Feeding and care of baby / by Sir F. Truby King.

Contributors
King, Truby, 1858-1938.

Publication/Creation

Auckland ; London : Whitcombe & Tombs ; London : Oxford University Press,
[1937]

Persistent URL

https://wellcomecollection.org/works/ev98aygy

License and attribution

Conditions of use: it is possible this item is protected by copyright and/or
related rights. You are free to use this item in any way that is permitted by
the copyright and related rights legislation that applies to your use. For other
uses you need to obtain permission from the rights-holder(s).

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org







I

22102156356

LI










Digitized by the Internet Archive
in 2017 with funding from
Wellcome Library

https://archive.org/details/b29932117






L e
s
r'f._

T




sir F. TRUBY KING, Kt.



FEEDING and CARE
of BABY

By
Sitr F. TRUBY KING, ki, cM.G

M.B., B.S5c. |:I"||.h|i-. ]'L.l.lT]) Edir: Evtles Sceholar: Emeorita
Lecturer on Mental Diseases, Otago University; Fouoler,
Babies aof the Empire Hospital, London; General President of
the Royval New Zealand Society for the Health of Women and
Children; Hon. Member of the American Pediatric Society;
Founder, Australian Mothercraft Society (Truby King
S:.',utum_}:, First Director of Clhuld Welfare for New Zealaond,

It is wiser to put up a fence at the
top of a precipice than lo maintain
an ambulance at the boltom.

WHITCOMBE & TOMBS LIMITED
Auckland, Wellington, Christchurch, Dunedin, Invercargill
London, Melbourne and Sydney

OXFORD UNIVERSITY PRESS
LONDON, E.C. 4

Distributors in Great Britain



—

#: ce 5:"1 .'.'—
P 1[_% 5%13 "

Cross-Refs
i Class
WV |

s =

L
i
mczigr.ﬂ‘m |

lesues

- Chpeked Ui I._ i e OB, .
T'o The aitly Tofvagradious Tibtle Tedy — my wife —
withowl M Suktant hel pand-ericonragement this hool

—

L : ; 5
would wever have beew written, | dedicate this and all

Future editions,

Wellington,
New Zealand,
March, 1937.

[WELLCOME INSTITUTE
LIBRARY
.

coll.t welMOmec
call' T
No. |€ !




PREFACE

It has long been the intention of the author to bring
out a new edition of “*Feeding and Care of Baby,”” but
owing to the faet that his time was so fully oceupied with
his Life’s work both in New Zealand and overseas, he
found it impossible to devote the neecessary time to com-
pleting the task. As the result of over thirty years’
intensive observation and work, the Mothercraft teaching
has heen greatly extended, but the instruetions and adviee
to Mothers have been considerably simplified, though the
Findamental prineiples Taid down in the original editions of
“Feedine and Care™ remain unchanged and unehalleneed.,
“Feeding and Care ol Baby ™ has  always been  the
recoonised standard textbook of The Royval New Zealand
Society for the Health of Women and Children, for the
training of Nurses and students, and has been extensively
nsed by parents and all persons interested in the study of
Mothereraft. The Dominion Counecil, realising the urgent
need for a new edition, approached Sir Truby King and
obtained his permission for the revision to be completed
by the Nursing and Medieal Advisers to the Soeciety under
the personal diveetion of the author. For over a guarter
of a eentury the Royval New Zealand Society and 1ts Nurses
have followed Sir Truby King's work as elosely as possible,
and the present edition of “‘Feeding and Care of Baby™
embodies the teaching which has proved most advan-
tageons to Mother and Child. The information contained
in the many thousands of Charts and Records of babies
under the supervision of the Soeciety, has been available
in compiling the revision. We have studied earvefully all
Sir Truby’s numerous other publications extending over
many yvears, ineluding books. pamphlets, leetures, Hygeia
notes and addresses, and we have endeavoured to sive
effeet to the following points:

(1) Complete revision of the text and all fewading

tables in accordance with the latest teaching of
Sir Truby King and the Roval N.Z. Society for
the Health of Women and Children,

Vil



viil Acknowledgements

(2) A systematie re-grouping of the contents.
(3) Many new illustrations.

(4) The incorporation of new subjeet matter not
contained in the original hook.

() Larger type to make the text easy and pleasant
to read.

(6) Careful preservation of the original spirit of the
book and its value to parents and nurses,
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What Every Baby Needs

(Whether WELL or ILL)

I—AIR
Abundanece of pure, cool, outside air flowing fresh and
free dayv and night. Ventilation means a current aeross
a room. which eannot be got by a mere open window,
Keep baby out of direct draught. See pages 44-56.

II—WATER
Must be boiled. Bathing water should be boiled also
it of doubtful purity.

1HI—FOOD

Suitable food, proper intervals, nothing between the
regular feedings.

Best Food—Mother's milk. Best substitute—Modified
cow’s milk. No other food for first 9 months. Shun patent
foods, and *‘pieces.’’

In sickness, may need to stop, dilute, modify, or
chanee food.

IV—CLOTHING

Must be non-irritating, non-constrietive, light, but

sufficiently warm. See pages 59 to 66.

V—BATHING
Cosy corner. Bath and dress very quickly—no
dawdling. See pages 70-73,
[f baby ill or very delicate, forgo bath for day or
s0, and substitute wiping rapidly with a eloth wrunge out
of warm water.

VI—MUSCULAR EXERCISE and SENSORY STIMULATION

When a baby is ill for some time the tone and aetivity
of the muscles and other tissues and organs can usually be
fairly sustained by good nursing, judicious handling,
changing position in cot, massage, ete. As the baby
iImproves, airing of skin, bathing, and plenty of outing
i sunlight are essential. See pages 63-70,

VII—-WARMTH

Warmed air and surroundings are essential for pre-
matures. and may be needed for a week or more when
cetting coddled babies into healthier habits,
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Diarrhea and colds are often due to cold feet
and legs. and mayv be eured by attention to this and
other essentials. DBabies, like adults, benefit enormously
by being kept m pure, cool air if properly eclad. See
pages 66, 67 and 194-198,

VIII-REGULARITY OF ALL HABITS

Regularity of feeding, with proper intervals and no
food between meals. Regularity of exercise, sleep, ete.
Regularity of aection of the bowels,

(See  “Bowels,”” **Constipation,”” and “*Enema.”’
pages 40-44 and 193)

IX—CLEANLINESS

(leanliness 1s evervthing, especially with reeard to food
and feeding ntensils.

Remove soiled napkins from room at onee, and place
in water. Hands which have come in contact with soiled
napking must be well washed before again handling baby
or his food.

X—MOTHERING

Proper ““mothering”™ and ‘‘handling’ of a baby are
essential for the best growth and development. No woman
is a perfect ‘‘born-mother’’—she has to learn how (see
page T6).

XI—MANAGEMENT

Fond and foolish over-indulgenece, mismanagement, and
““spoiling’”” mayv be as harmful to an infant as callous
neglect or intentional cruelty,

The ‘‘ean’t-be-so-cruel’”” mother or nurse, who won't
bring herself to wake the baby a few times, if needed, in
order to establish onee for all regular feeding habits; or
who weakly gratifies every whim of herself and the child,
rather than allow either to suffer temporary discomfort for
the sake of permanent health and happiness—such a
woman is really eruel, not kind. To save a lusty, honest
cry she will pacify an infant with a “‘comforter,”” or with
food eiven at wrong times, and may thus ruin the ehild
im the first month of life, making him a delicate, fretful,
irritable, nervous, dyspeptie, hittle tyrant who will yell
and seream, day or meht, it not soothed and euddled
without delay (see page 221),
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XII—REST AND SLEEP

These depend mainly on the above. Remember to turn
baby in Ius eot, and remove wet napkins, cold bottles, ete.

N.B.—If baby is ill a doctor should always be called in, if
possible. Never resort to soothing powders or patent medicines!

The rational treatment of every form of ill-health, from broken
bones to fevers, is to take extra care to provide as perfectly as
possible all the simple essentials for health-—pure air, pure water,
suitable food, suitable clothing, cleanliness, exercise, rest, and
regularity of all habits.

Though drugs are rarvely essential for the cure of disease in
babies, there are times when the saving of life may depend on
their timely and proper use—a question which can be decided
only by a doctor.

Fig. 1. Child Aged Four Years.

Reared il'—'d—'ﬂl'llﬂﬂg to the prilln'iph'r» advocated in this book.
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Pregnancy and Nursing
Foresight and Hygiene

Directly a woman knows she is pregnant she should
consult her doetor.

The special need of the expeetant mother is plenty of
open air exercise and exposure to the elements, and a
sufficiency of rest and sleep. This, with freedom from
undue worry and excitements—a pleasant, active country
life, with no suegestion or trace of invalidism—is the
ideal condition; but the town mother ean maintain rood
health 1f she will pay attention to the laws and needs of
life. Regularity of habits 1s all-important, and aveidance
of the bodily and social trammels to which women subject
themselves, from constriction of the body and feet to the
ties and inconveniences of excessive ‘‘calling’’ and being
called on.

‘*Neuralgia is the Prayer of the Nerves for Healthy
Blood.' '—If the expectant mother is sedentary and con-
stipated, and suffers from headache or neuralgia due to
an impure blood stream poisoning her brain cells, how
can she expeet her unborn babe to be healthy? The
tiny, delicate cells of the baby’s brain and body, soaked
in and fed from the same poisoned stream, are more
vitlnerable than the mature cells of the mother. Impurity
of the mother’s blood means poisoning of the baby’s cells,
and impairment of growth and development—in other
words, there will be a stunting of future potentialities
as recards both body and mind.

There is no warm-blooded mother in the world, from
the humblest mouse to the most exalted human beine, who
can be healthy herself or give birth to and rear healthy
progeny, unless she has plenty of daily exercise and outing.
Ask any capable farmer what steps he takes to ensure
the health and safety of the mothers of his flocks and
herds, and he will tell you free range in the open air and
dailv exereise are the first essentials, and without these
both mother and offspring suffer.
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THE BREASTS

During the last few months of pregnancy the nipples
should be gently rolled or rubbed morning and evening
between thumb and fingers, so as to form, develop, and
toughen them, thus aiding suckling and preventing tender-
ness or cracking. If the nipples are flat or sunken, there
may be some trouble in getting hold of them and they
may have to be gradually expanded, stretehed, and coaxed
out by the aid of careful daily suetion with a breast
pump. Bathing the breasts morning and evening with
warm water, and then with ecold, is highly beneficial if
followed by brisk and thorough drying. Spirit-and-water
or Borie Lotion is often used, but the real essentials are
cleansing and dryving. 1t is better not to use soap on the
nipples. The breasts should be entirely free from pressure
by clothing.

EXERCISE, OUTING AND REST

There are a few eases of special debility where artificial
feeding has to be resorted to in the interests of both mother
and e¢hild, but in nine ecases out of ten insufficiency or
disagreement of breast-milk is due to the faet that the
mother has led and is probably continuing to lead too
sedentary a life, and is not careful as to her other habits.
No mother who fails to take daily sufficient open-air
exercise (say a walk of two miles a day) gives herself
or her baby a fair chance: further, the more they are
out in the sunshine the better, and the windows should
be wide open day and night. Pure air and sunshine have
almost as much effeet on the health and strength of both
mother and ehild as good food, and no woman ean be
in her best form as a mother who neglects to take
regular open-air  exereise throughout pregnaney and
afterwards.

Special Exercises

A most important adjunet to outdoor exercise for
women 1s to do regularly for five or ten minutes every
morning and evening, half a dozen simple exercises specially
designed for promoting the growth and strength of the
abdominal musecles and toning up the internal organs. This
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tends to ensure an easy, natural labour, and good digestion
and regularity of the bowels., both before and after
child-birth.

The best forms of exereise are such as ensure slow,
svstematie bending movements of the trunk, backwards
and Forwards and from side to side, and systematic deep
breathime., The mother should gradually oet herself into
proper form and training and should not attempt too
much at first. Suitable exercises are best learned from
the Plunket Nurses or other competent teachers. The
little trouble involved will be repaid a hundred-fold to
the mother in her own health, safetv. and comfort, while
the baby will reap equal benefit,

Exereises designed for toning up and developing the
museles of the abdomen are of supreme importance for
the expectant mother as they tend to ensure good
digestion and regularity of the bowels—especially it
accompanied by deep breathing and followed by vigorous
self-massage. Further, when the abdominal museles are
in good form child-birth is generally safe and easy. and
the nse of chloroform and instruments is obviated. During
nursing such exercises tend to ensure a steady flow of
healthy milk.

The exercises should be done morning and evening
very slowly and deliberately for only a few minntes at
first—gradually working up to say ten minutes morning
and eveninge.

Positions B and C are preceded by lying at full length.
Rising into sitting posture (B) is helped by putting the
tips of the toes under a chest of drawers. Elevation of
the legs () is best done only one at a time, as shown.

Rest

Nothing is worse for the expectant mother than a state
of lazy inactivity. DBusy, working housewives have far
hettor confinements than less active women. However,
overstrain and fatigue are injurious. As much time as can
he spared should be spent out of doors—good active
walking (not mere sauntering or dawdling ) being followed
by @ rest, sitting or reelining in the open air, pleasantly



Fig. 3. Physical Exercises.
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interested or occupied, not fretting or worrving. Especially
as pregnancy advances the mother should recline on a
couch with the feet up after each meal; also after walking
and whenever tired. An hour of such rest morning and
afternoon tends to prevent varicose veins, piles and
constipation.

Diet

Diet in pregnancy should be good, simple, digestible,
and nutritious, there being no need for any speeial food
preparations, or for taking appreciably more than would
be taken at other times. The ecommon counsel to “eat
for two’" is absurd, beeause the weight of the mother
and her unborn babe scarcely exeeeds her ordinary
weight. Women bring on indigestion by taking excess
of food, especially of soft, sloppy foods.

REGULARITY OF THE BOWELS WITH ROUTINE FOR
CONSTIPATION

(1) Regular Action of Bowels

Try to zet the bowels evacuated regularly at the same
hour every day, regardless of whether there is any natural
tendency or inclination for a motion at the appointed time
or not. Patience and perseverance in making the daily
effort should bring a regular normal motion at the same
hour every day, if due care 1s also exercised to promote
activity by the measures mentioned below,

(2) Suitable Food

Take good, simple food, and let some of the following
be ineluded every day. viz:—whole-meal bread, oateake,
porridge, spinach, lettuee, celery, leeks, young turnips,
canliflower, young peas, and yvoung French beans, baked
apples, well-cooked prunes or figs, dried fraits, sueh as
raisins and dates. They must be thoroughly masticated.
Malt extract, eream, olive or cod liver oil and fat meat,
all tend to lessen constipation, but -E.‘.‘Cl'.l.‘HHi‘k;l_‘ fat interferes
with and retards digestion. If thoroughly mastieated
uncooked ripe fruit, especially raw apple, is even better
than cooked fruit.
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Regularity of the Bowels

(3) Bathing, Exercise and Water-drinking

Take a ecold bath on rising in the morning. Dry
thoroughly with a rough towel and dress very quickly.
Sip a tumbler of warm water while dressing. For chilly
subjeets hot water is preferable—otherwise ecold water 18
a better tonmie.

[f wou are delicate, or if there are no eonveniences
for bathing, sponging all over may be substituted.

IFor delicate people and those not used to eold bathing,
the way to the cold bath may be paved by standing with
the feet in warm water at first, using for sponging or
douching water with the chill just off, say 70 deg. F.
This can be reduced a degree or more every dayv until
cold i1s reached.

Take twenty minutes’ really active exercise as soon as
dressed—a brisk walk in the open air is best. Don’t let
rain or wind stop you! Every woman should have sound
boots and a light waterproof.

jesides the morning walk take some further open-air
exercise daily if possible. The more time a pregnant or
nursing woman spends out of doors, resting and taking
exercise, the better for both mother and child.

The special physical exercises mentioned on pages 5-6 as
condueive to the growth and toning up of the abdominal
museles  (thus facilitating labour) exert also a very
beneficial influence over indigestion and constipation.

Cold bathing, or at least sponging with eold water
every morning, followed at once by vigorous frietion and
active exercise, is the best means of firming and toning up
the whole system and ensuring cood digestion, regularity
of the bowels and robust health.

(4) Medicinal Laxatives

It the above measures do not induce regular action of
the bowels take a level teaspoon of sulphate of sodium
(Glauber’s Salt) dissolved in the morning tumbler of
warm water; or a tablespoonful of liquid paraffin at bed-
time. It must be remembered that liquid paraffin is purely
a labricant and useful in softening the faeces. It is best
taken in conjunection with the fruit mixture as recom-
mended in ““The Expectant Mother and Baby’s First

E34
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Months.”" For recipe see page 229, 11 this is not effeetive
replace the froit mixture for a time with 10 to 20 minims
of best liguid extraet of cascara, which, taken in con-
Jqunetion wih Liguid paraffin, is a most effective laxative,
Immediately the desired result is brought abont and the
need for laxatives becomes less, stop the cascara and
replace 1t with the frmt mixture.

(5) Other General and Special Hygienics

Sleep with wide-open windows. The best means for
ensuring a eurrent of air aeross the room 1s to keep the
window of a room with a fireplace wide open. If there
is no chimney, open windows and doors will do,

N.BE.—Bathing, Exercise, and Water-drinking should be
continued indefinitely—should, indeed, be made life habits.

(‘onstipation almost alwavs yields to the foregoing
simple regimen, and a great improvement in the general
health is brought about as well; but in obstinate cases
the expectant mother must consult her doctor without
any further delay., and other means may be adopted
under his direetion sueh as svstematic massage of the
abdomen, an oecasional enema, ete,

The Nursing Mother

Regimen for Health
Diet

A healthy mother with a good digestion, and taking
regularly suitable exercise and the right gquantity and
quality of food, should have available for her baby just
what he needs.

The commonest mistake of the first few dayvs after
child-birth is “*stuffing’’ the mother, especially overloading
her stomach with milk to promote the flow of breast-milk—
whereas it tends to retard the natural flow, by causing
indigestion, constipation, headache, and loss of appetite.

While the mother is confined to bed, what is called
“‘Neht milk diet?’ is best, but this should not exelude some
dry food such as v]'i:-‘.}'r toast, besides bread and butter,
frnit and veeetables. Gradually increase these day by day.
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By the third day a little light fish may be given; next
day a small grilled chop, and so on. Though no milk is
secretedd for a day or so, there is often marked thirst;
this may be relieved by drinking water fairly freely.

The nursing mother needs a simple, nutritious diet,
including fruit, vegetables, plenty of fluid, and no aleohol.
In many ecases too much rich, fatty. overcooked. highly
spreed or otherwise indigestible food 1s eaten. Some women
take too much meat and are not careful enough about
plain, wholesome, good eooking. Milk, eges, porridee,
ovateake, and bread and toast, with fish and meat in
moderation, form a sound basis. Pastry, new bread, hot
buttered toast, rich ealkes, the fatty dried outside of fried
or baked meat. twice cooked meats, ete. should be avoided.

The taking of some cows’ milk tends to Inerease the
supply of mother’s milk, but don’t overdo this. Women
often bring on indigestion and constipation by taking too
mueh milk, either as such or in the form of millk-puddings
or gruels. Many nursing mothers would have better
digestion, and would seerete better food for their babies
it they did not drink more than a pint of milk in the
twenty-four hours. They should take a fair quantity of
dry tood, such as erisp toast, oatcake, ete., a sufficiency of
wholesome vegetables and some ripe, fresh fruit daily. The
more thorough the mastication, and the more hearty the
enjovment of food, the better for mother and ehild.

The nursing mother must have plenty of fluid—an
average between 2 and 3 pints more fluid than she would
take when not nursing. Plain water may be taken—say,
a glass on rising, another at bedtime and a elass between
meals. This is the ideal, but many mothers elaim the
imdulgenee of converting one or more of these drinks
into cocoa, weak tea, ete. Up to a certain point, inerease
in the fluid taken tends to improve the flow of milk: so
the effect of drinking a little more may be tried if the
How is deficient.

Food taken only three times a dav—the main gquantity
of fluld being drunk just after each meal and as part of
it—and no food between meals, is best. Things found to
npset mother or child must be avoided; but the nursing
mother should have food varied and to her liking. and
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no wide departure should be made from the diet to which
she has been aceustomed. Condiments, such as pepper
and mustard, may be unsed in moderation, but pickles
and enrries should be avoided.

Alcohol

The expectant or nursing mother should be given no
alcohol.  Aleohol taken by the mother flows as a poison in
her blood. The tender, growing eells of the baby, dirvectly
nourished by this poisoned stream, or fed with milk derived
from 1t, don’t grow or develop properly; they tend to
become stunted and degenerate. Therefore, a nursing
mother should take no beer or stout, however strongly
such drinks may be recommended by well-meaning friends
Or Nnurses,

Worries and Excitements

Not only should food be heartily enjoyed, but every
means should be taken to avoid undue exeitements, worries,
and sources of annovance, because the emotions have so
much to do with determining the composition and guantity
of the milk, and affeeting in other wavs the health of both
mother and offspring. The following passaze from Charles
Reade’s The Cloister and the Hearth 1s most sueeestive
and entirvely true:

““The child iz poisoned.”’

“‘Poisoned! By whom?*’

“*By you. You have been fretting!®’

‘¢ Nay, indeed, mother. How can I help fretting?’’

““Don’t tell me, Margaret. A nursing mother has no business
to fret. She must turn her mind away from her grief to the
comfort that lies in her lap. Know vou not that the child pines
if the mother vexes herself?’’

