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PREFACE.

THOSE who are conversant with the manage-

ment of the sick, know the good effects of
efficient nursing during the time of disease and
convalescence. Not only through its influence is
suffering rendered more bearable, but the dura-
tion of disease is shortened and its type becomes
less virulent.

There are, however, the two_great barriers of
popular ignorance and prejudice which oppose the
physician in_his treatment of disease. Against
these he has dally to contend, and anything w which
helps to their removal, while at the same time
assistifig him in his work, must confer a benefit
upon humanity at large.

The following pages have been written with
the object of disseminating the principles of sick-
nursing among the masses, and in order to accom-
plish this, the language employed throughout is
simple and without technicality.

The subjects treated of are those which consti-
tute the fundamental elements of sick-nursing,
and plain, practical rules are abundantly inter-
spersed throughout the book., In addition thereto,




a chapter has been devoted to the management of
the health in old age, which, while a novelty in a
treatise of this nature, will, the author believes,
prove useful to those for whom it is intended.

We have also made the management of the
nursery a special feature of the book. The fact
of the enormous mortality of children under the
age of three years, has for a long time attracted
the attention of physicians, rendering it of the
utmost importance that some work embracing the
best opinions on the subject of the care of young
children, be prepared.

The _author’s s_burpose in this volume will be but
little understood i lt Tead people to take the treat-
ment of disease 1nt0 theu own hands on the con-
trary, it has been her aim throughout to ass1st the
physician in “his”work ' to supplement him in all
that he“aoes and to pave and clear the way, by
careful attenmon to hyglenlc rules, for any mode

of treatment he may find it necessary to adopt.
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CHAPTER 1.

INTRODUCTORY.

I_I_EALT_H_M&I{IIO}X_LQQged by every one to be
a great blessing—to_be indeed the chief of all
bless'wgs —and yf_t. when we come to 1nqu1re into
the means that are taken to preserve it, we may
well be struck with astonishment. Nothing appears
to be regarded more lightly, or treated with greater
carelessness, than those laws w which have for their
ob]ect the mamtenamf health where it already
exists, or the acqulrement of it where it is wanting.
This may be accounted for by thefact that health
is an advantage of an abstract kind, the value of
which we do not appreciate until we are deprived of
it; but in addition to this there is a very prevalent
belief that because the breaking of nature’s laws
is not succeeded instantly by results which cannot
be mistaken, no harm will result from the errors
we have committed.

Could we but see the folly of believing in such a
fallacy, how much suffering might poor humanity
be saved! We may not be conscious of any evil
effect from a single breach of those laws of health,
but by constant repetition wé cannot fail of ulti-
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mately bringing upon ourselves suffering and
misery proportioned to our disregard. We regard
health as a fund from which we may draw at plea-
sure without leading to exhaustion; the memory of
the past, though present to our mind in all its vivid-
ness, we disregard; we have the experience of
others to warn us, but we are heedless, and imagine
our individual case is to prove an exception to the
general rule. Surely we ought to estimate more
highly this blessing, without the possession of
which, name, rank and position are deprived of
their value, and riches and honor are as nothing,

In health all the _organs o of the body act harmo-
nlously and unconsglgusly we take our food, and
the pi process of di gestlomr;&goes on without attractlng
attention. Whenever there is any deviation from
this condition the approach of disease may be dread-
ed, and should it not quickly pass away, and each
organ act unconsciously as before, we have the pres-
ence of actual disease. Itis when this state has been
brought about that the duties of the sick-nurse begin.

The subject of sick-nursing till recently was little
thought of, and even yet its fundamental rules are
but little understood. Any sort of qualification was
considered good enough for those who chose to
undertake the work; and yet if we reflect for a
moment upon the nature of that work we shall
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not think thus lightly of it. All the}%%s&g;;g,_lities
and all the finer feelings that go to form the
character of woman are brought into exercise. in
dlschargmg falthfully the arduous duties of the
smk nu?sew and where these are Wantlng the work
can in no true sense be done. The powers of
endurance may be severely tested, the temper may
be sorely tried, but she is but little fitted for the
task who becomes impatient or gives way to anger.
The sick are_selfish, and to the strong their little
whims may appear 1 r1dlculous put she who would
fulfill the duty of sick-nurse aright must treaf
them_at.all times. with thoughtful consideration.
Happy would it be, indeed, if this subject formed
part of every woman’s education! How much
easier would sickness become, how much shorter
its duration, how much more bearable its pangs!
The work of the physician would then be greatly
lightened, his mind relieved of much anxiety,
and the patient’s recovery greatly hastened.
We shall notice here a few of those things
which influence the condition of the sick, and
which naturally come to be spoken about in any
treatise on sick-nursing, and we shall speak first
of all of a subject whose bearing upon the condi-
tion of the sick is of vital importance, but which
is often grossly neglected in their management.
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CHAPTER II
VR NV L L A T EO N

T appears almost superfluous to say, ‘See that
your sick-room is properly ventilated,” and yet
nothing requires to be more frequently reiterated,
because nothing is more often neglected than
this. A moment’s thought would seem sufficient
to - convince anyone that to breathe over and
over again the same air, unchanged and loaded
with impurities, was not conducive to health, but
contrariwise was a fruitful source of disease—and
yet, however apparent this might seem to be, it
is a sad fact that nothing is more persistently
disregarded ; the sick-room continues badly ven-
tilated, and the patient, already Weakened by
disease, is sub;ected to the deplessmg and poison-
ing influence of impure air.

PROPER SUPPLY OF AIR.

Do we wonder that disease remains so long
with us, that its virulence is so greatly in-
creased, and that death snatches so many vie-
tims, where the health-giving influence of pure
air is thus ignored? By a proper supply of pure
air in health, how much sickness might be
avoided ; by a sufficient supply in disease, how
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many deaths averted! And yet we are headless of
all this, and from day to day go on inhaling impure
air, and coop it up. in our sick-rooms until the atmos-
phere we breathe is laden with the germs of death. }

IMPURE AIR.

All this may seem strange, and so indeed it
is, but it is no fanciful picture that is here
drawn, but a great and solemn reality. After
inhaling the fresh alr 5¢ into the dwellings rs of
some of our s1ck ‘and your sense of smell
cannot fail to be shocked by the closeness of
the__atmosphere and yet in these dwellings there
are su Wlfé'fs@from disease occupying the same
apartments with those in health, and the healthy
and the diseased are subjected alike to the same
poisonous influences. Do you wonder that disease
spreads and that many die? Do you wonder
that when fever breaks out its ravages are ter-
rible ? Surely the consideration of such facts as
these should impress us with the necessity of
having an ample supply of pure air during health,
and seeing that the sick are not deprived of its
blessing when it is most required.

How AIR OF APARTMENTS IS RENDERED IMPURE.

From the surface of the body there is con-
stantly passing away into the surrounding at-
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mosphere a large quantity of effete matter in the
form of perspiration, and mingled with this are
the organic impurities from the skin. Besides
these there is given off from the lungs, during
expiration, a large quantity of watery vapor laden
with carbonic acid. The amount of water thus
given off varies from twenty five to forty ounces
in the twenty four hours.

FURTHER CAUSES.

As further causes of impurity we have, in ad-
dition to those already mentioned, the products
of combustion of lights, the products of simple
uncleanliness of rooms or persons, and the pro-
ducts of solid or fluid excreta retained in the
room. Il\l__@ case of th‘i, sick, where the ex-
halations from the body are increased, and
effluvia from discharged excretions are super-
added, the atmosphere of an apartment is soon
vitiated and rendered unfit for the purposes of
respiration, and hence the demand for pure air
becomes more imperative, and the necess1ty of
complymg ‘with that demand even more essential
than in health.

How THOROUGH VENTILATION MAY BE ACCOM-
PLISHED.

Many people are under the impression that in

order to have a sick-room thoroughly ventilated the
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patient must be constantly shivering from cold,
but this is altogether a mistake. It has been
frequently remarked that the mere admission of
: 3 Wnu?we-m =
cold air into a room does mnot imply its proper
ventilation, however large the quantity may be;
for the air so admitted may have come from. a
S ———————— S o 55
hall itself badly ventllated or from unoccupied
rooms the windows of which are never opened.

In the true sense of the word, ventilation means  «

the removal of impure air and the. replacing. the
air so removed bv an efficient supply of pure air,
and for thls purpose nothing answers so well as
a window and an open fire.

ARTIFICIAL METHODS.
- e

Many artificial methods of ventilation have
been invented and employed with varying results;
but none are so useful, because none are of so
universal application, as the system of ventilating
by means of the window and the fire. And yet
how often we find these means of ventilation neg-
lected, and the patient breathing an atmosphere
prejudicial in the highest degree to his recovery,
from carelessness on the part of the nurse. REar-
nest attention should be paid by those who have
the care of the sick to see that these things are
not mneglected. In opening the window there is
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no necessity that the patient should feel cold,
and care must be faken that he does not. The
! bodily temperature must be carefully mamtalned ;
land an extra supply of blankets or hot bottles to
3the feet supphed Whenever these are necessary._

DRAUGHTS OF AIR.

e TR i i
Sometimes the bed is so placed that whenever
!thémv_;ﬁfabwwtiﬂs“ opened the patient is exposed to
‘a draught, with all its evil consequences. In order
that no risk may be run the bed should be re-
moved at once, and placed in such a position
that all harm from this cause shall be obviated.
Care should also be taken that while the door
of the sick-room remains_ open the window is
closed, otherwise the patient may be exposed to
) draught.

CONDITION OF FIRE

The condition of the ﬁre ought also to engage
attention, as without due regard to this the ven-
tilation may be very imperfectly carried on. It
must not be permitted to get too low and then
be suddenly heaped up with coals, as by so
doing the room will be filled with smoke, and
the patient subjected to much unnecessary in-
convenience in consequence,
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CHAMBER UTENSILS.

What a source of atmospheric contamination
is to be found in chamber utensils that have
been used being allowed to remain in the room!
Frequently these are placed under the patient’s
bed, where they are allowed to remain till the
nurse finds it convenient to remove them. This
ought never to occur. Whenever a chamber
utensil has been used it should be removed from
the sick-room (and should always be so covered),
and before bringing it back it should be prop-
erly rinsed. On no account should it be allowed

A cmm—————————— n
to remain even foxj__;z“a:jewMm_i_nutgs’ in the room.

SLOP-PAILS.

Slop-pails should, under no consideration, be
admitted into the sick-room. Their employment
is only an encouragement to laziness, and much
harm to the patient may be the result. Cook-
ing, and everything that would render the air
of the sick-room impure, must not, of course, be
done there; besides, a patient is much less likely
to partake of food that has been cooked in his
presence than he is of that which has been
prepared out of his sight, and brought to him
in as enticing a manner as possible.



18 VENTILATION.

NiGHT AIR.

A great dread prevails in this country in re-
gard to night air, and many, even in health,
prefer to sleep in a close and stuffy atmosphere
and awake in the morning unrefreshed, rather
than have the window of their bedroom down
a few inches from the top. And when we see
such Tfear existing in health with regard to
night air, can we wonder at the careful manner
in which it is excluded from the chamber of
the sick ? We fancy when the window is closed
that we have shut out this deadly enemy, and
that_ we may rest in security ; and yet what have
?ﬁ we done? Have we, by closing the window,
{ excluded the mght air, and if so, what are we
T;nhahnor instead ? It requires little reflection to
ishow us that at night we must breathe night
‘air. There is no alternative, and the question
we have to settle with ourselves is whether we
will have it pure or impure. We cannot be
made to feel the warming influence of the sun’s
rays on the air we breathe, while he is shining
on lands far distant from our own, and yet it
seems strange that so few should think of this.

MALARIAL COUNTRIES.

In those countrles ‘where malaria abounds, ex-
posure to the nlght air may be looked upon
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with dread, but here we have no such cause of
te}foff." ““We should therefore see that our
patient is properly supplied with abundance of
pure air, not only during the day, but also dur-
ing the night, and that the ventilation of the
sick-chamber is not carried out with efficiency
during one-half of the twenty-four hours to be
neglected during the other. Thorough ventilation
is equally demanded at all times, and where it
is neglected the sick must suffer,
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CHAPTER IIL
ILILCIENIY

NEXT in importance to securing for the sick-
room a sufficient supply of pure air, it should
‘be our endeavor to see that it is also amply
pi'ovided with light. There is an Italian prov-
erb which says, “ Where the sun does not enter
the doctor does;” and another which says, ¢ All
disease comes with the shade and gets well by
daylight ;> and although the language here used
may seem to convey a somewhat overdrawn pic-
ture to the mind, there is, nevertheless, much of
truth in it; and it ought to impress us with the
necessity we labor under, of giving earnest
attention to such matters in the treatment of
disease. Where darkness is, vice and crime
abounds, dirt and filth accumulate, and disease,
especially of an infectious type, spreads with
awful rapidity, and death has many victims.
But besides these, feebleness of body, rickets
and scrofula in children are the consequences of
darkness and what darkness breeds; also mental
degeneracy abounds.

D1sEASES CfxggED BY WANT oF LiGgHT.
Should these things be doubted, let those who dis-
believe them go to some of the slums of our large



JLARCHE R1

cities, and there, in the miserable and squalid chil-
dren that will gather round them, let them recog-
nize the truth, and ascertain for themselves the
effects of living in darkness, with its attendant
filth and necessarily impure air. Compare these
children with those who have been brought up in
some of our rural districts, and been exposed to the
health-giving influence of the sun and pure air; and
you cannot fail to perceive how great the contrast
is, and to recognize the important part which is
played by the sun’s rays both in health, in maintain-
ing it, and in disease in recovering to health again.
It has been well remarked that of all flowers the

human flower has most need of the sun, and just as *

plants grow towards, not away from, the light, and
become sickly and die without it, so does man turn
naturally towards the light to be partaker of its
revivifying power, without which he also must
sicken and die.

BuiLp Houses ForR HEALTH.

In planning our houses we do not think of provid-
ing a room with a few extra conveniences and with
a proper situation, that may act as a sick-chamber,
and yet how many families are there where such is
not required ? It is thought that any sort of room
may answer this -purpose; but it is necessary,
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where no provision has been made, to select care-
fully the apartment that is to act as a sick-room,
and in doing so it should always be made an essen-
tial that the situation of the room is such as to
admit a plentiful supply of light at all hours of the

day.
SPECIAL CASES.

There are, of course, special cases, such as dis-
eases of the eye, where the plentiful supply of light
would prove absolutely injurious; but of these we
do not at present speak.

Too StRONG LIGHT.

If the light be too strong for the patient’s eyes it
can easily be modified by means of a green blind.
As light, when excessive, acts as a direct excitant
upon the brain and nervous system, it will be the
duty of those who wait upon the patient to see that
in acute diseases, where there is nervous excite-
ment, the room is properly darkened, and he is
shielded efficiently from what might prove injuri-
ous to him ; but in cases of debility, in chronic dis-
eases, and during convalescence, the sun’s rays are
ever welcome, and exercise the most beneficial
influence alike on mind and body.

THE SUN A GREAT PURIFIER.
But besides being thus beneficial the sun’s rays
exert a great oxidizing power upon organic mat-
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ters, and by reducing them to the simpler constitu-
tion of mineral substances, render them innocuous.
The sun is a great purifier, and where his presence
is excluded, as in rooms which have been kept
closed and the shutters unopened for some time,
mould and fungi accumulate, and hence the musty
smell felt on going into such apartments. It has
been remarked that on the shady side of deep val-
leys cretinism abounds ; that in cellars and un-
sunned sides of narrow streets there is degeneracy
and weakness of the human race—mind and body
equally degenerating.

EFFECTS OF THE SUN’s RAYS.

The great influence exerted by the sun’s rays on
the process of vegetation is familiar to us all, and
physiology teaches its equal importance in the
growth and development of man. Without light,
during growth, the human flower cannot attain to
perfection. Now it must not be thought that the
influence of the fire in the sick-room, however use-
ful for purposes of proper ventilation, can ever
replace that of the sun’s rays. They are both
necessary, and where each receives that attention
which its importance demands, the patient will
have been placed under those conditions which are
most favorable to recovery.
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PositioNn or BED As 1O LIGHT.

The manner in which the bed is placed in the
room should be carefully attended to. It must not
be so placed that the patient has to strain himself
every time he wishes to look out of the window, but
must be so placed that he is able to do so without
making any effort. It is very important that the
patient should be able to see out of the window,
and that, if possible, the prospect should be a pleas-
ant one. Thus a garden or a green field will en-
gage his attention and exert a beneficial influence

upon him.
FLICcKERING LIGHT.

Al flickering lights should be at once re-
moved from the sick-room, otherwise their pres-
ence cannot fail to exert a disturbing influence
upon the patient. A little care and attention in
regard to these apparently trivial matters will
save much unnecessary annoyance at a time
when suffering makes it ill to bear, and will
greatly conduce to a speedy recovery.

ARTIFICIAL LIGHT.

At night, care must be taken to place the
lamp, or whatever is employed for the purpose
of artificial illumination, in such a position that
the eye does not suffer. In the case of chil-
dren, attention to this is very important, for g
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lamp carelessly placed may cause shadows about
the room which may make the child frightened
and uneasy, and exert a hurtful influence upon
it which might have been obviated by a little
thoughtfulness on the part of those who had the
placing of it. Also impure oil, or an uneven,
fan-like flame, may cause the lamp to smoke,
and so prove a source of annoyance to the
patient.

CHAPTER IV.

TEMPERATURE.

THE temperature of the sick-room should be a
matter of primary importance, and yet it is
frequently neglected as if it were not essential in
the treatment of disease. It requires little re-
flection to perceive that where this is unattended
to or badly done much mischief to the patient
must result; and yet how often are all precau-
tions to keep the air of the sick-room uniform
in temperature, ignored, and to how many
changes is the sufferer frequently exposed during
twenty-four hours! We wonder sometimes how
our patients can have caught cold, and when they
complain of headache, running at the nose and
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eyes, and other symptoms of ordinary catarrh,
we are at a loss to explain their appearance,
and yet the explanation is not far to seek.

FEVER OR CHEST AFFECTIONS.

Those suffering from fever or from chest affec-
tions cannot fail to be affected by the temperature
of the apartment in which they lie; and yet
how often do we find the sick-room allowed to
get close and overheated, and the window,
which till now has been closed, thrown sud-
denly open to allow a supply of fresh air to
enter the room! Or again, the w1nd0W may.
have been kept open a few inches and the air
may have been entering the room 1mpercept1bly
but in sufficient quantity to keep the atmos-
phere cool and fresh—when the nurse, who haq
allowed the fire to get very low, suddenly takes
to heaping it with coals, and after perhaps
filling the room with smoke the fire blazes up,
the cold air rushes in with greater rapidity, and
the patient suffers from what might easily have

been prevented, and what never ought to have
occurred.

FIRE IN THE Sick-Roow.

A good ‘fire in a sick-room, kept burning
equally, will suffice to maintain a uniform tem-
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perature; but care must be taken to have a
good chimney. The imperfect action of chim-
neys may be due to many causes—thus, the flue
may be too wide or too narrow, the draught
may be insufficient, or the chimney may be
placed on the same side of the room as the

door.
THERMOMETERS IN SICK-RooMs.

In order to maintain the temperature of the
sick-room as exact as possible, the thermometer
should never be absent from the apartment;
but in order that the information derived from
it should be correct, it must be placed on the
same level as the patient, otherwise we do not
ascertain the temperature of that stratum of
air which he is breathing. Again, besides pla-
cing the thermometer on a level with the pa-
tient, we must be careful not to place it in
such a position as to give us incorrect inform-
ation ; thus, by placing it between two doors
where it would be exposed to a cool current of
air, or by allowing it to remain in immediate
proximity to a lamp or the gas, we should not
be obtaining the correct temperature of the room.

BesT TEMPERATURE.

The temperature which answers best in the sick-
room in most cases is one somewhere between
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57.2° and 60.8° Fahrenheit. Should it be found
desirable to increase this, it can be easily done
by permitting steam to pass into the room from
a kettle; or if, on the other hand, it is neces-
sary to cool the air of the apartment, this «can
be readily accomplished by placing a shallow
dish, containing pieces of ice, in the room, or
by suspending a piece of cloth that has been
previously moistened with water.

CHAPTER V.
FURNISHING OF THE SICK-ROOM.

' NTO article of furniture that is not required
! either by the patient himself or by the attend-
ants should be allowed to remain in the sick
froom. If thereis sufficient space in the apart-
%ment to accommodate conveniently two beds, the
twenty-four hours can be divided between them,
l;the day being passed in the one and the night
lin the other. Such an arrangement as this is
éoften of great advantage to the patient, allowing,
‘as it does, of thorough airing of both beds, and
gsecuring for him, in many instances, that re-
éfreshing sleep that is so helpful in the removal

%of disease. Should the room be too small to
[ |
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admit of two beds remaining in it, and the pa-
tient be in a fit state to be removed from bed,
he may be lifted on to a sofa, where he may
recline till the changlng and airing of the bed
is completed.

PositioN or BED.

The position of the bed must also be attended
to. It should not be placed in a dark corner,
as uncleanliness is apt to be fostered in such
localities, and, as before remarked, it should be
so situated as to enable the patient to see out
of the window without difficulty.

BEDSTEAD FOR SICK-ROOM.

The best and most convenient kind of bed-
stead for the sick-room is one made of iron,
and not standing too high from the ground
Curtains round the bed ought to be dispensed
with altogether; in the case of infectious diseases
they afford lodgment to the poison and increase
its virulence many fold. The best kind of mat-
tress is one made of hair, which admits of be-
ing frequently opened out and exposed to the
air. A hair or straw pillow is much better and
cooler for the head than one of feathers.

The old wooden four-post beds, with their dense
hangings of curtains and their feather mattresses,
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are now happily being done away with, and
others more productive of health and comfort
are quickly taking their place. These feather
beds, by absorbing moisture and miasms, and
retaining the offensive discharges from the body,
are productive of feverishness and great discom-
fort to the patient, and ought not to be used.

BEDCLOTHES.

Patients are apt to be overloaded with blankets,
and their breathing, already sufficiently hampered

by disease, is still more impeded by the weight

that is laid upon their chests. Only light blankets
should be used as a covering for the sick, and
heavy, impervious counterpanes should be avoided.
Some patients have a bad habit of sleeping with
their head under the bedclothes ; this should be
guarded against, and where any tendency to it

' exists in health, as it frequently does in children,

it ought to be corrected before it has formed

fitself into a habit.

ARRANGING PILLOWS.

In arranging the patient’s pillows, care should
be taken not to pile them too high, and thrust
the head forward upon the chest. Frequently this
error is committed, and the breathlessness from



FURNISHING OF THE SICK-ROOM.. 31

which he suffers is greatly aggravated in con-
sequence.

