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BREAST FEEDING

ceven after several failures you may eventually
ibe successful.

The baby should be put to the breast
wiithin four hours of its birth. The object of
ithis is threefold—to aid the contraction of
ithe womb, to draw out the nipples, and to
give the baby the benefit of the breast
secretion. The true milk does not appear
for two or three days. Till it does, suckling
should take place every four hours. It is
jJuite unnecessary to give any other food,
though nurses who ought to know better
nften give feeds of milk and water before
the milk appears. If Nature had intended
wabies to have milk during the first two or
three days of life she would have provided
tor it.

When the milk comes in, feeds should be
liven every two hours during the daytime
l.e., from 7 a.m. to 10 p.m.) and every four
cours during the night for the first month
if life. After that the intervals should be
radually increased until at three months
#eds are given every three hours. After
ix weeks one night feed will generally be
mfficient, and after five months the night
=eds should be omitted altogether.
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ARTIFICIAL FEEDING

milk and cow’s milk, and these differences have
to be corrected. Cow’s milk as compared with
human milk contains more of the food-stuft
known as ‘ proteid,’ less sugar and about the
same amount of fat. To make the proportion
of proteid the same as that of human milk the
cow’s milk must obviously be diluted. But
in getting the proteid right you still further
diminish the proportion of fat and sugar. It
is therefore necessary to add fat in the form
of cream and sugar in the form of milk-sugar.
There is one more difference between the two
milks, and that is that the curd of cow’s milk
is much tougher and more difficult of digestion
than that of human milk. To combat this it
is advisable to add some citrate of sodium
to your artificial food. This substance has
the property of breaking up the curd and so
making it more digestible. I mention these
facts so that you may understand the reasons
and importance of your procedures in making
a milk mixture.

The cream must be what is known as
“ centrifugal cream.” It must be remembered
that cream varies in its composition accord-
ing to the method by which it is obtained.
“ Centrifugal cream” is, however, fairly
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ARTIFICIAL FEEDING

the teat put some milk in the bottle, apply
the teat, and then invert the bottle. The
milkshould thendrip steadilyand continuously.
If it flows out the perforation is too large,
and if there is an appreciable space of time
between the drips it is too small. .

The bottle should always be given with
the baby on the nurse’s arm and the bottle
in the nurse’s hand. Too often one sees a
baby left with the bottle in its cot to feed in
any manner it thinks fit. The result is that
the food is bolted, or is taken intermittently,
or the bottle becoming tilted the baby sucks
its stomach full of wind. I have seen it
stated that one advantage of the boat-shaped
bottle is that the baby cannot be left to feed
from it by itself. Unhappily this is not the
case, for I have myself seen it done often and
often, and it is evidence of neglect on the
part of whoever is responsible for the feeding
of the baby.

It 1s possible to rear most normally con-
stituted infants on the lines that I have laid
down in this chapter. There are many other
methods, but I have found this one eminently
successful in my own practice and it is pretty
generally accepted. But it may fail, as all
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FUNCTIONS OF THE INFANT

'be consulted. I need hardly say that none of
ithe advertised soothing powders and syrups
'should ever be given in any circumstances.

During the first months of life, a baby
ispends most of its time asleep, and at the
rage of six months it sleeps about sixteen
lhours out of the twenty-four. From one to
ifive years old a child requires about fourteen
lhours’ sleep, from five to seven years it
irequires about twelve hours, and from seven
ito ten years it requires about eleven hours.
(Children should not be kept up late at night ;
ifrom the age of two to six they should go
ito bed at six, and from six to ten years old
Ibedtime should be from seven to eight o’clock.
‘Young children should always take a midday
map, and this should be continued till they
rare six years old. All children should have
iseparate beds; they should not occupy the
isame bed with their nurses, not only because
i1t 1s unhealthy to do so, but for other reasons
‘which I need not particularize.

The breathing during the sleep of childhood
iis often irregular, so that if you notice this
iphenomenon in a child that otherwise appears

tto be healthy you need not be alarmed by
lit.
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HYGIENE

enjoy it, and to that extent it may be beneficial,
but to keep the feet in cold water while a
hot sun beats down on the head cannot be a
wise procedure. I believe that many children
who get ‘out of sorts’ at the seaside owe

their trouble to the practice of * paddling.”

CLOTHING.—Clothes should be warm,
light, and comfortable, and they should not
impede movements. Many babies suffer under
faults of clothing, and all babies would I
believe be better off if the long-clothes custom
were abandoned. Long clothes have the
advantage that they keep the legs warm, but
they have also the great disadvantage that
they prevent them from being freely moved.
A baby’s instinct is to exercise its legs by
kicking, and how can it kick when it is
swaddled up in yards of ¢‘baby-linen” ?
Warmth of the lower limbs can be far better
attained by means of a pair of knitted woollen
drawers reaching well down to the ankles;
in addition, of course, the usual worsted socks
must be worn. Take again the case of the
abdominal binder; that also has the advantage
of providing warmth, but the disadvantage
that, if too tightly applied, it impedes the
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HYGIENE

is bad, it is necessary to say that the so-called
“hardening process”’ is often equally bad.
To send children out in all weathers with
no hats and no stockings is nothing short of
ridiculous. The head requires protection
from the sun in summer, and the legs need to
be kept warm in winter. It i1s true that
many children survive the *hardening pro-
cess,” but it is on the principle of the
‘survival of the fittest, and even if you
hold the doctrine that the weakest ought
to go to the wall you are presumably not
prepared to apply it to your own children.
What you have to aim at is the happy mean
between silly-softness and foolhardiness, and
you can only achieve that by the application
of common sense. Remember always that
children’s clothes should be warm, loose, and
light, and that whenever they are damp they
should be changed at once. Particularly,
wet shoes and stockings should be avoided,
for a child will take less harm from sitting
in wet clothes with dry shoes and stockings
than it will from wet shoes and stockings
with the rest of the clothes perfectly dry.
The most important maxims to be ob-
served in the clothing both of infants
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THE CARE OF CHILDREN

inverted incandescent gas-burner is the next
best form of lighting, but the old-fashioned
‘ fish-tail’ gas-burner should be avoided
because it vitiates the air to a marked
degree. For infants the temperature of the
room at night should be the same as
during the day, while for older children the
night-nursery may be kept at a somewhat
lower temperature than the day-nursery.
But there must be a plentiful supply of fresh
air ; children, relatively to their body weight,
use up more air than adults. Here again the
wood block to the window, spoken of above,
will prove useful. The gas must never be
left burning during the night; for children
who are afraid to sleep in the dark a night-
light will give a sufficient sense of security.

FRESH AIR AND EXERCISE.—I be-
lieve in taking babies out of doors during the
first week of life, even as early as the second
day, provided of course that the weather is
reasonably mild. This does not apply to
premature or feeble infants, but for healthy
babies I would say: let them be taken out
the first fine day, always supposing there is
not a cold easterly wind. It is good for
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HYGIENE

babies to sleep in the open, though some
people have an unreasonable prejudice against
this, and on a warm day a baby may be put
out of doors to sleep in its perambulator.
While sleeping out of doors the eyes should,
till the baby is three weeks old, be shaded from
the light by means of a hood to the perambu-
lator, but unless flies or mosquitoes are pre-
valent no veil or other covering for the face
should be worn. Children past the age of
infancy can hardly go out of doors too much
except when a cold east wind is blowing ; in
that case the time spent out of doors should
be brief, and for very young children or for
those who feel the cold excessively it is better
'suspended altogether. Do not keep children
‘at home at every sign of rain; an occasional
‘wetting does them no harm provided they are
'properly clad and the clothes, particularly the
'boots and stockings, are changed as soon as
'they get home. Also, see that the boots are
'thoroughly dried before they are worn again
—a point that is often overlooked. If the
‘weather is too inclement for the children to
'be taken out they should be dressed in their
ioutdoor clothes, the nursery windows should
\be thrown open, and for a quarter of an hour
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HYGIENE

wlayed in the open air are far superior to
those played under cover. No system of
rymnastics or ““ physical culture " carried out
mdoors can ever approach outdoor games in
wvalue. Let the children make as much noise
us they like over their games; to shout is
wood for their lungs, and besides it shows
that they are enjoying themselves. Children
thould be allowed to mix with other children
us much as possible, otherwise they miss the
natural incentive to take exercise; and herein
ies one of the disadvantages of the one-child
‘amily.

THE PERAMBULATOR.—The baby’s
zarriage should be slung on good springs and
»e so constructed that the baby can lie down in
tt. In both these respects the ¢ go-cart’ fails,
und is therefore to be condemned. Worse
wven than the ‘go-cart’ is that modern type
of ‘pram’ in which the child sits raised only
nbout a foot above the ground, a nrey to all
the dust and dirt that is blowing. . uis kind
of pram is a reversion to the egg-box on
wheels so popular in the slums, and except in
uppearance is but little superior to it.
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PROGRESS

from six to eight pounds. You must not,
thowever, expect a uniform gain of weight
week by week. Mothers are often needlessly
alarmed because the weekly increase has
fallen short of the normal in any particular
week, but provided there s an increase and
the average is up to the standard there is no
meed to worry. With this reservation a
record of a child’s weight gives important
information as to its progress and the state of
its health, and regular weighings should be
ipart of the child’s routine. It should be put
on the scales once a week during the first
six months, once a fortnight during the second
six months, and once a month during the
isecond year.

The length of a baby at. birth is about
mineteen 1nches, and it grows at the rate of
:about three-quarters of an inch a month for
ithe first year, the average height at that age
'being twenty-seven inches. During the second
\year the growth is from two to five inches,
iduring the third year it is from two to three
and a half inches, and during the fourth year
lit is from two to three inches; from the fifth
ito the fifteenth year the yearly gain is about
'two inches.
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PROGRESS

:;should have eight teeth, while at the age of
itwo years he should have his full set of twenty
itemporary teeth. The following table gives
ithe order and average dates of appearance of
ithe temporary teeth—

Two central front teeth in lower jaw - 7 months.
Two central front teeth in upper jaw - 7% ,,
Two lateral front teeth in upperjaw - g ,,
Two lateral front teeth in lower jaw - 9% ,,
Four double teeth (first molars) - =SSP
Four “ eye " teeth - - - o o
Four double teeth (second molars) SRR e

The order of appearance is fairly constant,
tbut the dates are very variable; thus, some
cchildren will cut their first teeth at four
mmonths (very rarely a child is born with a
ttooth already cut), while others will not start
tteething till nine or twelve months, and this
wcondition is quite consistent with perfect
thealth. It is true that late eruption of the
tceeth may be caused by rickets, but because
yyour child has cut no teeth when it is nine
rmonths old you will not from that alone be
|1ust1ﬁed in jumping to the conclusion that it
is ‘rickety. Sometimes late teething runs
in families. The permanent teeth are thirty-
wo in number. They begin to be cut at
Itthe sixth year, the first molars being the first
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PROGRESS

but in these cases the causation is doubtful,
to say the least. As far as convulsions are
concerned it is questionable if teething alone
will cause them, though it may be a con-
tributary cause.

