequently. The wash
should be followed each time by vaseline carefully intro-
duced into the nostril.

If the child’s bowels become at all constipated a dose of
castor oil or syrup of rhubarb can be given occasionally.

COUGH.

A cough is usually due to irritation affecting some portion
of the respiratory tubes, or the nerves that are distributed
to them. So great is the sensibility of the respiratory tract
that the mere inhalation of cold dry air will, in some cases,
produce cough. Cough may be owing to the presence of
mucus in the air tubes, or it may be the result of conges-
tion with undue dryness of the bronchial mucous mem-
brane. It may also be produced by irritation situated within
the stomach, the ear, and other organs. Elongation of the
uvula, or “falling of the palate,” often produces a most in-
tractable cough.

In the treatment of cough, reference must be had to the dis-
eased condition that gives rise toit. Thus, if it is of a sym-
pathetic character and arises from irritation of the stomach
or other organs, the treatment should consist in the use of
such remedies as are calculated to allay such irritation. If
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the uvula is elongated to such an extent as to produce a
persistent and harassing cough, it may be necessary to re-
move a small part of its dependent portion. Elongation of
the uvula to this extent, however, is not often met with in
childhood. No attempt should be made to stop a cough that
depends upon congestion and dryness of the mucous mem-
brane of the air tubes, as by so doing the bronchial conges-
tion would be aggravated. In such cases small doses of the
syrup of ipecac, frequently given to keep up a slight nau-
seating effect, will be proper.

As the disease subsides, and the expectoration becomes
loose and free, the ipecac can be discontinued, and a mixture
consisting of one part of glycerine to three of the syrup of
horse-radish can be substituted; the dose being one teaspoon-
ful for a child two years old.

If, at any time, after the fever and other acute symptoms
have subsided, the cough becomes so incessant and trouble-
some as to prevent the child from getting needed rest, a few
drops of Godfrey’s Cordial can be added to any ordinary
cough mixture that does not contain opium, and given often
enough to moderate the violence of the cough. But it should
be remembered that when there is a secretion of mucus in
the air tubes, a cough is nature’s means of ridding the lungs
of such secretion, and hence in such cases cough medicines
should be given with great caution.

The cough that usually accompanies a slight cold seldom
requires any specific treatment. The child’s bowels must
be kept open, and its diet should be carefully attended to.
If there is much fever, and if the cough is troublesome
enough to prevent sleep, a few drops each of sweet spirits
of nitre and syrup of ipecac, to which a half drop of God-
frey’s Cordial for each month of the child’s age has been
added, can be given every three or four hours until relief
has been obtained.
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If the child is quite feverish, with a hoarse voice and a
brassy cough, there is danger of membranous croup. In
such cases a physician must be sent for without delay, and
until his arrival the mother can administer small doses of the
syrup of ipecac every two hours to induce slight nausea.
It should be borne in mind that hearseness in a child must
never be neglected. Tt indicates that there is some disease
in the windpipe, and no one can tell when it may develop
into an inflammation that will imperil the life of the child.

The child should be protected against further exposure to
cold, and, when asleep or awake, should be kept in a room
comfortably warm, where the temperature is from 65 to 68
degrees, and where there are no draughts of air.

The front of the child’s neck, over the windpipe, can be
bathed with a liniment made of one part of spirits of ammo-
nia and two of sweet oil, to which have been added a few
drops of oil of cinnamon. If necessary, the bowels should
be kept open with the syrup of rhubarb or castor oil.



CHAPTER St

Other Diseases of the Air-Passaaes.

CROUP.

HERE are two forms of this disease: first, false croup,
or, as it is more properly called, spasmodic laryngitis, and
second, true or membranous croup.

The first, which is most common, is comparatively free
from danger, while the latter is one of the most dangerous
diseases that afflict children.

False croup is usually sudden in its invasion. An other-
wise healthy child, after having been exposed to the influ-
ence of cold, or to a draught of air, awakes suddenly in the
night struggling for breath. It throws itself about in the
bed and seems to be in the greatest danger of suffocating.
If it tries to cry or speak, its voice will be suppressed or re-
duced to almost a whisper. When it attempts to cough, the
sound is hoarse or brassy, constituting the croupy cough,
which when once heard is always remembered, and is a
source of the greatest alarm to mothers.

Since the disease is mostly of a spasmodic nature, the
child will not have a high grade of fever, the skin being
often bathed in perspiration.

In many cases the services of a physician cannot be se-
cured promptly; hence the mother must undertake to relieve
her child; and if she is provided with the proper means she
can usually succeed in giving relief to the little sufferer in a
short time.

[r72]
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Treatment.—On finding that her child is suffering from an
attack of spasmodic croup, the mother should at once give
it a teaspoonful of the syrup of ipecac for the purpose of
vomiting it, and if that object is not accomplished in ten
minutes, the dose should be repeated. If necessary two or
three doses, ten minutes apart, can be safely given, for in
moderate quantities this medicine is harmless.

As soon as the ipecac has been administered, water must
be heated to give the child a warm bath. After the child
has vomited it will breathe much easier until the air tubes
are again obstructed, when the dose of ipecac should be
repeated to rid the lungs of the mucus.

After the child has had its warm bath, and has been well
dried and placed in bed with a blanket or flannel around it,
the syrup of ipecac should be continued in small doses every
hour during the remainder of the night, the object being not
to vomit it, but to keep it slightly nauseated. If at any
time the breathing should again become very difficult, enough
of the ipecac should be given to produce vomiting as before.
By such means the child will soon be restored to health, unless
it is again exposed to the influence of cold or draughts
of air. During the day after the attack, it will usually seem
bright and cheerful, but when the following night approaches,
its voice will be changed, and it will likely be subject to
other attacks of hard breathing and croupy cough. If it
has been properly cared for, it will, in the course of two or
three days, be restored to its usual health.

Although the disease is mostly of a spasmodic nature and
easily relieved by emetics and the warm bath, yet there are
other changes in the windpipe, the membrane lining the
larynx being reddened or injected. There is no real inflam-
mation of the part; but as the membrane is already con-
gested and swollen, there is danger that further exposure to
the influence of cold may produce inflammation of a dan-
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gerous character. To avoid this the child must be kept in
a room that is sufficiently warm, but not overheated; it
should also be provided with proper clothing to protect it
from any change in the atmosphere.

Children who are subject to attacks of croup should wear
flannel next to the body. The clothing should be sufficient
to keep them comfortably warm without causing them to
perspire freely. Nothing is more certain to cause a child to
take cold than keeping it so warmly dressed as to produce
free perspiration during cold weather.

True or membranous croup is a much more fatal disease
than the above; but, fortunately, it is of infrequent occur-
rence, and, unlike false croup, it is rarely developed sud-
denly. In true croup the child usually seems to suffer from
a cold in the head with slight fever for a few days before any
alarming symptoms show themselves. It is restless, its face
is slightly flushed, and its pulse quicker than in health. To
these symptoms are added thirst and loss of appetite. It
may also have running at the nose and watery eyes, but
nothing positively indicating the presence of croup is
observed until the voice becomes changed. The voice in
the beginning of true croup gradually becomes muffled
or suppressed, and further along in the disease it is entirely
lost, the child being able to express its wants in whispers only.
About this time the peculiar croupy cough is heard, being
probably the first symptom that alarms the mother. Soon
the breathing, which before had been hurried, becomes ex-
tremely difficult. The child throws its head back, dilates its
nostrils, and uses every muscle that belongs to the respira-
tory system in its efforts to fill the lungs with air.