Regular Daily Action of the Bowels

This is supremely important for the nursing mother,
both for her own health and that of her baby.

[f the mother’s bowels have not moved, a dose of castor
oil may be given towards the end of the second day after
child-birth. After this the bowels should move freely every
day. and a regular habit may be established by attention
to diet, exercise and water-drinking as indicated.
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Defective supply and poor quality of mother’s milk are
cenerally due more to indigestion and constipation, result-
ing from insufficient exercise and lack of fresh air, than
to careless feeding, though diet is generally at fault also.
A constipated mother may mean a constipated baby. (See
recimen for constipation pages 8 and %.)

Natural Feeding

Aceuse not Nature, she hath done her part:
' thou but thine.—Milton.

Fig. 3 Solario’s Madonna
called *“The Nursing of Jesus,”
ar “The Madonna of the Green
Cushion.”” The comfort and
benefit to both mother and child
of having a cushion or pillow en
the lap was apparently better
known to the Old Masters than to
modern women, It saves the
mother's back, and makes stooping
unnecessary. Another point, and
one of extreme importance, seen in
this picture is the muscular activity
of the suckled child—the kind of
alertness which we notice in all
healthy yvoung animals at the
breast, and which can scarcely
cscape attention i the Empp}'
rapid  tail-wagging of puppies,
lamibs, foals, calves, ete. Even when
the :11|r¢li:1g has settled down to
calm steadv sucking the whele
system i¢ still in a state of great activity, as shown by the sustained quickening of

tin;: pnl_—»q.-, the nse in the i'l.ul.ui pr-.-:m:'-n and the u-n'lr:‘r:-'al mcrease of nervous
and muscular tone—in fact, the stimulus of natural suckling is radiated to the whole
system, and causes a quickened life in every organ and tissue to the uttermost part
of the body.

A woman’s milk is not her own, It is ereated for the
baby., and the first duty of the mother 1s to ensure, by
foresight, a proper supply of the only perfeet food—the
baby’'s birthright.

There is a special and intimate relationship between
the milk of the mother and the digestive and nutritive
needs of her own offspring. If two women interchange
thriving babies, of the same age, both infants are liable
to suffer from indigestion. Henee every mother should,
if possible, fulfil her maternal duties.
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The suckling of the baby is almost as important tor
the future health and well-being of the mother as it is
for the infant. Not only does nursing foster the hichest
development of maternal love and devotion. but it also
fends to ensare a rapid shrinkage of the enormously
congested womb to its natural size and weieht. After the
baby is born, the main blood current, which has been
cirenlating throngh the mother’s pelvie organs, should be
diverted to the breasts. By thwarting this natural transfer,
failure to suekle the baby causes more or less persistent
pelvie congestion, and thus gives rise to the distortions,
displacements, and other disabilities of married women,
which so often undermine the health and call for operation
later on.

ESTAEBLISHMENT OF LACTATION

As soon as the mother has settled down comfortably
after ehild-birth. always within twelve hours of birth.
baby  should be put to both breasts to stimulate the
secretion of milk. Failure of the milk supply 1s often due
to the nurse not putting the baby to the breast soon
enongh, and not persevering,

For a day or so baby usually gets scarcely anything—
only a few teaspoonfuls of ereamy fluid ealled eolostrum,
but every drop of this is precious.

In a few dayvs when the breasts begin to get under
way in the making of real milk, they tend to swell,
throb, and become more or less hot, tender, hard, and
knotty. At this stage creat relief i1s afforded by sup-
porting the breasts with ready-made *‘breast-supports,”™
orr with a breast binder or muslin bandages. Further. if
needed, hot fomentations (omitting the nipples) may be
nsed, followed by suitable gentle manipulations, ete. The
bowels should be freely opened.

If during the first two days baby 1s restless and
seems thirsty, a few teaspoonfuls of boilled water, at
“blood-heat”™ (about 100 deg. I.), should be given at
imtervals of four hours—that 1is, after each attempted
suckling, The allowanee of water should be incereased
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aradually up to an ounce four-hourly it baby is getting
nothing from the breasts by the end of the second day.
Don’t give up trying to establish at least partial breast-
feeding for several weeks, but if the mother’s milk is
delaved beyvond about two and a half days, something
more than water must be given. Begin with a mixture
of one part of humanised milk (see page 109, Table F) to
three parts of boiled water, and proceed as shown in the
“Feeding Table™ on page 100, giving after each nursing
only what may be needed to make up the mother’s
supply. and ceasing to supplement as soon as her milk
seems adequate,

Care of the Nipples

The nursing mother should keep the nipples serupu-
lously elean. Before and after each suckling cleanse with
boiled water. If this 1s done and the nipples are dried
carefully, there will be no risk of germ infeetion, sore
nipples, or abseess. Two small detachable patehes of soft,
elean linen or cotton, or sterile *‘surgical zauze,’”” should
be pinned inside the garment covering the nipples, so
as to prevent soiling with milk. Fouled clothing may
canse poisoning of the baby and severe diarrhoea besides
infecting the nipples, with subsequent risk of inflammation
of the breast.

Suckling

Baby should have both breasts at each nursing, sucking
each breast at first for under two minutes, the second day
for three minutes, and so on. Prolonged suckling, at first,
is apt to cause tenderness and eracking of nipples. Mothers
are generally told that after the first week baby must
have only one breast at each nursing, the breasts being
used alternately ; but it is best to use both breasts at every
nursing, letting the baby remain at the second breast for
a short time only if the mother’s milk is in excess of what
is needed.

The regularly repeated act of sucking gives the nerve
mechanism regulating the seeretion and flow of milk the
stimulus needed for ensuring the proper quantity and
quality of milk for each stage in the first nine months of
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life. The supply should accord with the normal demands
of the baby, and this may be expected if the mother’s
health and habits are as near as possible what they should
be. Iurther, the exercise involved in regular, active
sucking should ensure baby sound sleep, from which he
tends to wake up refreshed and hungry.

Regular Hours and Intervals

The importanee of establishing and practising perfect
regularity in the feeding-times for babies is so great. and
the prejudice against waking an infant if he happens to
he asleep when feeding-time comes round is so widespread,
that if 1s necessary to insist speeially on the point. There
1s no doubt whatever as to the duty of mother and nurse
in this matter.

The leading authorities of the day—English, foreien,
and American—all agree that the first thing to establish
in life is regularity of habits. The mother who *‘can’t
be so ernel’” as to wake her sleeping baby if he happens
to be asleep at the appointed feeding-time, fails to realize
that a few such wakings would be all she would ever
have to resort to.

At the dawn of life, a day or two of regular feeding
with proper intervals (praectically speaking mno baby
needs to be fed more often than every three hours)
suffices to establish cloek-like regularity of the rhythm
of alternate sleeping and feeding., The new-born babe
should sleep nine-tenths of his time. At perfectly regular
intervals the infant should wake, feed, and drop off to
sleep again—indeed, he is often half asleep for the last
few minutes of his feeding. Babies regularly and pro-
perly fed tend to sleep like dormice, digest their food
well, and are infinitely more contented and happy than
those whose mothers are irregular and unsvstematie.

In making out a time-table, the mother should be
ouided by the “Table for Feeding’ page 100, and the
“Clock Faece,”” page 19. Having put down on paper the
hours at which her baby should be fed, the mother should
adhere to this until the time comes for making a change,
when she should write out another time-table.
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Time at the Breast

The average suckling time of a baby at the breast
will depend on the milk supply, the vigour of the infant
and the ease with which he obtains the milk from the
breasts.

[f the baby takes the milk too greedily and quickly,
the mother can check this tendeney to some extent by
squeezing the base of the nipple, or by withdrawing the
nipple from time to time. However, there has been
needless anxiety on this account. If an infant suck
vigorously it may be quite right and natural for him to
complete his meal in ten or twelve minutes, or even less,
The best average time is between ten and twenty minutes;
very rarely should the total time taken exceed twenty
minutes. The baby should be encouraged fo suck
energetically, not to dawdle and get sleepy.

Position While Nursing

The mother should be in as comfortable a position as
possible when nursing. During the first week, when the
mother is in bed, the baby should be eomfortably sup-
ported along one arm, while with the opposite hand the
mother takes the nipple between the first and second
fingers and puts the teat into the mouth. At the same
time she pushes back the surrounding parts of the breast
with the other fingers and palm, so as to prevent the
baby's nose bheing pressed on. A child cannot suck
properly unless there is a perfectly free entry for air to
the nose.

When nursing in the sitting posture many mothers
find a eushion placed across the knees a great advantage,
as it does away with stooping. Others prefer simply a
low chair, using a footstool in order to raise the lee and
thigh of the side on which the baby is nursing.

Handling Baby After Feeding

After he is fed, and perhaps during the course of
feeding, baby should be held upright against the shoulder
and gently patted on the back to enable him to expel
wind swallowed during suekling.
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After making sure that baby is warm and drv vou
should place him in his eot to sleep, and on no ml-ru.um
should he be playved with or handled undulv. as this mav
canse vomiting, . ‘

Fig. 4. How to Expel Wind after Feeding.

FOUR-HOURLY FEEDING

The normal baby should be fed only five times in the
24 hours (say at 6 am., 10 am., 2 pm., 6 p.m. and
10 p.m.).

With clear intervals of three hours and a half between
the end of one nursing and the beginning of the next,
and with eight unbroken hours at night. the mother has
opportunities for sleep, rest, housework, outing, exercise,
and reereation; and the fewer the nursings the less the
risk of chapped nipples, abscess, ete.

Babies fed from birth only five times a day sleep more
sonndly, and tend to suck more vigorously and with better
appetite. They readily get enough food, but run less risk
of overfeeding: they are disturbed by fewer motions—
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nsnally only two a day in the first month instead of three
or four. The mere saving in napkin-changing 1s an
important 1tem.

[t fed four-hourly from birth, no change whatever in
the feeding times need be made during the whole of the
first vear. This is a great advantage, because babies tend
to be more or less upset when they are foreed to alter
their daily habits and rhythms. Start right and stick to
it. However, a baby will often give up the ten o’clock
evening feed of his own accord at four or five months of
age, and thereafter will do best on only four feeds a day.

CLOCK-FACE
For Four-hourly Feeding

HOUR CLOCK
SHOWING TIMES FOR
FOOD, BATH,
EXERCISE,

Ja

D D
O g
L/

Fig. 5

In some households the mother finds it wmore convenient to
““hath'? her Iluh_\' in the cvening, and :IIII,'I'I,'I.'I.' to ‘“‘wash?’ him in
the morning—reversing the order shown on the “* Cloek-face.”” There
i no objeetion to this.

N.B.—Where the word ‘* EXERCISE ™’ appears round the margin
of the clock-face it means, in the first instance, miainly the spon
taneous movements, baby-play and artless prattle of the contented
child, enjoying and responding to the stimulating fresh air and

sunhirht—these activities alternating with rest amd sleep,
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Routine for Four-hourly Feeding

The mother should change the order of using the
breasts at each nursing ; thus, if she nurses at 6 a.m. and
10 a.m.. and the right breast is used first at the 6 a.m.
feeding, the left breast should be used first at the 10 a.m.
feeding, and so on. By this procedure each breast is
both stimulated and relieved everv four hours in the
daytime (five times daily); and at every second nursing
one breast is more or less completely emptied. because
the sneking tends to be twice as vigorous and effective
in the first five minutes as in the second, and to lose
foree steadily the longer the baby nurses.

Even where the breast supply exeeeds the needs of the
baby there is no ground for departing from these
instructions.  All the mother needs to do to prevent the
babyv from taking too muech 1s to shorten the time allowed
for nursing—redueing the suckling 1f necessary to seven
minntes at the first breast, and three minntes at the second ;
and., if too mueh is taken even then. withdrawing the
nipple several times, or squeezing 1t so as to lessen the
supply still further.

The idea that the above course might sometimes cause
the baby to get slightly less fat than would be desirable
(on the ground that the final *‘strippings’ are richer in
e¢ream ) 1s fallacions, for two reasons :—

(1) If the supply of milk is excessive it tends to fall
off quickly to the baby’s daily need, provided he
1s put to the breast recularly and only for the
right time;

(2) In the first week or two of life a slight lowness
of the proportion of fat is beneficial, rather than
otherwise, because fat tends to tax the digestive
power of the new-born babe more seriously than
the other food elements.

THREE-HOURLY FEEDING
While four-hourly feeding suits nearly all babies, 1t 1s
Found occasionally that a baby thrives better if fed three-
hourly for the first month or two. This may apply to one
bhaby in ten,
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[f a baby weighs under 6 1b. at birth, or is very
delieate, it is wiser to feed three-hourly for a time,
imstead of beginning with four-hourly feeding.

The frequeney of feeding should receive very careful
consideration in every case. No absolute rule can be laid
down,

NO “NIGHT-FEEDING"

The giving of food to a baby between 9 or 10 in
the evening and 6 o’clock the next morning is a great
mistake—it encourages an unnatnral and bad habit.
Night-feeding 1s a serious tax on the mother, but may be
a much more serious handicap for the child. Don’t form
in the baby at the dawn of life any avoidable habit
which would be injurious afterwards.

The darkest night is the appointed period for the
most profound rest and the deepest sleep, and it is
scarcely possible to over-estimate the far-reaching benefits
which follow on a recognition of the principle that there
should be no night-feeding.

““Recreation is Partial Sleep. and Sleep i1s Universal
Re-creation.”” Why, then, should the voung of man whose
nervous system is the most complex, delicate, sensitively-
balaneed, and vulnerable of all created tissues, be denied
the perfeet fulfilment at the appointed time, of this most
bheneficent provision of Nature—especially throughout the
early months, when sleep is the predominant feature of
normal life? Bad habits if started in early life tend to
recur and give trouble later on.

HAND EXPRESSION OF BREAST-MILK

In eertain instances where the suetion of the baby is
not available, or where, as in the ease of the premature,
for some reason the baby is temporarily separated from
its mother, emptying of the breasts by artificial means
becomes necessary ; otherwise the milk supply will decrease.
This can be accomplished either by means of hand-milking.
or by the use of the breast pump. The former method is
much more effective but it needs more skill.

sy skilled  manipulation a  competent nurse can
generally express and coax ont the milk almost completely.
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She should begin by gently pressing and squeezing the
dark dise around the mipple (the Areola) with finger and
thumb, starting pressure just outside the dark margin and
working towards the base of the mipple. After continning
the milking process for a short time the nurse mav lift
and draw the whole breast forward and downwards,
squeezing the organ gently between her hands, stroking it
with her fingers from base to apex and letting it slip back
again. Then she should resume “‘milking” —alternatinge
this with a certain amount of manipnlating and massage.

Details of Practical Technique

Cleanse the hands and nails with soap, water, and nail-
Inush, and then eleanse the nipple and the Areola with
boiled water, using a small piece of perfeetly clean, soft.
old cotton, or a piece of absorbent cotton-wool. Dry the
hands with a elean towel and keep them dry: the Areola
and nipple may be dried with elean cotton. A elean wine-
olass, tumbler, or eup may be used for receiving the milk.

Manipulation: —

(1} Grasp the breast between the thumb above and the
rest of the finzers below, the thumb and first finger
being placed just outside the margin of the Areola.

(2) Press and squeeze the Areola with a firm but
egentle follow-up action, converging on the base of
the nipple. This pressure, ending with a shght
pull behind the base of the nipple, coaxes out the
milk. The expressing can be repeated from thirty
to sixty thmes a minute.

The effectiveness of expressing by hand depends mainly

on the following factors:—

(1) The skill and experience of the operator;

(2} The condition of the breast (full, or more or less
empty ) ;

(3) The readiness with which the contraction of the
short tubes leading from the milk-sacs to the up
of the nipple becomes relaxed to let the milk escape.

Some breasts give up their milk muceh more readily

than others. Fuarther, o breast which may vield but little
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milk. and that only in drops, on the first attempt at
expression (or suckling), may give an ample supply quite
readily after a few trials. Any mother can easily be tanght
to draw off her own milk with a little practice.

[

Figs. 6 and 7. Method of Expressing Milk by Hand.

Human milk will become infested with microbes and
‘oo bad’’ just as readily as cow’s milk, if due attention
is not paid to eleanliness, cooling rapidly (in running
water, or with ice), and keeping cool and loosely covered.
Naturally, the milk should be used as soon as eonvenient
after being expressed; but, where necessary, if proper
care 1s taken, elean human milk may safely be kept for
24 hours before use.

CONDITIONS OF THE BREAST OR NIPPLES LIABLE TO
CAUSE DIFFICULTY DURING LACTATION

Cracked Nipples

Painful cracking of nipples is due to want of care and
cleanliness. Nipples that are not at once washed and dried
after nursing—especially during the first week—tend to
become softened and eracked. Another frequent cause is
allowing baby to dawdle too long at each suckling—
particularly during the first few days; and, worst of all,
letting the baby go to sleep with the nipple in his mouth.
Where the milk leaks and is allowed to soil the clothing,
it “‘goes bad’’ and tends to eause eracking and poisoninge.
In all sueh cases as the above, it is a wise precantion to
cleanse the breasts with boracie lotion after nursine,
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instead of using plain boiled water, and the greatest care
must be given to drying thoroughly,

Directly a erack is noticed, apply a slight smear of
Friar’s Balsam with a tiny pleee of ecotton-wool. This
should be done after each nursing, subsequent to thorough
cleansing and drying, and at least one application should
be made during the night. Very tender, painful, or eracked
nipples should be further safeguarded by getting the baby
to suek through a **Nipple Shield’ for the time being.,

[f the baby won’t suek the nipple shield, tempt him
by squeezing a little milk into it, and wet the surface of
the artificial nipple with milk. Serub the shield before and
after use, and boil it onee a day.

Dabbing with spirit and water after each cleansing is
beneficial where the nipples tend to be unduiy soft and
spongy ; this applies also to leaking nipples.

Leaking Nipples

Leaking nipples do not necessarily mean excess of milk
and they may leak even when the supply of milk is
deficient ; the condition is due to poor tone, The mother
must improve her general health by eold baths, fresh air
day and night, ontdoor exercise, ete. Brace up the breasts
by sponging and massaging them morning and evening—
using hot, followed by cold, water. Avoid too much hot,
heavy elothing especially over the breasts.

Flat or Inverted Nipples

If, owing to flat nipples, or baby’s lack of sucking
power, milk cannot be secured for a time in the natural
way, a nurse with slichtly oiled fingers may stroke, press
and manipulate nipple and breast in such a way as to
cently coax and squeeze the milk into the baby’s mouth.
In addition a nipple shield or breast pump may be care-
fully used. Such daily drawing oft of milk and expanding
and developing of the nipples by suetion and **forming ™’
with the fingers may soon enable the mother to suckle her
child in the normal way; indeed there are few cases that
cannot be set right by patience and perseverance.



Test Feeding 25

Engorgement of Breasts

This is specially liable to oecur in the first week owing
to the milk-tubes being more or less blocked at the start,
and the baby taking very little until after the third or
fourth dav, thongh active seeretion has set in. All goes
well if we can tide over the first week.

The hard portions of breasts tending to “‘cake’ ean be
softened by gently working at the lumps or ‘‘knots™
directly they bezin to form. stroking them from the base
towards the nipple, using warmed oi1l; but if this i1s not
done gently, abscess may result,

Temporary reduetion of fluid taken by the mother, free
action of the bowels, and comfortable support all tend to
relieve distended breasts.

Abscess of the Breast

Abscess of the breast is nearly always due to uneclean-
liness, dampness of mipples, and ecracking; even where
abscess does not result, eracks cause much pain, upset the
mother, and mayv stop her milk supply. This easily
avoidable trouble is a main reason why women give up
nursing. If eracks do not quickly heal with simple
attention, eonsult a doetor.

TEST FEEDING
Weighing Breast-fed Babies Before and After Feeding

[f baby is obviously not thriving. or if there is any
doubt as to the amount of milk he is taking from the
breast, the best thing is to weich him immediately before
and immediately after suckling, over a period of 24 hours.
By this simple means it may be found that a baby is
receiving on the one hand double as much food as he needs,
or on the other hand not halt enough. Needless to say the
weighing must he done with good grocer’s scales, aceurate
to quarter or half ounce, and not with an ordinary clock-
face or spring-balance scales. Seales for this purpose may
be borrowed from any Plunket Nurse, and from some scale
manufacturers. Baby need not be undressed—weigh him
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just before and just after successive nursings, notinge the
difference each time, At the end of the day the mother
knows exactly what quantity of milk has been drawn off
the breasts. This affords the basis for feeding. Napkins
or other elothing it soiled during feeding should not be
changed until the second weighing is completed. Weighing
at one suckling is not a reliable guide, as the quantities
drawn from the breasts vary at different nursines, the
lareest amounts beine taken at the 6 am, and 10 am.

Feeds.

Fig. 8. Type of Scales Suitable for Test Weighing.