In dealing with a baby who is teething the
point to be remembered is, not to treat any
disorder from which it may be suffering as
“merely due to teething,” and therefore
trivial. If you do, an ailment which is slight
in itself may develop into a more serious one;
thus the neglected cold may give rise to
bronchitis, and a neglected bronchitis may
grow into broncho-pneumonia.

As to the treatment of a child whe is in
trouble with its teeth, you have in any case
to reconcile yourself to a trying time. For
mere fretfulness and discomfort, rubbing the
'gum with glycerine and borax will often prove
ieffectnal. Sometimes the doctor can give
irelief by lancing the gum, but not so often
‘as mothers appear to think. What you must
mot do is to try to soothe the baby by putting
it to the breast or giving it the bottle out of
tthe proper time; if you do you will only
add indigestion to its other troubles. If the
baby has a cold you must keep it indoors,
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PROGRESS

performed, with the result that the food does
not remain long enough in the mouth for the
saliva to perform its function and is bolted
into the stomach in pieces so large that the
gastric juices are rendered inefficient also.
Further, a mouth which contains decaying
teeth is one which is constantly manufacturing
poison, and this poison is all the time being
absorbed into the system and giving rise to
chronic ill-health, if to nomore definite disease.
And yet the amount of dental decay amongst
children, as amongst adults, is appalling.
What is the cause of this wide-spread disease ?
It is well known that decay of the teeth is
due to the presence of harmful microbes in
the mouth, so that the answer that naturally
presents itself is that the reason is to be
found in neglect of the use of the tooth-brush.
But dental decay is just as common among
the tooth-brush using classes as among those
to whom the tooth-brush is known only by
reputation, therefore the answer does not
satisfy. Much work has recently been done
on this subject, notably by Dr. Sim Wallace,
and it has been proved not only in theory
but in practice that the main cause of dental
decay is improper diet, and this cause begins
67






PROGRESS

and the only efficient way of doing this is by
promoting the flow of the saliva and arranging
the meals so that food is not left clinging to
the teeth at the end of them. But there are
also certain artificial ways of cleaning the
mouth which help a little, but are insignificant
in comparison with the natural means. A
baby’s teeth should be cleaned twice daily
by gently wiping them with a piece of soft
rag or lint dipped in some glycerine and
borax. Later on a soft tooth-brush should be
used, and as soon as itis old enough the child
should learn to brush its own teeth. Brush-
ing should be performed every night and
morning, but it has to be admitted that the
process, however carefully done, only partially
cleans the teeth ; for there are innumerable
nooks and crannies which the tooth-brush
cannot reach. And it is even possible to do
more harm than good by brushing, for a too-
vigorous application may injure the gum
margins and so set up the very trouble it is
designed to avoid. Therefore use a soft
brush and apply it gently and carefully,
Another article of the toilet of the mouth
which may be a power for evil is tooth-powder
Many of the powders sold are much too gritty,
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PROGRESS

acid. You can get the chemist to make you
up something simple on these lines or you
can get a prescription from your dentist or
doctor; but it is quite unnecessary to pay
the siege prices charged for the advertised
“ dentifrices "’ of which you do not even know
the composition. Let me repeat that the
artificial means of cleaning the teeth, though
they are pleasant and proper to be used, are
as nothing to the natural means, and a child
who has never used a tooth-brush but has
been properly fed will have a far better set
of teeth than one whose teeth have always
been carefully brushed but who has been
brought up on the usual and, till recently,
generally accepted arrangement of diet. To
many who read this book this may seem to be
heterodox teaching, but it will soon I hope be
orthodox to the point of being commonplace.
Once dental decay has started it is important
to check it at once, and this applies to the
temporary as well as to the permanent teeth.
Children should be taken to the dentist for
inspection of their mouths twice every year;
thus many teeth may be saved that would
otherwise have been lost, and much ill-health
may be prevented. A word of warning would
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PROGRESS

MUSCULAR CONTROL, ETC.—During
the first three monthsof life a babyhas but little
control over its movements, and when sat up
is unable to hold up its head without support ;
but by the fourth month, or at latest the sixth
month, it should be able to do so. At the
same age it should be able to grasp objects
without their being guided to its hand, though
it is not till the age of eight months that it
can release the grasp at will. At from seven
to nine months old a baby 1s able to sit up-
right without support, and from the ninth to
the tenth month it makes attempts to stand.
It stands with a little help at from ten to
eleven months old, and at twelve months it
begins to try to walk. Walking alone begins
to be acquired at the fourteenth or fifteenth
month, and at eighteen months a child should
walk well. The date at which a child learns
to walk varies a good deal, but it should never
be later than the end of the second year.
And mark that a child /earns to walk; it does
not require teaching. Assoon as a baby starts
to crawl it should be allowed to do so as much
as it likes. Gradually it will make attempts
at standing by holding on to a chair or its
mother’s dress, and later it will try to walk,
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PROGRESS

the age of three and a half months, on an
average, children are able to recognize the
voices of their parents and those who are
constantly with them.

TASTE.—The sense of taste is highly
developed at birth, so much so that a baby
will quickly detect any change in the taste of
its food, a fact which sometimes accounts for
its refusing to take the bottle.

COMMON SENSATION.—During thefirst
week a baby is but little sensitive to pain or
other stimulus to the skin, the most sensitive
region being the lips and the area round them.
It is for this reason that when small operations
such as circumcision are necessary it is usual
to perform them during the first week in order
to avoid the use of an anasthetic.

SPEECH.—Some attempt at imitating
sounds is generally made during the third
month. At from nine to twelve months old
a child begins to talk, using first the names
of persons such as “ mamma " and afterwards,
at about fourteen months, the names of
objects. Verbs are next acquired, so that at
from eighteen months to two years old the
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of letting the baby imitate you. A child
understands what you say when you callhim “a
good little boy " just as well as if you call
him “ a dood ickle boy,” but he has no means
of knowing that your pronunciation is utterly
wrong, and so he adopts it. This keeps him
backward in his speech, and he has to be
learning to talk when his brain ought to be
occupied with more advanced matters. A
child ought to talk plainly and well at the
‘age of four years. All forms of speech defects
'should be corrected early, for once they are
'well established they are very liable to become
'Incorrigible and to persist through life. The
icommonest defect is a difficulty with the ‘s’
/and ‘r,” ‘th’ being substituted for the former
iand ‘w’ for the latter ; this difficulty must
'be overcome by first teaching the child the
letter-sound in an exaggerated form and then
itacking on a word in which the letter occurs.
‘Thus for the lisp you will make the child
imitate you in a hissing sound with the front
teeth clenched and the lips open; then when
that has been acquired you will introduce the
required word, still keeping the sibilant exag-
gerated, thus: Ye-s-s-s-s-s-s-s. Then, having
accomplished so much, you will gradually
77






CHAPTER VII

DIET

What food is a child to’ be given when at
nine months old it is weaned? The usnal
custom, and it is one which till recently has
been endorsed by the faculty, has been to give
milk thickened with boiled bread or wheat
flour, and to follow this with milk puddings
and thin porridge. What has been said in the
preceding chapter on the subject of dental
decay will have prepared you for the state-
ment that this method of feeding is wrong.
Milk certainly will still form the principal
‘article of diet, but the child has now got some-
‘thing to bite with, and it is surely only common
'sense to give it something to bite. Instead
of giving the child boiled bread, which it has
igot to bolt without any act of mastication,
igive it once a day a piece of toast to chew.
‘Let the toast be really toast and not merely
‘bread browned on two sides—that is to say,
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an egg, and always some toast or rusks dry
and not soaked in milk or broth. In addition
to these articles of diet two tablespoonfuls of
fruit juice should be given daily, the best time
for administration being one hour before
feeding. Potatoes and gravy is a popular
dish at this age, but potatoes are difficult of
digestion and very liable to cause rickets;
they should not be given till the age of two
years. At the age of eighteen months the
meals should be made more solid, and beef
and mutton may be introduced; these meats
should not be pounded, as is usually advised,
but they should be cut up into small pieces
so that while there is no danger of choking
there is still something solid to bite. Green
vegetables may be given at two years old;
they must first be given in small amounts,
‘because many children dislike them, and it is
ronly by giving them cautiously and tactfully
'that this dislike can be overcome.

You have now the necessary information
for feeding a child during the second year of
life, and from it you can easily construct a
\varied and appropriate diet. Remember that
milk is still the most important item and

should be given to the extent of at least a
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DIET

be followed by something that cleans the
mouth, and nothing does this better than fresh
fruit, and especially an apple. N ow, a whole
apple at the end of a meal is more than 2
young child can digest, and it has been
customary to forbid raw fruits to children
under the age of four. But a child below
this age will take no harm from a peeled slice
of raw apple provided its digestion is good ;
and if it has been brought up on food which
teaches it to masticate and prevents * bolting "'
it 1s pretty certain that its digestion will be
good. The two chief things to be considered
in feeding children are the quality of the food
and the way it is eaten; the quantity may
generally be left to the child’s own appetite
to decide, provided the food is of a suitable
kind and it is eaten in a proper manner—that
is to say, slowly. Make your children eat
slowly and they will seldom eat too much.
Children often hurry over their meals because
they want to get back to their games or
because they have to get back to school.
This must never be allowed ; a sufficient
length of time must be set apart for each meal,
and no consideration whatever must be allowed
tocut it short, Sometimes, so far from hurrying
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given after the age of three. Sweetbreads,
tripe, and brains are all digestible. Mutton,
beef, chicken, and veal broths are all allowable;
meat soups are better than vegetable ones
The forbidden meats are: pork, veal, ham,
sausage, corned beef, twice-cooked meats,
goose, duck, game, kidney, and liver.

FISH.—The best are boiled sole, plaice,
turbot, and hake. Whiting and cod may also
be given, but salmon, herrings, eels, mackerel,
all shell-fish and all dried or salted fish, must
be avoided. Sardines in oil are wholesome
and nutritious and may be given for tea.

VEGETABLES.—Fresh green vegetables
(without stalk) are all wholesome, especially
spinach, asparagus tops, seakale, stewed celery,
cauliflower head,and mashed brussels sprouts ;
vegetable marrow and young green peas may
also be given, but the latter should be well
mashed or put through a sieve. Potatoes may
be given in small quantities ; children are
generally very fond of them, but they are one
of the most fecund sources of indigestion. The
vegetables to be avoided are : onions, radishes,
lettuce, raw celery, cucumbers, beetroot,
carrots, turnips, tomatoes, mushrooms, broad
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quite unfounded. In all but very exceptional
circumstances they are one of the most
nutritious and digestible foods.

PORRIDGE is a very popular breakfast
dish—much more popular than it deserves to
be. It may be given occasionally, but should
not, in my opinion, be given daily, as it so
generally is. It very often causes indigestion,
and not infrequently kills the appetite for
other and more suitable food.