A careful inspection of the throat shows that in many
cases the posterior parts of the palate and the tonsils are
flecked with patches of white exudation. The disease is an
inflammation of the windpipe, attended with an exudation
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of a false membrane, which adheres closely to the parts,
and gradually, if not removed, fills up the larynx until air
can no longer pass through it, causing speedy death.

Hoarseness of the voice often precedes the difficult breath-
ing for several days, and this has given rise to the axiom
that hoarseness in a child is always a cause for alarm. Cer-
tain it is that a child with a hoarse voice should always re-
ceive careful attention, and be kept from exposure to cold
or draughts of cold air. Such a child should be kept in a
comfortable room, of even temperature, until its hoarseness
has disappeared. It would also be well to apply warm lini-
nients over its windpipe, and keep it slightly nanseated, by
giving small doses of syrup of ipecac.

Sometimes the false membrane exists in the throat and
upper part of the windpipe only, and by closing the tube at
that point produces death. In other cases it is formed not
only along the whole length of the windpipe, but also in the
bronchial tubes. When the obstruction is confined to the
upper portion of the windpipe, the operation of tracheot-
omy, made by opening the tube below the point of obstruc-
tion, may save the child’s life ; but if the disease extends
into the lungs, involving the bronchial tubes, no good can
be accomplished by the operation.

This form of croup being one of the most fatal diseases
with which children are affected, medical assistance should
be summoned without delay ; but if no physician can be
had in the beginning of a case, it is important that the
mother should know how to proceed in his absence.

As before stated, if a child shows signs of cold in the head,
with feverishness and a hoarse voice, the mother should at
once realize the fact that it may become dangerously sick
unless proper means are used to relieve it.

Treatment—The first thing to be done is to place it in a
warm, well-ventilated room. True croup usually attacks chil-
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dren in cold weather; hence a child with the initial symptoms,
after being placed in a suitable room, should not be allowed
to leave it. Only the blandest food ought to be allowed, and
the bowels should be kept open with castor oil, or rhubarb.
The front part of the neck may be bathed with a warm lini-
ment, which should be rubbed in with the hand, after which
a piece of thin flannel can be pinned around the neck. In-
ternally, the syrup of ipecac should be given in small doses
every two hours when the child is awake, the object being
not to vomit it, but merely to produce slight nausea.

If, in spite of these measures, the symptoms begin to
grow worse, and no physician can be had, the mother should
place her child in a warm bed, and apply a compress, con-
sisting of several thicknesses of flannel, dipped in water as
hot as can possibly be borne, to the throat and upper part
of the chest. This compress must be changed often, as the
heat and moisture must be kept up for a long time without
intermission. The object of treatment now is to loosen the
false membrane, and cause its expulsion if possible, while
the strength of the child should also be cared for.

At any time after the breathing has become difficult, if
there are signs of loosening of the membrane—which is in-
dicated by mucous rattles in breathing and a loose cough—
an emetic should be given. For this purpose nothing is
better than powdered alum, in teaspoonful doses, mixed with
honey or molasses. This acts quickly and without much
nausea, and does not depress the patient’s strength to any
great degree. If the first dose does not produce vomiting,
another may be given in ten minutes.

Very often emetics seem to have but little effect in these
cases, and it becomes almost impossible to vomit the patient
with any drug.

If the child should be so fortunate as to expel the
false membrane by vomiting (a result not often obtained)
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the greatest care must be taken in the after manage-
ment of the case, for the reason that there is danger of an-
other membrane forming. The hot applications to the throat
and chest and small doses of the syrup of ipecac should be
continued. The air of the room should be quite warm and
kept at an even temperature.

Cold air should be excluded from the patient’s room by
keeping all outside doors closed, but when this is impossible
the child can be protected by hanging a bedquilt by the side
of the bed.

But few cases of true croup recover; still the mother can
do no better than follow the foregoing directions. When the
ordinary remedies have been faithfully tried without bene-
fit, and the case seems hopeless, the question of trying the
operation of tracheotomy may be considered. This is a mat-
ter that should be left entirely with the surgeon, who will
recommend it if he believes that the operation offers any
chance of saving life; if he thinks otherwise he will advise
against it. '

BRONCHITIS, OR CATARRHAL FEVER.

This is one of the most common diseases to which children
are subject. It is most frequent during the spring and win-
ter months, being especially prevalent during those winters
noted for frequent rainfalls and melting snows.

This disease was known to the old authors as catarrhal
fever, and in some localities it is still called by that name.

Bronchitis usually begins as a common cold affecting the
chest; but by degrees the symptoms, instead of subsiding,
become more aggravated; the fever is more marked ; the
cough, which is frequent, is tight and accompanied with
pain, causing the child to cry after each coughing spell.
The respiration becomes wheezy and irregular. The fever
is higher and the cough more troublesome towards evening

12
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and during the early part of the night. On awaking, the
breathing is much oppressed, owing to the mucous secretion
filling the larger air tubes. A fit of coughing, ending in
vomiting, will usually clear the air tubes, when the child
will breathe with comparative ease until the accumulation
of mucus again obstructs the air passages. As the disease
progresses the skin becomes moist, often being covered with
profuse perspiration. If the ear be applied to the chest, a
rattling sound will be heard, caused by air passing through
the mucus contained in the bronchial tubes. As long as the
disease is confined to the larger air tubes it is not very fatal,
and most cases recover without difficulty; but if the inflam-
mation extends to the smaller tubes—thus causing what is
known as capillary bronchitis—the life of the child is placed
in the most imminent danger.

Capillary bronchitis may develop suddenly, but in most
cases 1t occurs during the progress of ordinary bronchitis,
or else follows an attack of one of the eruptive fevers, as
measles. Soon after the attack begins, the breathing be-
comes difficult and hurried; the cough frequent, short and
hacking; the face anxious, and the eyes heavy. The child
is very restless and changes its position frequently as though
it could not long remain in one place. Though usually
thirsty, it refuses, on account of difficult breathing, to swal-
low much fluid, and contents itself with merely wetting its
lips. Vomiting is not often present, and, indeed, in this dis-
ease, as in real croup, it is often hard to produce it even
with full doses of emetics.

As the disease progresses the child becomes more and
more restless, throwing itself wildly about the bed, and
there is an increase of the hurried breathing, until the acme
of the disease is reached.

Before death takes place the breathing becomes seemingly
casier and less frequent, though irregular. The face assumes
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a livid appearance; the cough is smothered and not so
persistent; the pulse is frequent and feeble; the child is
drowsy, and arouses itself only when compelled to cough or
struggle for breath. In this condition death soon puts an
end to its suffering.

In some cases during the progress of an attack of bron-
chitis, the substance of the lung becomes involved, thus
greatly endangering the child’s life, and adding pneumonia
to the existing trouble, constituting what is known as bron-
cho-pnewmonia. When pneumonia occurs during the pro-
gress of bronchitis, all the symptoms increase in severity.
The patient’s general distress is more marked; the hreath-
ing is very difficult and painful; the face is livid, caused
by the air failing to reach the air-cells; the respiration is
irregular and hurried. This disease is very dangerous, and
no one but a skilled physician should undertake its manage-
ment.

The treatment of bronchitis and pneumonia in their va-
rious forms differs but little, and is conducted on the same
general principles.