OTHER FURNITURE

The other articles of furniture which are ne-
cessary in the sick-room are two tables, a wash-
stand, a chest of drawers, one or two chairs “and
a sofa. One of the two tables should be small
and easily movable by the patient himself, and
should be placed at the bed-side. The other
should be sufficiently large to contain the medi-
cine bottles, measure-glasses, spoons, etc., which
are in constant use. The wash-stand should be
provided with one or two basins, and a plentiful
sﬁ\pply of water should always be at hand ready

for immediate use.

THE CHEST OF DRAWERS.

The chest of drawers ought to contain clean
towels, old unsoiled linen (soiled linen must never
be allowed to remain about the sick-room),
scissors, pieces of tape, pieces of sticking plaster,
and sundry other things that are likely to be in
requisition. Should there not be sufficient ac-
commodation for a sofa, an invalid or reclining
chair ought to be provided, and should be so made
that the patient can enter it with ease, and
have efficient support while in it.
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MirrORS, CARPETS AND PICTURES.

If the room already has a mirror in it, it had
better be removed, or if allowed to remain, it
must be so placed that the patient cannot see
himself in it while lying in bed. Unless the
case be one of fever, the carpet need not be
removed from the room if it is already there.
The walls also should be hung with pictures;
they exert a very beneficial effect upon the pa-
tient, and ought always to have a place among
the furniture of the sick-room.

FLOWERS IN THIE SICK-ROOM.

A great dread used to prevail with regard to
the admission of flowers into the sick-room, lest
by their presence the atmosphere should be ‘pol-
luted, but the quantity of carbonic acid given
off during the night by the few flowers that
one usually finds, is so insignificant as ought
not to give rise to the slightest alarm. More-
over, the variety of form and color which they
present are grateful to the eye, and the influ-
ence they exert upon many a poor sufferer is
often of the most beneficial kind.
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CHAPTER VI
FOOD.

OO much attention cannot be paid by those
in charge of the sick to the careful regula-
tion of the patient’s diet. How many suffer, espe-
cially among the poorer classes, from utter dis-
regard of this important item in the treatment
of disease! How many of the ailments from
which children suffer are attributable to errors
in connection with their diet! How often, when
an infant is suffering from the effects of an
overloaded stomach, does the mother, in her
mistaken kindness, increase its misery by giving
it food! The proper dieting of children is as
yet but littlem{l_ﬁdérstood; they are allowed to
partake of all sorts of suitable and unsuitable
articles of diet, and frequently on asking what
food an infant of eighteen months or two years
has been having, you are told that it has just
been taking whatever they (the parents) hap-
pened themselves to be taking at the time. It
is a fact sufficiently well ascertained that errors
in diet are at the root of a vast amount of dis-
ease and death, and yet it is with extreme diffi-
culty that the popular mind is brought to see it.
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Since in health it is so necessary for its
maintenance and the avoidance of disease to
supply the body daily with a sufficient amount
of food of proper quality and given at regular
intervals, how important does attention to these
matters become in the time of sickness, when
the energy of the body is almost exhausted.
- Badly-cooked food is a frequent cause of indi-
\gestion in the healthy, and must on no account
lbe admitted into the sick-room. Consider the..
enfeebled state of the patient’s digestive powers;
how little it will take to disturb them, and how
necessary it is to save him as much labor as
possible.

REGULAR INTERVALS.

Again, food must be given at regular inter-
vals, which must be determined by the nature
of the case. In some diseases it requires to be
given frequently, once every hour or two, but
in small quantities at a time.

UntoucHED FooD,

If a meal has been brought to the patient
and been again taken away from him un-
touched, it would be very wrong indeed to
allow him to fast till it was time for the next;
the probability is, that when the time for par-
taking of the next meal had arrived, he would
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be found less able to eat than he was before.
It is better to prepare something shortly after
the ordinary meal has been refused, and bring
it to the patient unexpectedly, and in as entic-
ing a form as possible; and in many cases where
this is done you may have the satisfaction of
seeing the sick one eat, and that with an appar-
ent relish, and find that your labor has not
been in vain.

Ear WHEN HUNGRY.

Many patients who have been unable to take
food when brought to them at the regular time,
will rather suffer the opportunity when they felt
a desire to eat, to pass by, than ask for any-
thing. Especially is this the case when any
extra trouble is made much of, and when any
little favor asked is done in a grudging spirit.
Much more kindness is shown to a patient by
doing>a spontaneous act, such as we have men-
tioned, than might at first be imagined.

PREPARED OUT OF PATIENT’S SIGHT.

Everythlng that is intended for the patient’s
use should be made ready out of his sight, and
be brought to him in as neat a form as possi-
ble, and with all the dishes scrupulously clean.
Patients are very particular in regard to these
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things, and when food is brought to them in
dirty dishes, or with half of it spilled about
their tray, it is no wonder they refuse to take
it. A disagreeable loathing for a certain kind
of food may thus be given rise to, which the
patient may not be able to overcome during the
remainder of his illness.

SMALL AMOUNT AT ONE TIME.

to the patlent Vat one tlme he is much more
likely to be enticed to eat by a smaller amount.
It is better not to trouble the patient by asking
- him what he thinks he could eat; rather exer-
cise your own judgment, unless the medical man
be in attendance, when, of course, his instruc-
tions with regard to diet, as with everything
else, must be strictly adhered to. Should the
, patient express a desire for any special vart_iagle
of diet, or for food done in a certain way, his
| request should, if possible, be granted.

PuNcTUALITY.

Punctuality in brmgmg patlents their food ought
also to be attended to; neglect of this may lead to
much harm. If a patient expects his meal at a
certain hour, and has to wait ten “minutes or
a quarter of an hour for it, it is quite possible
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that he may be unable to partake of it when

brought. Afttention to these apparently trivi b
m S may appear quite unnecessary, but to tile

patient they are of vital. importance, and ought
therefore not to be neglected ; and the careful
nurse will consider no part of her dhi‘lfgrmmean
or insignificant that conduces to the well-being
of her patient, and tends to further his recovery

in the smallest degree.

QUIET TO BE OBSERVED DURING MEAL HOURS.

Strict quiet should be maintained in the sick-
room during meal times, and the opening and
shutting of doors and bustling about the room
should be, as far as possible, avoided. The at-
tention of the patient ought on mno account to
be occupied, while he is eating, with thinking
over questions that have been addressed to him
and answering them. He should be kept per-
fectly undisturbed, and allowed to take his meals
as deliberately as possible.

COMMON SENSE.

There are many opportunities occurring from
time to time in the sick-room for the exercise of
common sense, and the closer the observation of
disease is on the part of those in attendance the
more frequently will this be called into exercise,
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One or two illustrations may serve to convey a
more definite meaning to the reader’s mind.
Should the medical attendant, for instance, order
a certain quantity of food to be given at stated
intervals, and should the quantity ordered be in-
variably rejected from the stomach almost as it
was swallowed, it would be very wrong to allow
this to continue; and if the professional visits
are only being made occasionally, say once or
twice a week, the patient might very easily be
rendered much worse unless common sense were
used. Don’t persist in giving always the same
quantity ; try him with half, quarter, or even
less, till you get the stomach to retain it, when
the amount given at one time may be gradually
increased as the stomach can bear it.

PatieNnTts UNABLE TO TAKE FoOD.

Again, should a patient be unable to take
food at any stated time, but express an ability
to do so at some other time, it ought not to be
kept from him. Frequently patients who are un-
able to take anything at regular meal times feel
a desire to eat half an hour or an hour after-
wards, and this desire should not be disregarded.
Examples such as these might be multiplied in-
definitely, but those given may serve to illus-
trate the necessity there is for close observance
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of the sick, and for the proper exercise of com-
mon sense on the part of those who are in con-
stant attendance upon them.

CHAPTER VIIL
CLEANLINESS.

ITHOUT scrupulous attention to cleanliness

in the sick-room, all that has been accom-
plished by ventilation will prove useless; for what
amount of air must be hourly passing in at the win-
dow to compensate for the accumulation of dirt and
filth in a room? It is surely the duty of those
who have the care of the sick to attend to this.
The health of the patient imperatively demands
it at their hands, and if there is any neglect in
the fulfillment of what renders his recovery more
certain, a grave responsibility is incurred. How
often, at the bedside of the sick, is the physi-
cian repelled by the odor of soiled linen, un-
washed garments, in which everything loathsome
has been accumulating for no one knows how
long, and that from an unwashed body; and how
glad he is, on completing a hurried examination,
to get once more into the open air, and away
from such an atmosphere of pollution! Does it
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appear wonderful that the recovery of the sick
should be retarded in such cases; that disease
should frequently take a more malignant form,
and that the mortality should be high ?

CLEANLINESS OF RoOM AND PERSON.

In the treatment of disease, attention to clean-
liness is of the utmost importance ; it is impos-
sible to carry out any line of treatment success-
fully without it, and with it the patient’s recov-
ery is invariably made more certain. Cleanliness
in sick-nursing refers to cleanliness of the room
itself, and to personal cleanliness.

BEsT WAY oOF CLEANING SICK-ROOM.

The sick-room in which there is no carpet is
likely to be cleanest, being free from those or-
ganic impurities which store themselves up in
its substance ; but, unfortunately,in most private
houses the sick-room is carpeted, and we have
to consider how the process of sweeping can be
best accomplished, so that as little of the impuri-
ties retained in it shall reach the patient as pos-
sible. This can be best done by sweeping with
a soft hair broom, taking care to move the dust
gently before it, and not raise it in clouds about
the patient; but the only way by which a carpet
can be really “cleaned” is to take it up every
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quarter or half year. Should the floor of the
sick-room be uncarpeted, it can be gone over with
sponges wrung out of hot water, and dried by
means of the floor-brush. Damp cloths may be
used instead of sponges. By this means the sick-
room can be kept clean.

DusTiNG FURNITURE.

The articles of furniture should also be dusted
by means of damp cloths, otherwise the dust is
only dispersed throughout the room to fall again,
shortly, on the patient and the articles of furni-
ture alike. The floor of the sick-room may be
washed if the patient is able to be removed to
another room. This must not be done on a damp
day, as the room should be perfectly dry and
free from all traces of damp on the patient’s again
coming into it. The bed-pan and chamber uten-
sils must be kept scrupulously clean, being re-
moved from the room whenever they have been
used, and carefully rinsed and disinfected before
being brought into it again.

WHITE WALLS FOR SICK-RooOM.

The walls best suited to the sick-room are those
that have been painted, or those that have been
whitewashed with lime. Papers on the walls act
as dust-traps, and, unless they are removed, and
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the walls scraped from time to time, they are apt
to act injuriously on the sick. ~When fever
patients have occupied a room, the walls of
which are papered, it is necessary on their re-
covery to have the walls properly washed and
scraped, because, as is well known, poison from
infectious diseases may cling to the paper on the
walls or to curtains for an indefinite length of
time ; and unless such precautionary measures
are employed, the disease may be propagated.

PoisoN IN PAPER.

There are many papers which, besides acting
injuriously by retaining dust and germs of dis-
ease, are themselves sources of poison to human
beings. Such are the papers which owe their
color to arsemnic. If we consider how much of
this poison may be inhaled during twenty-four
hours by those who inhabit rooms, the papers on
whose walls owe their color to arsenical prepa-
rations, we shall not be greatly astonished at the
results we sometimes see.

LicaTr COLORED PAPER.

If any paper is put upon the walls of the sick-
room, it had better be a light-colored one, be-
cause, in addition to the fact that the dust will
be more easily detected where such a paper is
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used, and the room, in consequence, be kept
cleaner, it will be more lightsome for the patient,
and exert a more beneficial influence upon him
than a darker and more dingy one would.

BEDDING.

In regard to bedding, the utmost cleanliness
must be observed; and in order to render this
easier, the iron bedstead and light hair mattress
already mentioned will be found superior to any-
thing else that can be made use of. By means of
this bedstead free ventilation can be carried up
to the mattress. The old wooden bedsteads and
feather beds, by being very hot-beds of filth and
dirt, soaking up discharges and emanations from
the body, and retaining them in their substance,
acted most injuriously on those in health, and
doubly so on those enfeebled by disease. It need
hardly be said that, for purposes of strict clean-
liness, these must be banished the sick-room.

ORDER IN THE SICK-RooM.

To ensure cleanliness there must be order;
everything should have a place of its own, and,
unless in use, should be kept in it. Unused
articles of food and scraps of every kind should
be removed from the sick-room.
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Attention to the few foregoing rules will secure
to the patient that comfort which is the result
of cleanliness, and which is so essential in the
treatment of every disease.

PERSONAL CLEANLINESS.

On the subject of personal cleanliness a word
or two remains to be said. It might almost seem
at first sight superfluous to insist on the neces-
sity, in time of disease, of keeping the patient’s
body clean, and yet it is a fact that nothing
is more frequently neglected.

CARE IN CHANGING LINEN.

Among the poorer classes especially, this want
of regard for personal cleanliness in the sick is
often witnessed to a lamentable extent, but it
does not confine itself to these alone. By those
who presumably are better informed, there is
often much ignorance displayed in regard to this
matter. How often, for instance, is the body
linen allowed to remain unchanged for several
days, frequently longer—linen that is already
saturated with the increased exhalations from
the body that occur during sickness, and which
cannot fail to act injuriously upon the patient !
Frequently, on inquiry, the cause is found to be
fear lest the patient should catch cold during
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the operation; but surely, with a little care to
see that everything is properly aired—mot in the
abominable sense of being worn by somebody
else, as used formerly to be done, but by hang-
ing for some time before the fire—no harm is
likely to occur.

UseE SoAP AND WATER—CoMB AND BRUSH.

How often are physicians called to visit a
child whose bed is one mass of confusion, and
whose comforts, in the way of personal cleanli-
ness, are very few indeed! TUncombed, unwashed,
unchanged, is it any wonder that the little suf-
ferer is irritable and restless, hot and feverish ?
Insist upon the application of soap and water to
the face, attention to the hair, and a change of
linen to the body—and mark the change! Be-
fore, his features could scarcely be recognized
from the thick layer of dirt that covered his
skin ; he was restless and irritable from the soiled
linen chafing his skin; but now he is altered;
his features are distinctly seen, and the expres-
sion on his face is one of pleasure and happiness,
arising from the comfort which personal clean-
liness brings with it. He can now lie easily,
and the restlessness that aggravated the fever
is gone with the cause that gave rise to it;
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and the skin that felt hot and burning is now
cooler and less harsh to the touch.

ABLUTIONS.

It seems strange that in the time of sickness,
when the secretions from the body are no longer
those of health, when the action of the skin is
impeded, when the breathing is quick and hurried,
at the very time when you are desirous that
the pores of the body should be acting vigor-
ously and the lungs inhaling pure air, the daily
ablutions should be suspended, and the lungs be
supplied with air loaded with organic impurities.
That this want of cleanliness is so frequently met
with during the time of sickness, arises partly from
neglect and partly from prejudice. Should it be
due to neglect, those in charge of the sick must
be reminded of their duty, and attention to
personal cleanliness minutely insisted upon; but
prejudice is much more difficult to contend with.
If people are lax in regard to the carrying out
of personal cleanliness during health, they are apt
to be mneglectful of it altogether in time of sick-
ness ; hence the care that must be taken to im-
press them with its necessity.

WasHING NoT HURTFUL TO THE SKIN.
There is a great dread in the minds of many
that the changing of the body linen in disease
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will prove hurtful to the patient. This, it need
tcarcely be remarked, is altogether unfounded ;
and, if properly done, the changing will always
have a beneficial influence. It is well known
that new linen absorbs more moisture than old,
and by so doing assists perspiration, besides
being grateful to the patient, from the comfort-
able feeling it imparts.

HaNDS AND FAcE WASHED.

It is important in the time of disease, as in
health, to have the hands and face washed
daily, and to have the hair carefully combed
out, so as to allow free circulation of the air
about the roots, and by so doing keep the scalp
cool. ~ If this is neglected, the hair, especially the
long hair of the female, will become matted with
the retention of perspiration, and may require to
be cut if attention is not paid to it in time.
Nor must the body be neglected. It should be
frequently washed. A sponge or piece of flan-
nel and tepid water should be used, and care
must be taken to expose only a small surface
at a time, which ought to be rapidly dried with
a heated towel or piece of flannel. In the
process of drying, much good will . result from
rubbing the part well. In acute diseases it is
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well to change the body linen every day; it
greatly adds to the patient’s comfort.

CHAPTER VIIIL

TRANQUILLITY.

TRANQUILLITY in the sick-room, it need hardly

be said, is most essential to speedy recovery,
and that neglect to insure it to a patient will retard
progress, throw him back, and so prove injuri-
ous to him; and yet how often in the course of
a disease has the poor sufferer to pass a rest-
less and wakeful night from want of attention
in regard to this matter! If a patient has
fallen asleep and you shortly after wake him
up by the slamming of a door, or the overturn-
ing of some article of furniture, the chances are
that sleep will forsake him, that his pain will
be aggravated, and that after passing a troubled
night, he will be found in the morning feverish
and unrefreshed. These things demand earnest
attention from those who are in attendance upon
the sick; and while to those in health they may
appear insignificant, they are weighty matters
in the treatment of disease,
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INnjurioUs NoOISES.

Some kinds of noise are more injurious to the
sick than others, particularly those which give
rise to any straining effort of the mind. Thus;
to talk in a whisper is very objectionable, be-
cause the patient’s attention is roused, and he
naturally strains every mnerve to hear what is
being said. The effect of this straining is to
cause exhaustion afterwards, which may last for
a considerable time.

Noises 1N Sick-Roowm.

When the door of the sick-room is being open-
ed, it should be done expeditiously and with as
little noise as possible. When the door has been
opened, it is a very common habit for nurses to
stop and ask questions. This should not be
done. The effort of raising the voice may
prove hurtful to the patient; rather close the
door again and come back to the bed-side for
the information you desire. On coming into the
sick-room there should be as little excitement ag
possible.  All calling and shouting from tops of
stairs for articles that have been forgotten should
be strictly prohibited. The room immediately
over the sick-room, should, if possible, remain
unoccupied, as all noise there is very trying to a
patient. In bringing food to a patient, or re-



50 TRANQUILLITY.

moving the dishes after he has eaten, anything
like rattling of cups and saucers, bowls and
plates, should not occur. When a patient has
-been made right for the night, nothing should
be allowed to happen that is likely to disturb
him; otherwise he may remain awake for hours.

TALK OUTSIDE THE DOOR.

Equally objectionable, and for the same reason,
is it to talk outside the patient’s door. All
conversation with the friends or attendants by
the physician, if not conducted in the patient’s
hearing in the sick-room, should be so in an
apartment sufficiently distant to be altogether out
of his hearing. If the nurse has any question
which she wishes to ask the doctor, let her not
wait till he has got outside the door of the
sick-room and then stop to ask him there. A
patient is peculiarly alive to everything that is
being said, and will anxiously and breathlessly
listen to any conversation, the sound of which
reaches his ears.

OTHER DISTURBANCES.

There are other causes of disturbance to a
patient, such as the creaking of doors and the
flapping of window-blinds, which are peculiarly
annoying, and ought not to occur. A little care
on the part of the nurse should prevent the oc-
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currence of anything of this kind. A heavy
footstep which causes the floor to shake is most
unbearable to the sick. The rustling of a silk
dress is also a source of annoyance, and so
should be avoided by those in attendance upon
the sick. Let the material of which the dress
is made be such as to cause no sound in mov-
ing about the room.

How OsBTAIN Go0OD NIGHT'S REST.

In order to secure for the patient a good night
attention must be paid to see that the bodily heat
is maintained. Sometimes this is neglected, and
the patient’s feet are allowed to become cold, and
his body to receive a chill, through fear of dis-
turbing him. The application of a warm bottle
to the feet towards early morning will not be a
cause of much disturbance to the patient, and
may secure him a good night, with a consequent
alleviation of his sufferings on awaking. Many
undoubtedly suffer from carelessness on the part
of the attendants in regard to these matters.

FRIENDS IN CONVERSATION.

The admission of too many people into the sick-
room is another fruitful source of harm to a
patient. DMany friends, doubtlessly well-inten-
tioned, come in and keep up an incessant con-
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versation, either among themselves, or with the
patient, and so do him an injury. While they
are there the patient is probably flushed, and
they tell him he is looking so much better ; but
could they see the same patient some time after
‘they have left, and when reaction has occurred,
they would probably find reason to change their
hastily-formed opinion. When the physician has or-
dered the room to be kept quiet, every effort should
be made to do so, and the entreaties of friends who
insist on seeing the patient must be resisted.
Frequently, during convalescence, the visits of
friends, unduly prolonged, produce an effect of
depression and debility upon the patient which
greatly tends to hinder recovery. If careful at-
tention were given to securing to the patient
tranquillity during disease and convalescence, re-
covery would be more speedy and complete, and
relapses much less frequent than they are.
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CHAPTER IX,
G OSSIP.

OTHING is more obnoxious in the sick-room
than gossiping friends, and nothing more pro-
ductive of harm to the patient. They should be
excluded from the sick-room altogether, as their
presence is unwelcome to every sufferer, and be-
sides being unwelcome, is positively injurious.
By the stories which they tell, they tend to de-
stroy that evenness of mind which is so necessary
to a patient’s recovery, and are apt to diminish
his confidence in the physician who is in attend-
ance upon him. If part of the patient’s symptoms
are cough and pain, they tell how Mr. So-and-so,
a very intimate friend of their own, had a cough
exactly similar, and suffered from the same ex-
cruciating pain, and how by this or that external
application, or the employment of some particular
drug, they were immediately and completely re-
lieved. Now all this is most unkind, because
both cough and pain are symptoms of many dif-
ferent diseases, which they in their ignorance
cannot possibly have any idea of ; and besides, it
is very apt to lead to distrust in the patient’s
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mind of the physician who is in attendance, and
to neglect in pursuing the line of treatment which
he has laid down.

FRIENDS IN A Sick-Roowm.

The friends of the sick should be careful them-
selves not to entertain for a moment any advice
that is so given, and should do everything in their
power to dissuade the patient from doing so.
When one comes to inquire a little more minutely
into the history of the cases they relate, their in-
formation is generally found to be derived, not
from self-observation, but from some second
individual, who is in every respect most trust-
worthy, and who, they are sure, only related the
case to them as it occurred. Now is it not most
injudicious to subject a patient to the torture of
listening to all this nonsense? It is really won-
derful how many misguided friends there are who
are ready to act the part of medical advisers
during the time of sickness, and how many reme-
dies are suggested to the poor sufferer for his

employment.
ILLUSTRATION.