PUDDINGS.—Custard and junket are very
good and digestible ; rice, sago, and cornflour
puddings may also be given, but these are
starchy things, and starch is the most frequent
cause of indigestion. When a child has some
digestive disturbance its mother generally
cuts out the meat, which is probably doing no
harm, whereas the trouble really arises from
an excess of bread, potatoes,and milk puddings.
This is not to say that milk puddings are not
wholesome in ordinary circumstances, but
given in excess they certainly are. Pies, tarts,
pastries, and puddings containing dried fruits
should not be given.

BREAD.—As has already been pointed out,
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stuff which children generally are very fond of
and which, as far as my observation goes, they
very seldom get. I suppose there is a pre-
judice against it; at any rate, I once saw
the report of a district visitor who inserted
as a heart-rending item that at one cottage
she had seen the children eating bread and
dripping. The lady might have saved her
pity for a more deserving object. Another
excellent form of fat is bacon fat and bacon
“gravy,” which, as a rule, is thoroughly en-
joyed ; and there is also a high proportion
of fat in yolk of egg. We have, then,
many forms of fat which children take well
and pleasurably. There remains another form
which, though some children like, many of
them hate, and that is the fat of mutton and
beef. Now, on behalf of many suffering
children, I beg of parents not to force this
form of fat on the unwilling palates of
their offspring. It is a cruel thing to do,
though of course it is well-intentioned, like
many cruel acts, and it is quite unnecessary. -
And not only that, but it is generally futile;
for if a child is coerced into eating fat a
loathing for it is created which often lasts
a lifetime, whereas if the child’s palate is
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may be given orange juice or grape juice.
Oranges are very wholesome, so are baked
apples and so are stewed prunes; only, if
there are digestive disturbances prunes must
be withheld on account of the skins, but the
juice may then be given alone. All kinds of
fruit juice are to be recommended. The for-
bidden fruits are nuts, all dried and preserved
fruits such as currants, dates, and figs; also
bananas. I have a few special words of
dispraise to say about the banana-—or the
plantain which is generally sold under that
name. Some years ago somebody circulated
a rumour that bananas are a highly nutritious
and easily digestible food, and therefore
specially suitable for children. The state-
ment was eagerly seized upon by mothers,
and the supposed truth has become so firmly
rooted that when one attributes a case of
childish indigestion to banana-eating one
is looked upon as a crank and a faddist.
But the banana, though admittedly it con-
tains much valuable food substance, is cer-
tainly not easy of digestion. If you will only
take the trouble to look at one you will see
that it is largely composed of long stringy
fibres, and these fibres (as anyone, even
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and to what extent, sweets are responsible for
dental decay, and the opinion of the dental
profession is that they are very largely re-
sponsible forit. As before mentioned, starchy
foods and sugar cling about the teeth and set
up those processes which are known to attack
the teeth; it would therefore seem obvious
that such things should not be given at the
end of a meal; and seeing that dental decay
makes most progress at night they most
certainly must not be given at bedtime. The
piece of chocolate in bed, however harmless
it may appear to be, is in reality fraught with
danger to the teeth. On the other side, it is
argued that children are very fond of sweets,
and that this fondness is simply the expres-
sion of the need of the organism for sugar.
Well, most men are fond of alcohol and
tobacco, but nobody seriously argues that
alcohol and tobacco are therefore a necessity
to them; and, as a matter of fact, Dr. Sim
Wallace has found that children who have
been brought up on food which teaches them
to bite have not this craving for sweets; and,
further, that such children prefer to spend their
money on toys and not on sweets, even when
no restrictions are placed on them and they

93






DI EE

sible as occasional drinks, but should not be
allowed to usurp the place of water. No
form of alcoholic beverage should ever be
given to children except as medicine, and
strictly under doctor’s orders. To recapitu-
late, the principal points in the feeding of
children—
Meals must be taken at regular hours and
at an interval of not more than four and
a half hours between them (excluding
the night).
Three meals a day must be given and
nothing between meals except water.
Children may be allowed to eat as much as
they like at meals provided they eat
slowly.
Excess of milk is to be avoided.
Starchy and sugary foods must not be given
as the last item in a meal.
Some fresh fruit must be given daily, and it
should be given at the end of meals.
Appended are sample dietaries for different
ages—

9 months.—8 a.m.—Milk and water, with a yoke of egg
mixed in it.
11 a.m.—A piece of toast.
I.30 pm.—Milk and water. Ground-rice
pudding.
5 p.m.—Milk and water.
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their babies, and not only worry themselves,
which is bad, but give supposed appropriate
remedies to their perfectly healthy children,
which is a great deal worse. If any mother
buys this book thinking that by its aid she
will be able to recognize and treat every
disease to which children are heirs, I am
afraid she will be disappointed. And if she
bought every book that was ever written on
the subject she would still be in the same
predicament.

JAUNDICE.—A large number of infants
have this disorder. It consists in a yellowing
of the skin and the whites of the eyes. It
occurs on the third or fourth day of life and
usually lasts four days, sometimes as long as
a week, seldom as long as a fortnight. It is
of no importance and requires no treatment
except to keep the baby warm—a thing that
ought to be done whether it has jaundice or
not. There is also a more grave form of
jaundice, which however occurs very rarely ;
but, seeing that it does occur, any sign of
jaundice in the newly born should be re-
ported to the doctor. Jaundice also occurs
in older children, being commonest between
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break the nipple strings,” whatever they may
be, and thereby effect the same unfortunate
result. Inflammation having started, an
abscess will probably follow, and this will
have to be opened and give no end of trouble.
In such a case the ignorance of the nurse has
made work for the doctor. Ignorance often
does. I need hardly say that no properly
trained nurse would ever be guilty of such
stupidity ; but there are still a lot of women
who go out as nurses who are not properly
trained.

INFLAMMATION OF THE EYES.—
In its mild form this amounts to nothing
alarming—a redness of the membrane which
covers the eye and the exudation of some
sticky secretion. It is usually caused by
allowing the baby to lie in a draught of cold
air, though I have sometimes suspected the
use of too strong an antiseptic solution to
wash the eyes at birth as a cause. This,
however, is a point for nurses rather than for
mothers. The preventive treatment lies in
keeping the child out of draughts. The
curative treatment must be left to the

doctor., There is also a severe form of the
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occurs bleeding from the navel, and this may
happen at any time during the first fortnight
of life. The condition may be due to certain
constitutional diseases, but the commonest
cause is ulceration due to lack of cleanliness.
The tending of the navel is of course the
nurse’s business ; therefore in order that that
and other things are properly performed engage
only a trained nurse or one who has been recom-
mended by a doctor as reliable. 'When bleed-
ing occurs, send for a doctor immediately,
stating what has occurred, and until he arrives
apply firm and constant pressure to the bleed-
ing part with a pad of wool.

CSTARTING ~ @it THE: NAVEL—
(Herma, or ‘“rupture” of the navel.) During
infancy there sometimes appears a soft
rounded swelling at the navel, which becomes
more prominent during crying or straining
and may disappear altogether when the baby
is quiet. The swelling is caused by a pro-
trusion of a piece of gut between the
abdominal muscles, and can be easily pressed
back by the fingers. The condition practically
always undergoes a spontaneous cure, though
sometimes it may be necessary to keep the
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milk. Thus the disease may arise from milk
which has been allowed to dry on the nipple
of the mother, or, in artificially fed children,
from unclean bottles or teats. Preventive
treatment consists in washing the nipple
before giving the breast, or, in the other case,
in scrupulous care in cleansing the artificial
feeding apparatus. If thrush arises the baby’s
mouth must be washed out after every feed
with a soft rag dipped in warm water, and
this must be followed by swabbing with a
rag soaked in glycerine and borax. At the
same time the diet will have to be looked
to and probably cream will have to be added
to it. Thrush 1s not a disease to be treated
lightly.

CONVULSIONS.-—Convulsive attacks,
though they occur more frequently in later
childhood, are by no means uncommon in
early infancy. At the same time they are
not so common as some nurses would have
us believe. We are frequently told that a
baby is suffering from ‘¢ internal convulsions "
when all that happens is that it draws up
its legs and contracts the muscles of its face
owing to the pain of flatulence. 1 was once
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decomposing matter in the bowels. In sus-
ceptible children convulsions may be induced
by all kinds of irritation, such as the sudden
application of cold to the body, teething, the
presence of worms, sometimes too by the
scratching of a pin in the clothing. The
infectious fevers or any of the acute diseases
are sometimes ushered in by a convulsion,
while a very common cause is the disease
known as rickets. Now, rickets, as I shall
show later, 1s a diet disease, and it will thus
be seen that the fundamental cause of most
cases of convulsions is improper feeding.
Feed your children at regular hours and on
suitable food and you will greatly minimize
the chances of their suffering from con-
vulsions. When the condition arises it is
alarming and it is serious. Send for a doctor
at once and immediately prepare a hot bath
(temperature 100° F.); undress the baby
(do it quietly, do not get flustered) and place
it in the bath; keep it there for five minutes
immersed up to the neck and apply cold to
the head—ice if you have it, but if not a
sponge wrung out of cold water. Then
remove the child from the bath, dry it rapidly
but gently, wrap it up in something warm and
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to sleep with no appearance of anything
wrong; suddenly it awakens struggling for
breath. The head 1s thrown back, the face
is livid, and there is pallor around the mouth.
The hands are clenched, the muscles of the
face twitch, breathing is carried on with
difficulty and may even stop altogether for
a few seconds, and the child appears to be on
the verge of suffocation. Then, after a time
varying from fifteen seconds to two minutes,
he takes a long deep breath and the worst of
the attack is over. A croupy cough often
remains after the seizure, and other attacks
may follow either the same night or later.
The causes of the condition are the same as
the causes of convulsions—that is to say,
mainly and fundamentally improper feeding.
The children who suffer from these attacks are
nearly always rickety, and very often they
suffer from adenoids as well. Asin convulsions,
the preventive treatment consists in proper
dieting and hygiene, with, in addition, the
measures proper to the prevention and treat-
ment of adenoids.

When an attack occurs, loosen any clothing
that may be tight and throw open the windows.
Open the jaws with your left hand and pass
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hauling of the diet, and the prohibition of
too heavy clothing and confinement in stufty
rooms and of unhealthy conditions generally.

“«CHILD CROWING, OR CROAKING.”
—Properly speaking, this condition should not
be described under the head of common
ailments, for it is quite rare ; but I mention it
here because it is sometimes mistaken for
Laryngismus Stridulus. It is characterized
by a peculiar sound during breathing, which
may be like the clucking of fowls, the croaking
of a frog, or the purring of a cat. It occurs
in perfectly healthy babies and is due to an
abnormal formation of the larynx. The
sound may be noticed at birth or soon after.
It nearly always disappears during the second
year and requires no treatment.

FLATULENCE 1is the commonest of
infantile disorders, and it is always dependent
on faults in feeding. The symptoms are well
known, the most prominent one being fits of
screaming ; these are followed by pallor and
a drawn look of the face, coldness of the
hands and feet, and exhaustion. The cause

of the trouble may be found in one or more
of the following—
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fed babies suffer from colic with the presence
of undigested curds in the motions they should
be given two teaspoonfuls or more of water
before each feed. This dilutes the milk and
relieves the symptoms.