Weighing affords the only means of ascertaining
whether a breast-fed baby is getting the right quantity
of food. Of eourse if health and growth are normal the
milkk supply cannot be far wrong; but if there is indi-
costion, putting up of food, restlessness, disturbed sleep,
or any other signs of ill-health or discomfort—or if a
baby is not growing properly—the first thing to do is
to weigh before and after feeding. This rule is absolute.
Without sueh weighine any attempt at treatment i1s mere
eness work and experimenting. The most enlightened
speeialists of the day admit their mabibty to form any
lea as to the sufficieney or otherwise of the maternal
supply, withont resorting to what is obviously the only
means of finding ont. They nsist on weighing.
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QUANTITY OF BREAST-MILK
The following table shows the average amounts of
breast-milkk required by the normal baby at various

ages . —

Number of Ounees al Total in

e of Baby : s p
Age of Babj Feedings  each Feeding 24 Hours

1 weelk D < 110
2 .. 5 3 15
. S 5 hE 174
1 month i 4 20
2 5 D pLt7]
3 ) by o 274
i 5 (§ 30
7 7] 6} 314
6 .. 5 Hl 323

It should be remembered that babies do not take the
same amount at each feeding, and as long as the total
quantity taken from the breast in 24 hours is correet,
no partieular attention need be paid to individual
i'1+1't“]‘!_{_"b-i.

Complementary Feeding

When it is found by means of test weighing that the
supply of breast-milk is inadequate for the babyv’s needs,
complementary feeding must be resorted to. In the case of
a4 voung baby particularly, complementary feeding shonld
be regarded as a temporary measure, and every effort
should be made to inerease the milkk supply so that the
baby can again be fully breast-fed. (See directions for
mereasing milk supply, page 30.)

In many instances where the supply of mother’s milk
is found to be insufficient, a flow of breast-milk ean be
established in a few weeks: in others, thouch the breast
supply markedly improves some artificial feeding has to be
. continued. A trial of the simple expedient of weighing
baby before and after suckling, and adjusting the feedine
aceordingly, proves conclusively that many mothers eive
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up breast-feeding quite unnecessarily. By weighing for a
period of 24 hours any mother can find out for herself
just what is needed. In the vast majority of cases when
the shortage has been aseertained and rectified evervthing
coes well, the sole need being to make up the deficiencey
of breast-milk at each feeding, by giving baby just the
proper gquantity of artificial food.

Weighing at one suckling is not a reliable euide. as
proved by the following quantities drawn from the
breasts at suceessive nursings, by a baby when 4 months
of age, viz. T ozs., 6 ozs., 4 ozs., 4 ozs., 4 ozs.., the first
nursing being at 6 a.n. and the last at 10 pm. Here
the baby was getting 25 ozs. a day from the mother (an
average of 5 ozs. per nursing) instead of the required
30 ozs. in the day or 6 ozs. per nursing. IHad the mother
been guided by the evening nursings alone she would
have supposed that the breast supply was 2 ozs. short
per feeding. On the other hand, had she weighed in the
morning only, she would have concluded that a full
supply was being drawn from the breasts and that no
complement was needed. In sueh a case as the above a
simple adjustment of the feeding would be arr ved at by
allowing an additional 2} ozs. at each of the last two
feedings.

The common practice of giving three or four *‘breast
feedings’ and the rest ‘‘bottle-feedings’™ is a great mis-
take, beeanse the stimulation of the breasts by suckling,
repeated regularly every three or four hours during the
day, is the best means of keeping up the flow. When the
supply of mother’s milk is short she should continue to
aive both breasts at each nursing, following immediately
with the required gquantity of humamsed milk., Allow say
five or six minutes for emptying each breast, and five
minutes or more for the bottle. The artificial food should
be diluted at first, the diluent being gradually redueed
during the course of a week or so. When giving a comple-
ment a fairly tight teat should be used, and eare should
be taken not to mive too much artificizl food: otherwise
the baby will not go eagerly to the breast and the necessary
stimulus for inereasing the natural supply will be lacking.

Babies are sometimes overfed when the natural supply
is being augmented by artificial food. The mother should



Overfeeding and Underfeeding 29
never forget to allow fully for what she herself supplies.
At the first sign of overfeeding—i.e., putting up of food,
indigestion, ete. the amount of the ecomplement should be
reduced, or if the baby is being fed more frequently than
every four honrs, longer intervals should be allowed
between feedings,

OVERFEEDING ON THE BREAST

Maternal instinet does not tell the human mother how
long or how often she should suckle her baby. Yet pre-
vention of overfeeding on the one hand and underfeeding
on the other, 1s supremely important.

Overfeeding in a breast-fed baby may be recognized by
excessive gain in weight at first, followed later by a
stationary period, then loss of weight, ‘‘putting up’ of
food, frequent relaxed motions, restlessness and colie.
Crying, due to discomfort, gives rise to the impression that
baby is hungry, and frequently further harm is done by
eiving extra food. The mother’s milk is said to ‘‘disagree”’
and the baby is often weaned unnecessarily.

When these signs of overfeeding are present the baby
should be"weighed before and aftter feeding for a period
of 24 hours, and the amount of milk taken from the breast
can be regulated according to the child’s requirements for
age and weight. The time at the breast should be shortened
and one breast only may be given, temporarily, especially
at the first two feeds. If baby is being fed at shorter
intervals than four hours, lengthen the interval between
feedinegs to four hours.

UNDERFEEDING ON THE BREAST

The underfed baby will ery before and after feeds, his
weight will be stationary, or there mayv be loss of weight,
the motions will be small, infrequent and usually con-
stipated, though ocecasionally the stools are small and
frequent. If the baby is a weakling it may become pro-
gressively drowsy and weak, suck feebly, and may go to
sleep at the breast, eiving the mother the impression that
the baby is satisfied.

]f‘”j!—’.'llﬂ of underfeeding are present test weighing over
a period of 24 hours should be done, to find out exactly
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how much baby is taking from the bhreast, and the
deficiency should be made up by giving a complement of
properly graded humanised milk.

TREATMENT FOR INCREASING OR BRINGING BACK
THE SUPPLY OF BREAST-MILK

In order to promote secretion and the steady flow of
milk from everv part of the breast, certain other steps
should be taken if more milk is needed — whether the
baby is being suckled or the milk is being expressed by
hand for the time being, Attention to the following points
will usually prove beneficial and helptul whether it is
desirable to establish lactation, or to increase the daily
supply.

I. Put Baby to Both Breasts Every Time with Absolute
Regularity.

Grive artificial food, if necessary, direetly after nursing; never
before or instead of the breast, Breast and bottle milk mixed like
this agree perfeetly.

Atter each feed, express the milk between fingers and thumb, and
cmpty breasts as completely as possible. Cleanse and dry nipples.

2. Take extra flunid, chiefly water, warm or ecold as preferred,
about 14 pints daily. A glass early in the morning, and one before
or at each of baby's feeding times, is a practieal way to fulfil the
need for extra fluid.

3. Diet Should be Plain, Wholesome, and Nutritious—three
meals a day. There is no need for extra food or changes of any
sort, provided the ordinary diet of the mother is ample and nutritious.
Extra fluid is the main essential. Many mothers take too much cocoa.
If milk is taken it should be at meal time — not between the meals,
No aleohol of any kind should be taken,

4. Regulation of the Bowels is very important. Extra water
(6 to 8 glasses daily ) and sensible, well-balaneed meals, which should
always include some fresh froit and vegetables, also brown bread,
will help to prevent constipation. It is advisable to make it an
absolute rule to take an apple, orange, or other fruit in season, and
u glass of water, preferably hot, first thing in the morning, some
time before any other food is taken. If an aperient is necessary,
3 to 10 drops of fluid extract of cascara may be taken, as a temporary
measure, onee or twice a day after meals,

5. Outdoor Exercise is extremely important. A good walk is
necessary every day, rain or shine, if in any way possible. 1f the
mother 15 1n 2 ]!{}Hi[iull to choose her own time, she should take
short walk bhefore breakfast and after the eool hath,
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. Daily Cold Baths, or Spongings all Over, benefit the whole
svstem. If unaceustomed to it, stand in warm water at first and
,-:i-.ungv quickly with tepid, and later with eold water. Iy hl"l.'ikll:'-'
with a rough towel. There should be a pink reaction of the skin
and a warm glow afterwards,

7. Rest—Sufficient rest and sleep, with the windows open,
is essential, including a short rest with the feet up in the afternoon.
Ensure freedom from all aveidable worries and excitement.

S. Routine Local Treatment for the Breasts.

BaTHE THE Breasts first with hot water and then with ecold
water. To do this—

Have two basins of water—one as lot as can be borne, the
other guite cold; a wash-cloth in each,

Bathe the breasts briskly, first with hot and then with the cold
water. Repeat the process three or four times, but always end up
with the cold water.

Dry quickly with a ronghish towel, stroking from the base of the
breast towards the nipple; a slight reddening of the skin and a warm
rlow should result.

Eub gently from the base of the breast all round towards the
nipple. Then use long strokes from over the shoulders and under
the arms. Finally, a gentle kneading and rubbing all round the
breast, always tending from the base towards the nipple, and always
keeping the breast well supported with the other hand.

Take about 10 or 15 minutes over the treatment, including
bathing, and do not linger unduly over the process,

N.B.—Every drop of baby’s own mother's milk is valuable for
baby's welfare, and assists in the digestion of artificial food.

Massage of the breasts should always be done gently: five
minutes devoted morning and evening to each breast is ample.
Over-prolonged or over-energetic massage may do harm, and might
even predispose to congestion and abscess.

Weaning

By weaning we mean the complete change from natural

feeding to artifieial feeding.
REASON FOR WEANING

Apart from consumption, there is hardly any illness of
the mother which really necessitates weaning, though it
may be necessary to take the baby off the breast for a
fime, and to draw off the milk by hand expression, feeding
the baby with properly eraded humanised milk until the

-
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mother is sufficiently restored to health. In ordinary cases
of cold, influenza, ete. there is no need to give up suckling
even temporarily,

Where there is inflammation or absecess of one breast,
suckling should generally be eontinued with the other,
though the contrary advice is usually given.

If the supply of breast-milk is insufficient in the early
months, make up the shortage at each feed, with humanised
milk, and do not substitute a bottle-feed for a breast-feed
as when weaning.

[n nine cases out of ten where the ordinary ecustom is
to wean the baby, eomplete or partial nursing could be
continued if the mother were well advised, and if she would
take more open-air exercise, bestdes paving strict attention
to the other measures needed for ensuring her health.

Pregnaney is usunally considered an indieation for
weaning the baby, but if the mother is in good health and
the baby is doing well, sudden weaning is not called for,
though the mother should immediately consult her doetor,
1t she suspeects she 1s pregnant again.

TIME FOR WEANING

In general, the best time for weaning a baby under
conditions of modern eivilization is between the 9th and
12th months, The younger the baby the more risks attend
the process: the mother should therefore do all in her
power to ensure a zood supply of healthy breast-milk, and
should eontinue nursing for the full period unless there
are definite reasons to the contrary.

Weaning should be ecompleted by the end of the twelfth
month, unless this comes in veryv het weather, in which
case 1t 1s a safecuard to continue giving at least one breast
feed daily until the weather is cooler.

DIRECTIONS FOR WEANING

[t is a great mistake to wean a baby suddenly. The
process should be a gradual one, and except for special
reasons the change from complete natural feeding to com-
plete artificial feeding should never be made in less than
two weeks. If properly eondueted and spread over a period
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Divections for Weaning

of five or six weeks there are practically no dangers to
be feared, as it is unlikely that the baby s digestion will be
npset, or that the mother will suffer much discomfort from
overfilled breasts.

It the mother’s breasts do become uncomfortable or
painful during the process of weaning baby, temporary
redduetion of the fluid intake, free action of the bowels and
the application of a tight binder to the breasts, will all
tend to give relief.

[f baby has been acenstomed to taking boiled water
from a feeding bottle or from a spoon and cup, no great
diffieulty should be experienced in inducing him to give
up the breast,

In order to cffeet weaning sradunally, omit first one
hreast-feeding, eiving instead a complete feeding of
properly prepared milk suited to the age of the child.
Next omit two breast-feeds, then three, and so on until
all are discontinuned. Allow from three davs to a week, or
more, for each chanee.

[t weaning is beeun before the ninth month, give the
milk mixture tfrom a bottle; if later, it 1s better to teach
babv to take all food from spoon and ecup, provided he
has eut some teeth. In any case, after nine months, some
spoon and cup feeding should be begun, and the bottle
eradually discontinumed as teeth appear.

[f baby i1s fully up to the normal standard, and thriving
well, he may discontinue the 10 p.m. feeding when finally
weaned, and should sleep from 6 p.m. to 6 a.m.: that is,
he will have only four meals a day, but must be given
proportionately more milk at each feed. The guide to this,
however, must alwavs be the baby’s condition and general
Progress,

Baby should have been given a bone to chew from six
months onwards; and at nine months, whether weaned or
not, some hard food, such as twice-baked bread, hard
crusts, or erisp toast, should be gradually introduced into
his diet. This should be given to him about ten minutes
before his feeding time, when he is hungry—not between
e s,
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A1 Feeding and Carve of Baby

Weighing the Baby

The Feeding Table on page 100 shows how much food
the average baby needs at various times in the first nine
months, but no abselntely fixed allowance will suit all
infants under all cireumstanees; the mother must make
stieh slight alterations as may appear necessary from her
child’s appetite, condition, and rate of erowth. Here
comes in the mmportance of weighing., DBaby should be
welghed regularly every week for the first few months,
and every month afterwards, so as to prevent the risk of
s faitling 1o gain at the proper rate. Infantile diarrhoa
and other maladies are generally preceded by a period of
stationary or dechmime weight, and 1f this were attended
tooan fine the germs of disease would rarely gain a footinge.

A common spring balance suffices for ordinary weekly
welechings  and  the keeping of a safficiently  acenrate
“Baby's Weight Chart,”” though the weight should be
checked oceasionally on wood baby welghing seales,

During the first tew davs after birth a baby naturaily
decreases i welght about halt a pound. After this, ** bottle-
Feds™ tend to remain stationary for one or two weeks;
then there should be a steady gain,

From time to fime, even with breast-feeding, and at
any age, a baby will fail to inerease 1n weight., and may
cven lose for a week or more, owing to some sheht passing
disturbanee of digestion. Take extra eare at such times.

Steady gain in weight, week by week, is the ideal ; but
don’t worry about slieht irregularities in the rate of
crowth, especially during teething, weaning, or after 12
months of age. When infants begin to take more active
exercise they tend to put on weight by fits and starts,

Mothers and nurses shonld be warned asainst taking
pride in getting a baby to advance over-rapidiy in weight
a regular gain at the proper rate is safer and better.
oxeess of food causes a baby to put on extra weight for
a time, but this tends to be followed by imdigestion and
loss in the long run. Besides, we don’t want mere weight.
We don’t want to fatten babies hke prize pigs, but to
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Feeding and Care of Baby

B T

BABY'S WEIGHT CHART
Baby s weight should be entered on chart week by weelk.
Make dot at each weighing and draw line from do to dot,

The earve will show at a elance how baby
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and musele,

From the second week to the fourth month an infant
should gain from a quarter to half a pound a week; from
the fourth to the sixth month he should eain about 1} Ib
a month, and from the sixth to the twelfth month abont
a pound a month.

An infant at the sixth month should weigh fwice its
welght at birth, and at the end of the twelfth month a
normal infant should weigh about 20 to 21 pounds. These
are averages for babies of ordinary weight at birth. A
considerable margin on either side is compatible with
health, especially in the direction of growing more guickly
than the average, As a rule, a child who gains regularly
im weight 1s thriving.

FITNESS YERSUS FATNESS

Infants fed on a wrongly balanced diet, especially one
containing an ‘unusually high proportion of carbohydrate,
tend to become fat and heavy, but they are usually flabby
and wanting in stamina.

However attractive these mayv appear as babies, they
don’t develop into the best men and women, and even as
children the fact of their having been built out of the
wrong stuff shows itself directly they beecome ill. Such
babies ‘‘eateh whatever’s going,”” and readily suecumb to
anv illness. Even where theyv don’t die, they pick up
slowly, and tend to make imperfect recoveries. This is in
striking eontrast to the baby who is properly fed through-
out on the best air and the best food. If such a child
does chance to wet ill, he **throws off the germs as the
bow of an ocean liner throws off the sprav—he is pretty
well germ-proof.”” The reason for this is obvions to any
one who will take the trouble to contrast the two sections
of young pigs shown (Fig, 12) —the one having been fed on
what would correspond to its mother’s milk, or the closest
imitation of it, and the other on sugary or starchy com-
pounds, analogous to the patent foods, ete., which some
human mothers are so fond of giving to their babies,
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Fig. 12

A) Section of young animal fed experimentally with starchy
food mot containing sufficient ¢ flesh-forming material. ™’
Note exeess of fat and lack of bone and musele,

(B) Section of yvoung animal properly fed. Note that size and
weight are about the same as in (A4), but (B) shows a
preponderance of bone and musele,

(From ‘‘The Theory and Practice of Infant Feeding'' Ly

H. D. CHAPIN, AM., M.D.

Extensive experiments, made on the above lines with
little pigs and other young stoek, show that the wrongly-
fed animal may grow as fast and look as well from the
outside as one which has been properly treated, but when
the two are cut across, the body of the one is found to be
built prineipally of fat. while that of the other is mainly
good bone and muscle.

The Bowels

After the first few days there are usually two or three
motions daily. There should be at least one each day after
a month old; manv infants have two and some more than
two, but it is the character of the stools rather than their
number which denotes perfeet or imperfect digestion,

It is of the ntmost importance to insure regularity of
the bowels. Try to get them to move at the same time
every day just after the morning and afternoon feedings.
In a very voung baby the disturbance may cause some
food to be put up, but usually this tendency soon ceases:
the bowels tend to move best just after a meal. If training
he begun early, regularvity ean usually be brought about
bv the second month.

The best method of training is as follows:—Place a
tinv chamber between the nurse’s knees. IHold the baby
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on this, its back against nurse’s chest and its body firmly
supported. This should be done twice a day and always
at the same hour.

At first 1t may be necessary to use some local stimula-
tion such as that produced by tickling the anus. This also
acts as a snggestion of the purpose for which baby is placed
on the chamber; ‘““but in a surprisingly short time the
position is all that is required. With most infants, after
a few weeks the bowels will move as soon as the infant
1= placed on the chamber.’’

Fig. 13. Training in Regular Bowe]l Habits.

ENEMA

It the above mild external stimulation fails, the mother
may try passing the tip of a ‘‘soft rubber eatheter,’’ size
XIIL, into the bowel: or the soft rubber nozzle of a small

(3]
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““bulb-enema,’” speecially made for babies, may be used in
the same way. Such an enema should hold an ounee. 1f .a
motion is not brought about by the mere presence of the
nozzle a little water may be injected, say from a teaspoon-
ful to an ounce, aceording to what proves necessary. The
water should be made slightly saline, by adding common
salt in the proportion of a bare level teaspoonful to a pint
of boiled water, and it should be injected at a temperature
of 98 deg. F. (blood heat). Such a fluid tones up the
howel, but (unlike soapy water) is not irritating and does
not cause any tendeney towards catarrh of the bowel,
Soap. whether given by enema or used in the form of
“gsoap stick,’” always eauses more or less irritation of the
mueous membrane, often leading to slime in the motions
and redness of the orifiece, and may cause much pain,
straining, and even prolapse of the bowel. These results
will not be surprising to anvone who reflects on the
smarting eaused by a little soapy water getting into the
eVes.

Liaree enemas are liable to distend the bowel, and canse
further lack of tone and sluggishness. Theyv should there-
fore he avoided. Indeed, the mother should not allow
herself to drift into the habit of introducing anything into
the bowels, if they can be got to move otherwise; she
should spare no pains to bring about normal tone and
vigcour of the whole svstem and proper activity of the
bowels by natural means as soon as possible.

There are occasions when a baby will be benefited by
a fairly copious enema. say from three to six ounces of
normal saline, given at a temperature of 100 deg. F. Ths
affords the best means of relieving a severe attack of colic.
A similar injection mayv be given to elear out the bowels
at the onset of diarrhwa or for convulsions.

Never give a new-born baby castor oil. This is often
done under the mistaken idea that the dark tarry material
(“meconium’’) is dirty and ought to be cleaned out as
soon as possible, In reality, meconinm 1s pure and nualdly
laxative, and is intended by Nature to keep the bowels
sweet and normal for the first few davs. If no motion
appears by the end of the second day a small saline enema
may be given, but this is rarely necessary.
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NORMAL MOTIONS

“If we could keep the motions normal, we should have few
or no delicate children.'’'—(Dr. Harry Campbell)

Carvefullv observe the consisteney, colour, and smell of
motions. For the first few dayvs the natural motions consist
of “meconium,’” a dark, tarry, viseid, odourless substance,
which may be passed from three to six times a day.

Stools should eradunally change to yvellow, varying from
pale buff to orange—the intenser shade being seen in the
breast-fed baby. In the early stages of artificial feeding,
when the food is mueh diluted, motions are usually pale:
when normal strength of food is approached the shade
tends to deepen, this being specially affeetec by the
inerease in the proportion of fat. When eereals, such as
oat jellv. are introduced into the food a brown shade in
the motions is noticeable, and this inereases as food becomes
more varied.

The consisteney of motions should be soft, smooth,
homogeneous, resembling thin mustard or raw yolk of ege.

The odour should be faint and inoffensive,

ABNORMAL MOTIONS

Motions should be earefully watched for eurds or other
siens of indigestion, and for greenness or shime, which may
point to Indigestion.