The following anecdote, taken from a work by
Laurent Joubert, a physician of the sixteenth
century, is related by Professor Fonssagrives in
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his book called the ‘Mother’'s Work with Sick
Children,” and may serve to illustrate these re-
marks. ‘It is said that the Duke of Ferrara,
Alphonso de Este, once propounded the query of
what trade contained the greatest number of
persons ? One said the shoemakers’; another, the
sewing people’s ; another the carpenters’, the pet-
tifoggers’, the laborers’. Gonelle, the famous buf-
foon, said that there were more physicians
than any other sort of persons, and offered 1o
bet with the duke, his master (who flatly de-
clined the honor), that he would prove it within
four-and-twenty hours. The next morning Gon-
elle set out from his abode with a great night-
cap on, and his chin bandaged up with a hand-
kerchief, then a hat over all, and his mantle
thrown over his shoulders. In this guise he took
his way towards the palace of his Excellency by
way of the Rue des Anges. The first person he
met asked him what was the matter with him,
to which he answered, ¢ An atrocious toothache.’
‘Ha! my friend,” said the other, ‘I know the
best receipt in the world for that,’ and he re-
hearsed it to him. Gonelle wrote his name upon
his tablets, pretending to write the receipt. A
step further on he passed two or three who put
the same question to him, and each one gave
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him a remedy; he wrote down their names as
in the first instance. And thus pursuing his
course through the remaining portion of the
street, he met no one who did not offer him
some receipt, all differing the one from the other,
each one telling him that his own was well
tried, sure, and infallible. He wrote down all
their names.

Arrived at the lower court of the palace, he
was surrounded (being known to everybody) by
persons who, after learning his trouble, insisted
upon giving him receipts, each one said to be
the best in the world. He thanked them, and
wrote down their names also. When he en-
tered the Duke’s chamber, his Excellency cried
out to him from afars off S O@hiEwhaistisithe
matter with thee, Gonelle?” He replied very
piteously, and in a whining manner, ‘The cruel-
est toothache that ever was.” His Excellency then
said to him, ‘Ah, Gonelle, I know something
which would quickly banish your pain, even
were the tooth spoiled. Master Antonio Musa
Brassando, my physician, never made use of a
better. Do this and that, and you will be cured
immediately.” Gonelle at once threw down his
head-gear and other appliances, exclaiming, ‘And
you, too, Sire, are a physician! Look at my
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list, how many others I have found between my
dwelling and yours. There are nearly two hun-
dred, and I have passed through only one street.
I will undertake to find more than ten thousand
in this town, if I were to go all through it.
Find me as many persons of any other trade.’”

ADVICE GIVEN BY FRIENDS.

This anecdote may serve to show how common
this habit of giving advice to the sick was in
those days, and in our own it remains very
much as it was then. Pity the poor sufferer
who should endeavor to put into execution, for
the sake of trial, the advice thus gratuitously
given. How can he make use of all the medi-
cines thus suggested ? and is it not extremely
injudicious, when a medical man is in attend-
ance, to make any suggestions of this kind?
Surely, he who has watched a case carefully
through weeks and months of dangerous illness,
and who knows all the peculiarities of his pa-
tient’s constitution, is the one best able to give
advice, to apply or withhold remedies as he sees
fit ; and yet it is strange how little this is con-
sidered. Disease is not a thing to trifle with ;
while we dally it is busy working, and to assist
nature in her endeavors towards recovery requires
careful and skillful management, which can only
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be successfully carried out by those who are
competent to do so. =

CONFIDENCE IN MEDICAL ADVISER.

In our care of the sick we ought to do all in
our power to prevent the intrusion of anyone
who is likely to shake a patient’s confidence in
his medical adviser. ‘“He performs most cures
in whom most trust,” was the saying of the
Father of Medicine, and it is as true of our day
as it was of his. Any interference, then, with
the treatment that is being pursued must not be
permitted ; and any suggestion of this or that
remedy by well-meaning but ill-advised friends,
should be ignored.

Poor CONSOLATION.

How frequently, when patients are seriously
ill, do we hear such people attempting to cheer
them by the assurance that there is nothing the
matter with them—as if the patients themselves
were not better informed on this point than they.
Surely, when a patient is dying, and knows that
he is, it is little in the way of consolation to
be told that he will soon be about again, that
he only wants change of air, etc., to put him
right. Such false hopes as these, a sick man
does not want, and it is anything but kindness to
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trouble him with them. He is not foolish enough
to suppose that the opinion formed by such
people from a cursory glance, can have any weight
when placed side by side with the -carefully
formed opinion of the physician who has been in
constant attendance upon him; but to tell them
his reasons for disbelieving what they say would
cost an amount of mental and bodily effort,
which he, in his debilitated state, is ill able to
bear.

Visits or TRUE FRIENDS.

These remarks have, of course, no reference
to the true friend, whose visit is looked forward
to by the sick with unfeigned pleasure; who,
perhaps, remains a shorter time, and during that
time says far less than any other, but speaks to
the point, and in that kindly, sympathizing way
that tells the patient how much he feels for
him, and with him, and manifests that genuine
sorrow in trouble so dear to the afflicted. If,
after the visit of a friend, the patient appears
cheerful "and soothed, depend upon it such visits
will exert a beneficial influence upon him ; but
should he, instead, appear jaded and fatigued,
the influence will be of an opposite kind, and
the recurrence of such visits should take place
as seldom as possible, if they cannot be al-
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together obviated. As any mental disturbance
may prove injurious to our patient, it is well
that his letters should be opened by a trust
worthy friend, and only those parts read to him
that are likely to exert a beneficial influence
upon him. We shall consider this, however,
more fully in the following article.

CHAPTER X.
INFLUENCE OF MIND ON BODY.

HAT there is an intimate relationship exist-

ing between mind and body, by which they

act upon and influence one another, all must
admit.

Bopy Gives WAY To MIND.

In health, the influence of the mind strongly
directed to a part and concentrated sufficiently
long upon it, will produce, in the first instance,
functional derangement, and afterwards lead to
serious organic mischief. Thus when attention
is directed to the heart, it beats with greater
rapidity, and the individual is then said to suf-
fer from palpitation; and should the palpitation
continue unchecked for a sufficient length of
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time, it leads to enlargement, or, as it is tech-
nically called, hypertrophy, of that organ. Now,
when the influence of the mind upon the body
under the ordinary conditions of health, may
be of such a serious nature, how much more
serious must that influence be when directed
towards an organ already enfeebled by dicease !

PRESERVE QUIETUDE oF MIND.

In health the changes which are observed to
take place in the countenance of a person who
is under the influence of shame or fear, must
be familiar to all—the crimson cheek in the one
case, the deathly pallor in the other—and when
such wonderful effects are manifested when the
bodily powers are strong and vigorous, how
great must be the effect when these are debili-
tated by disease! Hence the imperative neces-
sity for preserving the patient, as far as pos-
sible, from the influence of passion, and preserv-
ing his mind in - that calm and equal state
which acts so beneficially upon the body in the
time of disease. If a patient’s attention is
always directed to the seat of suffering, his
misery is aggravated and his pain greatly in-
creased ; but endeavor to withdraw his attention,
and, if you succeed, you will allow the part
that rest which is necessary to the successful
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carrying out of those restorative changes which
in disease nature is ever working.

How To0 WITHDRAW PATIENT'S ATTENTION.

But to withdraw a patient’s attention from
himself is no easy task, and frequently it lies
completely beyond his own power so to do. Did
we, however, instead of urging the necessity of
this upon the patient, endeavor to lead his
thoughts into a different channel, we should ac-
complish more for him, and succeed better in
the attainment of the object we have in view,
than by all the arguments at our command,
however eloquently uttered. If you tell the pa-
tient that to habitually concentrate his mind
upon himself is bad; if you tell him that by
thinking about his disease he will aggravate the
symptoms and increase his malady, and that by
withdrawing his attention from the seat of suf-
fering he is doing what is best to facilitate re-
covery and bring about a speedy cure—he will
answer you that he is aware of all that, and
will agree with everything you have said; but
the mental concentration still remains, the symp-
toms are aggravated and recovery is delayed.

The fact is that the patient has not the power
to cope with this influence so as to overcome
it; and if, instead of urging him so to do, we
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engage his attention involuntarily and get him
thus thoroughly interested, we shall have accom-
plished for him, without an effort on his part,
greater and more permanent results than could
have been attained by many weary hours of
arguing and advising. By thus engaging his
attention involuntarily, you will have secured the
desired rest to the part; and while he has been
forgetful of his sufferings, be assured that the
work of recovery has been going on. The best
means by which to attain this end is to tell the
patient a good story that has a pleasant ending,
or read to him something in which he can feel
interested.

Avoip EXCITEMENT.

Anything that weighs upon a patient’s mind,
producing care or anxiety, exerts a depressing
influence upon the nervous system and tends to
retard recovery. Everything of this kind should
therefore be carefully guarded against, and, as
far as possible, evenness of mind maintained
throughout. To worry the patient with house-
hold affairs when suffering from disease is cer-
tainly not the way to bring about a speedy return
of health and strength. There are, however,
some people of peculiarly anxious temperament,
who, when under the necessity of relinquishing
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household duties, imagine everything to be going
wrong during their absence, and are continually
fretting in consequence. Especially is this most
frequently met with in mothers who have large,
young families. As far as possible the anxiety
of such should be relieved by providing a
thoroughly competent and trustworthy person to
take her place. If this is done, her mind may
be greatly relieved, and her recovery hastened.
Let everything be carefully guarded against,
the tendency of which is to cause excitement
in the patient. Anything that does so is most
injurious, and cases are not wanting where a
sudden burst of anger has proved fatal.

DESPONDENCY.

Equally dangerous is it to allow anything of
a depressing nature to weigh upon the patient’s
mind. Despondency or despair act as direct
sedatives, and although their influence may not
be so readily manifested as in the case of anger
and those passions which give rise to excite-
ment, they nevertheless are as certain in their
effects, and anything that would lead to the
one or the other, should be carefully guarded
against. Should despair take possession of a
patient’s mind, and every effort be unavailing
to drive it away, the effect upon the body is
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soon apparent in the pallor and dejection which
now show themselves, and in the gradual failure
of the bodily powers that speedily supervenes.

HorE AND CONFIDENCE.

Everything ought to be done on the part of
those who attend upon the sick, to cheer them
and instil hope into their minds, otherwise fear
may take possession of them, and add to their
danger by increasing the severity of the disease
from which they suffer. The effect of inspir-
ing a patient with hope and confidence in the
means that are being employed—which is the
daily work of the physician—can only be par-
tially attained, unless his efforts in this di-
rection are backed up by the efforts of those
who are in hourly contact with the patient. In
order to do this the physician and friends alike
must impress the patient with the belief that
interest is being taken in his case. . Anything
like making light of a patient’s sufferings must
be carefully avoided, and any friend who is
inclined to laugh a patient out of his troubles
had better be kept away from the sick-room.

CoONSTANT CARE.

Above all, let those in constant attendance
upon the sick do everything in their power to
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assist in maintaining the patient under the in
fluence of those conditions of body and mind
which are such powerful agents in their re-
covery, and strive assiduously to prevent the
appearance of anything which would tend in an
opposite direction.

CHAPTER XI.
OIB:S B R VAT ORIVE

HERE is, perhaps, no habit so little culti-
vated by those who have charge of the
sick, as observation. Attendants and friends
alike fail in the exercise of it, and much in-
formation that would be of value to the phy-
sician is thus lost. How often when a medical
man asks a question does he receive the most
vague and misleading statement by way of an-
swer! How frequently is the physician told
that a patient has eaten nothing all day, when
all that is meant is that his appetite to-day
has not been so good as it was yesterday! When
an attendant is asked, ‘“How did So-and-so
sleep last night?” it is not at all unusual for
the physician to be told in reply that ‘“he never
closed an eye all night,” when all that is meant
is that his sleep was disturbed, and that he was
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more restless than usual. Now, unless informa-
tion given to the physician by the nurses and
friends be correct, how can he arrive at a true
knowledge of the patient’s condition during the
intervals ?

AMBIGUOUS REPORTS.

All ambiguous language should be avoided in
reporting to a medical man upon the condition of
a patient, and guessing at the truth must never
be attempted. When information upon any point
is asked for, only that which is definite is desired,
and that alone should be given. A physician would
far rather have the nurse or attendant acknowl-
edge ignorance in regard to what is asked, than
that attempts which can only prove misleading,
be made to answer his questions. If the infor-
mation thus supplied should be misleading rather
than guiding in its nature, the patient may suffer
in consequence. A careful habit of observation
on the part of those in attendance upon the sick
cannot be too highly estimated, nor its culture too
strongly recommended, while its absence must
always be deplored.

REPORT ONLY FAOCTS.

The observation at the bed-side should only
relate to facts. These, as before intimated, are
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what the physician desires; all else, such as what
the nurse or attendant thinks of this or that, is
regarded as extraneous matter, and had better be
left out. Now, although this kind of observation
appears simple enough, it is just the kind that the
physician finds the greatest difficulty in obtain-
ing. Frequently, while the patient is lying and
listening to what the doctor is being told with
regard to his case, he could supply, were he able
to speak or caring to do so, information that would
be strangely at variance with what was being fur-
nished by the attendants as a correct statement of
the facts professed to have been observed.

NoTES FOR REFERENCE.

By the careful cultivation of this habit, how
much valuable information might be daily and
hourly stored up for guidance in the treatment of
the case; and by clear and definite answers given
to the questions addressed, the physician would be
greatly aided in estimating the true condition of
his patient. Should the memory be insufficient for
the storing up of these facts, a note of them should
be taken and kept for reference.

Facrs To BE OBSERVED.

A few hints may now be thrown out as to the
kind of facts which it is desirable for those who
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have the care of the sick to observe. Facts with
regard to food and sleep are of primary impor-
tance as objects of observation. If the patient has
been ordered a certain quantity of beef tea at, say,
twelve o’clock in the day, the quantity taken
should be carefully noted and reported to the doc-
tor at his wvisit. There are many nurses who
carry food to a patient, and take it away again
only half eaten, or perhaps scarcely touched, who
are nevertheless quite ignorant of the fact, and
who, if asked if the patient had taken what was
ordered him, would answer that he had. Now,
information of this sort is very misleading, and
can scarcely be excused, since a little extra care
and trouble would suffice to prevent its occur-
rence. It ought also to be observed whether in
eating the patient does so with relish, or whether
he rather forces himself to eat against his incli-
nation.
WHAT THE PATIENT RELISHES.

Any article of diet which the patient eats with
greater avidity than another, and any peculiar
article that he expresses a wish for, should also
be carefully noted. Much valuable information
may be obtained from the careful observation of
this one point alone, because in certain diseases,
especially connected with the nervous system,
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there is peculiar craving for strange and alto-
gether unsuitable things as articles of diet. The
effect which the food produces upon the patient
should also be carefully noted. Is he distressed
after eating ? Does he complain of fullness or
other uncomfortable sensation over the stomach ?
Or, does he remain easy and free from pain? To
be correctly informed in regard to these various
details would enable the physician to judge more
correctly of the patient’s condition, and enable him
to vary the articles of diet from time to time, as
it might be found necessary. When any ¢ fresh”
article of diet is employed, its effect upon the
patient should be particularly noted.

‘WHAT Hours PATIENTS SLEEP.

With regard to sleep, the number of hours should
be recorded, also which hours. Did he sleep dur-
ing the early part of the night and remain wake-
ful afterwards—or, was he restless and wakeful
throughout the first part of the night, and did he
then fall into a troubled doze and awake unre-
freshed in the morning? Careful attention to
ascertain these facts is very important, as the
remedy to be applied in the two cases is different.
In the former, on applying external warmth, or
giving food or stimulants, you will frequently put
the patient under those conditions which shall
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enable him to obtain undisturbed sleep during the
remainder of the night; while in the latter, by
administering some sedative, you obtain a like
result during the earlier hours,

Kinp or SrLrrp.

The appearance of the patient on awaking
from sleep should also be observed, and the
kind of sleep obtained, whether quiet and peace-
ful, or disturbed and rambling. By the careful
observance of such facts the medical man will
be put in possession of much valuable infor-
mation which will serve to act as a guide in
regard to the line of treatment most likely to
act beneficially upon the patient. All facts thus
observed by nurses and those in attendance upon
the sick, and reported to the physician, will be
carefully weighed by him, and due importance
attached to each, and taken in conjunction with
what he himself has observed, may prove of
great service in the management of the case.

PULSE.

The pulse ought to be another object of care-
ful observation. By attention to this, much
valuable information is gained. Now, in speak-
ing of the pulse, it is not only meant that the
number of beats should be recorded—this can
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be very easily learned—but there are other
points in connection with the pulse which those
in attendance upon the sick would do well to
make themselves familiar with, and from which
much true knowledge and clearer insight in regard
to a case can be obtained. Thus, a pulse is
sometimes found to intermit. The number of
intermissions and the period of their occurrence
should be carefully observed and noted down.
In one pulse a beat may be wanting in every
six or seven pulsations, or you may have a series
of Dbeats all succeeding each other in perfect
regularity, followed by a series in which the
pulsations are more or less irregular.

ACTIONS OF THE PULSE.

Again, it should be noted whether the pulse
is hard and raises forcibly the fingers with which
it is being felt, or whether it is soft and com-
pressible. There are other peculiarities in con-
nection with the pulse which should also be
learned. Thus, in aneurism the character of the
pulse may be described as ‘‘splashing.” When
the contraction of the left ventricle of the heart
is prolonged and forcible, it gives rise to a
“full” pulse; that is to say, to a pulse, the
volume of which is greater than usual. Fullness
of blood, technically called plethora, also gives
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rise to this kind of pulse; whereas anything
which causes a general deficiency of blood
throughout the body, gives rise to a pulse which

is termed small.
NorMAL PULSE.

“Thread-like” is a term which is applied to a
pulse when it is very small. In acute inflam-
mation, or where there is a risk of hsemorrhage,
the pulse has a peculiar ‘“throb.” These differ-
ent characters of the pulse can only be learned
by careful observation at the bed-side; but to
know them is of great value to all who are in
attendance upon the sick. In taking the pulse
of a patient, the fore and middle fingers of the
right hand should be made use of, and the num-
ber of beats counted by means of a watch hav-
ing a seconds hand. The pulse of a healthy
adult beats about seventy times in a minute.
The pulse of a woman beats more rapidly than
that of a man. During sleep the pulse beats
less rapidly than when awake. Only the facts
in connection with these various points ought to
be reported, the interpretation of their meaning
belongs to the medical man.

OTHER OBSERVATIONS OF THE PULSE.

Besides this observation of the pulse, there are
many other things which should be noted and
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reported to the physician at his visit. Thus, if a
patient is suffering from a cough, the frequency
of the paroxysms should be noted; the time of
their occurrence, whether during the early part
of the night or toward morning ; their duration,
whether a few minutes or half an hour; also
the appearance of the patient during the contin-
uance of the paroxysms. In whooping-cough the
face becomes congested and of a purply hue dur-
ing the paroxysm ; while in consumption, it re-
mains pale, and is bathed in perspiration.

BowELs.

As the evacuations from the bowels frequently
afford much information in connection with a
case, they should be preserved for inspection.
It is also very mnecessary to preserve a quan-
tity of the patient’s urine, as this also often
throws light upon a case. The physiognomy of
disease is often spoken of, and, if carefully
studied, may be of much value; those who are
in attendance upon the sick should strive to
make themselves familiar with its varied mani-
festations as these come under their observation.

CouGHS.

The character of the cough should also be ob-
served. In croup it is hard, barking, and has
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a peculiar metallic ring about it; whereas in bron-
chitis it is softer. No less important is it to
observe the appearance of what has been ex-
pectorated. Much valuable information is to be
derived from a careful examination of the spittle,
and the preservation of it for the physician’s in-
spection should never be neglected. In pneu-
monia, or inflammation of the lungs, the spittle
has a rusty appearance; in pleurisy it is frothy;
in bronchitis it consists of viscid mucus, while
in consumption it is streaked with blood.

TEMPERAMENT.

There are also peculiarities of temperament, a
correct knowledge of which on the part of
nurse or attendant may save the patient much
annoyance. As these differ in individual cases,
a careful study of each is necessary to make
one familiar with them; but where this has
been done, much may be achieved in the way
of avoiding those things which are known to
be sources of irritation to a patient, and ren-
dering his illness much more bearable than it
would otherwise be. It is a well-known fact
that many superstitions are the result of bad
observation, and that bad observers are almost
all superstitious; hence the necessity there is for
the cultivation of correct habits of observation
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on the part of those in attendance on the sick.
Without this, serious changes in the patient’s
condition may be allowed to pass unnoticed, and
much harm result in consequence.

CHART.

The work of the physician would be greatly
augmented and facilitated if in every sick-room
a chart were kept to record facts, especially
such as have been indicated, in connection with
each case. The more important to note, if such
a method should be adopted, are those connected
with the pulse, which ought to be recorded
regularly night and morning; also the number
of respirations, and any peculiarity that may be
observed in connection with the breathing. Ob-
servations in connection with food and sleep are
also most important.

SYMPTOMS—FOR OR AGAINST.

During the progress of disease it is important
that the nurse or attendant should be able to
recognize those symptoms which denote recovery
and those which denote the reverse; and yet
there are few who are able to distinguish be-
tween the one and the other. After many fevers
recovery is slow, and it may be long before the
patient is able to stand on being taken out of
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bed, and yet if his appetite returns, and he begins
to take food with greater relish, he may be
looked upon as progressing. Again, if a patient
who was able to stand or sit up in bed is un-
able to do so any longer, although in other
respects little alteration may be noticed in his
condition, he is undoubtedly becoming weaker.
These changes, especially in chronic cases, are
frequently allowed to pass by unnoticed, and
the end often comes unexpectedly, when more
careful observation might have warned the
friends of its approach.

AMOUNT OF FEVER.

The amount of fever may be roughly esti-
mated by means of the hand. True observations
in regard to this can only be made by em-
ploying the thermometer; but as this requires
skill for its proper application, it had better be
left in the hands of the physician. If a re-
cord such as this were kept, the medical man
would be able to see at a glance the condition
of his patient during the time that had elapsed
between each visit, and by the information thus
obtained, added to the facts which he himself
had observed, would be enabled to judge more
definitely of the real progress of the case.
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IMPORTANT PART.

The value of adopting such a plan will » be
more apparent when it is considered what effect
the doctor’s visit frequently has. How often,
for example, when his footstep is heard on
the stair, does the patient become flushed and
excited, and his pulse quicken; and unless the
physician can remain until all excitement
has passed away, how easily may he take away
an erroneous impression with regard to the
case! In order that the facts recorded by those
who have care of the sick be of wvalue, the
observations must be made methodically and
shown to the physician at each visit. With
regard to this habit of careful observation too
much cannot be said in its favor, and if it
should entail some extra trouble upon those in
attendance on the sick, the fact of so much
incorrect and misleading information being daily
supplied to the physician, shows the necessity
there is for their adoption.