When a baby is in the throes of colic there
are certain things which are proper to be
done to ease its pain, and certain other things
which are very improper. It is easy to gain
temporary quiet by giving the breast or the
bottle, but this is only gaining immediate
relief at the expense of a slightly more remote
but infinitely greater disadvantage; it is, in
fact, perpetuating the cause of the trouble. It
is easy, too, to have recourse to the “ dummy
soother,” which acts in a similar way ; that is
to say, the stomach being already distended
with wind, the soother is the means of yet
more wind being sucked in. Then, the limit
of distension having been reached, a portion
of the contained wind is eructated and
temporary relief is obtained, with the com-
plete certainty that the whole trouble will
shortly recur. The pain may be relieved in
the first place by position. Nurses are in the
habit of turning the baby over on its stomach,
putting it face downwards over their shoulders
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Having dealt with the immediate necessity,
once more I say: Go back to the beginning of
things—the fons et origo mali—and remove

the cause.

CONSTIPATION in infants results as a
rule from some defect in the diet, and this
defect is often a deficiency of fat. That this
i1s the case 1s indicated by hard dry stools
passed at the rate of two a day or less.
Another dietetic cause of constipation is too
high a proportion of proteid matter, and this
is shown by the appearance of curds in the
motions. Apart from causes connected with
the diet, the peculiar anatomical arrangement
of an infant’s bowels often tends to cause a
sluggishness of movement, and the neglect on
the part of the mother or nurse to cultivate a
regular habit in the child is also responsible
for a good deal of the constipation of even
quite young infants. With regard to treat-
ment, this will vary somewhat according to
whether the baby is breast or bottle fed ; and
it may be noted that breast-fed babies are far
less liable to constipation than bottle-fed
babies. If curds in the motions show that
the milk is too strong, the baby, if it is being
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it may be used instead of plain water to
dilute the milk, but not for a long-continued
period because it contains starch, and though
the amount is small it may in time prove
harmful.

Massaging the abdomen will help to tone
up the intestines and overcome the anatomi-
cal disadvantages spoken of above; massage
is performed by rubbing with the flat of
the well-warmed hand, starting from the
bottom right-hand corner of the abdomen’
up the right side, across the top and down
the left side, and repeating these movements$
for from five to ten minutes. If all else fails
it may be necessary to have recourse to more
drastic measures just to start things going,
but you must be very careful how you give
purgatives to babies. In them a habit is very
easily started, but by no means so easily
broken. Still, if a baby is constipated and
modification of the diet does not correct it,
something has to be done. I think that the
administration of some form of local stimu-
lation, either a glycerine suppository or an
enema, is generally better than giving drugs
by the mouth, and for this purpose either a
teaspoonful of glycerine may be injected with
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time should be appointed for going to stool
every day, and this time should be rigidly
observed whether there is any desire to
evacuate the bowels or not. The fear of
being late for school, causing them to hurry
off directly after breakfast, is responsible for
a good deal of the constipation of children
of the school age. Breakfast should always
be at such an hour that there can be no
excuse for this neglect of physiological duty;
and, in any case, to rush off directly after
breakfast is bad from the digestive point of
view. It does not greatly matter what hour
of the day the bowels are opened, whether
before breakfast, after breakfast or at night.
The important point is that it shall not
vary from day to day. Too great monotony
in the diet will also cause constipation, so
that the meals should be varied as much
as possible from day to day. But you will
not prevent constipation by giving excessive
quantities of fruit. Everybody knows that
fruits are laxative, and almost everybody
knows that when laxative medicines are used
habitually they very soon lose their effect,
and in this respect fruit does not differ from

other laxatives. I am not decrying the use
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On no account must castor oil be used in
cases of habitual constipation. When con-
stipation is associated with vomiting a doctor
must be called in, because this combination of
symptoms is often of serious import.

DIARRHEFA in infancy occurs in two
forms—the one mild, the other severe and
highly dangerous to life. The severe form
may arise spontaneously—that is to say, the
case may be of the dangerous type from the
first, but a case of the mild type may
develop into one of the severe type if it is
left untreated; therefore no case of in-
fantile diarrhcea i1s to be lightly regarded.
Diarrheea in an infant consists in the
passage of something more than six stools
a day. The motions are often green in
colour, foul-smelling, and contain masses of
half-digested curds. Often there is vomiting
also, together with colic and sometimes
convulsions. The causes of diarrhcea of
the mild type are: unsuitable diet or lack
of cleanliness in preparing it, cold to the
abdomen from unsuitable clothing, teething,
and the onset of the acute fevers. The
direct cause of the diarrhcea is the presence
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neglected may soon become a severe and
intractable one.

The dangerous form of diarrheea is the
so-called epidemic diarrhcea or infantile
cholera. It occurs in the summer months,
is more prevalent in hot summers than in
cool ones, and it is seen almost without
exception wn bottle-fed babies. The great pre-
valence of the disease and the very high
mortality from it furnish a powerful argument
against the wanton use of bottle-feeding ;
and in those cases where bottle-feeding
cannot be avoided, they emphasize the
necessity for extreme care both in cleansing
the bottles and teats and in sterilizing the
milk itself. The disease is characterized
by the passage of many loose, foul-smelling
motions, together with very rapid wasting
and collapse. The temperature may be
raised at first, but soon falls to below normal ;
the face is pale with sunken eyes and an
anxious impression, and the child moans
feebly. Often vomiting accompanies the
diarrheea. Seeing how rapidly such a case
may sink you must send for a doctor at once ;
but if for any reason his coming is delayed
you may anticipate his advice by absolutely
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preventing the assimilation of fat. But it is
not the only one, for even those foods which
are starch free, and therefore claimed to be
harmless, often contain an excess of carbo-
hydrate which, by upsetting the digestion, will
cause rickets. Sometimes even breast-fed
babies are made rickety by supplementing
the milk feeds with some such starch-con-
taining foods as boiled bread, cornflour, rusks,
or even potatoes. In bottle-fed babies the
commonest cause of rickets, apart from the
use of patent foods, is a deficiency of cream ;
either the milk is given so dilute that the
proportion of cream in the mixtureis too low,
or, what 1s more common, no cream 1s added
to the mixture at all. Even though a baby
has been well and properly fed up to weaning
time the danger of rickets has not yet passed,
for many a child is given an excess of starch
during its second year of life. Feeding on
starchy foods must be begun very gradually,
and throughout the second year such foods
should be quite subsidiary and not, as is so
often the case, the principal articles of diet.
To continue to suckle a baby after the proper
weaning time is also to court rickets, for after
this time the milk becomes poor in quality
127






COMMON AILMENTS

so that there is a great tendency to the forma-
tion of such deformities as ‘ knock-knee,’
“ bow-legs,” and ‘“ hump-back.” The aspect
of a baby with well-marked rickets is fairly
typical : the head is large and square, with
blue veins running over it ; the face is pallid
and the expression stolid; the chest is mis-
shapen, with a furrow running down each side
of the breast-bone ; the abdomen is prominent,
and the jointsare enlarged. Children afflicted
with rickets are very liable to suffer from
bronchitis and diarrheea ; also from the various
convulsive attacks mentioned earlier in this
chapter.

The necessity for the treatment of rickets
ought seldom to arise, for it is one of the
most preventable of diseases; none the less,
some degree of rickets is a very common
affection. Nearly all the rickety babies are
bottle-fed, showing that the first step in the
prevention of the disease is to bring children
up on the breast. Where this is impossible
the next best thing is to feed with fresh cow’s
milk, prepared according to the directions
given in Chapter II, and to avoid all such
substitutes asdried orcondensed milk and every
patent food soever. Give no sort of starchy
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it is one that is frequently neglected in the
case of young children; older children, who
are left more to their own devices, generally
follow it by instinct. Gas stoves predispose
to colds because they dry the air too much
and ventilate the room too little. Probably
the most frequent direct cause of catching
cold in children is sitting in wet boots.

An occasional cold may be a comparatively
trivial thing, but repeated colds are by no
means trivial, because repeated colds often
give rise to adenoids. Also, the cold which
begins in the nose not infrequently spreads to
the chest and sets up bronchitis. Therefore
a cold is not to be neglected. A child who
has a cold should always be kept indoors and
in an even temperature, and if the symptoms
are at all marked he should be kept in bed for
three days; thus may much future trouble be
avoided. It i1s very doubtful if treatment
will cut short a cold, but you can certainly
prevent it extending beyond its proper limits,
and you can also add a good deal to the
patient’s comfort. Proceed as follows: As
soon as the symptoms appear, give the child
a hot bath and put it to bed. Wrap it up
well, put hot bottles in the bed, wrap the head
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Ipecacuanha wine - - 1 teaspoonful
Honey of squills - - 4 teaspoonfuls
Syrup of tolu - 3 S
Water . : - 4 2

One teaspoonful to be given every four
hours for a child of one year. For older
children the dose may be increased to from
one and a half to two teaspoonfuls.

That is almost the only prescription you
will find in this book. ;

ADENQIDS.—This is the name given toan
overgrowth of the tissue at the back of the
nose, which overgrowth causes obstruction to
nasal breathing. The nose is the organ through
which, inthe main,airis takenintoand breathed
out of the lungs, the mouth being normally
only an accessory in the performance of
respiration. It is the function of the nose to
warm the air which passes through it, to add
moisture to it, and to free it of microbes; the
mouth does none of these things, or at all
events only does them very imperfectly, so
that air taken into the lungs through the
mouth is too cold, too dry, and impure. And
not only so, but when the nasal passages are
blocked by a mass of adenoids, either an
insufficient amount of air is taken in and so
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ing, asthma, laryngismus stridulus, St. Vitus’
dance, stammering, convulsions, and *the
fidgets "’ ; constant cough and bed-wetting ; a
difficulty in paying attention, with consequent
backwardness at school. That is a fairly for-
midable list of evils, and it could be added to;
but it is not to be supposed that every child
with adenoids suffers from all these troubles,
or even from most of them, nor must it be
inferred that any or all of them are necessarily
the result of adenoids. The list is given to
show how far-reaching and varied the results
may be. But some of the symptoms are
fairly constant, and where they are met with
the presence of adenoids may be inferred with
agood deal of certainty. Forinstance,constant
running from the nose and frequent cold-
catching are almost always the result of
adenoids ; so too is discharge from the ears,
and adenoids are far and away the commonest
cause of deafness in childhood; snoring and
bad dreams are also noticed in most cases.
The appearance of a child with well-marked
adenoids is typical. The mouth is constantly
open, the aspect is dull and stupid, the nostrils
are narrow from disuse, the bridge of the nose
is thickened and has often a prominent vein
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and if, further, you will treat colds when they
arise by confinement to bed for a few days
you will do something more in the same
direction. Mouth-breathing, likecold-catching,
may be a cause as well as a symptom, and
therefore the habit must be corrected as soon
as it is noticed. Make your children-lie on
their backs and breathe through their noses for
ten minutes a day, and you will do much to
prevent the growth of adenoids. All sorts of
hygienic mistakes contribute to the causation,
such as want of fresh air, improper clothing,
neglect of open-air exercise, and particularly
sitting in wet boots. The ‘comforter’ has
also been blamed in this matter, and I think
justly ; for though it may not by itself be
enough to cause adenoids, it certainly contri-
butes to their causation, and that in more ways
than one.