The mother of a child suffering from bronchitis should at
once see that the patient is not further exposed to the influ-
ence of cold, but is kept in a moderately warm room. No
medicine ought to be given to moderate or stop the cough;
but small doses of the syrup of ipecac can be administered
every hour or two, the object being to produce slight nausea
without vomiting. The chest should be well rubbed with a
liniment made of one part of spirits of hartshorn and two
parts of sweet oil, to which a few drops of the oil of cinna-
mon have been added. This can be warmed and applied
often enough to keep up a very slight redness of the skin.

If the attack is sudden, or at all severe, a mustard plas-
ter, made by mixing mustard and flour with molasses, can
be placed over the whole front of the chest and kept on as
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long as it does not give pain. If these measures do not give
relief, and the breathing continues difficult and painful, it
will be necessary to apply flannel cloths, wrung out of hot
water, to the front and sides of the chest; or, what is better,
to envelop the whole of the chest in a linseed or wheat-bran
jacket, as described in the article on pneumonia. The ipe-
cac should be continued, and if the breathing becomes very
difficult from accumulation of mucus in the air-tubes, the
medicine should occasionally be given in doses sufficiently
large to produce vomiting. Attention should be paid to the
condition of the bowels, and, while active purging must be
avoided, a gentle movement should be secured once or twice
a day. This can be done by the administration of proper
doses of castor oil or syrup of rhubarb.

For a considerable time after the acute symptoms have sub-
sided, the child may continue to be troubled with coughing
and wheezing. In such cases slight causes will produce a re-
currence of the bronchitis; hence, the utmost care must be
taken to prevent the child from taking cold. If a return of
the disease is threatened, small doses of ipecac must be given
three times a day and once or twice during the night; and if
there is any appearance of a return of the fever, the ipecac
should be given in doses sufficient to produce slight nausea.

The directions given in regard to diet in the article on
pneumonia apply with equal force to cases of bronchitis,
and need not be repeated here.

PNEUMONIA, OR LUNG FEVER.

This disease is divided into three stages. In the first stage
the substance of the lung is congested with blood, but the
air-cells are to a great extent free.

In the second stage the lung becomes solidified from in-
flammation of the tissues and the filling up of the air-cells
hy matter that has exuded from the blood-vessels.
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In the third stage the lung tissue becomes disorganized,
breaking down into matter and proving fatal; or the inflam-
mation subsides, the effused matters are absorbed or expec-
torated, and the patient recovers.

In children, pneumonia usually appears during the course
of bronchitis, or it may follow an attack of one of the erup-
tive diseases, as measles. Occasionally it occurs in children
without having been preceded by the symptoms of bron-
chitis. In such cases it usually begins with slight feverish-
ness in the evening, together with fretfulness and headache.
During the night the sleep is unsound, the child talking in
its sleep and often waking in alarm. Soon after the appear-
ance of the fever, a short, hacking cough ensues, which at
first may not be distressing, but soon becomes more frequent
and painful. The tongue is red, sometimes dry, and coated
in the middle with a white fur. The child soon ceases to
breathe through the nose, and is forced to take its breath
through the mouth. If put to the breast it will be unable
to suck as usual, but will take the milk by starts—sucking
with greediness for a moment and theén with a cry, letting
the nipple drop out of its mouth.

In children four or five years old, pneumonia may come
on suddenly. A child of this age, that was apparently well
at bed-time, wakes in the night in grea't alarm and distress.
It has a flushed face, burning skin, short, dry cough, and com-
plains of pain in the chest. Vomiting may, or may not, be
present. If these symptoms occur in a child that has lately
been exposed to cold while the body was warm and perspir-
ing, they indicate the existence of pneumonia.

As the disease progresses to the second stage, the child
becomes drowsy and lies quietly in bed, crying if disturbed.
The breathing is more rapid, and the sides of the nose are
distended, or move outwards each time the child gets its
breath. Owing to the difficult breathing the muscles of the
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abdomen are called into play to aid in the act of respiration.
The cough is more frequent and painful. The body remains
hot, while the feet and hands may be cool. If the lung tis-
sue be greatly affected, the lips and skin around the mouth
will be livid, while the face is pale.”

Pneumonia involving the greater part of the lungs, or
commencing during a severe attack of bronchitis, or follow-
ing an attack of measles or other disease that has greatly
debilitated the patient, may end in death during the second
stage of the disease. DBut if the child is reasonably strong
at the time of the attack, and if the amount of lung tissue
involved is not excessive, and if the disease has not been
arrested by treatment, it will pass into the third stage.

In this stage the respiration becomes more labored and
quite irregular. The child takes a few short and hurried
inspirations, which are followed by others that are deeper
and longer. The cough is less frequent and looser, and
is caused by the presence of mucous secretions in the
larger air-tubes. The child, if it tries to speak out at all,
does so in a hoarse whisper, and evidently with pain. The
face looks sunken, the extremities are cold, and a clammy
sweat breaks out on the forehead. The pulse is so frequent
and small as to be difficult to count. The difficulty of breath-
ing increases, the face and nails become more livid, and the
child’s drowsiness increases until death takes place.

Occasionally convulsions occur before death, succeeded by
a sleep from which the child cannot be aroused. Pneumo-
nia attended with convulsions at this stage is always fatal.

But pneumonia in childhood does not always follow the
above course. Recovery may take place during or at the
end of either the first or second stage; and even in the
third stage severe cases frequently recover—convalescence
being protracted—the child requiring a long time to regain
its strength. It may happen, however, that the patient,
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after passing into the third stage, with all the symptoms of
impending death, shows signs of improvement calculated to
deceive the mother. TIts appearance may be brighter, and
it may even express a desire for food. The cough, which
had nearly ceased, returns, and is loose in character. The
breathing, though quick and short, is not so labored. The
skin is hot and dry. The tongue is red and dry, and, in
some cases, whitish ulcers appear on its edges. Diarrheea
is usually present, and the child wastes away and dies in a
week or two, completely emaciated.

Treatment.—This disease being attended by a high degree
of inflammation, and especially dangerous to life in early
childhood, no mother should take upon herself the respon-
sibility of treating a case, but should secure the services of
a physician as soon as possible. While medical aid is being
obtained, the mother can render valuable assistance by pro-
ceeding according to the following directions:

Moist heat gives great relief in the first stages of pneumo-
nia. Flannel cloths, wrung out of hot water, and applied
over the whole of the front and sides of the chest, will be
beneficial. The cloths should be folded two or three times,
so as to hold considerable heat and moisture, and should be
applied as hot as can be borne by the child, a piece of dry
flannel being laid over the wet cloth. These applications
should be renewed every fifteen or twenty minutes to get the
full benefit of the heat. While applying moist heat to the
chest a blanket should be placed under the child, and if the
weather be cold, another blanket should be spread over it.
The greatest care must be observed to prevent the child
from taking cold during the application of wet cloths and
poultices. No current of air should be permitted to pass
over or near the patient. During the winter season the air
of the patient’s room must be of a moderate temperature—
neither too hot nor too cold—and no door should be opened
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that permits the outside air to rush intoit. Ventilation should
be secured by allowing air to pass from other rooms into the
sick-chamber.

In severe cases, when the proper material is at hand, it
will be best to use the jacket poultice. The jacket must be
made of flannel, and should go around the whole of the chest
and be fastened in front. A piece may be cut out where the
arm-pits rest, so as to let the jacket come well up towards the
neck in front. Strips of muslin can be tacked behind and
passed over each shoulder and fastened in front to keep the
jacket in place. The poultice is best made of linseed meal,
spread nearly half an inch thick, and applied moist and as
hot as the child can bear. This can be changed occasion-
ally, so as to keep up a continuous supply of heat to the
skin.