B e
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CHAPTER XII.
CONVALESCENCE.

HE period of active disease being at an
end, the patient passes into that state
which is called -convalescence, during which the
powers of nature are exerted towards repairing
the waste of structure that has occurred during
disease. Up to this time the efforts of nature
have been directed towards enabling the body
to combat successfully the disease-that threatened
to overwhelm it, and mnow that this has been
achieved, and the combative part is over, her
energies are called into play for another pur-
pose. The frame that has been wasted by dis-
ease requires to be built up again, the worn-
out frame requires to be supplied with fresh
power to fit it for its accustomed duties, and
the vital energy expended during disease re-
quires to be restored. v

ACTIVE DISEASE.

During the continuance of active disease there
must always be more or less apprehension lest
the issue should be a fatal one, and how wel-
come to the friends who have anxiously watched
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by the bedside of the sick is it to be told by the
physician that the fever is abated, and that
pulse and temperature are again normal! With
what joy do they listen to the welcome news;
hope that had well-nigh become extinguished the
while reanimating their breasts and filling their
minds with bright pictures of the future; and
yet what need is there for care, lest the danger-
ous hopes which convalescence brings with it
should meet with disappointment!

CriticAL TIME.

During convalescence the greatest care is
necessary, as relapses may occur, and the disease
end fatally, or it may assume a chronic form ;
hence the necessity there is, when active disease
is over, of those who have the management of
the sick attending in every particular to the
rules laid down by the medical attendant, and
avoiding everything that would be likely to
exert a hurtful influence upon the patient’s re-
covery.

INJUDICIOUS KFRIENDS.

It is now that the injudiciousness of friends be-
gins to manifest itself, and unless firmness be
exercised on the part of those in attendance,
the patient may suffer through their mistaken
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kindness. Hitherto a barrier has prohibited
their entrance to the sick-room ; but, this being
removed, they now enter, and {resh dangers
arise to the patient. In the case of children,
especially, there arises the danger that sweet-
meats and pastry-stuffs may be thus brought
within their reach, and being eaten, a relapse
may be caused. Both in hospitals and private
homes this is constantly met with; and notwith-
standing the vigilance which obtains in the
former, patients receive from their friends, and
consume stealthily, what in many instances does
them a positive injury. There is at this time
call for increased efforts to see that the patient
is placed under the influence of those conditions
which will operate most beneficially upon him,
and be most helpful in recovery.

RETURN OF APPETITE.

One of the most frequent signs of returning
health is the return of the patient’s appetite.
While the disease was at its height he had no
desire for food, and perhaps only took it with an
effort, but now that his appetite is returned, it
seems as if his craving for food could scarcely
be satisfied; and it is at this time, on the re-
turn of the patient’s ability to eat, that the
greatest caution requires to be exercised on the
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part of attendants and friends. The patient’s
desire for food should never be fully satisfied.
If attention is not paid to this the enfeebled
stomach may have too much work thrown upon
it suddenly, and being unable to accomplish the
work thus given it to do, indigestion may result,
and the patient in consequence suffer a re-
lapse.

A ComMoN ERROR.

A very common error is made by supposing
that when the patient has become convalescent,
the work of the attendants and friends is
almost at an end; but how different in reality
is the true condition of things! It is indeed
true that the visits of the doctor are not now
so frequent as they were; cases of more urgency
may be demanding his attention; but on this
account do mnot let it be supposed that the
efforts of those who hitherto have had charge
of the sick are to be relaxed. On the contrary,
and just because the visits of the medical at-
tendant are less frequent, more devolves upon
the nurse and the friends; and whereas formerly
they were able to receive daily instruction as to
what they should do, they are mnow thrown
much more upon themselves. For this reason,
also, it becomes more necessary that careful ob-
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servations should be made in regard to a case,
otherwise the physician will be unable to form
so correct an idea of the condition of the patient
as he might. The instructions given at each
visit should also be carefully attended to, and
nothing be permitted to interfere with the carry-
ing of them out.

LEAVING THE BED.

The time which the patient must remain in
bed varies in individual cases, and can only be
satisfactorily determined by the medical attend-
ant. It may be said, however, that during
the febrile part of every disease the patient
should be kept in bed. To keep a patient in
bed too long exerts a weakening influence upon
him, the bowels are apt to become sluggish, the
appetite flags, and the respiration is less active
than when he is up. In the case of children
this can be more readily determined, and when
they are observed moving about the bed instead
of lying still after all feverishness has left
them, it is an indication that they are in a fit
state to leave bed.

Notr To REMAIN UP LoNe.

When a patient gets out of bed for the first
time after a severe illness he is generally only
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allowed up for a short time, and the effect pro-
duced upon him should be carefully watched, as
it will best show whether or not he is able to
leave bed with impunity. Should the patient,
instead of appearing better for his first short
sit up, seem greatly fatigued, and instead of
sleeping soundly appear restless and disturbed,
he had better be allowed to remain in bed a few
days longer, after which he should be again tried,
the same precautions as formerly being taken
and the effect once more closely watched. While
care is taken to see that the patient does not
remain up too long, care must also be taken that
he is exposed to no draught. If on first leaving
bed he is exposed to this influence he may suffer
serious relapse, and his recovery be in conse-
quence greatly impeded.
PATIENT’S CLOTHES.

The clothing of the patient should also be attended
to. It should be warm and comfortable. There
is greater likelihood at this stage of mischief re-
sulting from insufficient than from too much
clothing, hence the necessity of seeing that the
patient is well clothed.

CHANGE OF AIR AND SCENERY.

Of all the agencies that operate beneficially and
serve to restore the patient to health and strength
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again, change of air is perhaps the most potent.
The patient who has remained for weeks in very
much the same state, getting neither better nor
worse, will often wonderfully improve after a few
days spent in the country or at the seaside.
The inhaling of pure air, and the effect upon the
mind of new scenery and fresh objects of inter-
est, are marvellous. If the period of sickness has
been passed in a room whose only view was the
backs of houses or the fronts of those which
formed the opposite side of the street, how great
and invigorating must be the change! What an
influence for good, after leaving such a scene,
must the sight of green fields and mountains
and rivers have upon the patient’s mind! How
many different channels are thus opened up to
him into which his thoughts are involuntarily di-
rected ; and while his mind is thus busily occu-
pied his bodily powers are speedily restored. No
less beneficial is the change to the seaside. Here
the fresh sea breeze exerts a wonderful power
over the frame enfeebled by disease, and the lan-
guid bodily powers are speedily restored.

READING OR TALKING TOO MUCH.

During convalescence, if the patient is at all
intellectually inclined, much pleasure may be given
him by reading to him or by supplying him with
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literature of an interesting nature. If he is read
to it must not cause fatigue to the patient by
being overdone, and the manner of reading
should be slow and deliberate. If he prefers
reading himself he ought not to be allowed to
pore incessantly over books, as harm may thus
result. Very frequently at this time, also, the
visits of friends, if unduly prolonged, prove hurt-
ful ; or if they engage the patient in too lengthy
a conversation it may give rise to fatigue and
exhaustion. These things should be always kept
in mind and the patient guarded as far as pos-
sible from their prejudicial influence. Attention
to such matters will be of great service in facilitat-
ing the patient’s recovery, and will go far to pre-
vent those relapses which are only too frequently
met with from carelessness in these respects.

NEGLIGENCE.

The amount of harm and permanent injury
which frequently result from negligence during
the period of convalescence are but little known.
Many lives have, indeed, been sacrificed from
carelessness and thoughtlessness at such times,
and this fact ought to impress itself deeply upon
the minds of those who are in attendance on
the sick, and arouse them to a consciousness of
the necessity there is during the whole period of
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convalescence for increased, instead of diminished
vigilance. A little more caution than is usually
found, and the chances of relapse occurring
would be greatly lessened, an otherwise preca-
rious time rendered comparatively safe, and the
patient’s recovery be made more permanent and
complete.

ARSI

HAVING SPECIAL REFERENCE TO

i CHILDREN.
LTHOUGH the foregoing remarks have been
made with special reference to adults, most
of the subjects treated of are equally applicable,
and the carrying out of their various details
equally necessary, to the proper management of
children during the time of sickness; so that to
treat in this chapter of what has been already
dealt with in the previous one, would merely
be to repeat what had been there said at suffi-
cient length. There are, however, certain pecu-
liarities arising from the age, the growth, and
the diseases to which childhood is specially liable,
that call for a few remarks in addition to those
which have already been made in connection

with the sick-nursing of adults.
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STRICT ATTENTION.

The necessity of strict attention being paid to
the rules already laid down in connection with
the important subject of ventilation need not be
dwelt upon now. These rules must be adhered
to in the case of children in all their strin-
gency, and, if possible, more care taken to see
that they are efficiently carried out; because,
being unable to influence their surroundings, they
are utterly at the mercy of those who have the
making of them. Again, in regard to tempera-
ture, the greater susceptibility of children to the
slightest variation renders it all the more neces-
sary to attend carefully to this. Also in regard
to the lighting of the apartment, the same scru-
pulous care must be exercised. From neglect of
this, light may be allowed to stream in upon
the child’s face, and being unable to alter its
position, the little sufferer has to submit to this,
to say the least of it, unpleasant influence; or
again, a lamp may be so placed that the child,
turning towards the light, as it invariably does,
has to twist and turn about in the most pitiful
manner, when a little forethought on the part
of those who had the placing of it would have
been sufficient to obviate any such occurrence.
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CHARTER SRV,
INCAUTIOUS USE OF MEDICINES. .

URING the early years of childhood the in-
cautious use of medicines by those who are
ignorant of their properties, is a fertile source of
danger. To some, indeed, the effect may be
speedy and fatal; in others, impairment of body
and mind may be the result, and the child grow
up weakly and delicate, and bearing the marks
of this injurious practice upon it to its dying
day. Too much stress cannot be laid upon the
necessity there is for parents abstaining from
this pernicious habit of dosing their children with
medicines. Were the drugs thus freely employed
harmless in their nature no great mischief might
result; but, unfortunately, there are impostors in
every city ready to take advantage of ignorance,
and the number of those who believe in, and are,
in consequence, led astray by them, is truly

marvellous.

QUACK MEDICINES.

The daily papers are full of their advertise-
ments, our streets are crowded with their plac-
ards, they themselves gather together assemblies
of the simple, who, after hearing of the wonder-
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ful cures which have been wrought by the
vaunted remedy, purchase it, and taking it home
with them, administer it to their helpless babes.
Would that people were aware of the evil that
is done daily by such means, and that they
knew the consequences of their folly upon their
little ones. Frequently, by the administration of
such drugs, which generally contain some prep-
aration of opium, a dreamy, somnolent state is
induced, from which the child may never
recover.
UNNECESSARY DRUGGING.

There is another prejudicial habit which par-
ents frequently have of giving their children purg-
ative medicines with a view to ¢ cool their blood,”
as it is called. This is generally resorted to in
spring and autumn, and is frequently made use
of altogether as a precautionary measure, there
being people who imagine that medicine taken in
health acts as a sort of reserve fund in time of dis-
ease. With a little extra care in dieting at such
seasons of the year, and the substitution of one
article of food for another, much of this unneces-
sary drugging might be avoided.

VALUABLE TIME.

A the beginning of every illness of childhood
if parents would have recourse to the employ-



INCAUTIOUS USE OF MEDICINES. M

ment of simple hygienic precautions instead of
flying at once to drugs and using them to the
injury and hurt of their children, the simpler ail-
ments would be more easily got rid of, and if any-
thing more serious were the matter with the child,
less precious time would be wasted than at present.
It is really sad to think how much evil results by
thus dallying with disease, how many valuable op-
portunities are allowed to slip, and how many fatal
results are the direct consequence. The parent,
with her medicine chest employs first one drug,
then another, being perhaps all the while perfectly
ignorant of the complaint from which the child
is suffering, and frequently giving it those things
which instead of doing good are the means of doing
positive harm. Thus days are wasted, and valu-
able time is lost, the disease meanwhile making
rapid progress; and when the child has almost
succumbed to it the assistance of the physician is
sought. Surely conduct such as this ought not to
occur.
UNPROFESSIONAL SERVICE.

It seems indeed extraordinary that the diseases
affecting the human frame should be thus tam-
pered with, and that any kind of hand should be
thought sufficiently skilled to adjust its complex
machinery when anything has gone wrong. While
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we would not trust the mending of our watch to
a blacksmith, nor think of sending for a plumber
when we had broken the leg of a chair, this same
human body, with all its complexity and with all
its extreme delicacy of structure, is daily sub-
mitted, in the treatment of those ills to which it is
heir, to those who are altogether ignorant of its
structure and unable to treat its diseases.

JLLUSTRATION,

The following case is not imaginary. A child is
noticed by its parents to be restless and irritable ;
its sleep is disturbed, and its appetite becomes im-
paired. The cause of these symptoms may be
variously interpreted; generally the child is sup-
posed to be suffering from worms, wind, or, if
young enough, teething is looked upon as the
cause. The opinion of the neighbors is then
sought, and after consultation the disease from
which the child is suffering is agreed upon, and a
course of treatment adopted. :

TEETHING.

If the symptoms have been referred to teeth-
ing, some well-known teething powder or soothing
syrup is recommended, and the child is subjected
to its influence; but as most of these powders
and syrups owe their efficacy to the presence of
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some preparation of opium—a drug most pernic-
ious to children—the harm resulting from their
administration is great. Were parents only aware
at what cost to their helpless infants their cries
had been stopped and their restlessness put to an
end, they would surely be less reckless in adopt-
ing such treatment; and when a sucking-child
has been known to die from the effect of a single
drop of laudanum, it shows the necessity there is
for the exercise of the utmost caution in the
administration of opium in any form to infants
and children.

Is 1T WoORMS ?

When worms are supposed to be the cause, tab-
lets and powders of various kinds are suggested,
which are likewise given unhesitatingly to the
child. If vermifuge remedies are given whose
composition is known and which are simple in
their nature, no great harm may result, but the
indiscriminate employment of wormecakes and
tablets as sold in the shops cannot be too
strongly condemned. Numerous diseases of child-
hood are attributed to the influence of worms;
and while undoubtedly their presence may lead to
great disturbance of the system, and be the start-
ing-point of serious mischief, there are cases in
which their presence gives rise to no serious symp-
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toms at all. When they are present in a child the
diet should be regulated so as to prevent as far as
possible their occurrence, and proper means em-
ployed, under the physician’s direction, for their
removal. Parents are, however, too apt to attrib-
ute to the influence of worms an altogether exag-
gerated part in the production of the diseases of
childhood, and many children are subjected to
courses of vermifuge medicines when the diseases
from which they are suffering are not in the least
dependent upon the presence of these parasites.

Is 1T WiND ?

Wind also is magnified into great importance,
and looked upon as the cause of many of the
ailments of childhood, and instead of the con-
dition which has given rise to the presence of
flatulence being sought out, the easier though
much less certain method of treating the wind
is had recourse to. Strange indeed are the
powers with which wind is vested in the popu-
lar mind : in the strangest and most unaccount-
able manner it shifts about from place to place,
now appearing between the skin and the flesh
in one place, now giving rise to pain in another,
and yet in a third even causing convulsions.
It ought to be distinctly understood that flat-
vlence is an effect, not a cause, and that to treat
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it satisfactorily the more laborious work of dis-
covering what that cause is, and treating it,
must be had recourse to.

AN ERRONEOUS PRACTICE.

There is a practice widely prevalent in this
country, of parents going to drug stores and
asking the druggist to prescribe for a child he
has not seen. Generally the druggist gives only
such simple remedies as are mnot likely to do
much harm if they are the means of doing no
good, but in this way much valuable time may
be lost, and if the disease is serious it may
have made rapid progress before the physician
is called in. We would again inculcate the
necessity, when a child is seen to be ailing, of
the employment of ordinary hygienic precautions,
and if the child is merely suffering from tem-
porary indisposition, the adoption of such meas-
ures will generally be sufficient to remove it;
whereas if anything more serious should be
hanging about the child, which fails to be re-
moved by these means, no time should be lost
in sending for the physician. Delay in such
cases may prove dangerous, and the benefit of
early advice and early treatment skilfully con-
ducted cannot be overestimated,
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RECKLESS EMPLOYMENT OF PHYSICIANS' PRESCRIP-
TIONS.

There is one other subject in this connection
about which a few words may be said, and
that is the reckiess employment of physicians’
prescriptions. Instances such as the following
are of frequent occurrence. A lady has con-
sulted a physician who, after careful investiga-
tion of her case, prescribes for her, but along
with her medical treatment, he lays down cer
tain rules as to diet, exercise, baths, and other
hygienic precautions which he deems necessary
to the proper management of the case, and
without which the medicine would be of little
avail. In all probability* the patient has been
neglectful of these measures, and their adoption,
with the necessary giving up of a bad system,
has of itself an influence upon the patient bene
ficial in the highest degree. On good resulting,
and a cure being ultimately established, the effec
is attributed entirely to the influence of the drug,j
the hygienic measures adopted being altogether
ignored in the result that has been attained.
Of course the prescription is greatly thought of,
and is carefully put away. Some time after, a
letter is received from a friend in the country
who has been suffering for some time and been
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feeling very unwell. A long description of her
ailment is given, and the symptoms having much
in common with those which she had, the two
diseases are considered identical, and without a
single word about diet, exercise, or anything of
a hygienic nature, on the adoption of which her
medical adviser was most particular, she sends
the prescription to her friend. The prescription
is received and made up at the druggist’s, and
taken according to instruction. It may be that
benefit is derived from it; but the probabilities
are greatly in favor of no good resulting, and
after valuable time has been thus wasted, and
disease tampered with, the physician is called in
and shown the prescription, which he pronounces
as unsuitable in the present case.

SucH PRACTICE DANGEROUS.

Such a practice as this, leading to waste of time,
with its consequent risk of life, ought surely to
cease. The number of failures in such cases is
never known, but should the remedy succeed,
its wonderful virtues are extolled and its powers
greatly magnified. Now, should the drug so
employed be comparatively safe, no great harm
may result; but as frequently physician’s pre-
scriptions contain drugs of a poisonous nature,
which require to be given cautiously, and their
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effect upon the constitution carefully watched,
the result might at any time be most serious.

ANOTHER PRACTICE.

There is another practice which is injurious
in its effects, but one which widely obtains,
especially among the upper classes of society,
namely, that of giving medicines to the poor.
This practice is one that is pernicious, and
ought to be condemmed. If instead of giving
drugs to the poor they would teach them the value
of pure air, proper dieting, exercise, cleanliness,
etc., they would be bestowing a much greater
blessing upon them.
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CHAPTER XV.

SIGNS OF DISEASE IN CHILDREN.

O be able to distinguish disease in a child,
from some mere transitory ailment, forms a
most important part of the work of those who
have the care and upbringing of children entrusted
to them. To be sending for the physician when
there is nothing the matter with the child, and
refrain from so doing when the child is seri-
ously ill, are mistakes which are at present of
daily occurrence. Better far, however, that the
former should take place, than that a grave
disease should be neglected and the patient
suffer in consequence.

OBSERVE THE DIFFERENCE.

There are, fortunately, marks by which the
observant mind may be able, in most cases, to
distinguish between the one and the other, but
when there is any doubt existing in the mind
we would urge the necessity of calling in the
aid of the physician. By so doing all un-
necessary delay is avoided, and if the disease
is serious, it will be all the better for the pa-
tient that it has been taken in time.



100 SIGNS OF DISEASE IN CHILDREN.

SIGNS OF SERIOUS DISEASE.

When any serious disease is impending in a
child, it is generally noticed to be out of sorts
for some time; he is observed to be restless
and irritable; his sleep becomes disturbed; he may
awake up with a scream; occasional muscular
twitchings may also be observed. The child
becomes dull and listless ; he has no inclination
to join with his brothers and sisters in their
sports; he will remain motionless for a long
time, only following them in their amusements
with his eyes; his features are those of an aged
person. The appetite also becomes capricious, or
may be altogether lost. When these symptoms
are observed coming gradually upon a child no
time should be lost in seeking advice, as in all
probablity something of a serious nature is im-
pending.

OTHER SYMPTOMS.

Besides the foregoing symptoms, there are
others which shall be noticed more in detail
hereafter, the presence of which give wvaluable
information, not only as to the fact of impending
serious disease, but also with regard to the part of
the body affected. Now, the importance of in-
formation of this kind in the case of children
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who are able to express their feelings to those
round about them only very imperfectly, if at
all, must be apparent to everyone. The ex-
pression of the countenance, the voice, the
movements, are all carefully studied by the
physician, and employed by him in diagnosing
the diseases of infancy and childhood, and to
the unskilled a knowledge of some of these under
the modifying influence of disease may prove
useful. We shall consider those signs of disease
which may be derived from—

Ture CONDITION OF THE BoDY.

If a child that has been plump and well be-
gins to lose flesh, and is noticed day by day to
become more wasted, in all probability there is
something serious threatening the child. The
production of emaciation is associated in the pop-
pular mind with various affections; thus, worms,
teething, diarrhecea, and growth, are all supposed to
give rise to emaciation. With regard to the
first, although udoubtedly a cause of emaciation
sometimes, when present in large numbers, they
certainly do not give rise to it with anything
like the frequency with which they are credited.
Should worms, however, be observed in the
motions, means should be employed to get rid of
them as soon as possible. Another frequently
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supposed cause of emaciation in children is teeth-
ing, but this can only be attributed as a cause
when its existence is evident, and when, instead
of going on naturally, it is accomplished irre-
gularly, and in a tumultuous manner. Brain
diseases, as is well-known to the physician,
generally manifest themselves by emaciation ;
and unless this fact is borne in mind the com-
ing on of a serious disease may be overlooked,
and much valuable time be lost in consequence.
Another cause of emaciation is jealeusy on the
part of the child. Anthing that might lead to
this developing itself in one member of a family
towards another should be carefully guarded
against by those who are entrusted with their
upbringing.

ALTERED DEMEANOR.