The great prevalence of adenoids has
been considered by some observers to be
a symptom of degeneracy of the race, but
there is no evidence that the disease is on the
increase, and it was certainly known to the
ancients, for the symptoms (though not the
disease) are described by Hippocrates. DBut
if it is not a symptom of degeneracy it could,
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with a millstone tied round its neck for seven
or twelve years in the hope that at the end of
that time the rope will break. For it is not
only that the child is mentally and physically
handicapped during all these important years
of its life, but the ill effects of the disease
become permanent. Therefore, if an operation
for removal of adenoids is advised, on no
account refuse it, for not only are the effects
of such a refusal disastrous, but the good
results of the operation are remarkable and
almost immediate.

In ninety-nine per cent. of the cases a
complete cure follows quickly, and the
operation is one of the most successful and
satisfactory in surgery. In a few cases the
cure is not permanent and the operation has
to be done again, but this is nearly always
due to neglect of after-treatment. It is most
important that after the operation breathing
exercises should be rigorously carried out, so
that the lost habit of nose-breathing may be
regained. If this is not done there is a grave
danger that the operation will have been in
vain. There are many forms of breathing
exercise, but a quite simple and efficient one
i1s to swing the arms round and, keeping the
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quently accompany adenoids, and are either
caused by them or there is a common cause
for the two conditions. Enlarged tonsils give
rise to obstructed breathing, frequent sore-
throats, and often to enlargement of the glands
of the neck. The popular treatment of
enlarged tonsils by painting with glycerine
and tannic acid seldom does any real good;
the only efficient treatment when treatment
IS necessary is by operation.

“BILIOUS ATTACKS."—This is a
popular name for a condition of no very
definite medical significance and due to a
variety of causes. What is usually understood
by the term is a suddenly arising headache
accompanied by sickness and constipation,
the attack lasting only a day or half a day.
Children are also said to be “bilious” who
without any such definite attacks are constantly
pallid and lethargic, whose tongues are furred
and whose breath is offensive, whose appetite
is bad and whose evacuations are hard, dry,
and pale. The explanation of these “ bilious ”
manifestations is, as a rule, a chronic indiges-
tion; and particularly an indigestion which
is due to an excessively starchy diet. The
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subject to bilious attacks you ought to get
your doctor to see him during an attack, for
although, if the case is one of appendicitis,
the attack may possibly pass off without
apparent harm, yet sooner or later another
attack will arise in which the issue may be
by no means so satisfactory. I have seen a
child at death’s door with appendicitis who
had been treated by her parents for three
days for a “bilious attack.” An operation
saved the life of this little girl, in spite of the
extreme peril she was in, but there are plenty
of cases on record where operation has come
too late. Therefore be very careful how you
dismiss any case of vomiting, with headache,
constipation, and feverishness, as ‘only a
bilious attack.’

WORMS.—Three varieties of worm may
inhabit the intestines of children: these are
thread-worms, round-worms, and tape-worms.
Of these, thread-worms are far the most
common, the other varieties being but rarely
met with. When thread-worms are present
‘they may be seen in the motions, sometimes
\In great numbers ; they are whitish in colour
‘and are from an eighth to half an inch long.
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a preliminary, and these may often be con-
veyed in drinking-water; also, one child may
infect another. A deficiency of saltin the diet
is said to have a causal influence on the breed-
ing of intestinal worms. The treatment con-
sists in the killing and removal of the worms.
Overnight give a dose of simple purgative
such as castor oil; next morning, after the
purgative has operated, give an enema of half
a pint of infusion of quassia; the same night
give another dose of aperient medicine. I
have generally found this treatment successful
in getting rid of the worms, but if it is not
you must consult a doctor, who will order
some more powerful remedy. The irritation
is best dealt with by smearing on some
mercurial ointment, but at the same time the
finger-nails must be cut short and gloves
worn at night to prevent scratching, which
not only aggravates the irritation, but also
may cause reinfection.

“GROWING PAINS.”—The vague pains
in the limbs from which many children suffer
are generally described by parents as “ growing
pains,” and are thought to be of no importance
whatever. Now, there is no conceivable reason
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result of adenoids, though the condition some-
times follows on measles and other acute
diseases. I mention the matter in order to
emphasize the point that every case of dis-
charge from the ears must be seen by a doctor,
and seen early. For if not, permanent loss of
hearing may result, and, moreover, the chances
of a complete cure are far greater if treatment
is begun in the early stages. If syringing the
ears is the treatment ordered the syringing
must be carefully and thoroughly done; the
reason why this treatment is so tedious and
so often inefficient is that it is generally very
imperfectly carried out. For syringing, the
child should be in a sitting position. The
syringe should have a capacity of at least two
ounces, and the water or whatever lotion is to
be used should be at a temperature of 100° F.
In order to expel any air from the syringe
after it has been charged, hold it with the
nozzle upwards and press the piston till the
lotion begins to flow. Take the ear in the left
hand and draw it backwards and upwards, and
then gently syringe, directing the stream
slightly upwards so that the fluid flows along
the roof of the canal. Continue syringing till
the lotion comes out perfectly clear, and

149






COMMON AILMENTS

treatment for chilblains is the electric bath,
which, if applied in the early stages, is
generally successful.

RINGWORM occurs in two forms, one
affecting the body, the other the scalp. Ring-
worm of the body appears as a reddish patch
covered with scales and with a somewhat
raised circular border which gradually spreads.
Ringworm of the scalp seldom shows the
characteristic ring appearance. In this form
the most noticeable feature is a patch of
scurf from the region of which the hair has
fallen away; and on looking closely stumps of
broken-off diseased hairs may be seen. Some-
times it occurs in a more diffuse form, in which
the head is covered with scurf, so that when
ringworm is about, scurfy heads must be
regarded with suspicion. Ringworm of the
body generally yields readily to treatment,
but ringworm of the scalp is often a very
stubborn affair. The treatment can only be
carried out under the direction of a medical
man, but, as the disease is contagious, pre-
cautions must be taken to prevent it from
spreading. Where possible, isolation of the
patient is advisable, but in any case all direct
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actually seen them before, and then it Is
sometimes very difficult for even an expert to
be certain. I shall therefore confine myself
to the facts which are useful to be known.

MEASLES is so common a disease that
almost every child suffers from it. One attack
generally gives immunity from the disease, so
that second attacks are rare, though by no
means unknown. People of all ages are sub-
ject to measles, and it is even stated that
babies have been born with the rash; it is,
however, rare before the age of six months
or after the age of thirteen years. The
incubation period may be as short as five
days or as long as fourteen days, but in the
great majority of cases it is ten days. The
first symptoms noticed are running from the
eyes and nose, cough, and raised temperature.
The rash appears on the fourth day after the
first onset or (in the majority of cases) on
the fourteenth day after infection. It first
appears behind the ears and on the forehead,
and spreads downwards successively over the
face, trunk, and limbs. In twenty-four hours
it begins to fade, disappearing first in the situa-
tions where it first appeared. The eruptive
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inwards.” This, of course, is merely silly;
there is no known drug or combination of
drugs which will ¢ drive a rash inwards,’ even
supposing that phrase bore any intelligible
meaning ; which it doesn’t. But in all cases,
whether you call in a doctor or not, you must
bear in mind the great danger of broncho-
pneumonia. To prevent its onset keep the
child either in bed or in a room at a tempera-
ture of 65° F. during the four days of the
prodromal stage, and in bed for at least as
long as the rash lasts, and do this even in the
mildest cases. The most infectious stage of
measles is the premonitory stage, when there
is much discharge from the eyes and nose;
infection continues, though in a less degree,
during the eruptive stage, after which it
rapidly disappears. Seeing that nearly all
children have to have measles, it is common
practice when a case appears in a family to
expose the other children to infection so that
they may all have it at once and get it over.
If all the children are over four years old
there may be something to be said for this,
but otherwise it is quite unjustifiable, because
nearly all the deaths from measles occur
below this age, and the younger the child
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headache, and sore-throat, often accompanied
by diarrhcea. Of these symptoms, sore-throat
is the most constant and headache (in children)
the least. The rash appearsin about twenty-
four hours, and is generally first seen on the
neck and chest. The tongue is at first thickly
coated, but in three or four days it cleans,
presenting the appearance of a strawberry,
which is characteristic of the disease. Scarlet
fever is the only disease in which sore-throat
is accompanied by a clean tongue. - I mention
this fact because sometimes cases occur which
are so slight that they may be overlooked.
Therefore if you meet with such a phenomenon
you must be suspicious and seek advice. In
an ordinary uncomplicated case of scarlet
fever convalescence begins in a week after the
onset. Peeling begins on the face sometimes
as early as the second day and is well
established at the end of a week. By the
end of the second week peeling is general all
over the body; in another two weeks the
body will be clear, with the exception of the
palms of the hands and soles of the feet, which
do not peel completely for two or three weeks
more. Scarlet fever is spread by means of
the discharges from another case, by inhaling
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down at the end of this chapter. The
quarantine period for persons who have been
exposed to the infection of scarlet fever is ten
days from the last possible exposure.

GERMAN MEASLES.—This is an in-
fectious disease of a mild type, characterized
by a rash which sometimes resembles the
rash of scarlet fever, but more often that of
measles. It is met with between infancy and
the age of forty, but most frequently occurs
between five and fifteen years. It is highly
infectious and spreads by personal contact, a
patient being capable of conveying the infec-
tion two or three days before the rash appears.
The incubation period varies from twelve
to twenty-two days, but is generally about
eighteen days. The rash appears during the
first day of the illness and is preceded by a
variable amount of constitutional disturbance ;
often the rash is the only thing noticed. The
temperature rises to about 100° F.; when
the rash appears, but sometimes it remains
scarcely above normal throughout the attack.
The rash begins behind the ears and on the
face, and spreads rapidly over the trunk and

limbs ; it fades on the third day, and with
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hold less intimately associated with the
patient. Articles of clothing which have
been in contact with the patient, and such
things as table utensils used by him, may
convey the disease to others, and therefore
the same precautions against spread of infec-
tion as in scarlet fever are necessary in
diphtheria. Albeit the danger of infection
is not so great in the latter disease as in
the former. Domestic animals suffer from
diphtheria, and may convey the disease to
human beings ; infection is often spread by
cats. Milk is another source of infection.
It may become contaminated by cowmen or
dairymaids themselves suffering from the
disease, or it may be infected from the cow
herself. Scalding the milk removes all
danger of infection from this source. The
influence of bad smells and deficient sanitation
is probably only an indirect one; that is to
say, such conditions do not actually cause the
disease, but they increase the liability to it.
Dampness of the soil and of dwellings also
seems to have an unfavourable influence in
the propagation of diphtheria. The in-
cubation period is from two to four
days, occasionally a few days more. The
103






INFECTIOUS DISEASES

the doctor it must never be refused. A child
who has had diphtheria will be allowed to
mix with its fellows three weeks after the
throat has got well, provided there are no
discharges or other symptoms remaining.
The quarantine is ten days; that is to say,
that supposing the infected child has been
removed to an isolation hospital, the other
children may be regarded as safe ten days
later. But if the sick child is kept at home,
then the other children should be kept in
quarantine as long as there is diphtheria in
the house.