No medicine should be given by the mother to stop or
moderate the cough; but small doses of the syrup of ipecac,
frequently repeated, will be useful from the very beginning.

If the bowels are at all constipated and the fever is high,
a dose of castor oil or syrup of rhubarb may be given with
good effect. A few drops of the sweet spirits of nitre in a
teaspoonful of water may be administered every two hours
when the child is awake, to moderate the severity of the
fever and to act upon the kidneys.

Food, during the early stages of pneumonia, should be
given sparingly. If the child is at the breast, it will be
well to offer it a spoonful of cold water occasionally to quench
its thirst, so that it will not crave so much milk. If the
breathing is so hurried as to greatly interfere with sucking,
causing the child to fret and cry each time it nurses, the
mother should draw her milk and give it to the infant in a
teaspoon. As the disease progresses and the child becomes
emaciated, efforts should be made to keep up its strength
by feeding it more liberally. Beef tea and veal broth, or,
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if diarrheea be present, rice, arrow-root, tapioca, or cream
crackers grated into boiling water, to which a little hot fresh
milk has been added, will answer the purpose. Condensed
milk, or some of the patent foods for infants, prepared accord-
ing to the formule that accompanies each package, will often
agree with the child and afford it substantial nourishment.
The advice here given will enable the mother to give some
relief to her child without risk of doing harm, and aid her in
assisting the physician in his efforts to restore it to health.

PLEURISY. i

This disease consists of an inflammation of the pleura,
the serous membrane that lines the inside of the chest and
is reflected over the outside of the lungs.

The arrangement of the pleura is such that it presents two
surfaces lying in apposition with each other.

In health these surfaces are smooth and moist, gliding
past each other without friction or pain. When inflamed
the surfaces of the pleura become injected with blood and
roughened, causing pain during respiration.

As the disease progresses, false membranes, varying in size
and thickness, are formed. In some cases these membranes
become organized, causing adhesions between the two surfaces
of the pleura. In other cases, in addition to the formation of
a false membrane, the inflammation is followed by an exuda-
tion of a fluid which may be either of a serous (watery)
or purulent nature. In serous effusion the fluid is straw-
colored, and may exist in large quantities, filling up the
cavity of the chest, and compressing the lung into a solid
mass. In the purulent form of pleural effusion, the fluid is
thick (“matter” or “pus”), and of a yellowish or greenish
yellow color. .

The term empyema is applied to the collection of pusin
the chest cavity. In nearly all cases the effusion is at first
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of a serous or watery nature; but after remaining in the
cavity of the chest for a week or two, in unhealthy persons,
it becomes purulent. As before stated, the lung may be so
greatly compressed as to be rendered useless for breathing
purposes. In such cases respiration is maintained solely by
the sound lung. If the effusion be in the left side of the
chest, and excessive in quantity, the result will not only be
compression of the left lung, but the heart will be displaced,
being pushed over to the right side.

If the effusion be serous or watery, and not of long stand-
~ ing, absorption 1hay take place; the patient being restored
to health without deformity or other permanent results of
the disease.

Chronic pleurisy is, in most cases, an outcome of the acute
disease. It is especially prone to occur in those persons who
are predisposed to consumption. In chronic pleurisy the
fever is of low grade, and resembles the hectic fever of con-
sumption. The patient is weak and emaciated, and his
breathing is greatly interfered with. Although he may be
able to walk about his room, and even out-doors, yet he is
incapable of taking much exercise, as the least exertion is
followed by marked fatigue and breathlessness. Chronic
pleurisy may last from a few months to as many years, re-
covery without operative interference being rare.

If the effusion in the chest becomes purulent, or if it is
serous, and in sufficient quantity to seriously interfere with
breathing, it should be evacuated by tapping.

If surgical interference is not attempted, and the patient
lives long enough, the fluid often makes its way out of the
chest by ulcerating through the walls, or by opening into a
bronchial tube, or by burrowing through the diaphragm and
emptying into the stomach or bowels.

The evacuation of a large amount of fluid that has been
long contained in the cavity of the chest is usually followed
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by a flattening or sinking in of the chest wall on the affected
side.

Pleurisy is often caused by exposure to cold, especially
when the body is in a perspiring condition. Tt may also be
associated with pneumonia, bronchitis and consumption.
In Bright’s disease of the kidneys, pleurisy may become a
serious complication.

The symptoms of pleurisy vary with the stage and severity
of the disease. In mild cases they may be limited almost
entirely to the peculiar pain that accompanies the first stage
of the disease. This pain is sharp, cutting, and is greatly
increased by breathing, coughing, and by abrupt movements
of the body. Tt is usually felt a little below and behind the
nipple, and is often limited to a small space. The pain va-
ries in its duration, sometimes ceasing in two or three days,
while in other cases it is felt at intervals throughout the
whole disease.

Except in very mild cases, pleurisy usually begins with
a chill, followed by fever and difficult breathing, which may
last two or three days.

Pleurisy followed by effusion is a more serious disease than
dry pleurisy. Usually it begins with a chill, which is fol-
lowed by considerable fever and severe pain in the side of
the chest, the pain being greatly increased by breathing or
coughing. The fever increases in severity as evening ap-
proaches and continues for a week or <o, when effusion into
the chest begins. Occasionally the pain in the side and ef-
fusion occur before any chill or fever is noticed.

When the effusion becomes purulent, or when the patient
is disposed to consumption, the daily occurrence of chills
may be looked for. These chills come on at irregular inter-
vals and are followed by an increase of fever.

Cough is usually present in pleurisy from the beginning.
It is suppressed or cut short by the patient on account of
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the pain in the side being greatly increased by any attempt
at coughing.

Difficult breathing is a distressing symptom in pleurisy.
Tt is caused both by the severe pain rendering respiration
difficult and by pressure of the effusion upon the lung, mak-
ing it impossible to fill it with air.

Before effusion takes place, the patient lies on the sound
side, so as to take off as much pressure as possible from the
affected lung. After the effusion has compressed the dis-
eased lung, rendering it to a great degree impervious to air,
the patient is compelled to lie on the affected side in order
to give free play to the sound lung. In the worst cases rest
can be had in an erect or semi-erect position only. The ex-
pectoration in pleurisy, unless bronchitis co-exists (which is
not common) is scant, and consists of a frothy mucus.

Plewrodynia is sometimes mistaken for pleurisy. It is of
rheumatic or neuralgic origin, and is unaccompanied by
fever or other evidence of inflammation. The pain is con-
fined to a particular spot, which is excessively tender when
pressed upon. The affection is usually of a trifling charac-
ter, and most cases yield readily to hot applications, with
absolute rest of the body.

Severe and repeated attacks of pleurisy have a marked
tendency to the production of consumption in those who
are prone to that disease, and in fatal cases of chronic pleu-
risy the symptoms are nearly identical with those observed
in the last stages of phthisis.

Pleurisy may be mistaken for pneumonia; but in the lat-
ter disease the initial chill is usually much severer than in
the former, and is followed by a higher grade of fever. The
pain in pleurisy is sharp, cutting, and limited to a small
area, while in pneumonia it is of a dull, heavy character,
and is usually diffused throughout a large portion of the
lung.
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The expectoration in pleurisy consists of small quantities
of white, frothy mucus, while in pneumonia, after the dis-
ease has existed a short time, it is somewhat profuse, and
of a “brick-dust” color, owing to the admixture of blood
with the mucus.