When a child that was bright and happy is
observed to become listless and morose, careless
in regard to everything that formerly gave it
happiness, unwilling to join its brothers and
sisters in their play, and sitting silently watch-
ing them in a half-interested sort of way, de-
pend upon it there is something seriously wrong.
A child, when in health, is bright and active,
seldom at rest for any length of time, unless
when asleep; and when this natural activity,
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which is a sure sign of health, ceases, the cause
should be at once inquired into, and should the
parent be unable to give herself a satisfactory
explanation, no time should be wasted in send-
ing for advice. It has been remarked that a
child indisposed is a grumbling child; that one
suffering from disease is dejected. There is
much truth in this, and indeed it has deep root
in the popular mind; for it is always looked
upon as a favorable sign when a child that has
been passing through a serious illness begins to
grumble and be dissatisfied with its surround-
ings. The child that is really ill is dull and
morose ; he is seldom heard grumbling about and
raging at everything; he takes little notice of
what is going on round about him, and has quite
an aged and almost ludicrously serious expres-
sion of countenance. Who is there that does
not rejoice in the boisterous mirth of children,
and bemoan its absence when it is not there ?
‘Where health is there is activity—ceaseless, rest-
less motion; when disease is impending activity
ceases, and languor and depression come in its
stead. It is well that parents should be famil-
iar with these manifestations of disease, and
with some of those more apparent signs which
indicate departure from a state of health. Much
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time may thus be saved that would otherwise
be frittered away; and disease, by being com-
bated early, would be much more easily dealt
with.

Tae Cry.

From the cry of a child much valuable infor-
mation may be derived. By observation, both
parents and physicians are able at once to per-
ceive the difference between the cry of hunger
and that of pain. The cry of a child in pain is
peculiarly sharp and sudden, while that of a
hungry child is generally preceded by a series
of grunts, and is accompanied by a turning of
the head from side to side, and by certain move-
ments of the mouth, as if searching for the breast.

Pain.

When a child is suffering from pain in any
part of the body, the pain is accompanied by
certain external manifestations which not only
render its existence apparent, but which point to
the locality from which it arises; thus pain in
the abdomen causes a child alternately to draw
up its legs and straighten them again, the fists
remaining meanwhile clenched. The features be-
come more or less contracted, and the child cries
while the pain lasts; so that if the pain is spas-
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modic in its nature there will be periods of cry-
ing, followed by intervals of complete rest.
When the child is suffering from inflammation
of the lungs, it cries at the time of coughing,
and for some little time after. When the child
is suffering from pleurisy every effort at cough-
ing gives rise to pain. When a child is suffer-
ing from brain disease the cry is very significant,
it takes the character of a sudden shriek. In
general uneasinesss the cry is of an irritable
nature, and ceases when soothing treatment has

been adopted.
PosIiTIion.

The attitudes assumed by the child should be
carefully observed. Does it lie on one side in
preference to the other; is the hand frequently
uplifted towards the head; does it burrow in the
pillow, etc. The ascertaining of these various
points should be carefully attended to, as they
are of much service in throwing light upon the

case.
APPEARANCE OF FACE.

The appearance of the face is often expressive
of the diseases of childhood, and different parts
of the face are affected according to the seat of
the disease. Thus, if the brain is the seat of
disease, the forehead and eyes are noticed to be
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principally affected ; the former is contracted, the
eyebrows are knit, and light cannot be borne by
the latter. In diseases affecting the chest, the
parts of the face chiefly altered are the mnose
and cheeks. The nostrils are seen to dilate with
each inspiration, and the cheeks are flushed.
‘When the stomach and bowels are affected there
is a peculiar pallor and contraction about the
face.
FEVERISHNESS.

There are symptoms which manifest themselves
in children from time to time, the signification
of which may be very grave and indicative of
serious disease, or which may be trivial and pass-
ing in their nature, and of no importance. Thus
a child may suddenly become feverish, the tem-
perature may be raised, the pulse quickened, the
skin become hot and burning, and the face
flushed, and yet, after a lapse of a few hours,
the child may be perfectly well. Some children
are much more liable to such attacks than
others, and they frequently are the cause of
much unnecessary alarm. If the child has been
in its usual health up to this time, if it has not
been restless, irritable, listless, or morose, if its
appetite has remained good and its sleep been
undisturbed, the fever will generally pass off in
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a few hours. If, however, it should persist, treat-
ment had better be adopted without further de-
lay, as fever of a serious nature may be impend-
ing. Many children suffer from this kind of
feverishness from fright, from errors in diet, and
from other like causes. In all cases in which
the feverishness is of longer duration than a few
hours, medical assistance should be sought, as
one of the eruptive or continued fevers may be
impending.
SYMPTOMS IN GENERAL.

Should there be along with the feverishness
the symptoms of an ordinary cold in the head,
such as running at the nose and eyes, sneezing,
dry, hacking cough, hoarseness, great heat of
skin, in all probability an attack of measles is
impending. If there is chilliness and lassitude
with pain in the head and soreness of the throat
preceding the fever, and a pulse that is very fre-
quent, there is cause to dread the approach of
scarlet fever. If there is shivering, high fever,
headache, vomiting, and especially severe muscu-
lar pains referred to the back, and if there is
the absence of throat and head symptoms char-
acteristic of scarlet fever and measles respective-
ly, there is strong reason to suspect small-pox.
Additional assistance may be obtained in forming
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a correct opinion with regard to any individual
case by a knowledge of the existence of small-
pox in the neighborhood. When there is little
or no constitutional disturbance, and a rash be-
ginning on the shoulders and back, and consist-
ing of rose-colored pimples which become con-
verted into transparent vesicles, the disease is
chicken-pox. It is well whenever any one of
these diseases is suspected to call in the aid of
the physician, because, although the attack may
be mild, the after consequences are frequently
serious, and if neglected may lead to permanent
mischief or to a fatal result. Thus, after measles,
inflammation of the lungs, bronchitis or croup may
supervene, unless sufficient care has been exer-
cised after the departure of the fever to guard
against the cold. Also after scarlet fever kid-
ney affections are apt to arise unless care is
taken to prevent exposure. The fact of such
complications being liable to occur in the mildest
cases should prevent them being treated lightly,
and in regard to these, as well as the graver
forms, the utmost caution is necessary till all
risk is over. There are other fevers, called con-
tinued fevers, such as typhoid, which are ushered
in by long-continued disorders of the digestive
and nervous systems which cannot fail to attract
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attention; and when observed, early assistance
should be obtained, as long and careful manage-
ment are necessary in such cases.

CoUGH.

Cough in children may be a symptom of serious
or trivial import according to the cause from
which it has arisen ; thus it may proceed from
worms, teething, bronchitis, pneumonia, or may
arise in connection with ordinary catarrh; but
whatever the cause, it ought not to be looked on
slightingly, nor to be allowed to go on un-
checked. ;

WHOOPING COUGH.

This affection of the nervous system is re-
garded popularly with very little gravity, but the
number of deaths annually recorded as caused
by this disease shows it to be much more fatal
than generally believed, and to be a disease re-
quiring careful medical treatment. Moreover,
there are many grave complications that may
arise in connection with it, such as bronchitis,
inflammation of the lungs, convulsions, and dis-
orders of the bowels; and so, although the dis-
ease, if mild, may run a favorable course,
scarcely requiring any medical treatment what-
ever, still the fact that these complications may
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at any time arise, unless sufficient care be
taken, should make parents careful not to treat
this disease slightingly. Again, there is a liabil-
ity, if the disease has been allowed to run its
course, of a habit of coughing being established,
which may only be got rid of with great diffi-
culty. A case is recorded by Dr. Anthony Thomp-
son in which a child who had suffered from
whooping-cough retained the cough for a long time
after, and was ultimately cured by threatening
to put on his chest a blister one foot square
unless the cough ceased. The blister was made,
and being placed where the child could see it,
had the desired effect of putting an end to the
cough.

CRrOUP.

This disease, which is most frequently met
with in cold and changeable climates like our
own, and which is most prevalent during the
spring and winter months, is one the mention of
which sends a thrill through every parent’s heart.
The peculiar brassy cough usually heard for the
first time in the stillness of the night naturally
causes great alarm, but as this cough may be
due to false croup, an affection which has nothing
of the deadliness about it so characteristic of
the other, a few words shall be added in regard
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to both, which may enable the parent to distin-
guish between the two, and so relieve the mind
of much anxiety.

TRUE AND FALSE CROUP.

True croup is generally ushered in by fever,
irritable temper, and those symptoms which are
characteristic of an ordinary cold, such as hoarse-
ness, suffusion of the eyes, and running at the
nose. False croup, on the other hand, usually
occurs without any warning, and when the child
appears in the enjoyment of excellent health.
The child is frequently seized during the night,
and the attack may be so slight that after two
or three crowing inspirations it may fall asleep ;
or instead of appearing thus mildly it may be
more severe, and the child may then struggle for
breath and seem almost suffocated, when, the
spasm ceasing, air is again drawn into the
lungs with a crowing inspiration, and the
paroxyism is over. Whenever there is any doubt
in a parent’s mind as to the nature of the cough
from which the child is suffering, it is always
well to send for medical assistance; if it be
nothing serious, anxiety is relieved, and if serious,
all reflection will be obviated by so doing.
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OTHER AFFECTIONS.

There are several other affections, such as vom-
iting and diarrhecea, which may be significant
only of disorders of the digestive system, or
which may be more serious in their nature. Thus,
vomiting is frequent at the commencement of
many diseases, and unless there has been any-
thing at fault in the way of errors in diet to
account for it, it should not be treated lightly.
Generally a parent will be able to distinguish
between the simple and that which is of more
serious import. Should the vomiting, however
caused, be persistent, it must on no account be
allowed to go on unchecked. Diarrheea, especially
in children who are teething, is frequently neg-
lected till very considerable emaciation has
occurred. This cannot be too strongly condemned,
as the mortality from this cause in children is
very great. If the diarrhoea does not yield in
a day or two to careful dieting, no further delay
should occur in sending for medical assistance.
Should the case then be judged one merely of
indisposition the means to be adopted are rest,
regulation of temperature, and careful dieting.

AITLMENTS oF CHILDHOOD.

Many of the ailments of childhood would be
easily got rid of by the employment of such
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means, and if they persisted, and skilled advice
was required, the physician would find that
the course that had been adopted had already
prepared the way for such medicinal treatment as
he might think necessary. In his book, called the
‘““ Mother’s Work with Sick Children,” Professor
Fonssagrives urges the necessity of every mother
keeping a sort of sanitary record-book for each of
her children, in which she might enter, in a me-
thodical manner, a few notes from time to time,
having reference to the natural processes of growth
and teething, how they have been accomplished,
and the diseases which each of them has passed
through. He shows the value of this in after
life to physician and patient alike, and the good
that would be likely to result from it. Of course
were such a plan adopted by any parent it would
require to be systematically gone about and regu-
larly attended to, to be of any practical value when
the child had attained to maturer years. This
habit of carefully recording a few facts from time
to time would also lead to habits of closer obser-
vation on the part of the mother; and as the time
that would be occupied in so doing would be infin-
itesimal when extended over a number of years,
the want of this cannot be urged as an excuse.
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PLAN.

The plan recommended is simple and natural,
and for the sake of those who may wish to adopt
it a translation is here appended :

1l

Date of. birth.

2. The mode of lactation and the particular cir-

cumstances which influenced it.

The diseases of lactation with their dates,
their duration, some indications of their sever-
ity, and the measures successfully employed
against them.

The first dentition. The time of appearance
of incisors, of the eye teeth, of the first large
teeth ; the various incidents of dentition (con-
vulsions, diarrheea, different ophthalmic affec-
tions) ; the date of the appearance of the twen-
tieth tooth.

The date of weaning ; the ease with which it
was accomplished, or the incidents with which
it was complicated (diarrhcea, loss of flesh,
marasmus).

. Walking.—At what age did it become possi-

ble? Was it advanced, retarded, or inter-
rupted ?

. Vaccination.—At what age and under what

circumstances ? Were the pocks regular in
their progress?



SIGNS OF DISEASE IN CHILDREN. 115

8. The intermediary dentition, or eruption of the
first four molars. The concomitant incidents.

9. The second (or seventh year) dentition. The
peculiarities which it presented.

10. The eruptive fevers (measles, scarlet fever,
chicken-pox, etec.).

11. Growth.—Measure every three months, and
note the manner in which it is done. Preco-
cious, tardy, or irregular growth. Incidents
connected with growth.

12. Incidental diseases, ordinary attacks of indis-
position, etec., etc.

A plan such as the foregoing, if carefully and
regularly executed, could not fail to be of use in
the treatment of the diseases of adults, and the
light thus thrown upon the previous history of
the individual would be of the most valuable
kind. Of course, in any such system of note-
taking, only facts should be recorded, and these
expressed as briefly as is consistent with thorough-
ness in their execution.

A MoTtHER'S WORK IN SICK-RooM.

A mother’s work in sick-nursing may extend to
observations in regard to pulse, respiration, cough,
etc., and many of the facts which she is able to
supply may greatly assist in supplementing the
work of the physician. The respirations should
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be counted by the hand being placed upon the
chest, or by means of the ear, and any peculiarity
noticed about the breathing should be recorded.
Thus it should be noted whether the breathing is
harsh or soft, and whether or not there are any
accompaniments such as wheezing, etc. The num-
ber of pulse beats may be counted by placing the
fore and middle fingers upon the artery at the wrist
on the thumb side, or by counting the pulsations
in the artery of the temple or neck. Any irregu-
larity in connection with the pulse should also be
“noted. In regard to whooping-cough an account
should be kept of the number of kinks which the
child has in the day.

For further information regarding the nursing
of children —especially infants—we refer you to
Part II. of this work, which is a special treatise
on infancy, and takes the child from birth through
the most critical period of its life, :
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CHAPTER XVI.
MISCELLANEOUS NOTES.

HE remarks which have already been made
in the section having special reference to
adults, with regard to ventilation, warming,
cleanliness, etc., are applicable here in all their
force. The child’s sick-room, as much as that of
the adult, requires to be thoroughly ventilated ;
the temperature requires to be kept of great uni-
formity, and only the most perfect order and clean-
liness should prevail. Any deviation from those
ordinary hygienic rules, so essential to the suc-
cessful treatment of disease in the adult, cannot
fail of being hurtful in the case of children.
Indeed in their case our precautionary measures
should be increased, and the ecarrying out of
them insisted upon with greater vigor.

"PerFEcT HyYGIENIC CONDITIONS.

The best means for securing the most perfect
hygienic conditions in the sick-room, and so put-
ting the patient under the influence of those
circumstances most calculated to facilitate recov-
ery, are those which admit of two rooms being
used. These chambers should communicate with
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one another, and the twenty-four hours be divided
between them, the day being passed in the one
and the night in the other. In the case of
adults some difficulty might be incurred in re-
moving the patient from one bed to the other,
but in the case of children no such difficulty
can arise, for, with a blanket wrapped around it,
the child can be carried in anyone’s arms with
the utmost ease and without any risk of exposure
from the room in which the day has been spent
to the one in which the night is to be passed.
A plan such as this admits of the most perfect
ventilation being carried out in both apartments,
and the change is one which is most grateful
to the child. The temperature of the night-
room must be carefully regulated, being always
raised to the same degree as that of the day-
room, before removal takes place. In this way
all *chance of the patient suffering chill is obvi-
ated. The fear of air, especially in diseases
affecting the lungs, is frequently so great that
children are allowed to inhale the same air over
and over again rather than allow a supply of
fresh air to come in at the window. This dread
of harm resulting from the admission of pure
air into the sick-room is, it need hardly be said,
altogether unfounded, provided it be properly
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attended to. Air must not be admitied into the
sick-room so as to cause currents or give rise
to draughts, and when these conditions are com-
plied with, and the temperature of the room
properly regulated by means of the fire, and
kept as uniform as possible, no harm can attach
to the admission of air by the window. On
the contrary, to the patient who is suffering
from disease, no matter of what nature it is, a
good supply of fresh air is always beneficial,
and is a powerful aid towards recovery.

DISINFECTANTS.

Frequently when a sick-chamber is improperly
ventilated, and the sense of smell begins to be
offended by the impurities that load the atmos-
phere, recourse is had to the employment of
various disinfectants, by the diligent use of which
the air of the sick room is supposed to undergo
sufficient purification to render it fit for breath-
ing. No greater mistake than this could well
be made, and the feeling of security to which a
belief like this gives rise is one which cannot
fail to operate injuriously upon a patient. Let
it not be imagined that any amount of disinfec-
tion, however perfect in itself, can purify the air
and render it fit for the purpose of respiration.
1t may, indeed, so alter it that the sense of
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smell shall not be offended, but the mischief is
still there, the air is yet impure. The organic
impurities with which the atmosphere is laden
may be rendered inoffensive, but the supply of
oxygen is not in this way increased, and without
this life-sustaining ingredient being present in
due proportion no human being can long sur-
vive. When it is deficient, plants and animals
alike suffer, and no amount of destruction of
organic impurity can replace its want. Disinfec-
tion in its own place is very well, and should
undoubtedly play a part in the hygienic man-
agement of the sick-room; but the part it has
to play, important as it is, cannot supplant the
necessity that is constantly arising for an efficient
supply of pure air.

Tae CHIEF DISINFECTANTS.

In speaking of disinfectants, we shall notice
here only a few of the more important, and those
which are in most frequent demand, such as chlo-
ride of lime and carbolic acid. Chloride of lime, by
virtue of the chlorine which it contains, is at once
one of the most powerful and one of the most fre-
quently employed of disinfectants. The chlorine
which is liberated from it on exposure to the atmos-
phere acts upon any infectious or deleterious mat-
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ter that may be in an apartment, causing its de-
struction. The manner of its action is as follows :
The gaseous compounds which are given off from
putrifying matter have their hydrogen abstracted
by the chlorine, and in so doing destruction of
the organic substance results. The best way to
use chloride of lime is to place a layer in a plate,
and expose it to the influence of the atmosphere.
The carbonic acid of the air will liberate the
chlorine sufficiently quickly to keep down infec-
tion ; but should it be desired to cause a more
rapid liberation of chlorine, a little vinegar
sprinkled over the chloride of lime will suffice.
Carbolic acid is an exceedingly good disinfectant,
concealing all odors that may be about an apart-
ment ; and a solution of this should be kept in the
sick-room and used for disinfecting discharges,
etc. Some of the solution should also be kept in
the chamber utensils, and these, on being used,
should be carefully disinfected before being again
brought into the sick-room. Many other disin-
fectants might be noticed, such as animal and
vegetable charcoal, chloride of zinc, sesquichlor-
ide of iron, etc.; but those already mentioned
being more familiarly known, may serve to show
the purposes for which this class of substances
is employed.
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PARASITES.

We must, however, again repeat that the most
perfect system of disinfection can never replace
the necessity for a free supply of oxygen in the
sick-room ; and this can only be obtained by attend-
ing to the thorough ventilation of the apartment.
In those houses where uncleanliness prevails, and
in which the laws of health are either altogether
unknown or their teaching disregarded, another
class of enemies is to be found destroying the
comfort and adding to the misery of many a lit-
tle sufferer, namely, the class called parasites.
Only the maintenance of scrupulous personal
cleanliness can combat successfully the inroads of
these creatures ; but where that is found their ap-
pearance will be prevented, or if they are already
present, their disappearance will be more certainly

guaranteed than by the employment of the most
perfect inse ‘ticides.

MoreE ABouT LIGHT.

A few words are necessary here by way of sup-
plementing what has been already said on the sub-
ject of leght. In the case of children, it is neces-
sary that the curtains employed for the purpose of
darkening the room should be free from all figures,
as these may give rise to hallucinations and cause
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the child much unnecessary terror. A green blind
will prove a grateful shade, and if devoid of
figures, will answer perhaps better than any other.
Care must be taken in the placing of a lamp or
light of any kind to choose such a situation in the
room that if any shadows are caused they shall
be so obscured as to exert no prejudicial influ-
ence upon the child’s mind. Unless this is at-
tended to, the child may be greatly terrified.
Especially is this the case when the shadows are
caused by those who are in the room, and are in
consequence always in a state of change.

SoAP AND WATER.

The remarks already made in connection with
the subject of cleanliness are applicable here in all
their force. Popular prejudice, which is strongly
in favor of abolishing all, or almost all, the cleans-
ing the body in the time of disease, must be com-
bated, and the fact of the necessity of employing
soap and water during the continuance of disease,
at any rate as freely as in a state of health, must
never be lost sight of. Where the ordinary rules
of cleanliness are ignored in the time of health,
they are generally found to be so also in the time
of disease, and thus an item of the utmost import-
ance to the speedy and successful treatment of
any case is found to be altogether wanting. With
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many, the employment of a warm bath in disease
is looked upon as a very serious matter indeed,
and by some the mention of it is associated with
the speedy decease of the child.

PULMONARY DISEASES.

In pulmonary diseases especially, there is a
great dread of the employment of a warm bath,
lest the patient should be the worse for it; but,
if proper care be taken, there need be no ground
for apprehension. In the diseases of childhood
warm baths are invaluable, and their employ-
ment are frequently followed by the most salutary
results. In a child that is feverish and restless,
marked dimunition of the febrile symptoms re-
sults, and the little sufferer that had tossed
about unable to obtain rest, on coming out of
the bath falls into a gentle sleep, and awakes
with marked diminution of all his symptoms,
and often is perfectly well.
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CHAPTER XVIIL

VEAYIEEDS!

HE employment of baths as a means of pre-

serving health and warding off disease has been
hitherto greatly neglected, among the poor chiefly,
and to a less extent among other classes. While
their value in regard to both is undoubted, there
exists a strange reluctance to employ them for
either. In people, also, who have suffered from
bronchitis and other chest affections, a great
means of security against cold, and consequently
against future attacks of their malady, will be
found in the daily employment of a cold or tepid
sponge-bath. It exerts a most beneficial influ-
ence upon the body ; it acts as a general tonic
to those of delicate constitution; the functions
of the skin are stimulated; nervous energy is
rendered more vigorous, and the frequently
heightened functional activity of the mnervous
system is diminished; the balance of the circu-
lation throughout the body is better maintained,
owing to the free and unembarrassed action of
the skin, and the appetite and digestion are
likewise improved. Many who were formerly
afraid to go out of doors if the weather seemed
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cold and stormy, or if it happened to be damp
and wet, are enabled, on making use of a morn-
ing bath, to do so with freedom and impunity.
The general tone of their system is raised, and
when the wind blows upon them they do not
feel chilled now as they did formerly, but are
now able to resist the action of the cold in a
way they could not do before. This prophylactic
influence of baths cannot be over-estimated,
and the effect which they exert both physically
and morally is very great; for besides influencing
the body for good, they exert a powerful in-
fluence upon the mind as well, and in the case of
children and young people especially this mental
effect is of very great importance. As there
are many kinds of baths used medicinally, we
shall only notice those which are most important
and most frequently employed.

SPONGE-BATH.