CHICKEN-POX occurs both in infants
and in adults, but it most frequently attacks
children, the common age being from three
to four years. The usual incubation period
is fourteen days, but it may be as few as
eleven or as many as nineteen days. There
may be some constitutional disturbance at
the onset, such as shivering fits, or vomiting,
but very often the first symptom noticed is
the spots, which come out on the first day of
the disease, sometimes all appearing at once
but generally coming out in successive crops.
The spots, which, when fully developed, are
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now, thanks to the discovery of vaccination,
but seldom seen. To people unprotected by
vaccination or a previous attack, small-pox
is the most infectious disease there is, and the
infection may be conveyed either by contact
with a patient sick of the disease, by infected
articles, by the bodies of those dead of the
disease, by the air, or by healthy persons in
attendance on small-pox cases. The incuba-
tion period is twelve days. The onset is
sudden, and the premonitory symptoms are
headache, backache, vomiting, loss of appetite,
thirst, and high temperature. The charac-
teristic rash, which is not unlike that of
chicken-pox, appears on the third day after
the onset, though other rashes may appear
before the typical one comes out. Small-pox
cases must be sent at once to an isolation
hospital; this is imperative for the sake of the
community; there can never be any question
of nursing at home. Isolation will be con-
tinued for one week after all the crusts have
separated, and the quarantine for those who
have been exposed to infection is eighteen
days. As soon as any member of a house-
hold has been exposed to infection he must
be vaccinated at once, supposing this has not
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days arm-to-arm vaccination was practised,
and sometimes, though rarely, vaccine from an
unhealthy child was inoculated into a healthy
child, who was thus infected with the other
child’s disease. Now arm-to-arm vaccination
is no longer legal, and every vaccination must
be made with calf lymph. Also, the methods
of preparing and sterilizing lymph have been
greatly improved of recent years, so that
the operation is practically free from risk.
Formerly the great and undoubtedly serious
objection to vaccination was, that by it
syphilis might be inoculated; but, since calves
do not suffer from syphilis, this objection no
longer holds. I labour this point a little
because mothers have so often begged me
not to use human lymph, being apparently
ignorant of the fact that the use of human
lymph has been discontinued these many years.

The facts in favour of vaccination seem to
me overwhelming, and one has only to question
one’s parents or grandparents as to the
diminution in the number of pitted persons
to be met with now and in the days before
vaccination became compulsory to be fairly
well convinced of its efficacy. Still, if you

have a conscientious objection to the practice,
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each site of inoculation on the third day, and
on the fifth day this becomes a °blister,’
which on the eighth day reaches maturity.
On the ninth day there is some inflammatory
reaction around the vesicle, and this is the
time when the child becomes fretful and out
of sorts. On the tenth day the vesicle begins
to dry up, and on the fourteenth day forms
a scab, which falls off during the fourth week.
The main things to be observed during this
time are cleanliness and the prevention of
injury; the former is best maintained by
keeping the sleeve lined with a piece of clean
linen, and the latter, in my opinion, chiefly by
avoiding the use of vaccination shields, which
are sources of injury rather than protection.

MUMPS is a highly contagious disease,
mild in its course and generally harmless in
its results. It frequently occurs in epidemics,
and is most common between the ages of
four and fourteen. The incubation period
varies from fourteen to twenty-five days, and
the patient is infectious before the symptoms
appear, during their existence, and for a week
after their subsidence. Before the char-
acteristic swelling arises the child looks pale,
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of 65° F., and the air may with advantage be
medicated with creosote, eucalyptus, or carbolic
acid by means of some form of volatilizing
lamp. During the whooping stage the child
should be sent out and given plenty of fresh
air, but always provided the weather is
clement. Exciting and boisterous games
must be avoided, and so should such irritating
things as lessons. There are many drugs
which diminish the number and the violence
of the paroxysms in varying degree, but they
are not such as can be handled by the
layman. The duration of the disease is very
variable, and may be as little as two weeks
or as much as ten. It is most infectious
during the catarrhal stage—in fact, some
authorities state that during the whooping
stage 1t is not infectious at all. The period
of infectiousness is, however, generally put
down at six weeks. Infection is conveyed by
close contact with patients, and chiefly by
means of the mucus which is coughed up or
discharged from the nose. As this mucus
may adhere to the clothing of the children and
'those in attendance on them, it is obvious that
‘infected clothing may cause the spread of the
‘disease. Children who have had whooping-
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though in children who often recover from the
disease quickly this last may sometimes be
reduced. The disease is often difficult to
recognize in the early stages, and a definjte
opinion as to its nature has to be withheld
till characteristic signs show themselves. The
treatment is, of course, entirely expert; it can
be carried out at home provided proper
accommodation and first-rate skilled nursing
are available.

PRECAUTIONS TO BE OBSER VED
IN CASES OF INFECTIOUS DISEASES.
—In the more serious of the infections, such
as scarlet fever, prompt removal to an isolation
hospital is most advisable ; but where hospital
dccommodation is not available or the patient
is too ill for removal, or for any reason the
patient is to be treated at home, special pre-
cautions are necessary, and must be rigorously
carried out. If possible, a room at the top of
the house should be chosen for the sick-room,
and this room should be stripped of curtains
and carpets, and all unnecessary pieces of
furniture should be removed. A sheet soaked
in some such disinfectant as Sanitas or per-
manganate of potash should be hung outside
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remainder of life, and it is therefore important
to put no strain upon it during a particularly
unstable period. It is a pretty thing to see a
baby laugh, and nobody would contend that
spontaneous laughter is a bad thing at any
age ; but it becomes a bad thing when it is
not spontaneous, and to stimulate an infant
to fits of laughter merely to amuse one’s self, or
to show off the baby’s accomplishments to
one’s friends, is a highly selfish thing to do,
and one fraught with real and grave risks for
the child. Up to the age of two, babies
should be kept as placid as possible, and as
someone has rather well said, before that age
‘children should neither be interesting or
interested.’

The nervous child is apt to be shy and
timid, but quick to learn, and therefore educa-
tion becomes a difficult matter. For teachers
are apt to push such children because they
are brilliant at examinations and so bring
credit on the school; but what is really
wanted is not pushing, but keeping back.
Nervous children are better kept away from
school altogether until they have become men-
tally more stable. Quite a lot can be learnt

at home at the feet of judicious parents, and
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as it is called) the grimace or movement is
very fairly constant; that is to say, the child
has one particular habit, such as blinking, or
nose twitching, or shoulder shrugging, and
always performs the same movement. Chorea,
on the other hand, is notable for the great
diversity of the grimaces and jerkings to
which it givesrise. Another point of distinction
is that in habit-spasm the child will generally
keep perfectly still while under observation,
whereas in chorea the more attention he is
given the worse the twitchings will become.
Although nervousness is the underlying cause
in all cases of habit-spasm, still some such
physical defect as a decayed tooth, or adenoids,
or eye troubles may be the starting point, and
determine of what kind the spasm shall be.
Therefore the remedying of all such defects
when present will be an important part of the
treatment. The general treatment consists
in removing the child from school, stopping
‘all lessons and nerve strain of any kind what-
ever, and where possible sending him to the
country and letting him run wild. Drugs,
and particularly tonics, sometimes help in the
treatment of habit-spasm, but the general
measures are far more important. Chorea,
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When it occurs during the daytime it is
generally a symptom of serious disease, in
which case of course it is only one of a number
of symptoms, but when it occurs at night it is
as a rule due to something much more
simple. Popularly it is always attributed to
the presence of worms in the intestines, but
though worms may sometimes be the cause a
far more frequent one is chronic indigestion
in a nervously constituted child. Often, too, it
1s assoclated with constipation. Obviously,
the treatment must consist in regulating the
bowels and in correcting the diet by the light
of experience and the information given in
the chapter on the subject. Also the symptom
will serveasa warning thatthechildis ‘nervous,’
and must be treated accordingly.

HEAD-ROLLING.—This occurs usually
in children of two years and under, and
consists in a rhythmical rolling of the head
from side to side as the child lies in its cot.
It is not particularly common, but I draw
attention to it because parents are often
alarmed by it, thinking it is a manifesta-
tion of brain disease. As a matter of fact
it is merely a nervous symptom, started
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sequent nights. The attack lasts from a few
minutes to half an hour, and often ends with
the passing of a large quantity of water.
This is often voided unconsciously, so that
night terrors are frequently associated with
bed-wetting. Generally the child is too much
taken up with what is frightening him to
recognize things or people during the attack,
but when the first fear has passed he will
cling to his nurse or mother for protection
and then sink into a rather troubled sleep.
Night terrors are often supposed to be
caused by worms, which in the view of some
mothers seem to be the cause of every ill to
which baby flesh is heir. Worms may some-
times be the starting point, so may indigestion,
so may toothache, or earache, or almost any
other kind of ill health. But the trouble often
arises quite apart from and independently
of any bodily disorder, and is then simply and
solely a manifestation of nervous instability.
Children who suffer from night terrors are
generally unusually shy and timid, but are
gifted with a remarkable imagination. They
are apt to become secretive and self-conscious,
and frequently they develop a leaning towards
religion which is quite unnatural in children
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tressing complaint may be merely a persist-
ence of infantile lack of control, or it may
develop later in life after control has been
acquired. In the latter case, the onset is
usually between the ages of five and nine
years. Sometimes there is a purely physical
and local cause for the trouble, but in all
cases the nervous constitution of the child is
what is really at fault. The physical causes
most often blamed are the presence of thread-
worms, an abnormal condition of the urine,
adenoids, and length or tightness of the
prepuce; of these, the first named is frequently
operative, the second less frequently, and the
two last seldom or never. Nearly always the
trouble disappears spontaneously at or about
the age of puberty, but it is not fair to the
child to let it suffer all the misery that the
disorder entails when it might be cut short by
proper treatment. Many drugs are used in
the treatment, the most generally successful
being belladonna, of whose properties you
probably know enough to recognize that it is
not a medicament you can administer your-
self, more particularly when it is added that
for the successful treatment of these cases it
is often necessary to push it to an extreme
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of cases can be favourably influenced by
modifying the diet, particularly in the direc-
tion of stopping sweets and sugary things
and greatly diminishing the amount of potato
and starchy puddings. On the other hand,
there are some cases which do better if meat
is withheld, and these are generally the cases
which are associated with rheumatism ; for
this, like all nervous troubles, is often of
rheumatic origin. Of course, if worms are
present they will have to be removed, as will
any other local cause of irritation; but the
various surgical measures that have been
proposed are for the most part useless.
Children who suffer from this complaint are .
better kept away from school; certainly they
should not be sent to boarding-school, where
the chaff and opprobrium to which they are
submitted will only make them worse. And it
is quite unjustifiable and cruel to punish them.
One often hears, “I have tried whipping him,
but it does not do any good.” Of course not,
it can only do infinite harm. Children who
are afflicted in this way are miserable and
shamed enough by their misfortune without
having their sufferings added to by blows,
or, what often hurts them more, hard words.
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patient in a recumbent position and raising
the limb on a pillow. But if a large blood-
vessel has been injured, pressure on the bleed-
ing point will sometimes fail to arrest the
haemorrhage ; it will then be necessary to tie
a tight ligature round the limb in such a way
that the circulation will be stopped. If the
blood is bright red and spurts up in a jet you
must tie your ligature (which may be a hand-
kerchief or a necktie or a bandage, or anything
of the kind that is handy) between the wound
and the body; but if the blood is of a purplish
hue and wells up from the wound, then you
must place your ligature on the side of the
wound away from the body. As before, you
must elevate and support the limb. In any
case of severe bleeding you must send for
medical aid at once, but it falls to the lot of
few laymen to meet with a case of bleeding
from an injury which cannot be controlled
by direct pressure on the bleeding spot.