Treatment.—The treatment of the mild form of pleurisy
is quite simple. The patient should remain quietly in bed,
and if the bowels are at all constipated a mild purgative,
such as the syrup of rhubarb, should be administered with-
out delay. If fever is present, small doses of sweet spirits
of nitre, plentifully diluted with water, can be given with
benefit. If the pain is very severe, and is not relieved by
hot applications to the chest, a moderate dose of Dover’s
powder, to be repeated, if necessary, in four or five hours,
can be administered.

In the beginning of the attack recourse should be had to
flannel cloths wrung out of hot water and applied to the
painful spot. If these applications fail to relieve the pain,
after a few hours’ trial, they can be discontinued, and a large
mustard plaster, made as heretofore directed, may be used
in their place. The mustard should be kept on the chest as
long as it can be borne without blistering.

The results of severe attacks of pleurisy are often quite
serious, and hence such cases should be treated only by a
skillful physician.

In addition to the above-described treatment, which may
be followed in all cases of pleurisy in the beginning of the
attack, more powerful remedies will often be required when
the disease does not yield readily. Thus, if the attack be
severe, and if the patient be plethoric or full-blooded, leeches
to the affected side will be beneficial. After leeching, the
side of the chest should be enveloped in a warm, moist poul-
tice made of linseed meal or bran. Calomel, in small doses,
may be required, while Dover’s powder in moderate quanti-
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ties should be continued for the purpose of relieving pain
and procuring rest and sleep.

If the effusion is purulent, or if it consists of serum in
sufficient quantity to seriously interfere with breathing, re-
course must be had to tapping the chest and withdrawal of
the fluid. This operation is attended with some danger, and
should be done by one skilled in its performance.



CHAPTER XIII.

Aiscases of the Stomach and BVowels.

VOMITING.

MONG the disorders that afflict young children, vomiting

is one of the most frequent. Depending, as it usually

does, upon injudicious nursing or feeding, either in the

quantity or quality of the nourishment, it ceases in most

cases as soon as the cause that produced it has been re-
moved.

Treatment.—If a child that has been over-fed, or has been
given indigestible food, is affected with vomiting that does
not cease after careful attention has been paid to its feeding,
but, on the contrary, becomes persistent, it may be neces-
sary to resort to other measures than the mere regulation of
its diet.

If food is thrown up soon after being swallowed, it will be
unchanged in character; but if it has remained for some
time in the stomach it will be quite sour when ejected. If
the vomiting of sour fooll continues for any length of time,
it will be well to give occasionally a teaspoonful of weak
soda water (made by dissolving a teaspoonful of baking soda
in a glass of water) to neutralize the acid condition of the
stomach. If, after all the food has been thrown up, the
child continues to vomit a dark or yellowish bitter substance,
known as bile, it will be best to let it have a draught of warm
water to assist the stomach in getting rid of such matter and
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to lessen the straining that accompanies the effort. If the
vomiting continues, measures must be taken to check it and
allay the irritation of the stomach upon which it depends.
For this purpose very small pieces of ice may be given to
the child occasionally, and a weak mustard plaster, made by
mixing one part of mustard and three or four parts of flour
with a sufficient quantity of molasses, should be applied
over the front of the chest and the abdomen. A small mus-
tard plaster will do little or no good, while a large one, pro-
perly made, will accomplish the desired result, and will give
but little pain to the child.

With the exception of an occasional teaspoonful of ice
water to allay thirst, and the cold soda water (herein re-
commended in cases of sour vomiting only), no drink or
food of any kind should be given until the vomiting has
ceased.

The foregoing remarks are intended to apply to cases of
" vomiting unattended with other symptoms of disease.

If the vomiting continues in spite of the above treat-
ment, and if it is accompanied with other symptoms of
disease, as feverishness, emaciation, and general indisposi-
tion to exercise—in short, if the child seems to be sick other-
wise than at the stomach—the services of a physician must
be secured, as there may be danger of impending or actual
disease of a serious nature. Persistent vomiting may be the
first noticeable symptom of tubercular inflammation of the
brain. .

CONSTIPATION.

Constipation is sometimes very annoying in young chil-
dren. While a healthy child may have but one operation a
day, yet in most cases the bowels should be moved two or
three times in that period; and if they become obstinately
constipated, as shown by few operations and the hard char-



DisEAsEs oF THE STOMACH AND BOWELS. 193

acter of the stool, the trouble must be corrected by mild
measures.

Although a change from the mother’s milk to artificial
feeding is usually followed by diarrhecea to some extent, yet
occasionally the opposite effect is noticed. This is espe-
cially apt to be the case in partial weaning—that is, when
the mother does not give sufficient milk for her child and
is forced to combine artificial feeding with nursing.

Sometimes the trouble can be overcome by a judicious
management of the diet. If the mother has been careful
to thoroughly scald the cow’s milk by adding boiling water
to it before giving it to her child, and constipation has fol-
lowed its use, she should afterwards use warm instead of
boiling water. This will likely correct the difficulty, for
milk that has been boiled tends to restrain the bowels, while
that which has not been heated has an opposite effect.
Should the change be made and the bowels become too
loose, the boiling water must again be used to dilute the
milk.

If the constipation continues in spite of the change of
diet, it will be proper to move the bowels by artificial means.
This can be done by introducing a small piece of castile
soap into the bowel, as before directed, or by using injec-
tions of warm water, to which a little melted lard or castor
oil may be added. If the soap or the injections are resorted
to, it will be best to gradually lengthen the intervals be-
tween using them, with a view of aiding nature to overcome
the constipation in a natural manner.

Thus, if at first an injection is used every twenty-four
hours, it may be well, after a few days, to use it once in thirty
hours, and thus gradually increase the intervals until the
bowels are moved without assistance.

In very obstinate cases injections alone will not be suffi-
cient. They unload the lower bowels only, and in long-con-
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tinued cases it is essential that the whole intestinal tract be
- emptied. Therefore, once or twice a week, in addition to
the injections, the child should have a dose of simple syrup
of Thubarb, made according to the directions given in the
article on “ Medicines.”

SIMPLE DIARRH@EA.

Diarrheea in children is not uncommon, and may arise
from a variety of causes. In some cases it is a very trifling
disorder, while in others it may be the forerunner of some
grave disease.

Treatment.—Simple cases, such as are caused by over-
feeding or nursing, when not attended by other symptoms
of disease, can usually be relieved by paying attention
to the diet and withdrawing a portion of the food at each
meal.

Some cases of diarrheea are produced by the swallowing
of food that is not digestible by the very young. Some ar-
ticle placed into its hands by the nurse may have been
swallowed, and the first intimation the mother has of any-
thing wrong is restlessness and fretfulness on the part of the
child. 1In a little while it has a large, loose operation of the
bowels, passing part of the food that has not been digested.
The indigestible food should be gotten rid of as soon as pos-
sible, and a small dose of castor oil should be given with
this view. After it has acted, and the offending material
has passed from the bowels, it will only be necessary to see
that the child is kept quiet, and that its usual diet is re-
stricted—not more than a third or one-half being allowed
it for twenty-four hours.

If, after the castor oil has acted, there is a continuance of
the diarrhcea, a few drops of Godfrey’s Cordial, combined
with a teaspoonful of aromatic syrup of rhubarb, may be
given occasionally until the disease has been arrested.
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PERITONTTIS
(Erroncously called inflammation of the bowels).