1. Green Motions. Greecnness is commonly a sign that the
bhowel-contents are being hurried on too quickly, due to some
disturbanece, such as a mild, passing c¢hill, a nervous disturbance,
or a slight disagreement of food., An occasional green motion is
consistent with health; indeed a baby will sometimes have a green
motion every day for a week or more, without appearing to be
upset. However, the passage of green motions may mean a threatened
attack of diarrheea, and should put the mother on her guard to avoid
any possible souree of digestive upset, such as overfeeding, irregular
or too frequent feeding, tainted milk, too strong or wrongly
proportioned milk mixture.

Motions which become green only after they have been passed
for some time are usually of less significance. Taking too mueh
whey may ecause bluey-green relaxed motions. If a baby is given
grey powder or calomel, the mercury tends to eause the motions to
be oreenish,

2, Curd in the motions. Mothers are apt to worry themselves
unduly about the presence of u little curd in the stools. Usually i
is of little consequence, especially in the stool of the hreast-fed b by,
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although mueh eurd may be an indication of overfeeding in either
i breast-fed or artificially-fed infant.

An imperteetly blended stool is eommon after debility or an
attack of indigestion, and such a stool is frequently wrongly thought
foo contain undigested food.

;. White, tough, pasty, bulk motions are apt to oceur where
habies are fed on unmodified or merely dilnted cow’'s milk, owing
fo exeess of indigestible enrid.

4. Pale, clay-like motions may be due to deficieney of bile,
arising from obstructed bile duoect or disordered liver,

7. Hard, dry, or crumbly motions indicate constipation,

i, Brown, black or red motions. Bleeding into stomach or
baowels  eanses Drownness, blackness or redness, according to the
site of the haemorrhage.

Black motions are normal in the first week of life, and man
also be caused by drugs. Brownish motions are a normal result of
starch or starchy patent foods.

7. Thin, watery motions are commaon in diarrhaea, but are most
marked in rare  choleric  summer diarrhea, tending to  rapid
|'”‘Ih|iﬂ‘;l'.

5. Frothiness and foulness of motions are evidence of almormal
fermentation which mayv eall for washing-out or irrigating the
Lowel.

Y. Blime or mueus in the motions. A certain amount of mucus
1= present in oall normal stools, Mueh slime and mucus s specially
seen in disorders of the lower part of the bowel, and may be the
herald of acote dysenterie diarrheea, leading to blood and pus in the
motions followed by rapid poisoning of the system, torpor and
collapse,  Much jelly-like mueus, associated with the presence of
worms, may be present as a chronie condition in weakly dyspeptic
ehildren,

General Hygiene

Pure Air and Sunshine

The question as to whether the injury done by living
in closed rooms is mainly a physieal or a chemical effeet,
does not concern us here. Throughout this section 1 assume
for the sake of simplicity that the damage 1s foxie.

Keep the baby in the open air as much as possible.
A sun-bath does not stop at the surface—radiant energy
penetrates the body and stimulates the vital processes
When the baby is in the house, let the room (whether
hedroom or sitting-room) have an ample eurrent of pure.
cool, outside air flowine throngh it all the time. Keep
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baby out of the direct line of draught, but don’t be afraid
of the air being cold. Pure, cold air is invigorating, and
prevents ‘‘catehing cold.” Warm, stuffy air is poisonous
and devitalising, and makes babies liable to “*cateh eold™
when taken out into the open. There is no danger, but
actual safety, in free-flowing night air.

The new-born babe needs speeial eare and attention, For
the first few davs it is well to have a fire in the bedroom
in eold weather; but, unless for special reasons, this is
not advisable after a week or ten davs. Even when there
is a fire, the room must not be allowed to warm mueh, but
must have a very free flow of pure, cool, outside air,
through it day and night. See that baby is sufficiently
covered with light, open, fluffv or porous woollen materials,
and, if neeessaryv, have a hot bottle as well.

N.B.—At the Truby King Harris Hospital the babies
live out of doors all day, and a broad stream ol pure,
cold, outside air flows throungh the sleeping rooms all
nieght long: tiny, delicate babies. after a week or more of
eradnal habituation, sleep well. grow and flourish in
rooms where the temperature mayv sometimes fall almost
to freezing-point. OF course the babies are properly
clothed and covered (see pages H9-66).

WHERE SHOULD BABY SLEEP?

The baby will thrive best if given a ventilated room 1o
iself.

Opening a  bedroom window does not  sullice tor
ventilation. There must be a continuous stream of pure,
cool air entering direct from the outside, passing aeross
the room and then up a ehimney or ventilator, or out of
a door or window on the opposite side of the room.

Where there is no chimney to the bedroom, an excellent
cross-current can be maintained by opening the bedroom
window, closing the kitehen windows, and leaving open
the doors which lead from the bedroom to the kitehen, The
warm kitchen chimney then ensures an ample flow of air
from the outside, through the bedroom to the kitehen.

It will be better still if 1the baby ean be removed 10 a
separate room. The cot may be taken into the sittine-room
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or kitehen when the parents zo to bed, if there is not a
separate room available. In this case, of course, the room
so used must first have been well-aired, and must have the
windows open so as to establish a pure, cool stream from it
to the fireplace.

As regards the window inlet, a two- or three-ineh
opening is quite inadequate: and when the opening is
covered (as it usually is) with a blind, very little air can
enter. The window should bhe wide open, and the opening
should be guite free from obstrnetion, If a wind is liable
to blow 1 direet on to the baby the eot should be sheltered
by a low sereen:

The baby should never sleep with its mother, but in
a separate cot. If the cot 1s kept In the same room, it
should be on the side of the room opposite to where the
parents’ bed stands, and there should be a current of
pure, oulside air flowing across the room between the
cot and the bed, so that the baby may not re-breathe
what its parents have used up and poisoned.

EFFECT OF PURE AIR

Nothing is more strikine than the marked improvement
i colonr, tone, condition, and liveliness shown by babies
when the bedroom is freely ventilated, and they arve moved
away from the vicinity of their parents, espeecially when
they are moved to an adjacent room. Mothers are inclined
to be strongly prejudiced azainst allowing their babies this
inestimable boon—the one thing capable of healing delicate
consumptives, making them whole again, Let any mother
trv a separate bedroom and pure air for her babe for a
month and she will not 2o back td her old ways. Properly-
fed babies who have plenty of open air and kieking
exercise during the day, and pure, cool air at meght, sleep
like dormice and give their parents from six to eight hours
of uninterrupted rest.

SUN BATHING
The baby should have set periods for graduoally
mereasing exposure of the skin to the sun’s rays reflected
from the open sky and clonds—and shorter periods during
which the sun is allowed to play direetly on the bare limbs,
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ete.  All such surface stimulations should be inereased
very carefully and cautiously both in extent and duration;
and this is specially the ecase in blue-eyed, fair children
whose skins readily become serionsly irritated and inflamed
if hastily or injudicionsly exposed.

Exposure of the skin-surface to the sky, and to the
direct ravs of the sun, does mueh more than mere surface
stimulation. The sun’s rays not only tan and enrich the
colour of the skin: they enrich the blood itself, and promote
the health and vitality of the whole organism. Infants
reared in this way tend to become vigorous, hardy, capable,
and resistive to disease: they enjoy life far more than
coddled babies—and they smile instead of erving. lLater on,
open-air schools tell the same story; hence the expression
““the open-air smile.”” With apologies to Robert Louis
Stevenson, one may say quite seriously :

Coddled children, eryving babies,
All grow up as geese and gabies

WINDOW

Fig. 14
PLAN OF BEDROOM FOR MOTHER AND CHILD
{When both have to occupy one bedroom.)
The arrows show a broad stream of fresh air flowing across
the room from the wide open window to the fireplace.
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BEST PLACES FOR BABY

(A) With a low screen, as shown, to prevent direct draught
Llowing on to the cot, the best position for the baby is at A,
cspecially if the adjacent room is occupied in the evening or at
night, beeause then the fouled air would be drawn through the
chinks around the door, and a baby in the cot at B would
inevitably sufier.

(B) This position may be quite as good as A, except when
the air of the adjacent room is fouled. In & very cold, bleak
situation, B might be even the safest place for a delieate baby,
especially during the winter; but later om it would be better to
transfer the eot to A, where the air would be purer and eooler,
The screen would prevent direet dranght from the window,

WRONG PLACE FOR BABY

(') This is objecticnable becaunse the baby is placed in the
current of poisoned air from the mother on its way to the fireplace.
Mother and ehild should always sleep on opposite sides of a pure,
cool stream of outside air, if they eannot have the still greater
advantage of sleeping in adjacent but separate rooms,

WORST PLACE FOR BABY

(1)) This is by far the worst place in the room—the baby being
inn bed alongside the mother. The objections are fourfold, viz..—

(1) Risk of suffocation by "un-rl}'lng,"

{2) The baby is more or less poisoned by inhaling the breath
of the mother.

(3) The baby inhales its own breath over and over again,
beeanse when the air round about the mouth and nose
is warm the breath stagnates, instead of rapidly ascending
to the eeiling.

(4) The warm “muggyv’'’ air alongside the mother s
enervating, and tends to render the baby's skin tender
and more susceptible to cold when exposed in daytime.

““God lent His ereatures light and air,
And waters open to the skies,
Man locks him in a stifling lair,
And wonders why his brother dies. ™’

Why not aceept the gift for our children, if not for ourselves!

CRADLES

Baby should always sleep in a eradle by himself—never
in his mother’s bed.
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The eradle should be of the open-wire or wicker kind.
with a stand to mateh. It should be long enoungh to allow
the baby to lie comfortably at full length.

Sueh a bed is strong and light, easy to elean and ean
be conveniently ecarried about from room to room. There
should be neither linings nor canopy, nor curtains, to a
habyv's cot or eradle, as these are liable to gather dust, and
obstruet the free circulation of air about the baby., Adults
have long ago given up all bed-hangings for themselves.
Whyv do thev continue them for the baby, whose rapidly
erowinge badv burns three or four times as fiereely as their
own and has therefore the more pressing need for pure
air?

BED-CLOTHING

When Iving in its eot the baby (and indeed older
children also) should be comfortably tucked in. The 1deal
hed-clothing is that which will afford the ereatest warmth
with the least weight, oppression, and hampering of the
baby s breathing and other movements. Many of the lower
animals, sueh as birds, opossums, sheep, ete., are ideally
clad, their elothing being air imprisoned in the meshes of
feathers or fur, the total weight of which may be quite
imsignificant. We should imitate this eondition as nearly
as possible by using only wool, instead of cotton or linen,
and seleeting very open cellular or fluffy fabries instead
of close-woven or felted ones.” There may be more warmth
in two or three thicknesses of a light, fleecy shawl than in
the elose, thick material of a ruge weighing three times as
much—just as there is infinitely more warmth in a light,
flecey new blanket than there is in the same blanket when
shrunk and felted by washing, although the shrunk
material may be heavier per square vard, and therefore
more oppressive to the child. Several layers of clothing
are always warmer than the same weight of material would
be if it were woven into one thickness, because air is
imprisoned not only within the meshes of each laver, but
#lso between the layers.

For baby’s bed the following articles are needed in
the order in which they are given:—Enveloping blanket,
horse-hair mattress, chaff mattress, bed blanket, strip of
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mackintosh sheeting, and a larger strip of flannel, enddling
blanket, pillow, sheet and quilt.

MAKING THE BED

While air imprisoned between lavers or within meshes
of wool keeps 1n the warmth, any distinet air-current
cireulating round the ehild’s body, and passing freelv in
and out of the bed by means of untucked coverings, ete.,
will cause ereat chilling in cold weather. It is desirable
to avold this unnecessary waste of heat at all times, and
it 1s imperatively necessary to guard against it when babies
sleep 1 cold air. In making up the bed for baby the aim
should be to exelude draughts and keep him really cosy,
at the same time allowing for freedom of movement.

(1) Tie a small piece of blanket or flannel round the
head of the eot. In warm weather use mosquito netting
or cellular eotton instead.

(Z) Place a fluffy, new blanket over the empty cradle.
This 1s the enveloping blanket, which should eome high up
in the bed, so that no zap is left between it and the head
Iinine. A small single-bed blanket will do for the purpose.

(3) On top of the blanket place a firm horse-hair
mattress and over this a loose chaft ‘‘shakedown’ into
which the babyv comfortably nestles. If a hot-water bottle
is required put it between the mattress and the shakedown,
thus ensuring mild, lastine, uniform warmth without risk
of burning baby.

(4) Cover mattress and shakedown with a small blanket
tucked in all round, and over this place a narrow strip
of mackintosh, which should be tueked in on both sides.

(5) Cover the mackintosh with a slightly wider piece
of blanket or flannel, which can be replaced whenever
damp.

(6) Put a small pillow in position. Large, soft pillows
are dangerous as baby is liable to become suffocated by
burving his head in the pillow.

(7) Make a cosy hollow in the chaft shakedown with
vour hand and place baby on his side in this cosy nest,
tuckine his shawl or euddling blanket round him, well up
at the back of the neek and round the feet,
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Fig. 15. Type of Cot Recommended for Eaby

Fig. 16. The Cot Made Up as Described on Page 5H0
'ﬂt'rﬂ} 5:|-~'J:H'iﬂ;-: at the final stage o might i:'r1-:;_'i1u' that the l*:qﬁl_';' was not free 1.':!1:11I;_:i'. by
move and kick, but he is really unhampered: the enveloping blanket is not tight, though 1t
looks so in the picture; further, it becomes quite slack as baby settles down.
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(&) Take one sule of the enveloping blanket and tuck
it over baby and under both mattresses. Do the same with
the other side, turning up the foot neatly.

(9) The sheet comes next, and this should be tucked
in about six inches at the top to prevent baby’s face from
becoming irritated by the blankets.

(10) Now plaee vour hand in the eot and feel to see
that baby can move quite freely., and having ensured this
put on the guilt. The baby will then be in a kind of long
envelope or sack, and should be quite cosy and comfortable,
provided he 1= protected from direet draught.

It the bed is properly made there need be no fear of
subjecting a voung infant to pure, cool, outside air. It
will make him keen for his food, and a sound sleeper. He
will erow and flonrish, and his flesh will become firm and
hard, if the other essentials for health ave also attended to.

Babies should not be got to sleep by patting, dandling
or rocking, Don’t use rocking-chairs or eradles with
rockers. A baby who is habituated to being in a bassinetie
from the start and never spoiled by being allowed to go
to sleep alongside the mother, will be contented and
healthy, and will need no dandling, nursing, or rocking
to put him off to sleep.

Chaff Shakedown and Pillow

The best material for these 1= the light, sol't chaft which
1s winnowed out by the threshing machines—not ordinary
harsh chaft; this is quite nnsuitable. If the chaftf becomes
damp it ean be renewed cheaply, and the cover, whicl
should be made of strong, nunbleached calico, boiled.

The cot already described can easily be adapted to the
requirements of a tropical climate by using a sheet of
cellular cotton material in place of the enveloping blanket,
The mattress and chaff shakedown and pillow may be used
in the usual way, with sheets of soft cotton or very light,
woollen material instead of blankets.

COTS FOR OLDER BABIES
When the baby has outzrown the bassinette, usnally
at about eight or nine months of age, he should have a
plain, stronglyv-made eot or bed. Usually the drop-side,



Sereen ha

wooden eot is found most satisfactoryv, and this can be
made on the same principle as the cradle.

A sleeping bag provides a good means of preventing
baby from extricating himself from the best-made bed.
The bag should be large enough to allow baby free move-
ment of arms and legs, and ean be made by sewing
together a double square of strong sheeting or flannel. In
the middle of one edge ent a small round neck, and from
this a deep placket. Then sew up the bag all round, exeept
for the meck. Bind this and the placket and put on
fastenings. Thus von will have something like a large
nighteown without sleeves and elosed at the bottom. Fix
strong tapes to each of the four corners of the bag, so that
these may be fastened to the four posts of the bed after
haby 1s placed in the bag.

SCREEN

A sereen placed round the head of baby’s eradle affords
protection from undue draughts, Gently diffused enrrents
of pure air pass round and over the sereen. Such a diffused
flow 1s zood for the child. Only excessive, direct, rapid
draughts of cold air are harmtul. Indeed it 1s wonderful
how soon babies, nsed to nothing but fresh air day and
nizht, become proof even against direct draughts., However,
their mothers should be earetul to proteet them from undue
trials of any kind.

There is no greater fallacy than the idea that babies
need shading from soft diffused light when sleeping in
daytime. All that i1s necessary is to shade them from direet
sunlight, and if the day is very bright, the eradle can be
placed under the lee of a wall or hedge, or beneath a
verandah or tree; the latter being the kind of protection
that amimals in the open instinetively seek in similar
cirenmstances,

Soft, open, diffused light from the sky, shaded if need
be in the direction to which the eyves are directly turned,
does not interfere with sleep in the daytime, and promotes
sound reactionary sleep at night. But the mother says, “‘Is
it not trying for the eves?” Why should soft, diffused day-
hght be tryving for eyes eurtained with evelids—the same
eves that take pleasure in eazing divectly at open light
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when the child wakes! The keeping of infants in darkened
rooms or ¢losely canopied prams during the dav. under
the mistaken notion that light prevents sleep as it tends to
im adults, is responsible for a great deal of debility in
babyhood.

For the first week of life it is true that babies are
acutely sensitive to light, and should be carefully scereened
but after the first week they grow more and more fond
of light, and need it for proper growth and development.

MOSQUITO NETS

It 1s necessary to place netting over baby’s cot when-
ever mosquitoes or flies are troublesome. The practical rule
regarding the use of protective nets should be to inerease
the ventilation; otherwise the air about baby will become
stale and enervating. Harm is minimised by not earrving
the net below the upper margin of the ceradle. This usually
suftices for flies. To keep out mosquitoes, the net must, of
course, completely envelop the cradle. This 1s highly
injurious as the breath can scareely eseape and fresh air
makes its way to the baby with difficulty. To ecounteract
this, place the covered eradle in a perceptible “*dranght’™
if the weather is moderately warm. The netting used must
be of the largest mesh which will keep out mosquitoes. Run
a tape all round the hem and draw 1t up tightly under
the eradle.

PRAMS AND HOODS

One of the most pitiable and exasperating sights of
modern babyhood is the spectacle of an nnfortunate infant
sweltering and sweating under an American leather pram
hood. Here surely is human ignorance at its worst—a
elorions sunny day, intended to give life and strength to
all voung ereatures, perverted by the mother into an
ageney of debility and sickness for her offspring!

The ordinary unventilated, leather pram bood 1s most
injurions, as there is no current of pure air passing over
the baby’s head. It is especially harmful in warm weather,
when the baby’s breath stagnates around the mouth and
nose, so that it breathes its own breath over and over
again, thus poisoning the system. The enfeebling effect is



Fig. 17. The Ideal Perambulator

Perambulator with properly ventilated hood, preventing anv stagnation of exhaled
breath round baby's head and Fcz'tnitti:::_: a current of pure air to circulate inside
the hood at all times.

I'his Eﬁrulu':l: ventilated pd.'l'-ln'l:L'Ill;ltﬂr has -iq"-rlu[u'-i from the original 1.'-.'n1|.l.'|t"._._r
CATIOpY devized Many vears ago ':'}' L;ui.} Plunket and .-.ufupl:ul by Sir '1'|'L'.|:1:.' Kane.
Note dark lining which does away with harmful glare so bad for baby's eyes; alzo
absence of ball-fringe which may harm baby’s sight by its constant movement.

Parents are strongly recommended to obtain a properly ventilated perambulator such
as the above which cap be made |:_1.' all manufacturers,

Fig. 18, The Same Perambulator Folded

Same perambulator showing wventilating holes bored in the Aoor underneath the

mattress to prevent stuffiness and condensation of perspiration.  The lining of

American cloth 15 washable,
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increased by the fact that the hot air causes sweating and
veneral limpness of the whole body.

A baby out in the middle of a green field under a close,
leather pram hood on a warm sunny day is aetually far
worse off for air and healthy stimulation than it indoors

Fig. 19. A Good Type of Go-cart

i a well-ventilated room. Every one knows how bad 1t 1s
for a baby to be kept indoors, but few realize that 1t may
he even worse off under a leather pram hood in the open
air and sunlight ! :

The ideal sunshade is a tree, shrub, or hedge, such as
animals instinetively seek on bright days. Next best is a
verandah or wall: failing these, and for use when being
wheeled about. there should be a small canopy or blind or
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an umbrella-like shade sufficing to keep off the wind and
the direct rays of the sun from particular direetions, but
not causing heating up of air and stagnation around the
baby’s head. If there is a close-fitting hood it shonld be
made of wicker-work, which stops draught but allows free
passage of air. The best colour for a pram-shade is green
inside and white outside. Simple white linen is too glaring.

Never make a pram serve the purpose of a baby’s cot,
because there is bound to be constraint and limitation of
movement. Further, a proper cot is more cleanly and free
from stutfiness.

GO-CARTS
Go-carts shonld never be used until a c¢hild can sit up
and rest his feet on the foot-rest. Care should he taken

Fig. 20.

A Freguent Spectacle in
Our Streetis

One of the many uncom-
fortable positions in whick
children fall asleep in
oro-earts,

to see that the ehild is properly clothed and covered. The
best plan is to put a warm wrap in the cart, and seat the
child in it. Then bring the wrap round the legs and fold
it up over the feet, securing it in position with safety-pins.
This 1s absolutely necessary in cold weather, or the child
will lose a great amount of heat and will beeome devitalised
and a ready prev to disease.