In diseases accompanied by fever, in which
the skin remains hot and dry to the feel, spong-
ing is made use of; and as it is sometimes
entrusted to those in charge of the sick, for its
performance, a few words may be added as to
the manner in which this is done. The manner
in which it is accomplished is as follows: Re-
move the patient from bed, and having undressed
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him, pass several large sponges rapidly over his
body, until the whole of it has been sponged,
after which the patient is to be dried aud placed
in bed. The object for which this bath is em-
ployed is to reduce the heat of the surface by
means of evaporation, to cause the skin to act
well and render perspiration more perfect, to
reduce the irritability of the nervous system, and
promote sleep. This sponging must not be under-
taken unless by the advice of the medical
attendant. Sponging of the chest and trunk is
most valuable in those who have a tendency to
asthma or other chest affections, in infants dur-
ing teething, and in those who are rather deli-
cate. It may be performed while the patient
is in bed, and brisk friction should be after-
wards employed so as to cause a glow upon the
surface.

SALT OR VINEGAR BATHS.

When salt and water or vinegar and water
are used instead, the friction need not be had
recourse to, as we wish merely to remove the
water, which can be accomplished by soaking it
up with a soft towel. The proportion of either
salt or vinegar to be employed should be about
four tablespoonfuls to every quart of water.
These spongings should be used just before the
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patient leaves bed in the morning, and may be
employed during winter as well as during summer.
In conjunction with open air exercise and proper
attention to diet, this-proves a valuable remedy.

CoLD-AFFUSION.

This has been employed to reduce the tempera-
ture in cases of typhus fever, and for this purpose
it is a powerful agent. It must, however, on no
account be made use of without the sanction of the
medical attendant. In its action it is more sudden
and more decisive than sponging or the applica-
tion of lotions.

When ordered, the doctor should always be on
hand for the first bath, at least, to see the after-
effect. If, however, he has gone, leaving orders
that it be given, there are certain conditions under
which it would be wise to postpone it until fur-
ther instructions have been given. For instance, if,
since the doctor left, a free perspiration has ap-
peared ; if the patient feels chilly, although his
temperature is high; or, if on being raised up he
should faint. Any other unlooked for symptom
which shows itself after the doctor has gone,
justifies the nurse in asking the doctor’s advice
before going on with the affusion. If nothing
occurs to prohibit, it should be given as follows :
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The patient having been stripped, is placed naked
on a stool in an empty bath or tub, and three or four
buckets of cold water, at a temperature of about
40° Fahrenheit, are then to be poured over his head
and chest from a height of two feet or more.
The greater the height from which the water is
poured, the more powerful is its action. The pa-
tient having been dried, is again placed in bed.
Cold-affusion is made use of when the tempera-
ture of the body remains permanently above the
normal. In its action as a reducer of temperature
it is more sudden and more certain than sponging,
but requires to be used more cautiously. It is also
used where there is great stupor. Its employment
is contra-indicated, although the temperature be
high, in those cases in which the patient feels chilly
or in which the skin is covered with perspiration.
Also, if the patient be a woman, and the monthly
discharge present, it must not be employed. Being
a powerful remedy, cold-affusion cannot be re-
peated more frequently than once in twenty-four
hours. The best time for using it is at night.

SHOWER-BATH.

This bath partakes of the nature of cold-affusion,
only it is not so severe. It may be employed either
cold or tepid, the former acting more powerfully
and having a greater stimulating effect than the
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latter ; but for those who are of a rather delicate
habit of body the tepid shower-bath will answer
best. The best time for taking this kind of bath
is immediately on getting out of bed in the morn-
ing. Should the patient, however, not be able to
stand the shock then, it should be postponed till an
hour after breakfast, when the body will be better
able to bear the shock and produce that state of
reaction on which the utility of this kind of bath
depends. Reaction after the employment of the
shower-bath is greatly accelerated by friction with
horsehair or coarse flannel gloves previous to tak-
ing the bath. The friction should be kept up
till the body feels comfortably warm. We shall
now notice those baths which are employed when
it is wished to act upon special parts of the body,
and which have received the name of partial
baths. They are the hip-bath, the foot-bath, and
the hot and cold douche.

Hip-BaTH.

When it is wished to act upon those organs
which are contained in the pelvis, the hip-bath is
made use of. In order that the patient may be able
to sit in the bath with comfort it should be provided
with a back. These baths are generally used
hot or cold, according to the effect that is wished
to be produced, and the quantity of water em-
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ployed should fill little more than one-third of the
bath, as it might otherwise overflow on the pa-
tient sitting down. When this bath is made use
of for the purpose of relieving pain, the temper-
ature of the water should not exceed 90° Fahren-
heit, and the patient may remain in it for half
an hour, but when used to increasé the activity
of the womb when the monthly discharge is
defective, it should be employed as hot as the
patient can bear it, but the time during which
the patient should be in the bath ought not to
exceed ten minutes or a quarter of an hour. The
best time to employ this bath is in the evening
just before the patient retires to rest.

Foor-BATH.

When the face is full and flushed and the head
feels congested, and apoplexy is threatened, or
where apoplexy has already occurred and a deriva-
tive action is wished to be brought about, the
foot-bath is generally had recourse to. It acts by
causing an increased flow of blood to a part
remote from the seat of injury or from the part
where injury is dreaded. In order that this deriv-
ative action may be efficient, the water should be
as hot as can be borne by the patient, or at any
rate sufficiently so to redden the skin. The quaun-
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tity of water employed should be sufficient to
come up to the patient’s knees when the feet are
in the bath. A zinc pail answers very well for the
purpose. Frequently mustard is added to the
water to increase its derivative effects. Three or
four tablespoonfuls of mustard are sufficient for
each bath. The feet must be thoroughly dried
on coming out of the bath, and a warm pair
of stockings immediately put on; and after
the patient has been placed in bed, hot bot-
tles should be applied to the feet. This bath
is also sometimes made use of in cases of
difficulty of breathing. In order to promote per-
spiration a blanket would be placed over the
patient’s legs and encircling the bath as well.
CoLp DoOUCHE.

In some cases of fever, and in certain brain
affections, this form of bath is made use of. No
percussion need be employed in this instance.
Frequently the medical attendant orders a bath,
merely mentioning the name, and without giving
any instructions as to the temperature. Thus
he may order a cold bath, a tepid, a warm or a
hot bath, without giving any further injunctions,
and in order that the meaning attached to each
of these words may be known, the following
table is introduced, giving the degree of heat
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which is represented by the terms thus em-

ployed :—
Bath. Bath.
Cold.....50° to 65° Fahr. | Tepid..85° to 94° Fahr,
@oal s, . 65% o 750 = ¢ Warm. 94° to 98° ¢
i Temper. 75° to 85° ¢ Hiof .- 982 to 1H2% - <

Vapor-baths are also employed :—
Tepid bath, 90° to 100°. Warm bath, 100° to 115°.
' Hot bath, 115° to 140°.

‘We shall now notice a few of these baths in detail.

Hor DoucHE-BATH.

The object of this bath is to combine heat and
percussion, and this may be accomplished by
pouring the water through a narrow tube so as
to cause it to strike forcibly upon the part, at
the same time keeping up beating by means of
some soft material. @ The douching may go on
for about a half-an-hour at a time, after which
the patient should be put to bed and perspir-
ation promoted. This bath is very useful in
chronic rheumatism when the joints have become
enlarged and painful.

TueE CoLp-BATH.

This bath is now employed to promote the
vigor of the constitution, and is used with a view
to causing reaction. The best time to take the
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cold bath is in the morning, but as many in-
valids are unable to produce the mnecessary
amount of reaction at this time, it had better
be deferred until after breakfast, when the body
is in a condition more fitted to stand the shock.
The patient ought not to remain in the bath
longer than five minutes, as reaction may be
prevented and danger result in consequence.

TEMPERATE-BATH.

The temperate-bath causes less shock than
the cold, and consequently is followed by less
reaction. It is better suited for invalids and
children than the cold.

TeEPID AND WARM BATHS.

Tepid and warm baths are used in disease to
promote perspiration and increase the action of
the skin, when the latter is hot and dry. If is
necessary when these baths are employed, to
maintain the temperature of the water through-
out, and in order to insure this being done, the
water should be tested from time to time by
the thermometer, and hot added when necessary.
The period of immersion varies from a quarter
to half-an-hour. These baths are of great ser-
vice in the diseases of children. If the child is too
feeble to sit erect, a sheet may be spread from
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one side of the bath to the other, and the child
lowered to the necessary depth.

THE Hor-BATH.

This bath should not be employed recklessly,
as harm may result from its use. Its action is
that of a powerful stimulant, increasing the force
and rapidity of circulation and causing copious
perspiration. It should not be used in cases of
heart disease, or when there is any tendency to
fainting. It is useful in cases of kidney disease
and diseases of the liver. The period of im-
mersion had better not exceed a quarter of an
hour, lest exhaustion should result.

VAPOR-BATH.

The vapor-bath is very useful in promoting
perspiration, and is employed as follows:—The
patient being seated on a chair, a bucket or jar
filled with boiling water is placed at his side,
and the whole enveloped in a blanket. Friction
may be employed, if necessary, while the patient

is in the bath.
OTHER BATHS.

There are several other baths which are not so
frequently employed as those already mentioned,
but are nevertheless sufficiently well established
in domestic medicine to require notice here. They
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are the bran-bath, the starch-bath, and the gela-
tine-bath. The bran-bath is prepared by boiling
a pound of bran for a quarter of an hour, strain-
ing it and adding it to the bath.  The starch-
bath is made by mixing half a pound of starch
or potato-mash in two or three quarts of water;
while the gelatine-bath is prepared by dissolving
a quarter or half a pound of gelatine in a quart
of water. These baths are emollient or soothing
in their action. There are other baths, such as
those made with aromatics, which are occasion-
ally employed, but which require no notice here.
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CHAPTER XVIIL
APPLICATIONS.

OMETIMES these are medicated and rendered
more soothing by the addition of opiates ;
but the principal object for which they are em-
ployed is to convey warmth to a part. The best
application of this kind is made by wringing a
flannel — by means of two sticks turned in op-
posite directions—out of boiling water, and then
shaking it up, apply it lightly over the part. In
this way the heat may be retained for a con-
siderable time. In order do to this thoroughly, two
pieces of flannel should be made use of, each of
the pieces being about three feet long, and
having the ends sewn together so as to admit of
the boiling water being wrung out of them. One
of these should always be getting ready while
the other is being applied. The coarser the flan-
nel the more efficiently does it act; owing to its
diminished power of conducting heat, warmth is
longer retained.

CUPPING.

Another thing that is often done with the best
results, is cupping. There are two kinds of
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cups—wet and dry. To apply them, get ready
four or five wine-glasses or small tumblers (un-
less the regular apparatus can be had), some
blotting paper or cotton-wool, alcohol in a saucer,
and a lighted candle; soak small pieces of the
paper or cotton in the alcohol, light one, toss it
into a glass held in the hand, and after a second
reverse the glass quickly over the place to be
cupped, and so on with each of the glasses. The
skin under the glasses will puff up at once; the
glasses should remain from five to thirty minutes,
as ordered. To remove them, insert the thumb-
nail under the glass, letting in air. This is dry
cupping.

If wet cupping is ordered, snip the puffed-up
skin here and there, and apply the glasses as
before ; a little blood will now be seen; remove
the glasses, as in dry cupping.

PouLTICES.

There are few applications more constantly in
demand in sickness than poultices; and yet few
people make them well. Poultices, when made
well, should be sufficiently thick to retain their
humidity, but not too thick, as they may ‘then
press injuriously upon the part to which they
are applied. They should be of uniform consist-
ence throughout, and ought to be applied at a
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proper temperature. This last can generally be
sufficiently accurately ascertained by applying the
poultice to the back of the hand or to the face
before putting it to the part.

LiNsEED MEAL POULTICES.

That which is of most frequent use is a poul-
tice made of linseed meal. The meal should be
procured from those who can guarantee its being
well prepared, as much that is sold is objection-
able, from this quality being wanting; and un-
less it is good, it may occasion considerable
irritation of the skin, giving rise to redness and
eruptions. Linseed meal derives its emolient
properties from two principles which it contains,
the one an oil, and the other a mucilaginous sub-
stance. By the presence of the latter the water
is retained in the poultice; while, by the presence
of the former, the entrance of air is prevented,
and heat retained. Besides this, the oil exercises
a soothing influence upon the part to which it is
applied. It is very common, in making a lin-
seed meal poultice, to pour boiling water on the
meal, and stir it up till it is of the proper con-
sistence ; but poultices so made are seldom hom-
ogeneous, and, in consequence, do not retain either
heat or moisture well. The poultice, to be prop-
erly made, should be boiled till it is of the con-
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sistence of a thick pulp, when it will be found
to retain heat and moisture longer, and answer
the purposes for which it was intended better
than if this precaution is neglected. Instead of
using water alone, milk and water may be em-
ployed, or decoctions of mallows, flaxseed, etc.,
by which the emolient properties of the linseed
meal are increased. An ounce of laudanum can
be poured over if the pain to be relieved is
great. The emolient action of the poultice may
be further increased by smearing the surface
with olive oil or lard, which substances have the
additional advantage of allowing the removal of
the poultice with the greatest facility. Many
people are in the habit of interposing a piece of
cloth between the poultice and the part to which
it is applied. As this is unnecessary, it had
better be done without ; or, if anything of the
kind is made use of, let it be of the lightest
possible material, such as a piece of gauze. In
order to prevent evaporation and retain heat longer,
a piece of oiled silk may be placed external to the
poultice. Care should be taken in placing the
poultice to see that there is no chance of its
slipping and the surface being left bare. The
means to be adopted for this purpose must, of
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necessity, vary according to the part of the body
to which it is wished to apply the poultice.

OTHER POULTICES.

There are many other poultices which are good,
and in frequent use, and are worthy of notice
here. As most of them are to be used under
advice of a physician, we will simply give re-
ceipts for making those which will most be used.

BREAD-AND-SUET POULTICE.

An excellent healing poultice when the skin is
broken is made by mixing equal parts of bread
crumbs and mutton suet in hot water over the
fire until they are thoroughly blended.

YEAST POULTICE.

Mix a pound of linseed or oatmeal in half a
pint of yeast, stir gently over the fire; when
warm, spread on a cloth.

Hop POULTICE.
Fill a thin bag with hops; steep awhile in hot
water ; wring out.
CHARCOAL POULTICE.

Soak two ounces of bread crumbs in half a pint
of boiling water ; add slowly a wineglass of lin-
seed, and when weM mixed, stir in two table-
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spoons of powdered charcoal, mix thoroughly, and
over the surface of the poultice, lastly, sprinkle
some charcoal. Renew poultice often.

SLIPPERY ELM POULTICE.

This is made like the linseed, using ground
slippery elm.

A JACKET POULTICE.

An excellent poultice, which is often used in
pleurisy, is made as follows: Cut a loose-fitting
jacket of cotton cloth without seams, and a se-
cond one of same shape, for lining. Sew them
together at the edge, leaving only a place through
which to put in the bran. Quilt it here and there
with large stitches to keep in place. Soak it in
boiling water; when scalded, take out and, by
pressing on a tray, squeeze out the excess of
water and put on the patient next to the skin,
holding it close to the body with a wide band-
age. It may be necessary only to fill the front
and sides with bran. A soft poultice, made in
this way, half an inch thick, can be used several
times.

MUSTARD PLASTER OR POULTICE.
These being of frequent wuse in domestic

medicine, a few words in regard to them are
necessary here. As mustard is frequently adul-
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terated, and its action in consequence impeded,
we should endeavor to obtain only that whose
quality is undoubted; and to attain this object,
it had better be procured from the druggist.
The goodness of the mustard may be judged
of roughly by placing a little upon the tongue,
and perceiving the nip imparted to it. The
ordinary mustard poultice is made by sprinkling
the surface of a linseed meal or other poul-
tice with mustard, and covering the surface with
muslin to retain the mustard in place. Should
a poultice of mustard alone be prepared it
ought to be made with fepid water, as this de-
velops the active principles of the mustard best.
It should then be spread upon a piece of rag
and applied to the part.

The length of time which mustard should be
kept on varies, some skins being much more
sensitive to its action than others. In the case
of children and those adults who are delicate
and sensitive, a period of ten minutes will gen-
erally suffice for its application; in others it
may be kept on for a quarter or half an hour.
In those who are insensible, care must be taken
not to allow the mustard to remain on longer
than this, as ulceration or gangrene may result.
Recently, instead of the ordinary mustard, mus-
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tard leaves have been used, and have been
found very effectual in their application. They
are exceedingly convenient, and can be cut to
any size or shape that may be required.

BLISTERS.

No blister should be applied unless ordered by
the physician. By the careless application of
blisters, large and disfiguring scars may be left,
and much harm result. There is also danger
that the cantharides of which they are composed
may be absorbed and give rise to strangury.
With a view to obviate this, blotting paper
soaked in oil has been interposed between the
blister and the skin. By dissolving the active
principle of the cantharides more quickly its
action is rendered more prompt, and in this way
it was thought that the occurrence of strangury
would be prevented. The best application, how-
ever, for this purpose is to sprinkle the surface
of the Dblister with camphor. A solution of
camphor in ether may be made by pouring
ether over a piece of camphor till the camphor
is dissolved. Some of the solution thus pre-
pared should then be sprinkled over the surface
of the blister; the ether evaporates, and an in-
visible film of camphor is left behind. The
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blister is usually allowed to remain on for six
or eight hours; but in those who are of an irrit-
able temperament it may be removed sooner ;
and if it has not risen, a poultice applied after
its removal will generally effect this. The blis-
ter should be retained in position by means of
a bandage suited to the part to which it is
applied, or by strips of adhesive plaster, or by
being spread upon plaster. Previous to apply-
ing the blister the only preparation that is re-
quired is to wash the part with soap and
water and dry it well with a rough towel,
using sufficient friction, while so doing, to make
the part glow. Some prefer applying mustard.
previous to applying the blister, but this is un-
necessary.

AFTER TREATMENT.

The after treatment of the part will vary ac-
cording as it is desired to keep the sore open
or to heal it. Usually it is desired to heal it,
and for this purpose, on removal of the blister,
the blebs should be cut with a pair of scissors
in their most dependent part, after which a
piece of fine cotton wool should be applied.
On removing this three or four days after, the
sore will generally be found to be quite healed.
Instead of cotton wool being used, the sore is
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frequently dressed with spermaceti ointment
spread upon lint. This also forms a very nice
and cooling application, and answers well.

SHOULD SORE BE KEPT OPEN.

Should the intention be to keep the sore open,
the cuticle must be removed by cutting round
the edges with a pair of scissors; or, instead of
doing this, a bread poultice may be applied,
which will answer equally well for this purpose.
Some irritating substance is then applied upon a
piece of lint or rag, which should not be larger
than the blistered surface, as it would then un-
necessarily irritate the surrounding sound skin.
The substance which is most usually employed
for this purpose is savine ointment. As a film
results from the application of this ointment, it
ought to be removed by means of a poultice
each time before a new dressing is applied. If
this is not attended to, the part will dry and
heal. Sometimes it is desirable to cause a more
rapid blister, in which case blistering fluid should
be made use of. This should be painted on
with a camel’s-hair pencil, care being taken to
prevent it spreading beyond the part which it is
wished to act upon. This forms a very ready
and efficient means of producing a blister. The
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strong solution of ammonia is sometimes used
for the same purpose, and here the same care
must be taken to prevent it spreading as in the
former case.

LEECHES.

Leeches are not now so frequently used in the
treatment of disease as they were formerly ; but
as they are still employed, a few hints may be
given as to the best manner of applying them.
There are several kinds of leeches, but the one
most generally employed is the olive-colored
leech. It has six longitudinal stripes upon the
back, and the quality may be judged of by the
readiness with which it contracts into the form
of an olive, as well as by its lively move-
ments and brilliant appearance. Leeches vary
in size, and the wound which they make is
proportionate thereto—the large leeches making
a larger wound, and the small leeches making a
smaller one; so that in the case of children,
when the application of leeches is deemed neces-
sary, only those which are small should be made
use of. Leeches which have been previously
used ought not to be employed in the treatment
of disease—they seldom act well a second time;
and besides, as leeches take a long time to get
thoroughly rid of the blood they have taken, dis-
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ease may be carried from one person to another.
Used leeches may be known by taking and
squeezing them from the large to the small end,
when, unless several months have elapsed since
their former application, they will yield a small
quantity of blood. This test is not, however, an
~ infallible one, as the blood may be present from
other causes than that mentioned, as, for exam-
ple, the manner in which they have been caught;
but- whenever a leech on being squeezed yields
blood, it should not be used. When leeches are
shedding their skin they are not of so much
value in the treatment of disease.

How 10 MAKE LEECHES ADHERE.

Different methods are adopted by people to
make leeches adhere, but generally those which
are in good condition take best on applying them
immediately after removal from the bottle. They
should be held in a piece of clean rag, and thus
applied to the part; or a cylinder of paper may
be made, into which they can be put; or a glass
may be inverted over them. Other means than
these are sometimes had recourse to, such as
scooping out the interior from half an apple or
potato, and inverting the same over the leech.
The part to which the leeches are to be applied
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15 frequently ‘“prepared,” as it called, by bathing
it with milk and sugar, etc.; but all that is neces-
sary in this way is to cleanse the part well with
soap and water, and then employ friction by
means of the back of the hand, or a piece of
flannel. This will answer better in making the
leeches adhere than anything that can be ap-
plied to the part with a view to entice them to
fasten. They usually remain adherent for three-
quarters of an hour to an hour, after which they
drop off. No attempt should be made to pull
them off, as by so doing the teeth are sometimes
left in the wound, and an abcess may result.
Should they remain on longer than is necessary,
in a torpid state, and after they are filled with
blood, a little pepper sprinkled over them will
generally serve to remove them.

AFTER REMOVED.

After the leeches have either fallen off of their
own accord, or removed as advised, bleeding is
usually kept up -for some time by means of hot
fomentations, or, what will answer equally well,
linseed meal poultices, changed every half-hour.
The time during which the bleeding is allowed
to go on, will vary according to the amount of
blood which it is desired to abstract. @When
sufficient blood has been taken from the part, the
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fomentations or poultices are removed, and on
their withdrawal the bleeding generally ceases.
Occasionally, however, the bleeding goes on and
may prove very troublesome to check. Should
this occur the wounds must be wiped perfectly
clean, all blood being removed, and before any
fresh accession of bleeding takes place a piece of
cotton wool or shredded lint applied to the part.

CHECKING HAEMORRHAGE.

A popular remedy for checking hsemorrhage
is cobweb, which occasionally answers very well
here. Should these means fail, recourse may
be had to powdered starch or rice, and on all
of these proving ineffectual, a piece of lint, or
a pledget of cotton wool steeped in tincture of
the perchloride of iron should be applied to the
part. This is often of great service in checking
hsemorrhage when other simpler and more ordi-
nary remedies fail.

How BLeeEpiNG Is Kepr Up.