CUTS.—There are three things to be done
in dealing with a cut: the first is to stop the
bleeding, the second is to get the wound clean,
and the third is to keep it clean. You already
know how to stop the bleeding. Cleanliness
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to keep it so. At the end of that time the
dressing should be soaked off, and a simple
clean cut will be found to be almost healed.
But if the cutis not clean, or you are in doubt
as to whether you have got it clean, then it is
better to start at once with the application of
hot fomentations. To make hot fomentations
proceed as follows: Cut out a piece of boracic
lint of the size required to cover the wound;
cut out a piece of oiled silk or gutta-percha
tissue large enough not only to cover but to
overlap the piece of lint; cut out a piece of
absorbent wool which is larger again than the
piece of oiled silk; take a clean pudding-basin
and a clean dish-cloth, spread the dish-cloth
in the basin and place the piece of lint in the
dish-cloth ; pour boiling water on the lint and
use the dish-cloth to wring it nearly dry; test
the heat of the lint with the lips, and, when it is
cool enough to be borne, apply it to the wound,
then quickly cover it with the oiled silk, and
this again with the wool. Secure the whole
in position with a bandage. The object of
the hot moist lint is to draw out any dirt or
discharges, to act, in fact, like a clean edition
of the old-fashioned poultice; the object of
the oiled silk is to keep the dressing moist,
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young children are particularly liable, and
one which, if at all extensive, is likely to
be followed by the gravest results. Special
precautions have to be taken against this
danger because the unburnt child, so far from
fearing the fire, is much attracted by it.
Common sense will dictate that the fires in
the rooms where children play shall have
proper guards to them; also that matches
shall not be left where they can get at
them, for the lighting and blowing out of
matches is one of the most fascinating of
games. Earlier in this book I have spoken in
condemnation of the use of flannelette, with
its smoking hecatombs of slaughtered babes,
and I repeat that condemnation now. Scalds
are sometimes caused by a child going to
drink at the spout of a kettle which has
been left to boil on the stove in a room where
the child has been left alone ; to know of this
danger is to know how to guard against it.
Another way in which scalds are often caused
is by putting a child into a bath which is too
hot, boiling it may be, or nearly so. This
disastrous accident is to be guarded against
by always observing the simple ¢ bath rules’;
which are: first, always to turn on the cold tap
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circumscribed but deeply destructive burn
involving an arm or leg. To relieve the pain
some sort of alkali is useful, and thus it is
that the pain of small burns is relieved by
the application of soap; a burn dressing
should also be of an oily nature, and it should
be antiseptic. An old-fashioned remedy for
burns is Carron oil, which is made by mixing
equal parts of lime-water and linseed oil. This
preparation is alkaline and oily, but it has the
disadvantage that it is not antiseptic. None
the less, it is one of the most soothing
preparations and very quickly lulls the pain;
and though it would be an unsuitable
dressing for extensive burns, yet for slight
burns its use is quite legitimate. A very good
and cleanly dressing for burns is a mixture
of equal parts of boracic ointment and
vaseline ; this, if the burn is at all extensive, is
spread on a number of strips of lint, which are
applied to the wound with the edges of the
strips overlapping, the object of this arrange-
ment being to diminish the pain and shock
when the dressing is removed. But possibly
you will have neither Carron oil nor boracic
ointment at hand when a burn is to be treated;
you must then make shift with such material
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brandy. All burns, except the most trivial,
will have to be attended to by a medical man,
as they are a serious 1njury, and in young
babies the mortality is high. All I have been
indicating here 1s the first-aid treatment to be
- applied before medical help can be obtained.

BRUISES are the result of the breaking
of minute blood-vessels beneath the skin
without rupture of the skin itself. They go
through various stages of discoloration,
being at first black and blue, and afterwards
purplish-green, brown, and yellow. If bruis-
ing 1s at all severe, the bruised part should
be kept at rest and should be dressed with
lint wrung out of spirit lotion, which is made
by mixing one tablespoonful of methylated
spirit with three tablespoonfuls of water.
This is covered with wool, and changed as
often as it becomes dry. Spirit lotion must
not be used when the skin is broken.
Hazeline is also a good application, and may
be used either in the form of an ointment or
a lotion. Tincture of arnica (1 part to 3
parts of water) is the popular remedy, but it
probably owes its efficacy more to the spirit it
contains than to the arnica.
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the ear and give rise to excruciating pain and
noises in the head. In such a case lay the
child on the side, with the affected ear upper-
most and instil some drops of oil into the
ear so as to kill the insect. “Leave the o1l in
for five minutes,and then gently syringe out the
canal till the oil and the insect are removed.

FOREIGN BODIES IN THE THROAT
OR GULLET.—Sometimes, through in-
sufficiently masticating a piece of meat or
through taking too large a mouthful of food,
the mass, instead of being swallowed, sticks in
the child’s throat, giving rise to choking,
stoppage of breathing, and blueness of the
face. When this happens you must attempt
to right matters without loss of time. Standing
behind the child open the jaw by seizing it with
yourlefthand and support the head against your
body withyourleftarm; thensticktheforefinger
of your right hand down the child’s throat and
endeavour to hook the foreign body up ; if you
fail to hook it up you will perhaps succeed in
pushing it down, or if you fail in both you will
very likely make the child sick, and so the
obstruction will be removed. While you are
making these attempts yourself let somebody

223






INJURIES AND EMERGENCIES

among mothers to think that every mislaid
article has been swallowed by one of the
children. However, if there is any doubt
about the matter, it can be cleared up by the
use of the X-rays. If a foreign body really
has been swallowed the matter as a rule is
not serious. Of course, with a sharp or
pointed object there would be danger of
injury to the intestines, and the question of
removal by surgical operation would arise.
But rounded objects such as coins never do
any great mischief, and are generally passed
naturally in about a week or so. Formerly
it was supposed that swallowed bodies like date
and cherrystones were the cause of appendicitis,
but thoughthe sequence is possible it is highly
improbable, and, as a matter of fact, happens
very rarely. If recently swallowed, a foreign
body may be removed by means of an emetic,
but, if it has been swallowed some time, emetics
are useless. If the body is angular in shape
it is well to feed the child largely on porridge
in the hope of surrounding it and rounding off
its corners, so to speak; but purgatives should
not be given because they only retard the
expulsion, and by irritating the intestinal
walls render them more liable to injury.
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pyrethrum dabbed on the bare parts of the
skin will be found to be an efficient preventive.

BITES.—The treatment of the bites of
animals is the same as the treatment of any
other wound. Formerly there was always
the dread of hydrophobia, but the ¢ Muzzling
Order ’ succeeded in stamping out the disease
in dogs in this country, and the quarantine
regulations have kept them free from a return
of it. It is true that foxes also suffer from
rabies, and a fox may bite a hound and so
infect a whole pack, but the disease is now
so well recognized and its infectivity is so
well known that any further spread of the
disease would be prevented. Cats also suffer
from rabies, but this is rare—one seldom hears
of a mad cat. It is also to be remembered
that dogs do not go suddenly mad, but show
premonitory signs of illness, refusing their
food, and slinking away into dark corners.
Therefore you can practically always dismiss
the fear ot hydrophobia from your mind.
Still, if there is any doubt about the state of
the offending animal’s health, the proper treat-
ment is to encourage the wound to bleed, so
as to eliminate the poison, and then to apply
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caustic freely; this is not home treatment
as a rule, but if no doctor is available you may
cauterize the wound yourself either by apply-
ing lunar caustic, if by any chance you happen
to have it in the house, or by touching with a
red-hot wire. DBut such strenuous methods
are very rarely called for. There exists a
curious superstition among a certain class of
people that if a dog is killed after it has
inflicted a bite the victim will be thereby
saved from all danger of developing hydro-
phobia—a curious application of the principle
of shutting the stable door after the steed has
been stolen.

POISONS.—Children will often gather
leaves and berries and roots in the fields or
garden and eat them either for their attractive
look or taste, or in mistake for some edible
thing, or, again, simply from the childish
instinct of tasting everything. Most children
are out for adventures, and very often they
find them. Many plants and vegetables are
extremely poisonous, as, for instance, hemlock
(which may be mistaken for parsley), wild
celery, fool's-parsley, wild spinach, deadly
nightshade, monk’s-hood (whose root may be
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mistaken for horse-radish), yew-leaves, juniper
berries, and laburnum seeds, which, growing
in a pod, are taken for edible peas. Also,
there are poisonous fungi which, being sup-
posed to be mushrooms, or perhaps with a
view to reproducing some of the exploits of
Alice in Wonderland, are nibbled, with disas-
trous results. A particularly poisonous one
is the fly fungus, which is distinguished by
its bright-red speckled top. But there are
other kinds of poisons and other ways in
which children may be poisoned than by
eating noxious herbs. They may, for instance,
be given an overdose of medicine, or the
wrong medicine ; the way to guard against
this mistake is always, every time you give a
dose of medicine, whether it be twice a day
or twenty times, to read carefully the direc-
tions on the label. Or, if the medicine is
pleasant to take, as is the way with modern
medicines for children, they may surrepti-
tiously help themselves to a drink of it, so
that all medicines should be kept out of the
children’s reach. Again, they may be poisoned
by one or other of the quack nostrums, and
particularly the cough mixtures, which often

contain opium, a drug to whose poisonous
229












INJURIES AND EMERGENCIES

drinks must be given, if the patient is able to
swallow them ; such drinks may be brandy,
whiskey, tea, or coffee. These remarks about
treating poisoning by giving things by the
mouth only apply when the patient is conscious
and able to swallow. Nothing should ever be
given by the mouth to an unconscious patient.

Opium poisoning calls for a few words of
special mention. The notable symptoms of
it are great contraction of the pupil of the
eye, slowness of the breathing, and a great
tendency to go to sleep. The treatment is
first of all to administer an emetic and then
to do everything possible by the aid of draughts
of hot coffee, by slapping, shaking, and walk-
ing him about to prevent the patient from
going to sleep. Opium or its derivatives are
contained in paregoric, chlorodyne, and many
of the quack cough mixtures, teething powders,
cordials, and soothing syrups.