Peritonitis consists of an inflammation of the peritonenm—
the serous membrane that lines the cavity of the abdo-
men, and, being reflected over the intestines, constitutes
their external covering. The inflammation may be limited
to a small portion, or it may extend over the whole of the
membrane. In the former case it is called local, and in the
latter general peritonitis. The disease may exist as a pri-
mary affection, or it may arise during the course of some
other affection, when it is called secondary peritonitis. It
may be either acute or chronic. Chronic peritonitis may
succeed the acute form of the disease, or it may be tubercu-
lar in character. In the latter form it is usually associ-
ated with tubercular disease of the lungs or the bowels, or
both.

The term inflammation of the bowels is often incorrectly
applied to this disease by non-professional persons.

Acute peritonitis may be caused by sudden and severe ex-
posure to cold—especially when the abdomen is not suffi-
ciently protected by clothing. Blows and other injuries in-
flicted upon the abdomen may produce the disease. Oftener,
however, it depends upon perforation of the intestines. In
rare instances, worms have forced their way through the in-
testines into the peritoneal cavity, thus giving rise to peri-
tonitis.

Symptoms.—Peritonitis, due to exposure to cold, begins
with a severe chill, followed by high fever and great tender-
ness and pain in the abdomen. The abdominal walls soon
become distended and excessively tender, the patient being
unable to bear the slightest pressure. Even the bed-clothes,
by their weight, give him pain. Owing to the pain produced
by the act, he is unable to extend his limbs, and lies on his
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back with his legs drawn up towards his body. This posi-
tion of the body is significant of peritonitis.

When, during the course of some other disease—such as
typhoid fever—perforation of the bowel occurs, the accident
is accompanied with an intense pain in the abdomen, fol-
lowed, usually, by a severe chill or rigor.

Vomiting is generally persistent during the course of an
attack of peritonitis, and in the advanced stages the matters
thrown up are of a bluish green color. When this symptom
is present it usually indicates a fatal termination, as but few
cases recover under such circumstances.

The breathing in peritonitis is short, quick and superficial,
owing to the fact that each inspiration forces the diaphragm
down on the inflamed structures, thus causing an increase
of the pain.

The bowels are, as a rule, constipated, especially in the
beginning of the disease; when diarrheea is present it usually
indicates that the peritonitis has a tubercular origin.

Hiccough is a frequent and distressing symptom of the
disease in its advanced stages.

The pulse in peritonitis is small and quick, and towards
the close of the disease it ceases at the wrist while the heart
still acts.

The temperature is not as high as in most other forms of
inflammatory disease, and before death it usually sinks be-
low the normal standard.

As death approaches, the mind often remains unclouded,
the patient being conscious of all that is going on around
him. He is bathed in a cold sweat, while his skin, tongue
and mouth are cold to the touch. The eyes are surrounded
by dark, livid circles; the countenance is anxious and the
voice is husky. A peculiar odor, like that from a dead body,
is exhaled from the patient.
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Cases of mild or circumseribed peritonitis may end in re-
covery; but when the disease involves all, or nearly all, of
the peritoneum, death is nearly always the result.

The treatment of peritonitis should be undertaken only by
a competent physician. Even under the most favorable cir-
cumstances but few recover from an attack of the disease,
and whatever chance there may be to arrest its progress is
confined to its initial stage. Before the arrival of the med-
ical attendant the mother should place her child in bed and
apply cloths, wrung from hot water, to the whole of its ab-
domen. All kinds of food should be withheld from the pa-
tient, but if thirsty he can have cold water in small quanti-
ties at a time.

The medical treatment of severe cases of peritonitis varies,
to some extent, with the cause that produces the disease, and
need not be alluded to in this article.

WORMS.

Of the different kinds of worms to which children are sub-
ject, the long round-worm and the short thread-worm are
the most frequent, Tape-worms are so seldom found in very
young persons that it is deemed unnecessary to treat of them
in this book.

The symptoms produced by worms are various and often
misleading, being such as are observed in irritation of the
stomach and bowels from any cause.

When a child is troubled with worms to any great extent
it will have foul breath, a changeable appetite, occasional
sickness at the stomach—perhaps vomiting—a swelled ab-
domen, and during sleep it will be restless, and often awake
in alarm.

Worms may, by irritating the stomach and bowels, cause
great disturbance of the nervous system, ending, sometimes,
in convulsions.
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If suffering from thread-worms, which are seated in the
lower bowel near its outlet, the child will be tormented with
itching of the parts.

It often happens that a child having quite a number of
round-worms in its bowels shows no signs of their presence,
but continues in the enjoyment of good health, and it is only
when one is vomited or passed by stool that their presence
is suspected.

When from any cause the child becomes sick, the worms
begin to wander from one part of the bowel to another, or
perhaps get into the stomach, when, by irritating that organ,
they produce vomiting.

Such articles as unripe fruits, and meats not sufficiently
cooked, may contain the germs from which worms are lib-
erated in the stomach. The drinking of impure water, espe-
cially that obtained from marshy or low-lying districts, may
be the means of conveying the eggs to the system. Accord-
ing to some authors, the eggs are frequently carried under
the finger-nails of children, and thence they are easily trans-
ferred to the mouth.

Children that are subject to worms should drink but little
milk, and syrups and other sweets should be strictly forbid-
den them. When such articles are freely used the worms
seem to multiply with great rapidity.

In the treatment of children affected with worms, it is best
not to use any of the patent vermifuges. Most of them are
quite irritating to the mucous membrane of the stomach
and bowels, and in excessive doses are liable to produce se-
vere nervous symptoms. Besides, the long-continued use of
such articles, by their injurious effect upon the stomach,
may produce troublesome indigestion. Lozenges contain-
ing santonine may not be liable to these objections, but they
are so unreliable and uncertain in their action as to be un-
worthy of a trial.
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The oil of wormseed is, perhaps, the safest and most reli-
able remedy we have for the expulsion of the round-worm.
It should be given in combination with glycerine and syrup
of rhubarb. A child two years old may take three drops of
" the oil mixed with one-third of a teaspoonful of glycerine
and one teaspoonful of the syrup of rhubarb or castor oil.
If this medicine does not move the bowels freely, a dose of
castor oil, to which five or six drops of turpentine have
been added, should be given the next day to clear out the
alimentary canal.

The bad taste of the oil of wormseed sometimes renders
it impossible to get a child to take or retain it. In such
cases recourse should be had to santonine in doses of one to
two grains for a child two years old. The santonine should
be rubbed up with a small amount of white sugar and placed
in the child’s mouth, after which a little water may be given.
The next day a dose of syrup of rhubarb or castor oil with
a few drops of turpentine should be administered to act upon
the bowels.

The pink-root and senna mixture is an old remedy, and
sometimes proves quite efficient. Take one-half ounce each of
pink-root and senna, pour over them a pint of boiling water,
and let it stand a few hours, after which it is ready for use.
A tablespoonful can be given morning and night to a child two
years old. After giving it for two or three days it should be
suspended for awhile.

The short thread-worms are situated in the lower bowel,
and are quite difficult to get rid of. The ordinary remedies
used for expelling the long round-worms have but little effect
on the seat-worm. To remove them effectually it will be
necessary, in addition to giving vermifuge as above directed,
to resort to the use of injections. A pint of boiling water
can be poured over a teaspoonful of powdered aloes, and
after standing a few hours, one-fourth of it may be used as
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an injection, to be repeated each night until the whole of it
has been used. If this does not serve the intended purpose,
a mixture of equal parts of lime water and milk, or muci-
lage of slippery elm, can be injected into the bowel.