Bleeding may sometimes be kept up from con-
stant movement of the part to which the leeches
have been applied. Thus, frequently in cases of
pleurisy leeches are applied to the sides, and on
their removal the constant movement of the ribs
during inspiration and expiration sometimes pre-
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vents coagulation of the blood in the wounds
and leads to hsemorrhage. There are also some
parts of the body more liable to bleed freely
than others; thus, where the skin is thin, this
may occur; and lastly, there are people with a
peculiarity of construction which makes them
liable to bleed most profusely on the slightest
prick. In such, leeches should be employed with
very great caution.

ENEMA.

Enema are given either to relieve or control
the bowels, or for the purpose of nourishing a
patient not able to take food by the mouth.

For the first purpose, from one to two pints of
liquid may be used: warm soapsuds, with castor
oil or sweet oil, in such proportions as the doc-
tor may order; or where diarrhcea is to be con-
trolled, less fluid: probably thin starch mixed
with cold water, and some astringent or opiate,
as thirty drops of laudanum; in all cases the
doctor’s directions must be asked and followed.

For nourishment, various things may be given:
beef tea, milk and brandy, strong soups, beet
juice and brandy, etc., as is prescribed, but for
nourishing enema mnot more than four to eight
ounces should be given; more than this may
simply irritate and not be retained. The fluid
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must be retained as long as possible and no
effort made to discharge it.

SALT ENEMA.

Give one and one-half ounces salt in one pint
of gruel warmed.
O1L ENEMA.
Either sweet or castor oil given clear, six to
eight ounces, warmed sufficiently to make it flow

freely.
O1L AND TURPENTINE ENEMA.

One-half ounce of turpentine; one and one-half
ounces of castor oil; three-quarters pint of gruel.

NoOURISHING ENEMA.

Strong beef tea, or beef blood squeezed from
slightly boiled beef, four to six ounces; cream,
one ounce; brandy, as ordered.

Egg and brandy may be eaten together and
given by the rectum, also milk, eggs and milk,
etc., but not more must be given at one time
than is likely to be absorbed; four to eight
ounces in all is enough. For a child give less,
four to six ounces.

OriuMm ENEMA.

Make a thin boiled starch and let it cool;

do not use more than a teaspoonful of raw
starch for one enema, and thin the mixture with
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cool water, stirring it all the time if it is too
thick, when cold, to pass through the tube. To
two ounces thin starch-water add thirty drops
of laudanum, more or less, as ordered. Children
will require less. Ask for directions,

CHAPTER XIX.

DIET DURING DISEASE AND CON-
VALESCENCE.

N disease strict attention to the diet is of

the greatest consequence, and although the
physician is generally careful to attend partic-
ularly to this, and give his instructions regard-
ing it, nevertheless the carrying out of the
details is left to those in charge of the sick.
Generally the physician, in giving injunctions
with regard to the diet of the patient, mentions
certain classes of food which he considers suit-
able to the case and to the stage at which the
disease has arrived, thus leaving some latitude
for those who are in attendance upon the sick
to vary the particular article from time to
time.

QUANTITY OF FKooD.

The quantity of food given in disease should

be carefully regulated, and the quality ought in
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‘every case to be above suspicion. ' An egg,
whose taste suggests to the patient’s mind any-
thing akin to badness, may do him much harm
by partaking of it, and, besides, may give him
such a dislike to this article of diet as to de-
prive him of its nutritive properties during the
remainder of his illness, and so it ought to be
a rule that none but perfectly fresh eggs be
admitted into the sick-room. The more recently
laid eggs are the better, and none that have
been kept by processes of varnishing, etc., to
prevent their becoming bad, should ever be
used. If once your patient gets a distaste for
them, your efforts may be unavailing to get
him to try them again. Remember his stomach
is weak, and requires enticing to take food, and
anything that causes disgust, creates nausea, or
makes his stomach revolt at sight of it, is very
apt to be productive of harm.

Hours ror TaxrIiNG Foop.

The hours of taking food should also be care-
fully regulated, and as far as possible these
should coincide with his ordinary meal-times dur-
ing health. In active disease all solid nutri-
ment, and that which is stimulating in its na-
ture, had Dbetter be withheld from the patient
after five o’clock in the afternoon, as towards



DIET. 155

night he becomes feverish and restless; and if
food that has a stimulating effect is given, or
the stomach called into greater activity by solid
food being given it to digest, the state of vas-
cular excitement to which digestion gives rise
produces a physiological fever to be superadded
to the one from which he is already suffering.
Therefore, let it be a rule that only fluid food
be given during the evening and towards the
approach of night, and let this be of as light
and unstimulating a character as possible, lest
the patient’s symptoms be aggravated and harm
result. When a patient is suffering from diffi-
culty of breathing, solid food given at night
has a tendency to augment it, and so should be
avoided.

OBEY THE PHYSICIAN.

Of course, should the necessities of any par-
ticular case demand a different line of treatment
than that which we have recommended, or
should the medical attendant have given direc-
tions at variance with those which are here laid
down, regard must not be paid to what is in-
tended to be of general application, but the phy-
sician’s instructions be minutely obeyed. In
every instance the physician should direct the
diet of the patient, ordering those things which
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he considers necessary and best adapted to the
nature of the case, and he should also regulate
the quantities to be given at one time and the
hours best suited for giving the patient nourish-
ment. Some cases require that nourishment be
given more frequently and in smaller quantities
at a time than others, hence the necessity of
careful regulation on the part of the physician,
and the scrupulous carrying out of every detail
by those who are in charge of the patient. The
effect of the different articles of diet should be
watched by those in attendance, and the result
communicated to the physician. In this way
much valuable information may be given, which
will doubtless prove serviceable in the manage-
ment of the case.

PATIENT'S DESIRES.

Another point to which attention should be
directed, is to any desire which may be express-
ed by the patient in regard to special articles
of diet. These requests should not be ignored ;
frequently nature, in disease, is the best judge;
and, at any rate, whatevever wish has been ex-
pressed by the patient should be carefully noted
and communicated to the medical attendant,
who will endeavor, as far as possible, to comply
with it. It is quite possible that things may be
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asked for which, if given, would prove injurious
to the patient. This daily happens in the case
of children, and if parents were to accede to
their request without consulting with the phy-
sician, much harm might result in consequence.
Caution is therefore needed on the part of the
attendants, to distinguish between a real desire
and a mere whimsical crave, the gratifying of
which might prove injurious to the patient.

ARTICLES PATIENTS DISLIKE.

When any article of diet causes the patient
disgust, we must not insist upon its repetition.
Vegetable soups, when made for the sick-room,
should not be loaded with ingredients; the pa-
tient’s stomach can rarely stand soups of this
description; and they are apt to create a dis-
agreeable loathing towards a kind of nourish-
mentment which, if properly made, is very
valuable, both during disease and convalescence.
For the sake of convenience, we shall divide the
different articles of food used during disease and
convalescence into two classes, solid and fluid

aliments.
SOLID ALIMENTS.

MiILK.

This article of diet, which forms the sole sus-
tenance of young animals, and their principal
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food during the early years of life, is one, the
importance of which, in the treatment of disease,
cannot be over-estimated. @ 'When the stomach
is young and tender, nature provides this sub-
stance for the support of her offspring, and the
maner in which life is sustained, and growth
is enabled to go on, is sufficient proof of its
great nutritive value; and when the stomach is
again in a feeble state, and the system requiring
nourishment with as little expenditure of energy
as possible, what form of food should be able
to answer so well as that which was the only
source of supply in early life? For easiness of
digestion, and for nutritive value, there is no-
thing to take its place, and in the treatment of
all diseases milk ought to occupy the very fore-
most place.

BoiLEp MILK.

Like all fatty foods, it is more easily digested
when some seasoning is given along with it,
and for this purpose nothing answers so well as
sugar. Salt and other substances may also be
used, but sugar on the whole does best. When
milk is given cold it is apt to give diarrhcea in
some people, and it also increases the urinary
secretions, so that in order to prevent these
occurrences, it should be boiled. Water should
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not be added, as diarrhcea may return, or be
kept up if the milk is thus diluted, even al-
though it has been boiled.

WaEN MiLk 1S BEST FOR USE.

Milk answers best in the treatment of disease
if used as it comes from the cow, that is before
the curd and whey have separated. The com-
ponent parts of milk are not so good, mor do
they prove so serviceable as the milk itself in
which they are combined. The cream in the
milk, before separation has occurred, is the most
easily digested and most nutritive part of the
milk, but when separated it does not answer so
well in the treatment of disease. The curd, also,
when given alone, is indigestible, and whey is
apt to prove flatulent, although containing much

nourishment.
Eaas.

Eggs form a most important article of diet in
the sick-room, but in order to obtain the large
amount of nourishment which they are capable of
supplying to the body without interfering with
digestion, they must be fresh and only lightly
boiled. New-laid eggs only should be admitted
into the sick-room, and they are best adapted to
a delicate stomach when lightly boiled. Any
other mode of preparation than this, tending as
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it does to coagulate the albumen, renders the egg
more or less indigestible, and consequently bad
as an_article of diet for the sick. It is a diffi-
cult thing, however easy it may appear, to get
an egg properly cooked, and in that state best
suited to an invalid’s stomach. Usually eggs are
boiled too long, the white being quite hard in-
stead of milky, as it ought to be when they are
properly done. A good rule to follow is to keep
a hen’s egg two minutes in boiling water, and two
minutes more in water below the boiling point,
when it will have undergone that amount of
preparation which renders it most suitable as an
article of diet in the sick-room. Sometimes mulled
eggs are employed, which are made by beating
the yolk of an egg with some orange-flower water
or tea, sweetening with powdered sugar, and
then adding boiling water, and while so doing,
keeping up constant stirring.

FisH.

When the digestive powers are still feeble, and
have not yet regained their former tone, and
when the system is unable to stand the greater
vascular excitement which accompanies the diges-
tion of meat, fish forms a very nice article of
diet. Fish is easy of digestion, and creates little
vascular excitement, and consequently forms g
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light and wholesome article of diet for the in-
valid. It answers very well during the transition
from fluid food to a meat diet. Only rock and
flat fish, such as whitings, soles, turbot, haddock,
cod, and flounders, should be employed in. the
sick-room. Eels, herring, mackerel, trout and
salmon, being more heating in their nature, al-
though a more nourishing article of diet are not
so well adapted to the invalid as those already
mentioned. Fish ought simply to be boiled, as
in that condition it suits the patient best, being
more easily digested than when fried or cooked
in any other way. Oysters, being easy of diges-
tion, may be given to the invalid, but crabs, lob-
sters, and other shell-fish should not be admitted
into the sick-room.

BREAD.

If well made and kept for a sufficient length
of time, bread forms an important article of diet.
Starchy matters, used as food, such as tapioca,
sago, arrowroot, etc., contain but little nourish-
ment, and should not be too much employed.

MEAT.

White meat, such as chicken and veal, and
dark meat, such as beef and mutton, are best
prepared for the sick-room by boiling or roasting.
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When the patient is in a fit state to be permitted
solid animal food, that which is easiest of diges-
tion should be selected and prepared as before in-
dicated. With regard to the relative digestibility
of different articles, tripe, lamb, and fricasseed
ehicken are easy of digestion; beef, pork, mut-
ton, veal, and boiled and roasted fowls are rather
less digestible. Salt beef and pork are very diffi-
cult of digestion. It has been found, by actual
experiment, that the first three disappear from
the stomach in about two and three-quarter hours;
those enumerated second taking from three to
four hours, and the two last not disappearing till
four and a quarter hours had elapsed. The mix-
ing together of different articles of food aids
digestibility; thus, when fat is given along with
meat the digestion of the meat is assisted.
Minuteness of division has also much to do in
assisting the stomach with its work. The vary-
ing of the diet is of great importance, and should
never be lost sight of, as the constant repetition
of the same article from day to day is apt to
lead to a distaste for it. In children, especially,
are the good effects of variety manifested. Veni-
son, although more nutritive and more digestible
than mutton, is of a more stimulating character,
and hence not so well suited as an article of
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diet in the case of invalids. Only slight cooking
should be employed in the case of dark meats,
but thorough cooking is requisite in the case of
white meats to make them suitable for the sick-
room. To make these articles of diet serve their
purpose well, there should also be a softness of
texture, a freedom from stringiness, and a deli-
cacy of flavor about them. Raw foods, ragouts,
and all pastry stuffs are bad, and must on no
account be admitted into the sick dietary.

VEGETABLES.

Potato, cabbage, cauliflower, asparagus and spi-
nach should be used in moderation in the diet
of the sick. In preparing them they should
be boiled until they are soft and very soluble,
nothing being left that might act upon the
intestinal canal as an irritant. When thus care-
fully prepared they are free from all stimulant
properties and answer very well as articles of diet
in the sick-room.

Fruir.

Apples or pears stewed seldom do a patient any
harm, and generally prove grateful to him. Prunes
are also very useful, inasmuch as they act upon
the bowels and keep up a mild aperient action.
Ripe peaches and grapes are admissible, the stones
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and skins being carefully rejected. Strawberries
may also be used. They are easy of digestion, cool-
ing, and are little stimulant. Currants and goose-
berries had better be done without, as harm may
follow their use. It is always advisable before
giving fruit of any kind to a patient to obtain the
sanction of the medical attendant. In typhoid
fever strict guard must be upon the patient lest
friends, in mistaken kindness, bring him fruit, and
he partake of it. In this disease the bowels are in
such a tender state that the slightest irritation may
give rise to the most serious results.

J R,

The error that calf’s-foot jelly is a substance pos-
sessed of great nutrient value, is one that is very
widespread in the popular mind, and accordingly
patients are constantly given it and eat it under
the impression that they are partaking of an arti-
cle of diet that is strength-restoring and health-
reviving in no ordinary degree. The truth is, that
the amount of nourishment contained in it is very
small indeed, and it must never be trusted to for
the repair of tissue waste that has occurred during
disease. Its use in the sick-room ought never to
take the place of those articles of diet, the -dietetic
value of which is undoubted.
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FLUID ALIMENTS.
‘W ATER.

Given in small quantities at a time during fever,
nothing is so grateful to the patient as cold water.
Much harm may, however, be done if the thirst of
a fever patient is satisfied with large quantities.
It is wonderful how grateful to him a spoonful of
cold water is, and how far it will go in quenching
his burning thirst. The best kind of water for use
in the sick-room is rain or river water. All hard
waters are inadmissible here. In cases where it is
desired to increase the functions of the skin and
promote perspiration, hot drinks of various kinds
are given in preference, but in all of these the ben-
eficial agent is the water, whatever be the nature
of the diluent that is added.

ToAST-W ATER.

This is one of the most frequent%administered
drinks of this nature. The water slightly col-
ored, and is flavored by the bread, which ought not
to be charred in making this drink. To those who
do not care for simple water this may form a good
substitute.
BARLEY-WATER.

This is one of the oldest ptisans of the sick-room ;

being the drink almost exclusively employed by
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the Father of Medicine, and being more nourish-
ing than simple water, it helps to diminish the
rigors of a strict diet, and by its volume and tem-
perature increases the action of the skin, while
it does not act as a stimulant.

GRUEL.

Gruel made from oatmeal is another substance
in frequent use in the sick-room. Like barley-
water, it is both nutritious and demulcent, but is
more apt to undergo fermentation in the stom-
ach, especially when such substances as sugar and
butter are added. When it is desired to act as a
diluent in disease the gruel should be made thin.

RicE-W ATER.

This is another drink that is frequently em-
ployed. It is credited with astringent proper-
ties.

dliryA

This substance is too much abused in health
and disease to allow of its indiscriminate use as
a ptisan in the sick-room. In the case of chil-
dren its action on the nervous system precludes
its employment; but in the case of adults, if
properly used, it may prove both grateful and
refreshing. Of course it must not be used in
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too great quantity, nor must it be made too
strong, as it may then tend to derange the stomach
and lead to indigestion. A very good way to
give it is to add sugar and milk, if the patient
prefer it so, and then add to it about twice the
quantity of cold water, and allow the patient to
drink this. It forms, given in this way, a most
grateful and refreshing beverage.

MISCELLANEOUS DRINKS.

There are also acidulous drinks, such as lemon-
ade, which are in frequent use. They had better
not, however, be employed without receiving the
consent of the medical attendant. Coffee and
cocoa are also sometimes employed, but had better
be so only on the recommendation of the phy-
sician.
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CHAPTER XX.
COOKERY FOR THE SICK-ROOM.

HE importance of bringing the art of cookery
to bear upon the treatment of disease having
of late years been recognized, and the great benefit
that has arisen to patients in consequence, ren-
der a few remarks upon the subject necessary
here, although for anything like details some of
the works devoted to the subject must be con-
sulted. To be able to present a dish to an invalid
in an enticing form, and so prepared that the
stomach shall be relieved of as much labor as pos-
sible, is by no means the smallest blessing that
cookery bestows upon the patient. Nor should
attention to these things be deemed undeserving
of our consideration, nor anything that conduces
to his recovery, however apparently insignificant,
be regarded as trivial. The cookery employed in
the sick-room should be of the simplest and most
unpretentious kind.
Boiling, baking and roasting will accompliéh
everything that is necessary in this respect.

Bo1iLiNg.

By boiling, the animal fibre is rendered softer,
and can then be more easily acted upon by the
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juices of the stomach. The manner in which
the boiling is conducted has much to do with
the result achieved; thus if it is allowed to pro-
ceed rapidly the albuminous matter contained
in the meat is coagulated, and the meat is ren-
dered dry, tough and indigestible. The water
also should not be too rapidly brought to the boil
in case the same result be produced. The nature
of the water has also much to do with the result
that is obtained ; thus hard water employed in
boiling beef or mutton always renders it more
juicy and tender than when boiled in soft water.
The reverse is the case with fish, which are
always rendered firmer if boiled in water con-
taining salt. Vegetables, on the other hand, are
better to be boiled in soft water, and care should
be taken to see that they are boiled a sufficient
length of time. This precaution is frequently
neglected, and the vegetables in consequence ren-
dered less digestible.

BAKING.

By baking, various kinds of puddings are pre-
pared, only the lightest of which can be admitted
into the sick-room. As few auxiliaries as possi-
ble should be employed in their preparation.
They are, it need hardly be said, unsuitable
articles of diet during active disease, and only
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come into requisition when the period of conva-
lescence has been reached.

ROASTING.

By roasting, meat is rendered more nutritive,
but is not so digestible as when it is boiled.

AcTIVE DISEASE OR CONVALESCENCE.

The cookery for the sick-room, or that which
is applicable during the period of active disease,
differs considerably from that which is required
during convalescence. The former includes the
different kinds of farinaceous preparations, such
as arrowroot, tapioca, gruel, beef and mutton tea,
broths, etc., while the latter comprehends such
farinaceous and animal preparations as are more
nutritious and more stimulating than can be em-
ployed with safety during active disease.

A few receipts are here given of those pre-
parations which are in frequent wuse in the
sick-room.

ARROWROOT MUCILAGE.

Take a tablespoonful of West Indian arrow-
root, mix it with a little cold water, and then
pour about a pint of boiling water over it grad-
ually, constantly stirring until it is of a pleas-
ant consistence. Boil for five minutes, sweeten
with a lump of sugar, and grate a little nut-
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meg on the top. Instead of the nutmeg a
little lemon juice may be added.

ToUS-LES-MOIS.

This substance may be prepared like arrowroot,
over which it has no advantage. They both
contain little nourishment.

SAGO.

Take a tablespoonful of sago, and macerate it
in a pint of water on the stove, or a hot plate for
two hours, and then boil for fifteen minutes,
stirring constantly. It may be sweetened with
sugar, and lemon juice added, as in the case of
arrowroot. Instead of water, milk may be used.
Sago has little nutritive value. It is frequently
employed where non-stimulating diet is nec-
essary.

TAPIOCA.

This may be prepared in the same way as
sago, only being more soluble in water, it just
requires half the time for maceration and boil-
ing. Sweeten and flavor like sago.

GRIT-GRUEL.

Wash the grits in cold water, after which the
fluid should be poured off, and fresh cold water
added. Boil them slowly until the water last
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added is reduced to one-half, after which strain
through a sieve. Allow about an ounce and a
half of grits to make one pint of gruel.

OATMEAL GRUEL.

Take two or three tablespoonfuls of oatmeal,
and rub it in a basin with a little cold wafter.
Repeat the process, each time adding fresh water,
until all milkiness ceases to be communicated to
the water. Put now the washings into a pan,
and boil till a thick mucilage is formed. These
gruels contain more nourishment than sago, ar-
rowroot or tapioca, etc., as they contain, besides
starch, a small quantity of gluten. Sweeten to
taste, and mix with milk if preferred. Butter
and honey are sometimes added to them, but as
these are apt to derange the stomach they had
better be done without. Besides being used as
articles of diet, these gruels are frequently em-
ployed as vehicles in which to administer sub-
stances when given in the form of clyster.

IcELAND MoSS JELLY.

Iceland moss contains a bitter principle, from
which it should be freed before being used as
an article of diet. For this purpose pound it in
a dry state, and soak in tepid water along with
a little bicarbonate of soda for twenty-four
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hours, after which press in a coarse cloth. Add
an ounce of the moss so prepared to a quart of
water, let the mixture boil to one-half. Strain
through a sieve, and sweeten and acidulate, or
mix with milk according to taste.

IrisH Moss JELLY.

Take an ounce of carrageen or Irish moss, and
boil it in a pint and a half of water, sweeten and
acidulate, or mix with milk as in former case.

GroUND RICE MILK.

Take a tablespoonful of ground rice, mix well
with a pint and a half of milk, add half an
ounce of candied lemon-peel cut into slices, and
boil for half an hour; strain while hot.  This
forms a very nice, nutritious article of diet for
acute disease and early convalescence.

BrEAD PANADO.

Grate a piece of stale bread, and put it into
sufficient water to form a thick pulp; cover it,
and after it has soaked for an hour, beat it up
with two tablespoonfuls of milk and a little
sugar; allow it to boil for ten minutes, stirring

all the time.
BEEF-TEA.

After removing all skin, fat and gristle, frem
a pound of rump steak, cut it into squares, and
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put it into a large-mouthed bottle, add a little
salt, and having corked it tightly, put it into a
saucepan with cold water, and allow it to boil
for six hours. Skim, strain, season, and serve hot.

ANOTHER BEEF-TEA.

Take a pound of beef, and having minced it
fine, put it into a common earthenware teapot
with a pint and a half of cold water. Place
the pot upon the stove, and allow it to simmer
for at least three hours. Thus about three-
quarters of a pint of good beef-tea will be ob-
tained. Although beef-tea contains only a small
amount of solid nitrogeneous matte'r, each pint
of it, as ordinarily made, containing ‘‘scarcely
a quarter of an ounce of anything but water,”
it nevertheless is possessed of great nutrient
power in sickness. Added to other articles of
diet, beef-tea greatly augments their power.