FRACTURES.—To fracture a bone is to
break it. That may seem like a statement of
the obvious, but there is a widespread idea
that there is some difference between a fracture
and a break, and that one is much more serious
than the other. I am not sure which is
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generally supposed to be the more serious,
but one would suppose the former ; it sounds
more terrifying. As a matter of fact, the two
expressions mean precisely the same thing.
Possibly the mistake has arisen from a con-
fusion of ideas between the two different kinds
of fracture, the ‘simple ’and the ‘ compound’;
in the former the bone is broken, but the skin
remains intact; in the latter there is a
wound of the skin communicating with the
site of the fracture, and because of the danger
of dirt and septic matter getting in and setting
up general or local blood-poisoning the latter
condition is very much more serious than
the former. There are a number of varieties
of fractures {though all belong to one or other
of the above-named classes), but the only one
peculiar to children is the ° green-stick’
variety. The bones of children being soft,
they often do not snap clean through like
those of an adult, but are partly broken and
partly bent, just as happens when you try to
break a green stick. I do not propose to
enter in detail into the signs or the first-aid
treatment of fractures, because you can only
gain a practical knowledge of the subject by
attending a course of ambulance classes; but
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if, as a result of a fall or a blow, a child com-
plains of pain and is unable to move a limb,
you may strongly suspect that that limb has
sustained a fracture ; and if, on looking at it,
you notice that the limb is twisted out of
shape you may be pretty sureit has. If there
is a compound fracture the most important
things to do are to stop the bleeding, if it is
excessive, and tocleanse the wound thoroughly,
“afterwards applying an antiseptic dressing.
Where there is a simple fracture, treatment is
directed to preventing it from becoming a
compound fracture. To this end the injured
part must be disturbed as little as possible,
and, supposing it is the lower extremity that
has been hurt, it 1s best not to move the child
at all, but to leave him lying where he fell
until skilled help can be obtained. If the
accident happens indoors there will seldom
be any difficulty about this, but if it happens
out of doors it may not be possible; in that
case the limb ought to be immobilized by the
proper application of splintsbefore any attempt
is made to move the patient. It would serve
no useful purpose to describe here how the
splints should be applied, for such things
cannot be acquired from books, but if you
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so slight that you feel justified in treating it
yourself, use hot applications for a day till
the acute pain has subsided, then rub the
joint in an upward direction, starting gently
and afterwards becoming more vigorous; then
apply a bandage and, if it is the ankle which
is injured, make the child stand up and bear
his weight on it, and then, when he has gained
confidence, make him walk. This will be
painful at first, but you must disregard the pain
and it will soon pass off. It is rather the fear
of pain than the presence of it that holds him
back, and this apparently Spartan treatment 1s
really the kindest in the end. When a sprained
ankle occurs out of doors do not remove the
boot, but bind the joint up firmly with a hand-
kerchief tied round it in a figure of eight fashion;
then,if there isany water at hand,wet the hand-
kerchief, and this will tighten it up still more.

RUPTURE .—This is the name given to the
protrusion of a knuckle of gut through one of
the natural openings in the abdominal wall.
The name is a bad one, because nothing is
broken ; thescientific name is Hernia. Hernia
at the navel has been described already ; the
other common situation is the groin. A small
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round swelling appears suddenly in the groin ;
sometimes it causes pain, but often it does not,
and is only noticed when the child is in the
bath. Hernia may be caused by lifting too
heavy weights or byany sort of straining, as, for
instance, straining at stool ; in boys it is some-
times caused by difficulty in passing water,
due to tightness of the prepuce. When such
a swelling is observed the child should be
laid on its back, when the swelling will some-
times disappear spontaneously ; if it does not
it must be pressed back into the abdomen
with the flat of the fingers. Having got it
back, apply a pad of wool to the spot where
the hernia appeared, and bind it on firmly
before allowing the child to get up. If you
are unable to get the hernia back by gentle
pressure, or if there is any pain or tenderness,
apply an icebag and send for a doctor at once.
Hernia must never be neglected; it may be
cured by operation, or it may be kept in check
by wearing a truss. Only, a truss must be
worn constantly and the hernia never allowed
to come down. Though it frequently gives
rise to no symptoms and no discomfort, and
may be to all appearance an innocuous thing,
it must be remembered that a hernia, when it
is down, is a constant source of danger.
238



CHAPTER XIII
REMEDIES AND RECIPES

THE CLINICAL THERMOMETER.—

A clinical thermometer is a useful thing to
have in a house, but it must be used with
discretion. If you are constantly taking your
children’s temperatures you will worry your-
self to death and make them into infantile
hypochondriacs. Still, when children are
obviously ill, their temperature ought to be
taken, and if it reaches 100° they ought to be
kept in bed. The clinical thermometer has a
constriction justabove the bulb, which prevents
the column of mercury from falling back into
the bulb after the temperature has been taken.
It is graduated from g5 to 110 degrees on the
Fahrenheitscale,and each degree is subdivided
into fifths. The normal temperature is 984
degrees, that is to say, ninety-eight and two-
fifths, and the normal is indicated on the
thermometer by an arrow-head. Before the
temperature is taken the mercury is shaken
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attended to. For children below the age of
six the temperature must be taken either in
the armpit or the groin, the latter being the
more convenient for infants. When using the
groin or armpit the skin must be quite dry
before the temperature is taken, and the bulb
of the thermometer must be completely
surrounded by and in close contact with the
skin. This is insured in the case of the arm-
pit by bringing the arm well over the chest
and placing the hand on the opposite shoulder,
and in the case of the groin by flexing the
thigh well up on to the abdomen. After
using, the thermometer must be washed in
cold water, and where there is any suspicion of
infection it must be dipped in an antiseptic.

A BATH THERMOMETER, which is a
thermometer graduated to the Fahrenheit
scale and framed in a metal holder, is a
desirable article in a nursery.

BATHS.—The cold bath is given at a tem-
perature of not less than 60° F. It is seldom
suitable for children, but may sometimes be
ordered for medicinal purposes. To attain
so low a temperature it is necessary in warm
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POULTICES.—This is a form of applica-
tion which has been largely superseded by less
clumsy and more cleanly dressings. Never-
theless, poultices still have their uses. A
poultice owes its virtue to its dampness and
its heat, and a poultice when 1t has been
allowed to grow cold is uncomfortable and
harmful. The secret of making a poultice
retain its heat is to have everything hot to
start with ; heat the dish, heat the cloth, and
heat the spoon with which you mix and spread
it. As soon as the poultice loses its heat,
change it for another. Always test the heat
of a poultice before applying it by putting it
to your own cheek.

The bread poultice.—Add eight tablespoon-
fuls of boiling water to twelve tablespoonfuls
of stale bread-crumbs, pouring gradually and
thoroughly stirring all the time. Let the
mixture stand close to the fire for ten minutes.
Then drain off the water, spread on muslin
and apply.

The linseed poultice—You will require four
parts of crushed linseed to ten parts of boiling
water. Put a little of the linseed into a hot
basin and add a little water ; stir thoroughly.
Then add a little more linseed and a little

243






REMEDIES AND RECIPES

Boracic lint.—This is the well-known pink
lint, and is made by treating cotton lint with
boracic acid. It is a very useful and inex-
pensive dressing. It may either be applied
dry or wrung out of warm water. Itisapplic-
able to every sort of wound and should always
be used in preference to sticking-plaster,
collodion, Friars’ balsam, and such surgically
unclean things. Applied in the form of a
hot fomentation it has entirely superseded
the poultice as a dressing for wounds.

Oiled silk is used for covering dressings
when it is desired to keep them moist. If it
Is to serve 1ts purpose it must be cut larger
than the dressing it is to cover. Gutta-percha
tissue or jacquonet may be used in place of
olled silk, but these impervious materials
must not be applied over a dressing of spirit
lotion, for they prevent evaporation, whichisthe
raison d’étre of spirit lotion. Also, spirit lotion
covered with an impervious substance soon
becomes painful.

ABSORBENT.  WOQOL~This 18 -‘not

ordinary jewellers’ cotton-wool, which is not
absorbent at all; it is a special wool made
for surgical purposes. All dressings should
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be used for the same purposes. A penny packet
of permanganate crystals will make the equiva-
lent of a good many bottles of Condy’s fluid.
A sufficient number of crystals should be dis-
solved in water to make a bright red solution.

Carbolic acid and perchloride of mercury
are both very efficient antiseptics, but these
are extremely poisonous, and there is a danger
that they may be used in too strong a solution.
They are therefore better avoided unless
specially ordered.

BORACIC OINTMENT isa good applica-

tion for abrasions and raw surfaces.

ZINC OINTMENT is a soothing oint-
ment which is good in a large number of
skin complaints. All ointments should be
applied evenly spread on lint in situations
where such a method of application is possible,
and the dressing should as a rule be changed
night and morning, or at least should be
freshly applied once a day. Before a fresh
dressing of ointment is applied all the old
ointment must be wiped away.

BANDAGES are used for holding dress-

ings in their place, and as supports for injured
limbs. They are made in different widths,

247






REMEDIES AND RECIPES

and is extremely nasty. Given in a little
brandy the taste is disguised, and vomiting
is generally prevented.

GLYCERINE .—Good for coughs and as a
laxative. Dose from 10 drops to a teaspoon-
ful. May be used as an enema when it is
necessary quickly to empty the lower bowel,
and is then administered with a special syringe.
Glycerine suppositories serve the same purpose,
but they must remain in the bowel long enough
to dissolve.

GLYCERINE AND BORAX.—Used for
thrush and in inflamed conditions of the
mouth. It can be obtained from any chemist.

SYRUP OR HONEY OF SQUILLS.—
For coughs. Dose: from two to thirty drops.

HAZELINE LOTION.—A cooling and
soothing lotion applied for stings and in
irritating conditions of the skin such as chaps
and sunburn. It has also some effect in
stopping bleeding. It is sometimes sold under
the name of Pond’s extract. The various
hazeline ointments, ‘creams,’ and ‘snows’
answer many of the same purposes.

BRANDY.—Whatever may be urged
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water (it will have been reduced by evaporation
to about two-thirds of a pint). Flavour with
salt.

Contrary to popular notions, beef-tea
contains but little actual nutriment. It should
not be given when there is looseness of the
bowels.

MUTTON BROTH.—Take one pound of
lean mutton, cut it into small pieces, put it
in a saucepan with three pints of cold water,
raise the water to the boiling point and keep
it gently boiling for three hours. Then strain
and allow to cool, afterwards skimming off the
fat. Serve warm.

VEAL BROTH.—Cut a pound of knuckle
of veal into small pieces, pour upon it three
pints of cold water, and boil gently for two
hours. For flavouring, throw in for five minutes
a small blade of mace, a sprig of parsley, and
a sprig of thyme.

CHICKEN BROTH .—Skin asmall chicken
and remove all the fat, chop it up small and
boil it, bones and all, with a blade of mace,
a sprig of parsley, and a crust of bread in a
quart of water for an hour, skimming it from
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