“w
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A child should never be allowed to sleep, as is so often
the case, in the awkward, constrained positions almost
inseparable from sitting or reelining in an ordinary
go-cart. Great care should be nsed in the selection of a
convevance suitable for babies,

BABY CLOTHING
In planning baby’s wardrobe the first need is for
practical comfortable garments whieh eive the maximum
of wear and use as the baby grows. The following
essential points in regard to baby’s elothing must he kept
in mind.
1. To ensure light, warm, porous., non-irritating
materials.
2. To get warmth and air withont undue weizht or
multiplicity of garments.
3. To see that the garments are made in such a way
as to ensure easy washing, dryving and ironing.
4. To have no constrieting bands (to hinder develop-
ment ).
. To have no undue double thicknesses of material
(diffiecult to air well),

-1

GARMENTS NEEDED FOR BABY'S FIRST YEAR

Woollens Cottons
3 knitted singlets. 3 cellular cotton shirts, long-
3 nightgowns. sleeved (to be worn next the
3 petticoats. skinj.
3 jackets. 4 petticoats,
4 pairs pilchers, 4 frocks.
i pairs of bootees, i hibs.
2 shawls. 3 doz. napkins (27 ins, square
4 flannel triangles, 4 cotton binders.

2 pairs fingerless gloves,

Woollen eaps, or humli‘h

Mothers are advised not to provide the full number of
hootees, pilehers, shawls, bibs, eaps, or bonnets, as such
articles are frequently received as gifts to the baby,

PATTERNS OF BABY'S CLOTHES
Paper patterns of good, simple, baby garments ean be
procured from the Central Office, Plunket Society, Queen’s
Bldes., Princes St., Dunedin, N.Z. (or from any Plunket
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nurse). Pull direetions for eutting out and making up are
included 1n each set.

The primary object of clothing is to proteet the body .
therefore the first consideration is to adjust and regulate
the number and weight of clothes according to changes of
weather and season. The less the weight of clothing the
better, provided it is warm enough ; therefore ehoose light.
porous, fluffy flannel or other woollen materials; avoid
thick, firm, closely woven or felted fabries of any kind,
and don’t use closely woven cotton or flannelette. The
best materials to use next the skin are porons, cellular
cotton or linen, silk-and-wool or silk-and-cotton. Pure wool
used next the baby’s skin is irritating to all babies more
or less, thongh some do not show it obviously. Irritability
and peevishness are often duoe to this eause, and many
cases of skin irritation would be obviated if the material
nusedd were suitable for the tender skin of the infant.

The best all-round material for baby’s petticoats, eoats
and nightgowns is the cheapest flannel. This is more
porous and open in texture than expensive flannel, and
not only shrinks less but is decidedly warmer, weight for
welght, on account of the air imprisoned both in the meshes
and between suecessive lavers., It has the further advantage
of being deecidedly elastic, and in common with all woollens,
does not harbour a chilly dampness like cotton,

HOW TO CLOTHE BABY

The following is suitable for fairly eool weather. Clothe
next the skin with a eellnlar cotton or silk-and-wool
singlet, to prevent irritation; over this put a soft knitted
woollen vest, then put on the napkin: then a flannel petti-
coat, with a flannel bodice: and lastly, a light. porous
rown, long enough to cover the feet. If the weather is
very cold a knitted jacket may be added.

On very close, sultry dayvs almost no clothing may be
needed ; but this is the very time when the mother or
nurse must be most on gnard for a sundden change of wind
or weather,

Generally speaking thewe ‘is a tendeney to overclothe
babies with the result that they become peevish, restless
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and sleep badly. Too mueh clothing retards the baby’s
activity and vitality and renders him susceptible to colds.
Under-clothing on the other hand i1s a egreat mistake and
tends to retard erowth.

Fig. 21 RBaby Clothing

{1) Jacket. 37 Wightgown, {3y Cellular shirt.
{2y Frock, (47 Knitted singlet, (6) Petticoat,

Cotton Undershirt

The best material for this 1s thin, porous, elastie eotton
or linen fabrie, such as Aertex or Deimel. Cellular eotton
can be washed and boiled without shrinking., It s
inexpensive, very durable, non-irritaiing and airy. It
keeps the body warm if properly covered with woollen
wraps. Two vards of material make three shirts eut out
of the width of the material. Sew a piece of tape along
the front, near the edge of the garment, or better still a
double piece of eellular material; this permits it to be
caught in without tearing by the safety pin which passes
through the napkin. Thus a chilly space between singlet
and napkin will be avoided. Silk and wool vests may b

nsed 1t desired.
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Woollen Singlets

Over the cotton shirt pnt a soft woollen singlet. This
can be made quickly and easily, using two-ply wool. Three
ounees of wool will make two singlets,

Petticoat

This is best made straight and simply with no con-
stricting band at the waist. It should be made of flannel
or of vivella and may be fastened either down the back or
on one shoulder.

Frock

Nimple cotton erepe is a good material for baby’s dress,
but anyv light wool, eotton, or silk material can be used.
The froek ean be made either in mageyvar styvle or with a
voke, and should be long enough to cover the feet, 1e.
about 20 ins, from shoulder to hem. Frocks may be simple
or elaborate, according to the taste and means of the
mother, but they should never be stiffly starched. or
uncomtortably heavy, or too light and atry,

Coats and Jackets

These can be made of flannel for winter wear, to be
worn over the froeck on eold days. Silk or erépe-de-chine
i= snitable for warmer weather.

Napkins

The napkin, though used as a proteetion to the elothing.
is itself one of the most important of the baby’s garments.
It applied too **snugly’” or tightly, or if allowed to extend
down nearly to the knees, or if made too bulky and bunchy,
the napkin hampers free exercise, and is liable to give rise
to grave deformities of the pelvis and legs. To avoid these
objectionable features, when the square napkin is folded
imto a triangle, only one thickness should be pinned up
between the legs, the other being folded back under the
huttoeks.

Napkins are generally made of white cotton Turkish
towelling. A dozen or so of soft muslin napkins for use
in the early weeks will also be an advantage. These can
he made of three or four thicknesses of butter muslin, and
are usefnl i ease babyv’s buttocks become sore or irritated.
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The nse of waterproof pilehers should be condemned.
Baby’s napkin should be changed directly it beeomes wet
or soiled, but 1if these pilchers are worn the napkin may
be wet for some time before it is discovered. The water-
prool pilchers thus act as a ponltice, and are apt to cause
irritation of the buttocks,

Nightgown

The mghtgown is best made in magyvar stvle with tucks
on the shonlders to allow for added room as the ehild
erows. Like the petticoat and jacket it should be made of
flannel, wineey or vivella—never of flannelette. The
length when finished should be 2351 inches.

Bootess

Bootees can be made from odd pieces of flannel—or
these may be knitted. In fact it 18 a good plan for the
mother who knits, to make a complete set of knitted
sarments—Ifrock, pilechers, coat. bonnet and bootees to
mateh,

Binder

The sole purpose of this temporary bandage is to keep
the cord dressing in place until the sear i1s healed. that
is for about a week or ten davs. When the navel has
healed the binder has served its purpose and should be
eiven up. A soft, porons bandage five inches wide made of
butter muslin 1s the best tvpe of binder to use, as 1t 1s
entirely non-irritating and is easily washed and boiled.

The common idea that the binder prevents rupture is
entirely erroneous. The prolonged use of the binder may
cause rupture, and will not prevent it. On the other hand
it prevents the walls of the abdomen from becoming strong,
and restricts deep breathing, even if lightly applied.

Head Covering

Thick woollen bonnets are very heating, and therefore
bad for babies. The head covering, if any is used, should
be cool, light, and porous. The heads and eves of little
habies ought to be shaded from strong direct sunlight.

Some mothers are in the habit of covering the baby’s
face with a thin, cambrie handkerchief. and as a result a
warm. moist, poisoned elowd of breath is kept hanging
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immediately round the baby’s nose and mouth. Summer
or winter. day or night, such treatment of infants is
unpardonable, even though the handkerchiet be of the
thinnest gossamer. The breath should be free to eseape,
and pure air should have unrestricted access to the baby
at all times.

SHRINKING FLANNEL AND WOOL

All flannel and knitting wool should be shrunk before
cutting or knitting up. Choose a good drying day. Fill
a tub with cold water and immerse the uneat flannel in
it for three or four minutes. Lift it out and hang it on
the line dripping. Don’t wring it or even squeeze out the
water; peg it carefully to prevent it from getting out of
shape.

Knitting wool should be treated in the same way.
Immerse the skeins of wool in cold water, and hang them
up dripping.

CUTTING OUT AND MAKING THE WOOLLEN GARMENTS

If ecarefullv planned and ent out by the Plunket
patterns eleven vards good so-called unshrinkable flannel
(treated as deseribed above) about 30 1in. wide will be
sufficient for :.—

3 nightgowns (234 ins. long).
3 petticoats (19 ins. long).
3 jackets (111 ins. long).

Four flannel triangles—1% yards, cheaper flannel mav
be used for these; it should be shrunk as already deseribed.
Cut two squares 27 ins. each, fold erosswise and eut into
triangles. A half-inch hem is needed along the base of
each triangle; crochet the other two edees with double
crochet.

Gloves made of flannel, with or without the thumb, are
usetul, and permit the child to use his arms freely in cold
weather without becoming unduly chilled.

WASHING WOOLLENS

All woollens garments must be carefully washed to keep
them soft and a good eolour; otherwise they become felted
and yellow,
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Make a very strong lather with soap (recommended for
washing flannels) in about a pint of boiline water. Add
this to a tub or basin containine one ezallon of cold water.
Add a teaspoonful of household ammonia if the garments
are very dirty. Put them in and squeeze them through
and through. [If any parts are very soiled they must be
lightly rubbed. If necessary wash again in fresh suds until
clean. Rinse in plain tepid water, changing the water until
the last rinsing is clear without sign of soap. Squeeze
the flannels—don't wring them. but shake well and hane
out to dry.

This process is the best for all woollens—shawls, knitted
singlets, pilehers, blankets, ete,

It i1s a good praetice to boil 8 ozs. of soap and 2 ozs. of
borax with one quart of water. This forms a soap jelly.
and is kept at hand to make the lather for washing
flannels. The process of washing is carried out as deseribed
above., When borax is used no ammonia is required.

TO WASH NAPKINS

As soon as wet or soiled, put the napkins in a tub of
cold water, and wash straight away, without soap unless
soiled, when a little soap may be needed. Boil the napkins
in plain water every day, rvinse, and dry thoroughly in.
the open air if possible,

Never use soda, strong soap, or blue, because when
baby wets a mapkin so treated he will tend to become
irritated, and soreness will result.

Never leave wet or soiled napkins lying about, and be
very careful to wash the hands after handling them.

SHOES AND SOCKS

The question as to whether ordinarily strong children
should have the legs and feet habitually eclad, after they
can wallk and have become fairly aetive, 1s one on which
there is room for difference of opinion; but there 1s no
doubt that all very young or delicate infants should
ordinarily have their feet, legs, and thighs clothed suitably.
when they are being carried about, or when they are laid
on a rug in the open air to kick for exereise. The skin
surface of babies is so great in proportion to their size
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that undue exposure of large areas is very devitalisinge,
and is often a main factor in hindering erowth, or retard-
ine recovery. The stockings ought to be removed hefore
fucking baby into bed (see ** Warmth,”” pages 66-67, and
“Exercise,’’ pages bs to 70.)

[f children wear shoes they should be “‘rights™ and
“lefts” and should be made the shape of the natural foot.
so that no deformities may be brought about. Shoes should
he of a size that will allow for growth and activity.
Baby s first shoes should have a pliable leather sole, but

R A B & D
Fig. 22 Feet and Shoes

(1) MNormal foot of child, never deformed or cramp:.-:i h‘\' {;rdin;lr}' shoes or socks.

(BB) Shoes properly shaped as lefts and rights.

(C) Sock properly shaped, being straight along the inner side, not pointed to the
middle. The mother can as easily knit the right :~|'1.|pe' as the wrong.

[ I)) Hrtiiunr‘v girl’s shoe, designed for foot deformed by wearing the usual wrongly-
shaped shoes.

when the ehild 1s walking well a welted sole 15 best, Shoes

should be light, strong, and flexible, adaptable to the

natural outline of the foot, allowing of active n-toeing of

the foot during walking. The toe of the shoe should bhe

wide enough to allow the toes to move comfortably, and

||'Jf' jl]ll!'l' I:lrr]‘:lvl' rrtl 'Eill" p-;||_||{- 5-.||||-l|]:] he h“'EIij_:'}IT Tiw Tll{'

imi!ll of the ereat toe. The heel should be broad and low,

1%
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not more than a thivd to half an ineh thick. When fittine
on shoes, allow the ehild to stand in them. and see that
there 1s a little room to spare beyvond the great toe. Choose
a shoe with a firm back and one that fits securely round
the ankle. It the strap is too loose the shoe slips up and
down on the foot and is worse than useless to the child

Socks also shonld be made with a straieht imner bhorder
and not poimted to the middle line. Socks that have
siounk with frequent washing should be disearded.

Shoes and socks should always be changed if damp.

Fras
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Fig. 23. Typical Feet of Civilization

(A4} Feet markedly misshapen, but deformity much below average, (These com-
paratively undamaged feet belong to an imbecile, whe has not had the
opportumty of indulging her vanity!)

() Average civibized woman's feet.

() Excessive, but not rare, distortion.

We cannot too strongly appeal to parents to do all in
their power to protect the rising generation from the
physical VICE of deformed feet. Let us start with the
babies.

WARMTH

[t must alwavs be kept in mind that a baby’s skin-
surface is three or Tour times as extensive in proportion
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to his size as that of an adult; therefore when an infant
is exposed to eool air he must always be warmly enongh
clad to prevent excessive escape of heat. Small dumplings
cool quicker than big puddings. On the other hand,
mothers tend to overelothe their babies in warm weather,
thus making them delieate and over-sensitive to cold. The
ceneral tendeney is to mufle np and overclothe babies
rather than to underclothe them. :

The gravest and the commonest mistake in the clothihg
of babies is careless sudden changing from one stvle of
oarment to another (e.g. arms and legs clad one day and
exposed the mnext); changing from homely flannel to
embroidered cotton finery for exhibition purposes, taking
a baby out of a warm, stufty cot indoors and wheeling him
about in a push-cart, with bare arms and uncovered
dangling legs. These arve extreme cases, but there are few
mothers who do not give their babies colds by serious.
thoueh less obvions, mistakes of this kind.

Hot Bottles

There are many oececasions when a well-muftled hot
bottle 1s the best means of makinge a baby comfortable ;
for instaace, in cases of sickness where the feet tend to
be cold (e.g. cohie, mmdigestion, diarrhoea, ete), a warmed
bed 1s a. better sedative than any drug or soothing powder.
However, the use of hot bottles may be overdone, and a
habyv may be rendered soft and delicate by habitual and
unnecessary warming of the bed. None but delicate or
sick babies need hot hottles—the healthy are better without
them, unless oceasionally and under exceptional eireums-
stances.  Further, much harm may be done in cases of
sickness by leaving a bottle in the bed lone after it has
cooled down.

N.B.—Many babies are seriously burned by kicking
the covers off hot bottles whieh have been carelessly
muffled, or through the mufflings being  too  thin.
Extreme care is needed. Indeed, the best plan is to place
the bottle, well muffled., between a mattress and shake-
down, where it will retain its heat and tend to keep np an
equable temperature for a lone time. It is a safe rule
never to put a hot bottle in a position where the mafflings
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¢an be reached by the baby’s feet, beeause if the bottle
is very hot it may burn the tender skin of infaney
throngeh several thicknesses of blanket.

CLEANLINESS

Cleanliness in o everything with regard to babyv s
extremely important. This applies particularly to food,
feedine utensils and clothinge.

The mother’s nipples must be kept clean by using
warm, boiled water before and after nursing. If haby has
any artificial food, the food and the feeding utensils must
be kept serupulously elean.

soiled napkins must be removed from the room at onee
and washed. Even those slichtly wetted should never be
merely dried and used again—they must be washed. No
soda should be nsed in washing napkins.

Hands which have come in contaet with soiled napkins
must be washed before again handling baby or his food.

Baby’s clothing and bedding should alwayvs be clean
and dry.

REGULARITY OF ALL HABITS

Reeular habits for the baby are of first mmportance.
A baby cannot be expected to thrive if his mother is not
reeular and punetunal in the matter of all details in his
daily routine.

Cloek-like regularity of feeding, with intervals of four
hours (or at least three hours) from the beginning of one
feeding to the beginning of the next. There must be no
night feeding.

Resularvity of exereise, bathing, sleeping, ete.

Recularity of action of the bowels.

EXERCISE
Sensory and Muscular
Sensory exercise 1s most important, because 1t 1s what
“runs us.’” It is the main sourece of the stimulation of all
our hodily  machinery, including even the voluntary
muscles, The essential vital organs (nerve centres, heart,
lungs, digestive and exeretory organs, ete.) depend for
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their activities almost entirely on stimuli coming to them
through the sensory nerves: hence one cannot overstate
the advantage of pure, fresh, flowing air day and night,
and of open-air outings, especially in sunshine. Keep the
skin active,

A laree amount of exercise should be taken, from a
very early agze, in the form of vigorous sucking, kicking,
waving the arms, ete., and later on by crawling. Every
such aetivity should be encouraged. At least twice a day
the infant should have for fifteen or twenty minuntes the
free, unhampered use of his limbs. In warm summer
weather, if proteeted from wind by a sereen, a fairly strong
baby may be laid on a bed or rug in the open air on a
sunny  verandah, elad merely in a woollen shirt, long
stockings, and napkin. Here he may be left to kick treely
and enjoy himself for five or ten minutes. Then, if he

Fig. 24 KEicking Pen

This should b::' provided for every baby. Anvone can make a kicking pen, Four sides
of an old packing-case, eighteen inches high and four feet long, jointed together by
means of leather hmgrs cut out of old boots and fixed with tin tacks, =uthice.



70 Feeding and Care of Baby

seems to be getting chilly, it is best to put on a light extra
carment, when he may be allowed to kick for another five
or ten minutes. A delicate baby would need more clothing
from the beginning, exeept on a very warm day; but it is
wonderful how soon such mfants eather streneth and
resistiveness if properly treated, and how soon they cease
to be ehilly on moderate exposure. In good weather very
strong babies may kick out of doors for ten minntes or
more without stockings. On cold winter dayvs such babies
take no harm it allowed to kick in the open air with warm
clothing and stockinegs on, and sereened from wind or
dranght.  As baby gets older, he learns to take more and
more exercise: first. rolling and tumbling about, then
crawling, and finally standine and walking.

The pen 1s best stood ont of doors on a pilece of cork-
carpet placed on the Hoor of a verandah, or on a lawn,
or in any other suitable position. Cork-carpet is preferable
to ordinary ecarpet because the latter i1s so liable to he
dirty, dusty, fluffy, and infested with mierobes. All porous
fabries for floors are specially objectionable in the case of
babies on aceonunt of their becomine wetted and fouled.
The baby puts his mouth to everything, and being at the
Hoor level, he also breathes in every impurity. In warm,
dry weather the pen may stand direet on the grass, whereas
when the weather i1s bleak, blustering and rainy, 1t may
have to be bronght indoors.. Whatever the situation. the
pen saves the baby from eold draughts conrsing along the
Hoor or at the ervound level. It ean be folded when not
1 1se.

BATHING EABY
Before starting to undress baby every  precaution
shonld be taken to ]ll‘l;"‘l.'l‘ll‘t loss of heat before, ll'lll'illj_",
and after the bath.

Bath Time

The best time for bathing baby is usually just before
the 10 a.m. feedine, although some mothers prefer to
bath the baby in the evening. Provided one hour has
elapsed sinee the last feeding, the time chosen for bathing
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bhaby is unimportant, but it should be the same time
every day.

The room should be warm and free from dranghts,
A sereen should be provided if necessary. In cold weather
a heater or an open fire is desirable.

Bathing Requirements

(1) Suitable bath; hot and cold water, bath thermo-
meter, pure, castile soap.

(2) Dry, warmed towels, a set of baby elothing,
arranged in the order in which they will be requred.

(3) Bathing apron., bathing mat and a receptaele for
soiled clothing.

Bathing Procedure

The bath should be prepared at 105 deg. F. so that by
the time baby is undressed 1t will be 100 deg. F. Pour
the cold water into the bath first ; then add the hot water
till the required temperature is reached. [t no bhath
thermometer is available. test the temperature by dipping
the elbow in the bath.,

When evervthing is in readiness undress baby quickly,
and wrap him in a warmed bath towel. Commence bathing
by first washing the eves, then the face, using no soap.
Now, using a little soap, wash the scalp, being eareful to
rinse well, as any trace of soap left is liable to cause
eradle cap or dandruff. Dry the head, paying particular
attention to the ears and other ereases. Cleanse the nostrils
with small spindles of old linen, dipped in warm olive
oil. The mouth of the healthy baby requires no special
attention and on no account should it be wiped out. Now
soap baby’s body thoroughly and lift him ecarefully into
the bath, as shown on page 72, When baby is taken out
of the bath, he should not remain exposed but should be
wrapped at once in a warm towel and dried rapidly by
gentle dabbing movements, rather than by rubbing,

Great care should be taken in dryving all folds and
creases of the skin, Dusting powder is not necessary and
it used at all should not be regarded as a means of drving
the skin. If there is any redness of the skin a little simple
oimtment may be applied.  After bathing, baby should be
dressed quickly, There shonld be no delay or dawdline.
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First the cotton, eellular shirt, then the woollen singlet
and napkin, followed by the petticoat, dress and bib, A
flannel coat. boots and gloves will be necessary in cold
weather. Baby should be handled as little as possible. and
all garments shonld be put on from the back of the head.