ESSENCE oF BEEF.

Take a pound of gravy beef, free from skin
and fat, chop it fine, put it into a mortar along
with three tablespoonfuls of soft water, and pound
it; then allow it to soak for two hours, put it
into a covered earthen jar, with a little salt, the
edges of the jar being cemented, and a cloth
tied over the top. The jar should then be placed
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in a pot half full of boiling water, and kept on
the fire for four hours. It should then be strained
through a coarse sieve, so that not only the fluid,
but also the smaller solid particles of the meat,
may pass. Two teaspoonfuls or more of this may
be given at a time when there is great debility.

CHICKEN-TEA.

Take a small chicken, and after removing the
skin and the fat between the muscles, divide it
into two longitudinal halves, and after removing
the lungs and everything adhering to the back-
bone and chest walls, cut it into as thin slices
as possible. Put the slices so cut into a pan,
with a sufficient quantity of salt, and then pour
over it a quart of boiling water. Cover the pan,
and boil with a slow fire for two hours, and
having allowed it to stand for half an hour
longer on the stove, strain off the fluid through
a sieve. Both beef-tea and chicken-tea can be
employed during disease should animal diet be
admissible, and by adding flour or other thicken-
ing substance, may be made useful as articles of
diet during convalescence.

MuTTON-TEA.

Take a pound of mutton, free from fat, cut it
into thin slices, and pour a pint and a half of
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water over it, allowing it to macerate, as in the
preparation of beef-tea. After macerating, boil
for half an hour and strain.

VEAL-TEA.

Take a pound of fillet of veal, free from fat,
slice, and then boil it for half an hour in a pint
and a half of boiling water.

SCRAMBLED EGGS.

For one egg allow three tablespoonfuls of boil-
ing water, a little salt, and piece of butter the
size of a hazel nut. Stir rapidly from the mo-
ment the egg is dropped into the water until the
mixture is as thick as cold cream, but do not
allow it to whey. Serve on thin slices of moist
buttered toast. This is a good article of food
during convalescence.

RENNET-WHEY.

Take a piece of rennet and infuse it in a quan-
tity of boiling water sufficient to remove from it
all soluble matter; after pouring off the fluid,
take a tablespoonful of it and mix with three
tablespoonfuls of milk. Place the mixture so
prepared before the fire, covering it with a piece
of clean cloth. When a uniform curd is formed,
remove it, divide it into small pieces with a spoon,
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and separate the whey by gentle pressure. This
forms a very pleasant drink in febrile conditions.

BARLEY-W ATER.

Take three tablespoonfuls of pearl barley, wash
in" cold water, and pour about a tumblerful of
cold water over it; boil for fifteen minutes.
Throw this water away, and having heated two
pints of water, pour them over the barley ; boil
down to one-half, then strain.

LINSEED-TEA.

Take two drachms of liquorice root bruised, and
an ounce of linseed, and put them into a jug with
a pint of boiling water. Allow the jug to stand
near the fire for four hours, and then strain
through linen or calico. Take care not to bruise
the linseed. This decoction forms a useful de-
mulcent drink in cases of cough and affections of
the urinary organs.

WaHITE WINE WHEY.

Take half a pint of new milk and put it into
a deep pan. Place this upon the fire, and the
moment the scum is seen rising to the edge of
the pan, pour into it a glass of sherry, or other
white wine, and sweeten with a teaspoonful of
refined sugar. Allow it again to boil, stirring
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constantly, and then place it at the side till the
curd forms one lump; then strain the whey
through a sieve or piece of muslin. It may be
taken either cold or tepid, and is an excellent
way of administering wine, when a moderate de-
gree of stimulation is required. ;

ToAsT-W ATER.

Cut half a slice of stale bread, toast it thor-
oughly, and put it into a jug. Boil a quart of
water, allow it to stand till cool, and then pour
it over the bread. A little lemon or orange peel
may be added. After it has stood for two hours
decant. This forms a very agreeable drink in
febrile affections.

MILK AND SODA-WATER.

Take half a pint of milk and sweeten it with a
teaspoonful of refined sugar; bring it almost to
the boiling point, and pour over it a bottle of soda-
water. When there is much acid secretion in the
stomach this will prove an excellent way of admin-
istering milk.

EcG BRANDY.

Take the whites and yolks of three eggs and

beat them up in five ounces of plain water. Add

three ounces of brandy slowly, also add a little
sugar and nutmeg. Two tablespoonfuls of this
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may be given at a time. This is a very useful way
of administering brandy in cases of prostration, as
in typhus and other low fevers. Another good
preparation is made by taking the white of a new-
laid egg and stirring it up with a tablespoonful of
cream, and adding to the mixture a tablespoonful
of brandy, in which a lump of sugar has been dis-
solved.

SAGo POSSET.

Take two tablespoonfuls of sago, and put them
into a pint of water; boil till a mucilage is
formed. Take now the rind of a lemon, and rub
a quarter of an ounce of loaf sugar on it, and put
it, along with half a teaspoonful of tincture of
ginger, into five ounces of sherry wine, then add
this mixture to the sago mucilage, and boil for
five minutes. A wineglassful of this may be taken
at a time. It is an excellent preparation in great
debility resulting from acute disease of a non-
inflammatory nature. When the period of active
disease is over, and that of convalescence taken
its place, the patient is able to advance to some-
thing more substantial in the way of diet than the
preparations that have just been mentioned. He
is now in a condition to benefit from puddings
of a farinaceous nature, and animal food that is
non-stimulating and easy of digestion. Care must,
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however, be taken not to advance to these articles
of diet too rapidly, lest the stomach should be
overtaxed, and the patient suffer relapse. By easy
gradations let the food approach in character the
ordinary diet of health. The foilowing receipts are
a few giving the preparation of the more ordina-
rily employed articles of diet during the period of
convalescence.

BoiLEp FLOUR AND MILK.

Wheaten flour, kneaded with water, is put into
a linen cloth and tied firmly, after which it is
placed in a pan with water and allowed to boil
slowly for twelve hours. It is then placed before
the fire to dry. The thick rind which has formed
should be taken away on removing the cloth, and
it should be again dried. A tablespoonful of this,
grated and boiled with a pint of milk, is very good
as an article of diet in recovery from diarrhcea or
dysentery.,

ARROWROOT PUDDING.

Rub a tablespoonful of arrowroot in a basin with
a little cold water, and add to it, stirring con-
stantly, a pint of boiling milk, With this mix the
contents of one egg and three teaspoonfuls of pow-
dered, refined sugar, which have previously been
beaten up together. Boil in a basin, or bake, This
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forms a very good pudding for the early stage of
convalescence.

ARROWROOT BLANC-MANGE.

Take three tablespoonfuls of arrowroot, and
make into a mucilage with water, then add milk
in sufficient quantity and boil till it is of a proper
consistence. Pour into a shape, and allow it to cool
and set. 1t may be eaten with currant jelly or with
lemon juice and sugar. Milk or beef tea may be -
used instead of water in the preparation of arrow-
root mucilage. It should be boiled for twenty min-
utes. This forms a very nice light article of diet
for early convalescence.

OATMEAL PORRIDGE.

Into water that is kept boiling sprinkle from time
to time a small quantity of oatmeal, stirring con-
stantly while so doing, until a moderately consist-
ent mixture is formed. Continue to boil, after
adding the meal, for half an hour. This, taken
with milk, forms a very good article of diet during
early convalescence.

RICE AND APPLES.

Take a sufficient quantity of rice and boil it rap-
idly in not water, then strain through a colander;
expose for a quarter of an hour befere the fire, and
having stewed separately the requisite number of
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apples, mix them together with a moderate quan-
tity of sugar. This forms a nice dish for those
recovering from acute disease.

BoiLEp BREAD PUDDING.

Take of stale bread half a pound; pour over
it a pint of hot milk, and allow the mixture to
soak for an hour in a covered basin, then beat
up with the contents of two eggs. Put now
the whole into a covered basin, tie a cloth over
it, and place it in boiling water for half an
hour. It may be eaten with salt or sugar.

SiMPLE RickE PUDDING.

Add two tablespoonfuls of rice to a pint and
a half of milk, and let it simmer until the rice
is soft. Take now two eggs, whites and yolks,
beat them up with half an ounce of sugar, and
add this to the preparation. Allow it to Dbake
for three-quarters of an hour in an oven.

MAcARONI PUDDING.

To four tablespoonfuls of cinnamon water add
two ounces of macaroni, and allow this to sim-
mer until the macaroni is tender. To this add
three yolks of eggs, one white of egg, an ounce
of sugar, one drop of oil of bitter almonds, and
a glass of raisin wine, all beat up together in
half a pint of milk, and bake in a- slow oven,
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BATTER PUDDING.

Beat up the contents of two eggs with half
an ounce of sugar, and mix this with a table-
spoonful of wheaten flour and a pint of milk.
Put into a basin of boiling water, and boil with
a cloth tied over it.

Taprroca Pubpbing.

Make a pint of tapioca mucilage with milk, and
beating up the yolks of two eggs with half an
ounce of sugar stir this into the mucilage. Bake
in a slow oven. Sago and arrowroot may be
made into puddings of a similar kind and used
instead. They are very good as articles of diet
during convalescence. ’

MASHED CARROTS AND TURNIPS.

Having peeled the carrots and turnips, boil
them separately in three successive waters, and
having pressed the water out of them through a
clean coarse cloth, mash them together with a
sufficient quantity of milk to make them into a
pulp, and season with salt. Place them before
the fire until the surface seems dry. This will
prove an agreeable dish in convalescence from
severe disease, when the diet is restricted to
farinaceous food and vegetables. There is noth-
ing to prevent the use of most kinds of vege-
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tables during convalescence, provided they are
properly boiled.

VERMICELLI, OR MACARONI SOUP.

To a quart of Dbeef-tea boiled down one-third
add an ounce of vermicelli or two ounces of
macaroni previously well boiled in water, and
boil down the whole to one pint; add salt to
taste. Instead of vermicelli or macaroni, rice may
be used. It should be added to the soup after
its concentration, having been previously prepared
by boiling and slightly drying before the fire.

CHICKEN BROTH.

Take the yolk of an egg and beat it up in
two ounces of soft water and add this along with
a little parsley or celery to chicken tea, made
as before directed, and boiled down one-half.
Rice, vermicelli, or macaroni, properly boiled,
may be added with advantage.

MuTrTON BROTH AND VEGETABLES.

Boil a pound of mutton chops freed from fat,
slowly in a pan for two hours. Remove the chops,
and to the remainder add three carrots and three
turnips that have been peeled, cut into slices,
boiled, and the water drained off, and two onions
gliced and boiled, and season with a little salt
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and celery. Simmer slowly for four hours. Put
in the chops again and allow the simmering to
go on for another hour.

TRIPE.

Boil some onions in two waters, and partially
boil a sufficient quantity of tripe. Then boil both
together slowly till the tripe is soft and tender.
Add salt and a few grains of cayenne pepper.
As tripe is easily digested it forms a very suit-
able dish for a convalescent.

RicE AND GRAVY.

Let the gravy from a leg of roast mutton or
a sirloin of beef stand until a cake of fat forms
upon the surface. Remove this, and stir a sufficient
quantity of well-boiled rice into it to constitute
a meal.

SAco MILK.

Soak an ounce of sago in a pint of water for
an hour, after which pour the water off and add
a pint and a half of milk ; boil slowly until the
sago is well incorporated with the milk.

WATER SOUCHY.

Take two flounders, soles, whitings, or had-
docks, and boil them in a quart of water to one-
third, so that the fish are reduced almost to a
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pulp. Strain, and removing the fins from four
other fish of the same kind, put them into the
strained liquid. Add salt and cayenne pepper to
taste and a small quantity of chopped parsley.
Boil sufficiently long to render the fish eatable, and
eat along with the sauce. This is easily digested
and much relished by patients during convales-
cence from fever.

CHAPTER XXI.
DOMESTIC MEDICINES.

T is not intended under this heading to men-
tion a long list of drugs which may be used
by the patient or his friends at their own dis-
cretion, but rather to mention a few of the
simpler and more commonly employed remedies
to be wused during an emergency, and prin-
cipally to have in the house in case the physi-
cian should be called during the night. To a per-
son living in the country, at a considerable dis-
tance from help, much valuable time might be
wasted in endeavors to procure what was wanted
in time of an emergency. With a few of the
simpler and more frequently employed remedies
at hand, this might be obviated, and all disagree-
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able after-reflections prevented. In the purchase
of drugs it is absolutely necessary to procure none
but the best.

Keep MepIicINES UNDER Lock aAND KEv.

Drugs should be kept in bottles properly stop-
pered, and should be under lock and key. If this
latter precaution is attended to, many of the dis-
agreeable accidents which occur from time to time
would be avoided. TUnless care be taken to see
that the bottles are properly closed, and the en-
trance of air excluded, the medicinal power of
the various articles may be impaired, or what is
worse, they may become more concentrated, as in
the case of laudanum, and thus be rendered
dangerous.

The following is a list of those drugs which are
in most frequent demand in cases of emergency,
and which it would be well for every one to have
in the house, more especially if they are living
in the country :

MAGNESIA.

This may be kept either in bulk or in powders
containing. from twenty to thirty grains apiece.
In acidity of the stomach, magnesia is one of the
best medicines that can be given, and is very cer-
tain in counteracting its influence. It may be ad-
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ministered in doses of twenty to thirty grains to
adults, and to those under ten years, from five
to twelve grains may be given.

Castor O1IL.

A bottle of the finest cold-drawn castor oil.
This acts as a gentle but efficient purgative, and
may be given in doses of a teaspoonful to children
and a tablespoonful to adults.

RHUBARB.

A small quantity of the finest Turkey rhubarb
should be kept in powders of from ten to fifteen
grains each, one of which, given with the same
quantity of magnesia, will act as a mild purga-
tive in the case of an adult. It is useful in
LI EPsom SALTS.

The dose for an adult is half an ounce. They
should be taken first thing in the morning, and
warm drinks freely administered afterwards.
They form, when so taken, an excellent saline
purgative, and by stimulating the orifice of the
bile duct, they cause an increased flow of bile,
and so relieve the system.

DiLL. W ATER.

This is frequently given to children during teeth-
ing, when they appear to be griped from the
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presence of wind in the stomach and bowels. It
would be better to attack the cause, as wind is
merely the result of something more serious. A
little magnesia may be given with advantage along
with the dill water, which may be given in doses
of a teaspoonful or more to a child a year old.

LiMve WATER.

This is an excellent medicine to give children
along with their milk when there is any tendency
to acidity, or where the bowels are relaxed to a
greater extent than natural. Omne tablespoonful
should be mixed with three tablespoonfuls of
milk.

AROMATIC SPIRIT OF AMMONIA.

This, which is sometimes called sal volatile,
is a very useful stimulant in fainting, hysteria,
or flatulent colic. It may be given to adults
in doses of a teaspoonful in a wineglassful of
water, and may be repeated at frequent intervals.
A drop or two given to children in. a little wa-
ter is also useful in pain “due to flatulence.

IPECACUANHA WINE.

In coughs of a bronchitic nature it may be
administered in doses of from five to ten drops
to children, and ten to twenty or more to adults.
To young infants a drop will be sufficient at a
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time. When it is wanted to act as an emetic
it must be given in doses of half a teaspoonful
to a teaspoonful at a time. In croup an emetic of
ipecacuanha wine is often of great service.

TINCTURE OF THE PERCHLORIDE OF IRON.

A small quantity of this should be kept in
the house to arrest bleeding from leech-bites,
etc., when other means have failed to do so.

SWEET SPIRITS OF NITRE.

This is a valuable refrigerant in fever, and acts
as a diuretic as well. It should be given in
small doses of five or ten drops, largely diluted.

LAUDANUM.

Great care must be exercised in the use of
this drug, as evil habits of laudanum drinking
may be begun from its too frequent employment
for the relief of pain. For an adult about twenty
or twenty-five drops may be given for a dose.
This drug should, on no account, be made use
of for the relief of pain in children without
medical advice, as much harm may result in
consequence. Children are very susceptible of
the action of laudanum, and none but the phy-
sician can decide the utility of employing it in
any case.
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OTHER MORE SIMPLE MEDICINES.

Besides what has already been named, the fol-
lowing may be added to the medicine chest, and
may be found useful: Camphor, camphorated
oil, arnica, some good liniment, vaseline, court
plaster, painkiller, mustard for plasters or ready-
made mustard plasters.

THE ADMINISTRATION OF MEDICINES.

There are certain points in regard to the ad-
ministration of medicines which are deserving of
attention, and which we shall briefly notice
here. In ordering the administration of a par-
ticular drug the physician leaves instructions as
to the frequency with which he wishes it to be
given; and in so doing he acts under the belief
that every medicine produces a specific change
on the system, which lasts a certain length of
time and then tends gradually to disappear un-
less renewed. Accordingly, he renews the doses
at definite periods, timing the succession of each,
so that the effect of the previous one shall not
have ceased before the action of the succeeding
one has begun. It is very important that those
in attendance upon the sick should pay partic-
ular attention to the physician’s directions in
regard to this; and if a medicine has been or-
dered to be given every four hours, the doses
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ought not at one time to be three and at an-
other five or six hours apart. Especially is it
necessary to attend to this in the administration
of such medicines as mercury, arsenic, etc.,
which have to accumulate in the system before
their effects are manifested, and unless the
action of the preceding dose is kept up, each
succeeding one has to begin afresh.

MEDICINES TAKEN WITH PLEASURE.

Many medicines, administered in their ordin-
ary forms, are very disagreeable to the taste, and
in order to obviate this they are frequently
given in an effervescent state, in which condi-
tion they are much less objectionable and can be
taken readily. Various substances are also used
for the purpose of removing the taste left in the
mouth after so many medicines, but for this pur-
pose nothing answers better than a piece of dry
biscuit. Many substances are given along with
nauseous drugs, which have the power of greatly
lessening or completely removing this disagree-
able property : thus, a few drops of dilute sulphuric
acid will greatly lessen the nauseating taste of Ep-
som salts; in like manner milk covers the taste
of rhubarb, and warm milk or coffee that of castor
oil. By infusing senna with cold water instead of
warm, the disagreeable taste is greatly lessened,
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MEASURES FOR MEDICINES.

Medicines are generally directed to be given
in teaspoonful, desertspoonful, or tablespoonful
doses, but as these are inaccurate measurements
it is always advisable to have in the sick-room
a graduated measure glass, into which the med-
icines should be poured and carefully measured
before being given to the patient. One drachm
is equivalent to a teaspoonful, two drachms to
a desertspoonful, and four drachms, or half an
ounce, equivalent to a tablespoonful. It is also
well to have a smaller glass for the purpose of
measuring any medicine that may be ordered to
be given in drop doses. One minim is equiva-
lent to a drop. Volatile medicines should not be
poured out and then allowed to stand before be-
ing administered, but should at once be given
on being poured from the Dbottle.

DIFFICULTY IN SWALLOWING MEDICINES.

Many persons have great difficulty in swallow-
ing medicines when administered in a solid form;
thus, some people find it almost impossible to
swallow a pili, although they can perfectly easily
swallow a piece of bread or meat many times
larger. This difficulty arises from the mind being
directed to the act, and on raising the pill to the
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roof of the mouth, the sensation of a larger
morsel not being conveyed to the mind, it be-
comes impressed with the difficulty of the task,
and so fails to accomplish it readily. By putting
the pill into bread or conserve, and making a
larger mass of it, this is generally obviated.

VOLATILE MEDICINES.

Volatile medicines, such as ether, being very
inflammable, should not be poured out of the
bottle which contains them in too close prox-
imity to the gas or the fire, as a disagreeable
accidens may result.

IDIOSYNCRASY.

Idiosyncrasy powerfully affects the action of
medicines. Generally the effect of idiosyncrasy
is to increase the action of drugs, and render a
dose that would only act normally on one person
productive of grave symptoms in another. Thus
opium, instead of causing sleep, may give rise
to delirium; a dose of calomel, that might be
given with perfect safety in one case, might cause
salivation in another. Many articles of food, as
shell fish, which can be freely partaken of by
some, produce a poisonous effect when eaten by
others. The odor of ipecacuanha is followed, in
some people, by a paroxysm of asthma, Some-
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times the idiosyncrasy takes an opposite charac-
ter, and the individual is then enabled to take
poisons with impunity. Whenever a person is
known to have any idiosyncrasy, the physician in
attendance should always be made aware of it.
As habit tends to lessen the action of medicines,
as exemplified in the case of opium eating, any
which the patient may have formed, and which
are known to the friends, should be communi-
cated to the physician. '

ErrFECcTS OF CERTAIN DOSES.

As some medicines, in certain doses, give rise
at first to effects which are calculated to excite
alarm, but which ultimately pass off on the use
of the medicine being continued, it is well that
those in attendance upon the sick should be aware
of this fact, and not alarm themselves unneces-
sarily. Whenever any action, other than that in-
tended by the physician, is observed to follow
the employment of a certain medicine, he should
at once be told of it.

Notr NAME MEDICINE.

It is better not to mention the name of the
medicine that is being given to the patient, as
preconceived prejudices in regard to it may in-
fluence its action in an unnatural manner.
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GENERAL RULES.

While strictly adhering, as a rule, to the direc-
tions given by the medical attendant in regard
to the administration of medicines, those in charge
of the sick may occasionally use their own dis-
cretion. Thus, when a medicine has been ordered
to be given every four hours, and each dose is fol-
lowed by sickness and vomiting, it would be very
wrong to continue its use. Only those medicine
bottles which are in daily use should be allowed
to remain upon the table in the sick-room ; all
others should be carefully put away and kept
under lock and key. Attention should also be
paid to see that every medicine bottle is properly
labeled, and no medicine should ever be used out
of a bottle that does not bear the name or the
directions upon it.

CHILDREN.

Before passing from the administration of medi-
cines, it will be well to notice a few of the diffi-
culties which the physician meets with, which
are incident to the period of childhood, and with
which he has to contend.

Two KiNDs OF CHILDREN.

There are two kinds of children constantly
coming under the notice of the physician, each
serving as an illustration of a special mode of up-
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bringing, and representing two different classes of
parent, but which are everywhere to be met with.
There is first of all the spoiled child—self-willed,
wayward, ever opposing its own wiil to that of its
superiors, because in parental authority it has dis-
cerned weakness, as only a child can, and taken
advantage of it. Then there is the child who has
been brought up lovingly and well, who has been
taught obedience, and whose will is made subser-
vient to that of those by whom it is surrounded.
There can really be imagined nothing more humil-
iating than the sight of a mother vainly endeavor-
ing to get her child to take some medicine that has
been prescribed for it, and at last giving up the at-
tempt without making good her point. There are
few things that do more to lower a parent in the
estimation of those who know her than this absence
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