To allay the itching that is caused by seat-worms, a little
calomel ointment (one-fourth of an even teaspoonful of calo-
mel to a large tablespoonful of lard) should be rubbed on
the parts and some of it inserted with the finger into the
bowel.

PROLAPSE OF THE BOWEL.

Protrusion of the bowel from the fundament is caused by
the straining that sometimes accompanies protracted diar-
rheea. This accident is very liable to happen in delicate
children, whose muscles are weak and lax. The protrusion
usually occurs while the child is straining at stool, and on
being replaced it gives no further trouble until the next
evacuation, when it again descends. In other cases the
bowel does not keep its position after being returned, and
falls of its own weight. Sometimes only a small part of the
intestine protrudes from the orifice, while at other times the
prolapsed portion may be three or four inches in length.

While simple cases get well in a short time after the diar-
rheea ceases, others, of greater severity, may last for a long
period even when properly treated.

When the bowel descends independent of the child’s
straining at stool, it will be necessary, after returning it, to
hold it in place by a compress, which should be supported
by a bandage. T'old a piece of well-worn muslin into several
layers half the size of the palm of the hand, grease it with
fresh lard and place it against the fundament. Then
fasten a strip of muslin, an inch and a half wide, around
the body just above the hip bones. Fasten another strip, of
the same size, to the back of the first, letting it pass between
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the limbs against the compress, and bring it up and secure
it to the front of the strip that goes around the body.

In mild cases the nurse can often prevent the bowel from
descending by making pressure with the fingers, placed
against the fundament, while the child is having an evacua-
tion.

The bowel, while it is down, should be bathed with a solu-
tion of tannin (a large teaspoonful of tannin to a half pint
of water), after which it can be returned by pressing against
it with the fingers, or a soft rag well greased with fresh lard.
After it has been replaced, a suppository made of one part
of tannin to four of mutton tallow, and rolled into a ball the
size of a buckshot, should be introduced a little way into
the bowel.

If judiciously managed, cases of prolapse of the bowel in
children end in recovery.



CHAPTER XIW.

PDisecases of the Stomach and Vowels
(Continued).

SUMMER COMPLAINT.

NDER the common name of summer complaint we shall

treat, first, of cholera infantum; second, of ileo-colitis;
and, third, of summer diarrhea. Some writers have consid-
ered the above as distinctive diseases, and have devoted sep-
arate articles to them. That this division is not necessary,
however, is shown by the fact that not infrequently we meet
with children that are at first attacked with symptoms of
true cholera infantum, and under treatment the acute and
graver symptoms subside, only to be followed in a few days
by ileo-colitis, which, after awhile, is merged into a common
infantile diarrhcea that lasts, in some cases, until the begin-
ning of cold weather.

Summer complaint is most prevalent during the second
summer of infantile life, although children may suffer from it
at a much earlier period. The worst cases usually occur at the
time when the child is cutting its teeth. It prevails mostly
during the hot weather of July and August, and many cases
become worse when cool nights succeed the hot days of
August.

Cholera infantum usually comes on suddenly, although it

is occasionally preceded by looseness of the bowels, which,
[202] ~
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being neglected, terminates in the former disease. The at-
tack, in most cases, commences with a profuse diarrhcea,
which is soon followed by persistent vomiting.

The vomiting and diarrhea may be so severe as to cause
the child in a few hours to lose all resemblance to its former
self. The eyes are sunken and have a bluish line half en-
circling their lower lids. The voice is altered, and the child
utters incessant cries or moans. As the disease advances
the cry may be shrill and piercing, caused by the brain
“becoming involved. The abdomen is shrunken; the skin
is cold and has lost its tonicity, so that if pressed between
the fingers the fold made by the pressure will remain for
several moments.

The diarrheea is usually profuse; the discharges being
almost colorless, of a watery consistency, and having nume-
rous white flakes floating in them. In other cases the stools
are of a green or yellowish green color. The vomiting in-
creases in severity, and all fluids are thrown up soon after
being swallowed. The thirst is great, as is indicated by the
child’s eries, its impatience, and its alternately opening and
closing its lips.

If a tumbler containing water be placed near its mouth,
it will raise its head and grasping the glass with avidity,
carry it to its lips, and swallow the liquid, only to reject it
in a few moments.

As the disease progresses the pulse increases in rapidity,
and the temperature continues to fall; the extremities, nose,
chin, tongue and ears become cold. The countenance is of
a leaden hue, and the features have a drawn appearance.

Death may take place within a few hours after the begin-
ning of the attack. Usually, however, the disease runs a
more protracted course, and death does mnot occur until
from three to six days after the commencement of the first
symptoms. In such cases there is an elevation of tempera-
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ture; the skin becomes warmer, the abdomen tympanitic,
the eyes red, the tongue red and dry. The child gradually
falls into a stupor, which, with the upturned eyes, denotes
that the brain has become affected. In this condition the
child utters occasional sharp, shrill screams, such as are ob-
served in diseases of the brain. Gradually it falls into a
condition of complete stupor, death being preceded, in some
cases, by convulsions.

But all cases of cholera infantum do not end in death.
Some, even of the most threatening character, may, with
proper treatment, completely recover. Thus, instead of the
symptoms growing from bad to worse, they may, after two
or three days, assume a more favorable aspect. The diar-
rheea ceases to be so violent; the stools are less frequent,
smaller in quantity and thicker in consistency. They con-
tain more fecal matter, and have a more natural odor. The
vomiting and thirst gradually subside. Food in small quan-
tities can be taken and retained. The child, although thin
and emaciated, is more natural in appearance, and, notwith-
standing the continuance of a simple diarrheea for a week
or two, it may be restored to its usual health.

More frequently, however, the disease passes into the
second form of summer complaint—that is, ileo-colitis—in
which condition there are small, frequent stools containing
blood and mucus mixed with fecal matter. In such cases
the disease is apt to run a protracted course, although it
may finally end in complete recovery.

Other cases of cholera infantum, after the acute stage has
passed, assume the form of inflammatory diarrheea without
bloody stools, and, notwithstanding the disease is often pro-
tracted, lasting, in some instances, until the following cool
weather, it will, under careful management, usually termi-
nate favorably. It should be remembered that in some
cases a child having an attack of cholera infantum, fol-
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lowed by diarrhcea, is liable, during the continuance of the
latter disease, to a return of the choleraic symptoms. Such
a child should, therefore, be closely watched as long as it is
the subject of diarrhecea in any form, no matter how slight,
and no improper article of diet should be given it. The
greatest care as to the hygienic surroundings must be taken,
the object being to remove all causes that might in any way
tend to rekindle the disease.

Ileo-colitis consists of an inflammation of both the small
and the large bowels, and may, as before stated, follow an
ettack of true cholera infantum. Oftener, however, it is a
distinctive disease from the very beginning.

At first the child is observed to be restless; it sighs and
moans, and gives other evidence of being in pain during
sleep. Its appetite is impaired, and if nursing, the milk,
having an acid smell, is thrown up from the stomach. After
a few days the characteristic diarrhceea, consisting mostly of
blood and mucus, makes its appearance.

Such are the ordinary symptoms of an acute attack; but
in many cases ¢leo-colitis begins as a common diarrhcea,
which continues several days before the discharges and
other symptoms indicate the true nature of the malady.