Attention to hair and nails is necessary to complete
bhaby s toilet,

Fig. 26 Method of Lowering Baby into the Bath

Evening Toilet

This will consist in sponging the faee, hands and
buttocks, and a complete change of clothing,

Baby should have separate day amd might elothing. The
clothing can be worn more than onee provided it is clean
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and dry and that it has been pressed and aired each time
it 18 nsed.

Nicht e¢lothing should econsist of ecellular shirt and
singlet, napkin, and mghtoown.

Cool Sponging

After six months, baby can be educated to take a cool
sponge after the bath, This is stimulating and invigorat-
ing, and teaches the ehild to take a cold shower later on
in life. Begin with water a few degrees cooler than the
bath, and cradunally lower the temperature, until the water
nsed for sponging is 60 dee. F.—sayv at the end of the first
vear, If baby becomes blue or eold diseontinue the cool
sponging for a time.

Cold Bathing

This should be begun as soon as the child is sufficiently
strong to take really active exercise. Most children of two
vears, and some even younger, would be benefited if given
a cold bath every morning, the following precautions being
carefully attended to:.—

(1) Gradually reduce the temperature of the water
day by day. In ten days or a fortnight the bath can be
taken quite cold. With a very young child, it 1s well to
start in summer, and In any case to pave the way by
standing the child with its feet in warm water while
sponging with eool water, reducing the temperature of the
latter each day until cold is reached.

(2) The child should be taken straizht from its bed.
popped into the bath for a few seconds, rubbed and dried
well with a zood linen Turkish towel, dressed very quickly,
and taken for an active walk, run, or zame (in the open
air if possible) for not less than a quarter of an hour. The
exercise must never be omitted, and should be made as
active and pleasurable to the child as possible. Never allow
a child to dawdle about either before or after the hath.
Cold bathing, followed by really active exercise, is a
most invigorating and health-giving habit, and should
be continued for life.
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Oil Bathing

For premature or very delicate voung babies it s
well 1o rub or bathe with oil, and not to use water until
sufficient vitality  and  resistiveness have been  acquired.
Manyv delieate infants, who now die, would be saved if
women understood how necessary it is to cuard against
any avoidable loss of heat in weaklinegs at the dawn of
Iife.

Some anthorities go further, and say that it should be
a routine practice with all babies to use only the oil hath
For the first week of life. We do not agree with this, heing
satisfied that bathing with warm water, rapidly earried
out, acts as a pleasant, invigorating stimulus in the case
ol a normal healthy baby. Bat this is not so with ehilly,
delicate intants—they are depressed, not stimulated. by the
ordinary bath, and oil should take the place of water nntil
a normal blood temperature has been established  and
maproved nutrition and vitality have been built ap. Then
warm water bathing may be started, beginning with partial
sponging followed by rubbing with warm oil—thus the
mother may work up to the daily warm bath in a few
weeks,

The mother is strongly  advised to re-read :--.u'l*Tin'ﬂ.lq
“Warmth.” page 66 at this stage,

Care of the Cord

Modern  medical opimion does not favour complete
mnmersion of the baby at the daily bath until the navel
string or cord has fallen off. A shallow bath is used at
first. In private houses the simplest amd safest wayv of
dealing with the cord 15 as follows:——Have in readiness a
supply of soft old linen or cotton eleth which has been
perfectly cleansed, bailed, dried and kept covered. Divide
some of the lnen into pieces about 6ims, by Sins, cut a
hole out of the middle of cach picce, sueh as wonld admit
the tip of the finger, and cut a line to this from one
CoOrner.

After thorough cleansing of the tied stump of the cord
and adjacent skin with methylated spivit, paint the area
round the cord with tineture of iodine. Then take two of
the pieces of linen and place them with the central holes
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at the navel and the cord protruding throngh. Wrap the
upper piece of linen neatly round the cord. Tuarn the
dressed cord upward on the abdomen where it will lLe
snugly on the under piece of linen and will be covered
and kept in place by the putting on of the binder.

This eareful cleaning and dressing should be repeated
daily, until the stump comes off ; the raw sear should then
receive similar treatment until gquite healed.

Care of the Mouth

Should the baby’s mouth be wiped out daily as a
rontine measure before the teeth are eut!

Certainly not ! This is a point about which there need
be no doubt whatever in spite of the contrary adviee often
civen, There is no more need for meddlesome mterference
with the mouth of a nurshing than there is for meddlesome
interference with the lower bowel. One might imaeine that
the bowel might be better for a daily purifyving by means
of an enema, hut 1t is stranee that it shonld have ocenrred
to any one that the pure mouth of a healthy baby needs
cleansing from without, seeing that 1t 1s naturally 1rrigated
many times a day by the best mouth wash—viz. the saliva,
Swabbing out the months of voung babies is a common
cause of uleeration and **Thrush.”’

Care of the Evyes

New-horn babies are lable to grave inflammation of the
eves which may eause blindness, This is due to infeetion
with discharges from the mother’s passages. Therefore
cleanse the eyelids and surroundings with special care
mmmediately on birth.

Don’t attempt to separate the lids, for fear of abrading
the eveballs and carrving in impurities, With the aid of
a piece of “‘surgical gauze,”” or cotton-wool, or perfectly
clean boiled rag, and plenty of warm hoiled water, ¢leanse
the lids thoroughly.,

It preferred. ““borie lotion™ may be used. or a doetor
may prefer a stronger antiseptic—but perfeet cleansinge is
the first essential.

On the slightest sign of redness or swelling about the
evelids

especially in the first week—or on any sien what-
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ever of matteryv discharee, call in a doetor at onee, as
immediate active treatment wonld be needed.

The discharge from an inflamed eve can infeet other
eves, so the ntmost care must be taken not to risk ea rrving,
by fingers, towels, ete., any impurity from the bad eve to
the sound eve of the babyv—or, indeed, to any one else’s
eve,

During the first week baby bears light very badly. IHe
soon  likes fairly stronge diffused light, but must be
protected from glare (see Pram-hoods, ete., page 55)

MOTHERING AND MANAGEMENT
Natural Mothering and Moderate Handling Beneficial

Babies who are allowed to lie passively in their cots
and who do not get sufficient “*motherine,”” tend to he
pale, torpid, flabby and inert. An infant should never
remain in its eot continuously in one position, Not only
should the position in the cot be changed from time to
time, but the baby should be picked up at regular intervals
and carried about. The stimulation afforded by natural
handling is beneficial and necessary. but much harm is
done by exeessive and meddlesome interference and nndue
stimnlation.

HANDLING THE BABY
Injudicious or Excessive Handling or Stimulation Highly Injurious

Where there are many callers, a first baby is apt to
lead the life of an infant prodigy in a side show, decked
ont for exhibition half its time, and always at hand for
special performances before special visitors.

The putting-up of food or *‘regurgitation’’ by babies
soon after feeding is generally atirvibuied to the nature
or quantity of the milk or the manner of feeding, but in
reality there may be little or nothing wrong with the
food or with the times or system of feeding. Mother and
nurse often bring on regureitation by handling a newly-fed
haby carelessly (fondling, rocking, jogging, or jolting
him), instead of gently putting him into his eradle. It is
true that it an infant is subjeet to coliec, he may benefit
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bv being ecarefully sat up for a few minutes just after
feeding (or even in the middle of the meal) to enable
the wind to come away, but he should not be jogged or
patted after a meal. Indeed, habitual patting on the bacl,
done at any time of day, is highly injurions. Many women
thoughtlessly and almost mechanically pat a baby to soothe
him whenever he is uncomfortable or fretful, and in this
way they may insidiously bring on serious indigestion
accompanied by inability to keep down a sufficiency of
food.

Considering how readily sea-sickness, train-sickness, or
swing-sickness is indueed in adults by infinitely less dis-
turbing movements, one cannot wonder that infants often
become profoundly upset by injudicious handling. If a
woman's whole aim were to induce vomiting, she counld
not set about it more scientifically than when, picking up
her baby and deftly balancing it face downwards with the
belly and chest supported on her open palm, she proceeds
rapidly to pat the back with the other hand, thus sub-
jecting the stomach to a series of direet concussions and
squeezings while the head dangles over her wrist.

Apart altogether from the manifest absurdity of this
particular practice, every woman should realize that any
form of jolting, swinging, roecking, or concussion may
mmduee giddiness in babies just as it would n a<dults,
and thus indireetly upset the stomach through the nervous
svstem. Babies have been sent to our Baby IHospital
suffering from emaciation, vomitine, and srave nervous
debility, due almost solely to this one factor. The same
mother has been known to encounter similar difficulty in
rearing child after child, and has arrived at the conelusion
that her progeny had some grave inborn tendeney to vomit,
until the contrary was proved by removing the latest
arrival to the charece of a quiet, sensible, trained baby
nnrse,

Treating Babies as Playthings
The following quotations from leading authorities may
be of some avail in preventing yvoung mothers from
treating their babies as mere interesting playthings, or
allowing others to do so. This does not mean that babies
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are not to be allowed to play or to be judiciously plaved
with. Play is the natural. joyous, overflowing expression
of ehild hte and aetivity, and as such should be
encouraged ; but the baby’s earliest play should be mainly
with his first playmate — himself — his own feet (sce
“Milestones on Baby’s Road,”” page 174, 5th to Tth
month ).

NoB—XNever play with and excite a baby before bedtime,

“What are the prineipal eauses of exeessive nervousness in
imfants and young children, and what ean be done to prevent
thi=! The most important eaunse is the delieate structure of the
brain at this time, and its rapid growth. It grows as much
during the first year as during all the rest of life. This requires
quiet and  peaceful surroundings.  Infants who are naturally
nervous should be left muoceh alone, should see but few people,
should be played with judiciously, and should never be quieted
with soothing syrups or ‘the comforter.” The latter, of course,
applies to all children.,

CWhat harm is done by playing with very voung babies!
They are made nervous and irritable, sleep badly, and suffer
from indigestion and in many other respects.””  (Professor Holt,
Columbia University ).

“Rocking of infants should be discouraged. This subject
should not be dismissed without reference to a practice that is
as pernicious as it is common—viz., the custom of regarding the
haby as a plaything, an animated toy for the entertainment of
the family, as well as a large cirele of admiring friends.
Children are fond of babies and never tire of stimulating their
funny performances, The same is unfortunately true of parents
amd friends, From a purely economie point of view sueh amuse
ment @5 exceedingly expensive, and the mortality is constantly
inereased for the amusement of the elders. Nervous and mental
wrecks too frequently owe the origin of their disorders to want
of repose in early infaney, due to injudicions stimulation. In
this connection let it be understood that all evidences of mental
precocity, ealled ‘smartness’ should be regarded as danger
signals, and eall for repression rather than encouragement,”’
{ Dr. Cotton, University of Chicago.)

Parents should never lose sight of the fact that infinite
harm is done by ignoring the delicate and highly sensitive
nervous organization of mmfancy; that theirs is the most
sacred trust and privilege mo the world—to mould the
bhody  and shape the destiny of a new human being,
intended for a century of health and happiness here. and
eternity hereafter. Hall the wrvitability and lack of moral
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Fig. 26. Nurse Imitating a Fond Relation

How a fond relation may make a

baby habitually smile and “perform™ until his
NEervous syvsteim becames 50 irritable and I‘:|1.'|'|t'..':-|'|'|:-i.li1.'|.'. that he can :1|-i'r]||'r
rest, slecp, not «.1'i1|.11'.~t lz food.

control which spoil adult life originate in the first year of
existence. The seeds of feebleness and illH1EI|I'l|ill"L' SOWN in
imfancy bear bitter fruit afterwards. *“For the ordinary
family ill-health and instability mean unemployableness:
unemplovableness means morbid thought and feeling: and
morbid thought and feeling mean loafing, vice and erime,”

Lifting and Carrying Babies

These seem to be very simple matters, but many serious
injuries in the wayv ol dislocations, fractures, and deformi-
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Fig. 27 Carrying the Baby

A. Correct and comfortable way., f. Wrong and uncomfortable way.

Fig. 28 Lifting Children

]-‘.i;_-hl way ‘l.'l.'ml:ug Wiy
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ties are due to women not learning how best to hit or
carry children. The so-called *‘bones’™ of little children
are very fragile and easily distorted or broken, being
largely made up of cartilage; hence the need for speeial
care. One often sees a woman foreibly swing or drag a
child by one arm. Fig. 28 very feebly illustrates the
action, because the nurse could not be induced even to
simulate the common practice.

SLEEP AND REST

A baby needs abundance of sleep. A newly-born baby
normally sleeps nine-tenths of its time. At six months it
should sleep two-thirds of the time. If it is sleepless,
it 1s uncomfortable. owing most probably to its being
dyspeptie, irrecularly or too often fed. overfed or hungry.
wet and cold, or oppressed by excess of bedelothing and
overheating; or the nursery may be insufficiently venti-
lated ; or baby mayv be suffering from thirst or irritation
of the skin.

Children should be put to bed regularly at a reasonable
hour. .
It is well to continne the morning sleep or rest until
the child is five or six years old, especially during the
summer, when children wake early. This can easily be
accomplished it there is a little firmness on the mother’s
part. A short sleep or rest restores a child wonderfully,
and the result is that there is no crossness or faticue at
the end of the day.

Artificial Feeding

It is wiser to put up a fence at the top of a precipice
than to maintain an ambulinee at the hottom,

Before deseribing artificial feeding, it is desirable to
state emphatieally that no svstem of bottle-feeding ecan
ever give to either mother or child the advantages which
both derive from suckling. IHuman milk eannot be made
“outside the human body. We can approach it in com-
position by ecarefully modifyving the milk of some other
mammal, but the imitation cannot be made identical with
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the original. and must always be inferior to it. Nothine
can rival milk drawn dirveet from the breast into the baby s
stomach—pure, fresh, hiving, bhlood-warm. and uncontamin-
ated by germs.  Modified milk 18 superior to anv other
form of artificial food, but it is not human milk: and the
best glass and india-rubber feeding-bottle is a troublesome,
unelean, elnmsy  contrivanee compared with the living
hreast.

Every infant who cannot be suekled in the natural way
< entitled to receive properly modified milk.

In ordinary times, fresh cow’s milk can easily - he
adapted for infant feeding by dilution with water 1o reduce
the indigestible curd to less than a half, and then by the
addition of sngar and fat to raise these components to the
standard of human milk, Sugar of milk or Karvilae arve
suttable forms of suezar, and Kariol, cod liver oil or eream
may be used to supply the fat, though when the eream
of cow’s milk is used for this purpose, some cod liver oil
15 also required mm order to supply the necessary “°fat
soluble™ vitamins, Ailk modified in this way, so as to
make 1t approach in composition as closely as possible to
mother’s milk, 1s known as “*humanised milk.”” and the
same term is applicable to any preparation in which a
reasonably  elose approximation is made to human milk.
Cow’s milk 1s right for the calf but not for the baby,
unless the milk is specially modified so as to fit 1t for the
vounge human being. The same applies to condensed and
dried milks. TF used for feeding a baby in the first vear,
they should be specially modified for the purpose. Various
formulae for humanised milk ave given (pages 102-.112), All
are of practically the same strength. Any one of the form-
ilae ean be used, and they can be interchanged to meet
varving cirenmstances, Not only does the ©*Table for Feed-
ing”" (page 100, apply equally well to all formulae but
also the remarks under the headies of **Praetical Hints™
(page 94), and *Feeding Details™ (page 123). Before
bhesinning to make any of the preparations the whole of
pazes 97-8 should be read over earefully, because the gen-
eral principles and precautions, and the instructions as to
heating and rapidly cooling milk and keeping it protected.
clean and cool, ete. apply thronghout.
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The chart ziven on page 84 s one of the greatest
incentives to breast-feeding, showing how Nature prepares
the only perfect food for the baby. and how l'HHl’IIliHlI‘\'
different are the milks designed for other mammals.

The four eolours show the elementary components of
all foods—namely, fat, vellow; protein, red; sagar, blue;
water, shaded.

The chart shows the remarkably different proportions
in which the four essential elements are present in a
hundred parts—(say, 100 ounces, or five pints)—of the
milk of the whale. the human bemng, the cow and the
rabbit.

MAIN PURPOSES SERVED BY FAT, SUGAR AND
PROTEIN
Fat

Fat or oil is needed in food for the same reason as it is
needed in a stove, Though the body is ““wet through,”’ fat is being
burned in our bodies all the time, mainly in order to keep up
animal heat "'—just as oil may be burned to heat a room or for
cooking purposes. Without this constant supply of heat, our bodies
would cool down to the temperature of the air, instead of keeping
constantly at about 100 degrees Fahrenheit,

For voung animals living in the air, such as the human baby,
the ealf and the baby rabbit, from three to four ounces of fat in
100 pumees of milk suffice—summer or winter; but for a ||.'|h_‘|." whale,
living in eold water, which robs the body of its heat twelve thmes
HES J'::J:lh“:-.' as air, MNature puts twelve times as muoeh fat into the
food—viz., 4539 instead of 4%. Almost half of whale's milk is an
ui|_‘n‘ tat.

There is a eommon iden that milk is just milk—that the milk
of one ereature iz very much the same as that of another, and
can be used in its stead. There can be no more fatal mistake. No
mother knowing the nature and composition of whale’s milk would
dream of feeding her baby on what Providenee has designed for so
different a purpose!

Sugar

Sugar or starch serves mainly to supply us with the power or
cnergy needed to ““live our lives'' or .to do work—such as mastica-
tion, digestion, seeretion, exeretion, breathing, the pumping of the
heart, walking, talking, fighting, feeling, thinking, loving and hating,.

The baby is more energetic, and has a wider ficld of action than
a calf, and Nature |||'u1."|(l|:-,-1 for this by allowing 29 more sugnr-of-
milk 1 human milk than in cows’ milk, Yet one of the worst things
vou ean do for a ehild is to give too much starch or sugar, or to
(Y

allow sweeties or *“pieces ™ between meals,
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Protein

The essential purpose of the *‘protein’’ or ‘‘flesh-forming
clement’’ in food is to supply the material out of whieh all parts
of our bodies are built and repaired. Protein is the universal
“ipuilding material’’ of the body, and whatever animal structure
has to be made, it must be made out of protein. Kven the bones
and teeth, which seem to be merely mineral, are in reality fashioned
out of a kind of tough protein gristle, infiltrated and havdened with
lime salts.

Why does Nature put only 1167 of protein into mother’s milk,
349, into cow’'s milk, and 149, into rabbit’s milk? Why does she
allow the baby rabbit so mueh and the human baby so little?

The baby rabbit is intended to double its weight in a week; the
human baby takes six months to double his weight; while the ealf
takes about two months. Human milk would be as unsuitable and
damaging to a baby rabbit as rabbit’s milk would be to a human
baby—but unmodified cows®™ milk is only a stage less injurious to
either.

Cow's milk is made expressly for a calf. Human milk is made
expressly for a baby. The calf has a huge stomach, consisting of
four compartments, which enable it to digest eoarse curd., This
substance is almost absent from human milk. The baby has one
tinv delieate stomach, XNot only does Nature put from two to
three times the quantity of protein into eows’ milk, but the
protein is present in the form of a e¢rude, tough curd, which the
calf can readily digest, but which overtaxes the baby.

Water

Water is the great circulating medium, and is the main con-
stituent of every living cell and tissue. Babies will wilt and die,
Just as plants do, if not kept properly supplied with water.

The explanation given here as to the roles played by fat, sugar
and protein respectively, is not intended to be exhaunstive. All three
¥ield heat when oxidised, The outstanding features are given without
any attempt to indicate how far one food element may be able to
take the place of another. Further nothing is said with regard to
salts, enzyvmes, ete.

VITAMINS

[t i1s not the purpose of this book to do more than give
a little concise information as to what vitamins are, and
their significance, in so far as they are of special import-
ance for the health of mother and baby. Only those
vitamins which ave at all likely to be deficient in the diet,
or are likely to be destroyed or impaired in the preparation
of food, are mentioned here.

[t has long been recognised by students of dieteties
that the artificial preparation of food in some way impairs
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its nutritional value.  Within recent vears research has
shown that certain foods, in addition to econtaining protein,
Fats and carbohydrate, mineral salts and water, contain
also certamm “*vital elements™ of more or less unknown

composition, which are known as *‘accessory food factors™
or vitamins. It has been shown that the presence in the
cdiet of ii:].d'li[lﬂh' .‘-:H|J]‘l]i!'.'-: of the varions vitamins is neces-
sary for perfeet health, and that the absenee of certain
of these vitamins gives rise to disorders of nutrition which
are called “*deficieney diseases. ™

Among such diseases which may affeet infants and
which are concerned with vitamin deficieney are two of
speclal mterest to parents namely, rickets and senrvy.

Vitamins and the Expectant and Nursing Mother

['nless the food of the mother contains a correet pro-
portion of vitamin containing foods, her own health and
that of her child is hkely to suffer. However, it can be
sl at onee that if an expectant or nursing mother follows
the ordinary simple rules of proper hyvgiene and takes
pHenty of healthy exercise in the open air, and eats plenty
of plain wholesome food, containing mill, butter, ecos,
frunit and veeetables, there is no chance that she or her
baby will lack any of the necessary vitamins,

Nowadays various extracts and concentrated prepara-
fions of vitamins have been placed on the market and i
cannot be too strongly emphasised that the indiscriminate
taking of these vitamin preparations is unneeessary and
not without possible danger, and they should only be taken
at the express instruction of a doetor,

Proper diet and hyvgiene on the part of the nursing
mother will ensure that her milk will contain all the
necessary vitamins for her baby, and the giving of sueh
eoxtras as cod liver oil and orange juiee, as a routine, to
a normal baby. suckled by a normal healthy mother, is
not only quite unnecessary but often leads to upsets in
digestion, (See ““Diet of Nursing Mother,”” page 8.)

Vitamins in Artificial Feeding
Here the gquestion of sofficient vitamins is of great
mnportance. The absenee of vitamin O in the diet causes
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seurvy. Vitamin O is affeeted by heat, and nowadays
when practically all milk used in artificial feeding, whether
fresh, condensed or dred. 1s 5]1]}_'|i'l‘|L'{| to heat, the vitamin
(' content 1s either destroved or impaired to a greater or
less degree. Therefore it is necessary to replace this by
oiving vitamin ' in the form of fresh fruit or vegetable
Juiee.

Fruit and Vegetable Juice

In all cases of artificial feeding give a little fresh fruit
Juice daily to infants from six weeks onwards, to com-
pensate for the something that may be wanting in any
prepared food. Orange juice 1s best, but the juice of
apples, tomatoes, ecarrots, ete., may be used. Make sure
that no part of the fruit is doubttul or unsound. Prepare
the juice mmmediately before use, and strain cavefully so
that no sohid partieles mayv be ineluded. Fruit juiee is
best siven about midway between meals. when baby 1s
awake, and should be diluted with twice its volume of
water which has been boiled and allowed to cool.

The fruit juice mayv be beeun at any time after six
weeks, starting with five drops daily, inereasing at first by
a drop or two a dayv, and later by half a teaspoonful to
a teaspoontul or more a month, At a yvear old a child may
have an ounce or more twice a day.

It would not be wise to use the juice of veryv sour
fruoit. such as lemon, in large quantities or continuously.
Where the daily use of fruit juice is not praeticable. it
may be given in rather larger gquantities once or twice a
week  with  advantage: but  great care must then be
exercised not to upset the digestion or cause diarrhoea.
Where fruit is not obtainable, the juice of raw carrot,
potato, beet or swede turnip may be used. They should
not be peeled but shonld be properly eleansed and dipped
i boiling water for a few seconds before expressing the
Juiee, so as to prevent giving the baby any living germs
From the soil. They should he erated and squeezed through
fine muslin. The juice should be diluted as in the case of
Fraat Juice.

Other vitamins likely to be lacking in the artificial food
for baby are vitamins A and D. which are contained in
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certain fats and oils, such as the cream of all fresh milk—
animal or human—ecertain fish oils. ege volk and many
veoetables.

Vitamin A is said to be essential for perfeet growth
and nutrition, and is believed to inerease the resistance of
the body to infection. It is present in cod liver oil in
large quantities and also in whole milk and certain
vegetables, sueh as spinach, cabbage, tomatoes and carrots.
A deficiency of vitamin A may lead to imperfect growth.

Vitamin D is usuwally found in  association with
vitamin A. [t controls the use of caleinm and phosphorus
in the body and though there may be ample caleium and
phosphorus in the food theyv cannot be properly utilised
without sufficient vitamin ). Deficieney of vitamin D is
one of the causes of rickets and dental caries.

Vitamin D is supplied in two ways :—
() By being present in the food.
(6) By being manufactured inside the body by the

action of direct sunlicht on a substanece m ihe
Fat under the skin.

Vitamin I 1s present in larve amounts in halibut oil,
cod hver oil and also in many other fish oils, and also 1o a
lesser extent in milk, eream and egg volk.

(‘hiefly owing to the dilution of cow's milk in preparing
it for baby feeding the amount of vitamins A and D falls
below the necessary level for the baby’s needs.

The artificially-fed baby receives ample supplies of
vitamins A and D from the cod liver oil and butter fat
contained in ‘‘Kariol”” (New Zealand Cream). Cow's
eream as a source of vitamins A and D is unreliable, and
every baby who is artificially fed should receive at least
a teaspoonful a day of pure standardised cod liver oil, or
its equivalent in the form of an emulsion such as ** Kariol.™

N.B.—Remember also that sun bathing is one of the
very best means of providing baby with extra vitamin D
and that direet sunhight on the skin 15 an absolute neces-
sitv for all babies, whether naturally or artificially fed.
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INGREDIENTS USED IN THE PREPARATION OF
ARTIFICIAL FOOD FOR INFANTS
Milk

Milk should be fresh and obtained as soon atier milking
as possible. Milk seenred from a mixed herd of healthy
cows 1s more reliable as regards equality of composition
than the milk of a single cow. The cows shounld be
tuberculin tested. ‘

The milk of varions breeds of cows differs in its
suitability for modification for infant feeding. In general
it may be said that the milk from a Friesian, Ayrshire,
or Shorthorn herd is more suitable than that from a Jersey
herd as the milk from the latter breed has an unduly high
fat content and forms a somewhat harder curd.

Absolute eleanliness should be observed in all stages of
handling of the milk. from the cow’s ndder to the baby’s
bhottle.

Milk should be cooled immediately after milking and
kept clean, cold and covered until delivery. If possible i
should be delivered in sealed bottles. Any milk that has
heen left standine withont having been rapiudly cooled
down, covered to keep out falling particles, and kept below
60 deg. F. 1s guite unfit for infant feeding.

Karilac

This 15 a set of graduated sugar mixtures (numbered
from 1 to 3) consistinge of sugar-of-milk and refined
dextrine and dextrose specially prepared for svstematically
erading the sugar-element in the baby’s food up to the
full standard for artificial feedine. Karilae also renders
the erude casein of cow’'s milk more effeetive and digestible,
and thus does away with any need for using lime water,
This is brought about mainly by including in the Karilac
about five per cent. of pure, granulated, edible gelatine,

Composition of Karilac
Karilac No. 1—

sSugar-of-milk, 60 per cent.
Dextri-dextrose, 35 per eent.
Fine ranulated ;_:1-I;|I'1:|r-‘ 4] per cient.
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Karilac No. 2—
sugar-of-milk, 70 per cent,
Dextri-dextrose, 25 per cent,
Fine granulated gelatine, 3 per cent.
Karilac No. 3—
Sugar-of-milk, 20 per cent,
Dextri-dextrose, 15 per cent.
Fine granulated gelatine, 5 per cent.

The 5 per ecent. of gelatine iven in all erades of
Karilaec not only makes the curd softer and more floe-
cilent, but tends to promote nutrition and growth by
lessening waste of protein amd allowing its fuller nse for
tissue building. This has been fully realized in the last
few vears, but the advantace is manifest.

Dextrose is not only the most easily and quickly
absorbed form of sugar: it 1s the type into whieh all other
sugars (imeluding even sugar-of-milk) have to be eonverted
betfore they can be made nse of in the human body,
Dextrose is the only sugar nsed by surgeons for imjeet-
g into the blood vessels in order to supply immediate
nutriment in emereencies, to prevent collapse and sustain
life.

[t has been proved that delicate, emaciated babies will
readily absorh and make full use of one and a half times as
mueh sugar, if some of the carbohydrate is given in the
form of pure dextrose than if restrieted to sugar-of-mlk,
Henee the advantage of starting artificial feeding with
some dextri-«dextrose and only gradually bringing up the
stitrar-of-mlk to Natnare's standard.

Speaking generally, the packet of Karilae lasts nearly
a fortnight, and the simplest routine adviee to give
is to nse in sueeession a packet of Nos. 1 and 25 and then,
it all COes well, 1o _u*iw.'v No.- 3. sayv, to the end of the
first vear,

It is found that some babies, especially  prematures,
cannot tolerate more than two per cent. of fat for several
months after birth. This being so, and the ealorie valw
of fat being more than twice that of sugar, it is desirable
to compensate for shortage of 11 of fat by at least 5%

of sugar—thus making the suear up to 7 + 3 = 10 per cent,
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This proportion wounld never be safe in the form ol
lactose, which should be kept at or below the normal 7.
An addition of 3% of carbohydrate in the form of dextri
dextrose may be relied on, as not only safe but condueive
to satisfactory inerease in notrition and growth in diffi

cult ecases.

In arder to enable the |1h}':-i‘tri..‘l||. to |rl'r.-il'1'i1n‘ the desived per-
centage of dextri-dextrose, to compensate for shortage of fat, and
at the same time not to raise the lactose above 6 or 76, the Karitane
Products Soeciety issues to chemists (not for use by the public)
Karilac *‘A,”" composed as follows:—

Dextrose, +05%.

High solubility white dextrine, 3067,
Sugar-of-milk, 256,

Gelatine, 9.

Milk Sugar

This 1s the natural snear extracted from milk in the
form of a white powder. It is easily digested. resists
injurions fermentation, and tends to cheek putrefaction in
the eontents of the intestine. Where ecane sugar is
substituted the risks of fermentation, indigestion, and
diarrhea are greater, especially if it is used for long and
in undue proportions—as in the case of sweetened con-
densed milk., When a baby is ill the use of some malt
sigar Is sometimes a temporary advantage, but this is a
medieal question.

Kariol

The anthor has devised an artificial eream for use in the
preparation of humanised milk., Kariol, formerly known
as Plunket Emulsion or New Zealand Cream, affords the
best, simplest, and safest means of gradually bringing the
fat element up to the tull standard in humanised milk.
[t consists of very finelvy homogenised fats and  oils,
emulsified Hln'nj_: with dextri-dextrose and lactose; the
objeet being to arrive at a standard emulsion, most elosely
resembling the fat of human mother’s milk.

Kariol, which is shipped to many parts of the world,
has now been perfected and standardised, and it keeps
indefinitely  with its wood qualities unimpaired. It s
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emulsified in an atmosphere of nitrogen gas to prevent
oxidation of vitamins,

There is generally great difficulty in getting voung
babies to tolerate and digest a normal quantity of fat, when
eiven only in the form of the fat of eow’s milk. though
they can readily be trained to take their proper fat allow-
ance if a fair proportion is given in the form of the most
suitable complementary fats and oils. in a very fine state
of subdivision—including nearly 30 per cent. of cod liver

The preparvation named Kariol. which is the one

recommended for universal use, eontains about—

o) per eent. fats and oils—mainly cod liver oil
and butter-fat.

40 per cent. sugars—mainly dextrose.

10 per ecent. of water—therefore the
heing as dry as flounr or ocatmeal, neither needs nor
contains any preservative, It will keep indefinitely,

preparation

COMPARISON OF N.Z. EMULSION WITH BOUGHT CREAM AND

WITH TOP

MILK, FOR USE

IN PREPARING HUMANISED MILK.

CONVENIENCE

CoMPOSITION

CONTAMINATION
WITH (ERMS

SUITABILITY
Fiage
Hl'!'l'l,l-,".'[!-':‘-i'[l_\:l:'.
I'AT 1M
DiLuten

Cows" MLk

N.Z. EMuLsiox
(“KARIOL"")
lFood can be pre-
pared directly milk
arrives. Ready for
use,  Keeps  well,
Uniform, denniie,

reliable.

Safe from bacteria.
Contains no drugs,

Specially  suitable
because  bnitely
fine subdivision of
homogenised  fats
facilitates diges-
tion. Rich in vita-
mins A oand I0,

BouGgHT CrREAM

Must be got fresh
every day. Gener-
ally more or
ilt'hl}' in Eﬂ'lu'tll':inj.;.

|.| Tl

Tends to va ry
ereatly; unreliable.
Commonly laden
with preservatives
or bacteria,

Fairlv swmitable if
I't’l.'ﬁlllul'h] ;_5:11‘1-;[, It
voung babies have
difficulty in digest-
ing their normal
allowance of fat in
the form of cream.

-

i
Tor MLk

Takes 5to 7 hrs.
to rise, Must be
prepared every
day. Long delay.
Varies more or
liess,

Bacteria increase
during setting.

IPifficult to
establish  toler-
ation of full fat
allowance.
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The Karitane Produets (Kavilae, Kariol and Karil—
are obtainable at the following places:.—

New Zealand—All branches of The Royal N.Z, Society for

the Health of Women and Children (Plunket Soeiety).
London—DMothercraft Training Society (Babies of the Empire),
Cromwell House, Highgate, N.G6, and Branch Centres,

Sydney—Australian Mothereraft Society (Truby King Sys-
tem), 283 Elizabeth Street, and ‘‘Karitane,’’ Nelson
Street, Woollahra.
Melbourne—Tweedle  Hospital  (Truby  King  System),
Footseray, The Infant Welfare Centre, Coburg, ete,
Tasmania—Baby Clinies, Hobart and Launceston, Motherceraft
Home, Hobart.

South Africa—Child Life Protection Soeciety, 127 DBree
Street, Cape Town. Lady Buxton Home, Claremont, P,
Child Welfare Society, Areade, Port Elizabeth.

Canada—Canadian Mothereraft Society, Toronto.

The origin of the names Kariol and Karilac was the fact that
the word ““ Karitane ™’ (a Maori name) was applied to all the Plunket
Society 's Baby Hospitals in New Zealand and to similar hospitals
established elsewhere, Our primary elinical experience and knowledge
in connection with the use of our preparations was naturally gained
in these institutions. The eomposition of the preparations was always
freely given, and there never was, and is not now, anvthing to
prevent their being dispensed by any chemist.

‘f Registration”” of the names Kariol and Karilae, as standard
preparations guaranteed by the Plunket Society, was considered
advisable years ago; beeause it ensured and faeilitated uniformity,
and greatly simplified matters all round for Child Welfare Nurses
(¢ Plunket Nurses™"), and for the mothers whom it was their missgion
to visit and help,

Top Milk—(for use when Kariol or cod liver oil is not available)

“Top Milk™ is not eream. The strongest recommended
herein is only about three times as rich in fat as unset
cow’s milk. It is got by removing the upper fourth or
upper third (aceording to the particular recipe used) from
a tall, narrow jug or jar of milk, which has been left
standing in a cool safe for five hours. However small the
quantity of milk set, the column of fluid should be at least
five or six inches high. Don’t use a basin or cup. The
last few ounces dipped off are practically skim milk, but
the blend gives the right strength.

On very warm days, if there is no means of keeping
the milk below 60 deg., the safest plan is to restrict the
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setting for **Top Milk’ to four hours or even less. The
proportion of fat in the “*Top Milk™ is diminished. but
this 1s safer for the baby when the weather is unusually
W T,

™

=

Ipper How To REMOVE ““Tor MiLK™’

This can be done by com-
bining skimming with a spoon
and pouring, but a 21 oz,
conical dipper is mueh better,

ulqﬁ"”
gl 1"
TopMilk

- T e R

?

Meriop or vsixag IDierer

HL*HI]_\' lower the |li|}J|{-1'
until the **Top Milk™™ flows
over the edee as shown in the
(iagram. Keep the dipper
fairly level and move it deftly
round towards the sides of the
Jar so as to get the “*Top
Milk™ to come equally from
all directions. To prevent eream from being pushed down
into the skim milk it is advisable to wet and warm the
dipper by plunging it into boiling water before lowering
it into the jar for the first dipperful.

For the first week do not set the milk for top milk;
for the second week set for half to one hour only; for
the third week set for one to two hours and so gradually
imerease time of setting to three to five honrs, It the mlk
is very rich, say Jersey milk® the shorter time of setting
should be used.

Skim Milk

5 o

¥ Some Jersey milk is so rich that it will not require setting at all,

PRACTICAL HINTS REGARDING THE PREPARATION
AND USE OF HUMANISED MILK

Cleanliness

All ntensils for milk and mlk preparvations muast he
kept serupulously elean. This can be effected by washing
immediately after use with cold water and then with
boiline  water amdl soda, seonring  with a  brush  kept
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specially for the purpose. Hot water should never be used
first, becanse it coagulates the albumin of milk and pre-
vents proper cleansing. Milk bottles, jues, and eans should
he turned upside down to drain. and may be left thuos
or covered to prevent the acenmulation of dust or partieles
floating 1n the air. Rinse again with boiled water immedi-
atelv before use, and on no account follow this rinsing
by wiping out with any form of eloth or towel, since,
however clean this might he, it would probably contaminate
the vessel with microbes,

Appliances

1 half-pint measure. marked in ounces
jug

tablespoon

teaspoon on i clean plate

knife

fine strainer

sancepan

Measurements

Teaspoons and tablespoons used for measuring must be
of standard size and the contents always seraped off level.
(See Fie, 30, page 96.)

Emulsion (Kariol)—1 oz, equals 1 tablespoon and Z
teaspoons (level ).

Karilac or sugar-of-milk—1 oz. equals 2 tablespoons
pressed down and sceraped off level.

Fluids (milk or water )—1 oz, equals 14 tablespoonfuls.

Fruit or Vegetable Juice

Every bottle-fed baby must have some uncooked froot
or vegetable juiee dailv. In the second month begin giving
a few drops of strained orange juice daily, diluting it with
two parts of cooled boiled water. Give it well between the
ordinary feedings. As the child inereases in age, increase
the quantity of orange juice. The juice of raw swede or
carrot may be used instead of orange juice, but if carro
be used it 1s necessary to give twice the quantity, (See
page 87, )
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How to Give Kariol (or Cod Liver Qil)

The total amount of Kariol ordered for the dayv must
he measured into a small eup or jar when the milk mixture
is made, and this quantity must be divided between the
dav’s feedings, giving an equal portion at each feed. It
must be finished by the time the next day’s food is made,
when a fresh allowance must be put out.

The Kariol is best given by spoon during the feeding.
[t is never advisable to mix the whole day’s supply in with
the milk mixture, and rarely advisable to mix i1t into each
hottle.

When giving Kariol for the first time, begin with half
a level teaspoontul and work up gradually to the amount
required for any particular reecipe.

IR T e
Fig. 30 Preparing Humanised Milk
Nurse teaching a mother how to prepare humanised milk.
Note method of measuring Karilac.

o
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COMMENCING ARTIFICIAL FEEDING

Never start using any prepared milk at the full
strength, but work up cautiously in the course of a week
or ten davs., Indeed, several weeks or even a month or
more may be needed in the case of a voung or delicate
haby,

The time needed to reach the full fat allowance will
vary with the infant’s power to deal with fats and oils.
Some bables become upset if given any form of eream
or fat (other than that of human milk) unless the
additions are made very cauntiously and slowly, so as to
habitnate the baby to tolerate each advance. The normal
healthy baby can generally take the full allowance in
three weeks or a month; but others may need six weeks
or even longer.

HOW TO KEEP MILK

U‘h‘ = a % - ™ ""-H\ ~ = I"--J
5 = -~ :}_ \J':'D (a) O Im_.-' ‘/.. * ™A
B e 2. 900§ N S 1O W~
s {.JC:DCFE O = .5,:) O = ol — q
D o o O O i o %‘_‘_..HL
& A al o O 2 O % n-_..o" O}! g
;CC)G': o0 =1 GDS /s T - l"::} ;"_: =3 ':/ O
Gt"D= Q j':uac";‘ s QO }Om = ‘:\-(j':‘\{j L. ’
ST R RN e e
ﬁ:gtl:lo DF\QGOOOO " O_ -_ﬁ./; ) o
L G 0g00 o| 8 o o \
D o {:} ) @ 'Dﬂ o B O-: - -~

Fig. 31. Milk Under the Microscope
(A) Pure milk, No microbes. The ecireles are fat globules.

(B) Milk left standing uncovered and uncooled. Swarming
with microbes,

If the milk is allowed to cool slowly, by merely placing
it in a safe, ten times more microbes may develop in the
course of a few hours than would be present if it were
chilled quickly by placing the eans for half an hour or
so in running water immediately after milking. Germs
multiply with extreme rapidity in unchilled milk. Several
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millions per teaspoonful may aceumulate before the souring
stage is reached, and this is why babies are liable to get
diarrhesea, especially in the summer. All milk should be
brought below 60 deg. F. by means of cold water or ice,
hefore being delivered or stored in the safe at home.

How to Keep Cooled Milk Cool

If the milk is delivered in bottles, wash the outside
of the bottles, then remove the caps and thus let in air,
but don’t allow any dust or falling particles to gain access.
To prevent this, cover with a tilted saucer. (If the air
is excluded by eorking, milk is liable to go bad in quite a
different way from natural souring, and may then be
highly poisonous—just as tinned meat is liable to go bad
and canse fatal poisoning.) Then place the bottles in an
ordinary, wooden candle-box and surround them with elean
chafl or sawdust. Keep the box in an outside safe or other
cool, airy place.

By this means milk delivered cool at the house can be
kept cool and safe for a whole day in the hottest weather.

People often make the great mistake of placing the
hottles of milk received cool from a dairy in ordinary tap
water, without pausing to reflect that this may be actually
warmer, instead of cooler, than the milk. In this way they
warm up what has been cooled and kept cool by iee water,
whereas if they used chaff or sawdust, as dirveeted, milk
received cool would keep practically as well in warm
weather as it does in winter.

The above applies to milk for household use.