The diarrheea is the most prominent and characteristic
symptom of this disease. The frequency of the stools de-
pends in a great measure on the severity of the attack.
In cases with a moderate degree of inflammation of the
bowels, the stools may not number over half a dozen during
the twenty-four hours; while in a child with a high grade
of inflammation they may average one per hour. The dis-
charges vary greatly in amount, sometimes being small and
mixed with blood and mucus; while in other cases they are
large, watery and almost colorless, depositing on the diaper
undigested casein, which looks like putty. Sometimes the
discharges have a bright green appearance when passed, but
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oftener the green color is not noticed until the diaper has
been exposed to the air. When the stools contain much
blood and mucus, the straining during each operation of
the bowels is apt to be quite severe.

As the disease progresses the bowels will often become
distended with gases, causing severe paroxysmal pains.
Loss of flesh and great debility rapidly take place, the mus-
cles shrink, the skin becomes dry and wrinkled, the heart is
weak, and the pulse is feeble. Vomiting is often distress-
ing, and is accompanied with great nausea; the child is
thirsty, and is unable to retain even cold water, unless given
in very small quantities. Sometimes as the disease pro-
gresses the vomiting ceases, or at least becomes less trouble-
some.

In many cases the acrid discharges from the bowels pro-
duce excoriations of the buttocks and thighs, giving the
child great pain, and calling for special attention on the
part of the nurse.

In fatal cases the symptoms gradually increase in severity;
the swelling or distention of the bowels is more marked; the
stools are more frequent, consisting mainly of mucus, blood,.
and sometimes pus; the tongue is red and dry; the child
becomes listless, and sleeps with its eye-lids only half closed,
displaying the white of the eyes; while, from disturbance of
the brain, convulsions may occur, ending speedily in death.

If properly managed, most cases of ileo-colitis will end in
recovery. In favorable cases, after an uncertain period, the
symptoms gradually moderate. The number of stools di-
minish; they become more natural in appearance and con-
tain less blood and mucus, while the straining that accom-
panies their discharge is not so great. The distention of the
abdomen is not so marked, and pressure upon it is no longer
painful. The vomiting gradually ceases and proper nour-
ishment is retained. The fever subsides and the thirst
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abates. The child appears more natural, and begins to take
an interest in surrounding objects.

Instead, however, of rapid convalescence following an at-
tack of acute ileo-colitis, the disease, even when recovery
ultimately takes place, may assume a chronic form. In these
cases the acute symptoms either pass away or are greatly
modified. The fever entirely subsides, or becomes mild and
less continuous. The diarrhcea is still present, but not so
frequent or copious as in the acute stage, although mucus
and blood may be found in the discharges, which usually re-
main offensive to the smell. The tongue is generally moist
and natural, and the appetite may be fair. The abdomen is
more distended, and the walls are thin and relaxed. The
child is fretful and also greatly emaciated, for, although it
may take a reasonable amount of food, yet, owing to a lack of
proper digestion and assimilation, it gains little or no flesh.

Chronic ileo-colitis may run an indefinite course and end
either in recovery or in death. In fatal cases the child dies of
inanition, being completely worn out by the disease, or else
some complication arises that hurries the case to a fatal issue.
Sometimes thrush supervenes, and by interfering with the
feeding and nourishment ofsthe patient, causes death.

Diarrhea, assuming a somewhat inflammatory character,
may follow an attack of true cholera infantum, or it may
begin as a simple diarrheca without the choleraic symp-
toms. When it begins as an acute disease, the child is
peevish and fretful. At night its rest will be disturbed,
the child starting and moaning as if in pain. Usually there
is but little elevation of temperature, unless the disease as-

ssumes the form of ileo-colitis, when fever may be a promi-
nent symptom. The mouth is dry, and there is considera-
ble thirst. The tongue is slightly coated and the appetite is
poor. Sometimes the stools are small, and contain fecal
matter. At other times they are copious and watery, and
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have an offensive smell. The diapers usually contain white
specks of undigested curd, and on exposure to air they be-
come decidedly greenish in hue. The countenance is pale,
and the eyes are somewhat sunken and hollow. The child
rapidly loses flesh and becomes greatly emaciated.

Favorable cases may terminate in complete restoration to
health within a week or two, or convalescence may be pro-
tracted until the approach of cool weather. Occasionally a
child, during the existence of this form of diarrheea, is sud-
denly seized with true cholera infantum and may perish
from that disease. In other cases it may, from error in diet,
or other causes, be attacked by ileo-colitis, and present all
the symptoms that belong to that complaint.

Treatment of Cholera Infantum.—Careful nursing, with
proper attention to the diet and the hygienic surroundings
of the patient, are important factors in the management of
cholera infantum. A child suffering from an attack of the
disease should, without delay, be placed in a hot-water bath,
to which a little mustard has been added. The object is to
bring about a re-action and re-establish the circulation in
the blood-vessels of the surface. To do this the child should
be kept in the bath four or five minutes. Care must be taken
that the water is not so warm or so strongly impregnated
with mustard as to burn the child’s tender skin. If the
vomiting and excessive purging continue, and warmth is
not restored to the skin, the bath can be repeated three or
four times during the day. If, however, the child’s surface
becomes warm, and the vomiting and purging continue, the
bath can be dispensed with, and a large mustard plaster,
made as heretofore directed, by mixing mustard and flour
with molasses, should be applied so as to cover the front of
the chest and the abdomen. This can be kept on until it
produces some irritation, when it should be removed, to be
re-applied if necessary.
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Attention should now be paid to the obstinate vomiting.
No medicine has much effect upon this symptom, and the
only one that promises any benefit at all is calomel, which
may be given in doses not larger than a good-sized pin-head,
mixed with a little white sugar and washed down with a
teaspoonful of cold water. This may be repeated every two
or three hours if the vomiting continues.

In these cases the stomach must have rest; hence medi-
cines and teas of various kinds, often recommended by inju-
dicious friends, must not be given, and even cold water, the
least objectionable of all liquids, must be allowed only in
spoonful doses. On account of the intense thirst, the water
should be given every few minutes, or else very small lumps of
ice may be placed in the child’s mouth to relieve the burning
thirst. Milk, during the first stage of the disease, must not be
allowed. Even if a child is nursing a mother that is in ordi-
nary health, it must be weaned for the time being, and after
recovery it can again be put to the breast. During the
child’s sickness the mother’s breast should be artificially
drawn to prevent the milk from drying up.

It is usually taught that the mother’s milk, being the natu-
ral food for an infant, is the best nourishment it can take
when it is sick. But when a child is taken suddenly ill with
cholera infantum the mother’s nervous system suffers a
shock; she becomes nervous, anxious, and does not sleep
well. Under such circumstances her milk rapidly under-
goes a change in quality, rendering it so injurious to the sick
child that but little improvement can be hoped for unless it
is removed from the breast.

Sometimes the mother refuses to even temporarily wean
her child, and in such cases she may occasionally give as
much as a spoonful of her milk to the infant, carefully watch-
ing its effect. If reasonably well borne, it may be continued;
but in all cases where vomiting and purging continue to any

14



210 Tae MorHER'S HAND-Boox.

great extent, the milk must be entirely withdrawn from the
child until convalescence is established, after which it can
take the breast without disturbing its stomach or bowels.

When it is desirable to limit the quantity of milk taken at
a time, it is best to draw the breast with a pump, or by other
means, before the child is allowed to nurse.

If the infant be very thirsty, it is best to give it a small
spoonful of cold water before placing it to the breast.

It is possible that, could a healthy wet-nurse be secured—
one whose milk would remain unaffected by the child’s sick-
ness, and who took her usual amount of sleep and good
food—the child might, with safety, be allowed to take small
quantities of the breast-milk at a time. Good wet-nurses
are, however, hard to secure, especially in country districts,<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>