The humanised milk made at home for baby’s use
should be prepared as soon as possible after the fresh
milk is delivered. It should be cooled quickly by placing
the jug in running water or in frequently changed cold
water. Cover the jug with two thicknesses of clean, open
muslin or cheese-cloth, which must dip into the water all
round (see illustration, page D),

In the country, the mother may be able to stand the
milk in a cool stream under trees, or there may be cool
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artesian or pump water: on the other hand she may have
nothing but tank water to depend on. In the latter case,
when the weather is warm, the best plan is to keep a pailful
of water in the open. night air shaded from the risinge
sun. In this she can cool the milk whieh has been prepared
for the baby.

el e
P o VR

Fig. 32. A Method of Cooling Milk

The illustration shows how to c¢ool milk by means of the
evaporation from wet muslin.

Ounly one thickness of butter muslin has been used in the picture,
but in practice 1t is better to use two, as one is apt to :||'_1,'. Further,
a  shallow pie-dish is preferable to a sounp-plate, as the wate
evaporates rapidly in warm weather,

‘|‘||1- lllt:ih .*-'-]IHIJ|IL ot e 51||ml in Ihl' Imum- or in il 1'111:-1L't| L'Illrhuuﬁl,
but in a safe standing in a draughty place in the open air on the
:-ih:tl]_‘-' side of the |Lu'|l:-:l.', free from doust, and as remote as |m_-1.-:ih|u
from drain openings, rubbish heaps, or garbage of any kind.
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HUMANISED MILK NO. I (Table C)

Humanised Milk No. T made with Karilac and Kariol
is the best mixture for the very young, delicate or pre-
mature baby. It is easy to digest as part of the insoluble
casein curd has been removed. It is more complicated to
make than the No. 111 mixture, but the whole of the prepar-
ation does not take more than 20 minutes, and the mother
can attend to other household matters while the milk 1s
heing heated. Humanised Milk No. I ean also be made
with top milk instead of Kariol, but it is simpler and
quicker to supply the fat in the form of Kariol.

INGREDIENTS
Milk, Whey, Kariol, Karilaec and Boiling Water,

Directions for Making—

(1) First of all seald all ntensils; then make the whey
as follows :—Stir milk and measure out about one and a
half times as much milk as the amount of whey required ;
thus 1f 5 oz, of whey are needed take 7} oz. of milk. Place
this in a elean saucepan, keep a dairy thermometer stand-
ing in the milk and heat to 100 deg. F'. Stir in thoroughly
the rennet extract (according to directions on the bottle) ;
allow to stand aside for three minutes, when a firm eurd
should have tormed. Break this up thoroughly with a clean
fork., bring the whey quickly to the boil, and let it
stand two or three minutes. Now pour off the whey from
the curd (which should have sunk in a lump to the bottom
of the jug). straining it through a serupulously clean
boiled strainer lined with butter muslin.

(2) Put the correct amount of Karilae into the bhoiling
water and stir till completely dissolved.

(4) Stir the new milk, measure out the ecorrect
quantity, and add to the Karilae and water. Stir well.

(4) Bring the mixture just to the boil in a eclean
saucepan kept for the purpose, and let it stand two or
three minutes at just about boiling point, stirring all the
time. (Or pasteurize by keeping mixture at a temperature
of 1557 F. for 10 minutes. Use a dairv thermometer,



1014 Feeding and Carve of Baby

(D) Measure out the required quantity of whey (whieh
has previously boiled ). and add it to the other ingredients,

(6) Cool rapidly by standing jug in running. or
frequently changed, cold water; then strain throuch a
piece of sealded mushin, kept for the purpose, into a
sealded jug. Stir while cooling.

(7) Keep in a eool, airy, outside safe, with jue standing
mm a dish of eold water, covered with double, damp butter
muslin large enough to allow the four corners to dip into
the water. The milk in the jug is thus kept cool by
evaporation. (See page 98.)

N.B.—Always pasteurize or boil the whey in order to
destroy the action of the rennet, before mixing it with
the other ingredients. If this is not done the humanised
milk will eurdle,

If sugar-of-milk is used, when Karilac cannot be
obtained, use lime water in addition, in the proportion of
one ounce to every pint of humanised millk.

HUMANISED MILK NO. Il (Table D)

Humanised Milk No. II can be made either with top
milk or with separated cream. In either case some cod
liver oil must be used in addition; otherwise this mixture
is not a reliable source of vitamin D. Humanised Milk
No. Il is advised only where Kariol is unproeurable, and
provided there is a good supply of pure milk. The fat
i the form of top milk or cream is difficult to digest,
and if top milk is used there is the risk of germ
multiplication during the necessary hours of setting.

INGREDIENTS
Top Milk Karilac
{ See page 93.) Boiling Water

Directions for Making—

(1) Measure out the Karilae and dissolve it in the
specified amount of boiling water.

(2} Dip off top milk and add to the Karilac solution.

(3) Bring the mixture to the boil and keep about
boiling point for two or three minutes. Cool and store as

1||'H1'|'i]|1‘|;i nl]u"l.'l'_
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ALTERNATIVE PREPARATION OF HUMANISED MILK
NO. Il (Table E)

INGREDIENTS
New Milk Karilac
Separator Cream (35-408%) Boiling Wiater

Directions for Making—

Make as above using eream instead of top milk. No
setting is required.

Read directions re the giving of fruit juice, pages 87
and 95.

HUMANISED MILK NO. III (Table F)

Humanised Milk No. IIT i1s the simplest and best
mixture for all normal babies. It is quickly and easily
made. In the preparation of Humanised Millkk No. III and
Humanised Milk No. I made with unset milk, the extra
tat 15 provided in the form of Kariol. It is easily digested
and provides a sufficieney of the anti-rickets factor.
vitamin 1),

INGRETHENTS
Now Milk Kariol
Karilac Boiling Water

Directions for Making—

(1) Measure out the Karilae and dissolve i the
specified amount of boiling water, stirring until the karlae
1s completely dissolved.

(2) Stir the new milk, measure out the quantity
required and add to the Karilac and water. Stir well.

(3) Bring the mixture just to the boil m a eclean
saucepan kept for the purpose, and let it stand two or
three minutes at just about boiling point, stirring all the
time. (Or pasteurize by keeping the mixture at a tempera-
ture of 155 deg. I, for 10 minutes. A dairy thermometer
is necessary for this.)

‘ool and keep ecool as deseribed for Huwmanised Milk
:\:H_ I

Read earvefully the instructions given rvegarding the
measuring and giving of Kariol and fruit juice, pages 99
and 96,
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ALTERNATIVE PREPARATION OF HUMANISED MILK
NO. Il (Table G)

For Use Only When Karilac and Kariol are Unobtainable

Here sugar-of-milk or cane sugar is used instead of
Karilac, and eod liver o1l instead of Kariol,

Note that lime water is used in the absence of gelatine
(eontained in Karilac).,

INGREDIEXTS
New Mk Lime Wiiter
Sugar-of-Milk or (Cane Sugar Cod Liver Oil#®

Make. cool and store as deseribed above.

Read direetions for giving of cod liver oil, page 96,

HUMANISED MILK NO. IV (Table H)

In this mixture unsweetened condensed millk is used
instead of fresh milk. This preparation is indieated some-
fimes in certain cases of acute diarrhea or indigestion
where a sterile easily digested food is required.

When this mixture is nsed a fresh tin of unsweetened
condensed milkk must be opened each day, and it must he
remembered that when onee opened the milk does not
keep any better than fresh milk.

INGREDIENTS

Unsweetened Condensed Milk Iariil
Il bonling Water

Directions for Making—

Dissolve the Karilae in the required amount of boiling
water. add the unsweetened condensed wilk, stir well,
sirain. cool. and keep cool as deseribed for fresh milk
mixtures,

Read directions for measnring and giving Kariol and

Fruit juiee, pages 95 and Do,
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HUMANISED MILK NO. V (Table J)

Where fresh cows’ milk is not procurable or where
ordinary eleanliness is impossible, or when travelling, dried
milk can be used in the preparation of humanised milk.
The main advantages of dried milk are its keeping qualities
and its small bulk. Care should be taken to procure a
cood reliable brand. (See **Motherhood in Hot Climates.
page 169.)

INGREDIENTS
Diried milk Kariol
Karilac Boiling water

Directions for Making—

Measure out the required quantity of dried wmilk.
Add the Karilae and dissolve the lot in the requisite
amount of boiling water. Stir well, strain. cool and keep
cool as deseribed for fresh milk mixtures. Read directions
for measuring and giving Kariol and fruit juiee, pages 87
and 95-6.

ALTERNATIVE PREPARATION OF HUMANISED MILK
NO. V (Table K)

For Use When EKarilac and Kariol are Unprocurable

INGREDIEXTS
Dried milk Cod liver ol

Cane sugnr Boiling water

Directions for Making—

Measure out the required quantity of dried milk, Add
the cane sugar, and dissolve the lot in the requisite amount
of boiling water—stir well, strain, cool and keep cool,

Read direetions regarding the giving of cod liver ol
and Irnit juice, page 96,

N.B.—When using humanised milk made from dried or condensed

milk give twice the guantity of fruit juice indieated for fresh milk

mixlures,
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FUEL VALUES

Table Showing the Percentage Composition and Caloric Value of
Various Food Substances

“CALORT

SUGAR IFat PrROTEIN ar
(per cent.)| (percent.)| (percent.) | FUEL VALUE
PER ()7,
Human Milk . R 7 3-5 o 1-5 20
Cows' Milk : e ] F3-5 | 3-5 20
New Milk Whey : 3 1-2 | 1-1 11
Skim Milk ‘h"n.']u-_;' ; 3 1 7
Jersev shilk . . 3 5-6 4 25
Croats’ Milk 2 o 4-5 i-5 4 16h- 3
Unsweetened Condensed
Milk e - 15 14 10 5=
Unsweetened Condensed
Milk (English Brands) 13 {} L) S
Diried Milk o . 410 25 . 25 142
Butter Malk _ 3 - 4 3 3-3 L
Iarilac . . us | 1110
.“"-||-.;_{.'LI' of-milk .. Erve L 116
Cane Sugar i 5 b b 116
Ii:-u'u-] L e L A1) 1] | =ib
Cod Liver Oil 53 1inn 270
ﬁq:ir;!r‘rntul' Cream
(35-45 per cent. Fat) 3 410 2 112

PERCENTAGE FEEDINC
In connection with the artificial feeding of infants,
Dr. E. H. Williams, M.B., Ch.B., M.R.C.5.. Lecturer on
Diseases of Children, University of Otago, and Senior
Honorary Physician  Truby King IHarris  Hospital,
Dunedin, writes .—

““While the chief aim of the Plunket .""~1|1"Il'l_‘r lizis been from
its ineeption and iz to-day the encouragement and suceessful
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conducet of breast-feeding, there will always, of necessity, be
numerous cases where this is possible only in part or not at all;
s that it is essential that there should be an intelligent idea of
the requirements of the infant where it is denied the natural
food supply.

When the Plunket Soeciety was formed, now thirty vears ago,
it was as the result of the recognition by Sir Truby King of
the urgent necessity for vigorons measures to combat the waste
of infant life,

The methods then in use in the artificial feeding of infants
were erude and inexact. Patent foods of faunlty composition and
proportion were easy of aecess and widely used. Cases of gross
malnutrition from ignorance and sometimes from intention were
frequent, and the death-rate in the first year of life was nearly
three times what it is to-day.

He therefore conceived and put into practice the system of
artificial feeding as we now know it. It is troe that this
method of modifving cow s milk for the use of the infant had
already been in use in Ameriea and on the Continent for some
vears. Sir Truby King adapted it and elaborated it so that it
might be ru-:uli]}' applied by trained nurses, This system s
erroneonusly termed fpercentage feeding,' whereas it is more
correct to describe it as a percentage method of calculation in
order that aceuraey may be assured. The principle involved is
the desirability of so modifying cow’s milk that the composition
of the mixture may resemble that of human milk as nearly as
possible, At the outset the results of the application of a system
of infant feeding and management, where previously none had
existed, were striking and gratifving, and the advantages of the
Flunket Soeciety’s methods, of whieh the artificial feeding of
infants is only a part, are acknowledged throughout New Zealand
and beyond this country also.

The success of any reasonable method of artificial feeding s
dependent upon its intelligent application. In an infant elini
or a Karitane Hospital or where there is frequent home visiting,
this ean be attained; but where visits are possible only ot
varying and irregular intervals, the maternal factor of error or
indifference to instruetions has to be considered, and the best
system mayv fail to give satistaction. A review of thirty years’
t.‘_.q".].'u.m.,_f of the use of modified cow’s milk as originally
proposed by Sir Truby King eannot fail to convinee an observer
of the soundness of the methods emploved: but it must not be
thought that an unalterable formula is applicable to every baby.
For the average normal infant, however, normal physical
Progress and ;L[ULH1 health 13 the 1'K|Il'l'-ll'l'l.1't" of doctors and nurses
when their instructions are faithfully earried out.

Asg the result of a recent examination of some 500 children
up to the age of six years, the majority of whom had been
reared strictly aceording to the methods advoeated by the Society,
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there is convineing evidence of the value of the syvstem in the
normal physieal growth, soundness of health and freedom from
defeets in those examined. '’

CHANGING TO HUMANISED MILK

Humanised milk i1s of the same strencth as hooman milk,
and should not be diluted or altered unless for some special
reason. Some boiled water or Karilae solution should be
added throunghout the first month of life, and the same
principle applies when any baby is to be fed with
humanised milk for the first time,

If baby is over a month old and quite strong he may
start with equal parts humanised milk and boiled water,
Gradually inerease the proportion of humanised milk and
correspondingly reduee the boiled water day by day. At
the end of a week or ten davs, humanised milk may be
viven undiluted.

[f baby is delicate, begin with one part humanised milk
to two of boiled water.

Say baby is three months old and would need for full
sustenance (if of normal weight and development) about
30 ounces (1} pints) of mother’s milk or of humanised
milk, we might begin with 10 ounces humanised millk and
20 ounces boiled water, allowing of this mixture six feed-
ings of five ounces each in 24 hours. This gives only a
third of the proper allowanee of food for sustaining normal
growth. However, the main point at first is to get the
digestive oreans into workinge order. Consult the table on
page 116,

DON'T MAKE SUDDEN CHANGES

There should be no sudden thoughtless changes to new
forms of food. The erowing digestive oreans should be
carefully trained and gradually habituated to perform
cach new function. The natural development of the organs
15 a delicately adjusted process of orderly growth.

DON'T ADD SOLIDS
Where babies have to be fed artificially, humanised milk
should be the only food needed for nine months, but
baby may do better if towards the middle of the
period a few ounces of whole milk arve gradually added
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ounce by ounce to the day’s allowance. This is alwayvs
worth tryving when the baby has attained sufficient
digestive capacity.  No ““solids’ are needed until after
nine months, Don’t resort to patent foods, or indeed to
anything in the way of food bevond what is mentioned
above, unless specially ordered by a doetor. Frait juiee
is an important adjunet, but can searcely be regarded as
a food, .
GIVE EABY A BONE

At six months of age a chicken-bone or chop-bone ( from
which all but a trace of meat has been removed) mav be
given to the baby at meal-times, as the munching of this
tends to promote a free flow of blood to the developing
teeth, which should be rapidly erowing and pushing their
way up under the ecnms,

Table showing how (beginning with one part of humanised
milk and two parts boiled water) full strength humanised milk
may be arrived at in one, two, or three weeks respectively.

I —Full Strength 11 —Full Strength [ TIT—FullStrength
Feitieat in a Week in a Fortnight in Three Weeks
Modified
IFeedinge ! : .
Humanmised, Boiled [Humanised Boilled [Humanmised Boiled
Milk Water Milk Water Milk Water
(Chinces) (Chz.) (Onnces) (Chz) {(Cnces) {hz
Ist dav L0 20 10 20 10 20
2nd |, 13 17 13 17 12 1=
ird |, 16 14 15 15 14 16
4th |, 19 11 15 15 14 16
5th ., 22 = 1/ 13 14 16
Gth . 25 a 149 11 10 14
ith .. 28 2 20 10 1= 12,
Sth |, 30 0 20 10 20 10
oth . i i3 22 5 20 10
1th ., g - 24 i 20 10
11th ,, = o 26 4 20 10
12th ., i . 28 2 22 =
13th HE i 28 2 23 7
14th ., s s R{L il 24 {1
15th ,, o o - ; 25 5
16th |, - - o . 25 5
17th . e g ! 2h I
19th |, i ] i i 25 2
Zlst. ., i o e s 30 i
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Schemes IT and IIT show fairly guick advances at first, then
for a few days no advance (see thick black figures). Why is this?

(1) To aveid keeping baby long on very weak food (helow
half strength).

(2) The pause lets one see the effect of the food, thus lessen-
ing risk of overstepping digestive power—judging by
look and number of motions, discomfort, sleep, etc.

Feeding Bottles

The feedine bottle needs as serious consideration and
attention as the milk itself. The use of improper forms
of “*feeders,”” and carelessness as to perteet cleansing (see
page 123) are main sources of polsoning by microbes, This
1s a large factor in the high death-rate of children under
one vear of age, and 1s a leading eause of indigestion and
summer diarrhaa. Every part of the feeding bottle must
be capable of easy sterilization. It must have no corners
or angles, and must have no letters stamped on it cansing
projections inside. The simpler the form of hottle the
hetter. The neck must be sufficiently wide to permit of
easy scouring, preferably without the use of a brush. There
must be no tube or serew to harbonr dirt and germs.

The Hygeia Feeder .1 (Fig. 33), affords the nearest
approach 1o Nature, the human breast being eclosely
imitated. Instead of a bottle an open glass jar is used, the
Jar being ceovered by an india-rubber eap, shaped like the
hman breast. There is no trouble whatever in keeping
the vessel perfeetly elean without the use of a brush,
Further, the process of sneking from this feeder closely
resembles natural suckling. The baby will be found 1o
nnzzle into the artificial breast, thus helping to press out
the milk. He also takes portions of this **breast’™ between
his lips, just as he would do with the mother’s breast.
He does not confine himself to the nipple, as is necessarily
the case with ordinary teats, and the wide action of mouth
and jaws provides a better form of exercise, resulting in
mmproved blood supply to all adjacent parts, Thus it is
that natural suckling, or the nearest approach to it, tends
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to ensure hetter development of the teeth and jaws (and
muscles acting on them), better tongue, palate. nose. ete.,
and immunity  from sore throat and adenoids—these
affections being mainly expressions of inactivity and
impaired nutrition of the parts.

B and D (Fie. 33, are ood forms of bottles, The sole
advantage of the **boat-shape ’ bottle 15 the power to run

[

Fig. 33. Feeding Bottles

| Hygeia Feeder. Note open-mouthed jar in place of bottle,
amd artificial breast instead of moere Hi|r|-||'. For details
aee text.

I and D Good Simple Feeders. Note that every part s
rounded and easily eleansed.

(' Boat-shaped Feeder. Notc inconvenience of lving down
position if a particular feeding needs hoiling, The nipple
is also inferior to nipple 5 because the slightly bulbous
tip of the latter gives the baby a better *fgrip,”’ more like
the result of bnrying the lips in mother’s nipple.  (See full

criticisn 1o text. )
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water through it, but a brush i1s needed for perfect
seonring, and with a brush B is quite easily eleansed.
The disadvantages of the ‘‘hoat-shape’™ are fourfold,

.l'fE_ =

1. Extra expense. Better buy two or three bottles of type B than
only one of tyvpe (.

2. The presence of india-rubber at both ends mvolves extra risk
of germs, and more work.

3. The *fair-valve®’ is liable to get blocked, and i= not needed in
any ease, beeause air finds its way in fast enough between the
teat and the neeck of the ordinary bottle, In the case of the
latter, the bubbles which so alarm mothers are entering, not
leaving, the bottle, and it is rather easier for a baby to
“‘swallow air’' with the boat-shaped feeder than with the
simple type. The way to prevent this is to hold the bottle
all the time, which should be done whatever tyvpe of feeder
is nsed,

4. The sterilizing of an oceasional feeding, or the heating to
155 deg. F., when necessary is readily effected in the case of
a bottle which stands upright, but is inconvenient with a hottle
Iving down.

The simple upright feeder /2 is the one in common use.
It 1s cheap, conveniently shaped. and every part is rounded
and easily cleansed.

D is the same type of feeder as B, the teat being
slightly different.

TEATS

The teats should be made of good rubber. and should
be fairly firm, so as not to collapse readilv. Several shonld
be kept in stock, because a teat needs replacing direetly
the hole becomes too laree, or when the rubber shows
distinet signs of perishing or becoming too soft, The size
of the hole is very important. In general it may be laid
down that the best aperture is the smallest through which
the particular baby can suck his feeding in about fifteen
minutes. Unfortunately, frequent or prolonged sealding,
soaking in water or in solutions of boracic acid or soda,
too much exposure to air, light, ete., may bring about such
rapid changes in the india-rubber, that a nipple from which
no milk drops when first used may allow it to spurt in the
course of a month. This is why several teats ought always
to be kept in stock, and it also shows how important it is
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to adopt the best system for their preservation. If a teat
is not perforated, a hole can be made by puncturing with
a very fine red-hot needle; but this tends to damage the
india-rubber,

WHY TEATS PERISH

The leading eauses of deterioration are .—

1. Sealding or boiling, espeeially if frequent or
prolonged. This makes teats very soft and collapsible.

2. Continuons soaking in water, or worse still in
solutions of boracie aeid, soda, ete. This common practice
quickly “‘rots’ teats—they swell up. become thick,
coarse, granunlar, porous, and inelastic, and tear readily.

3. Keeping exposed m damp air; also, too free
exposure in any atmosphere, especially in air-currents.
still. dry, more or less confined air of equable moderate
temperature 1s mueh better, but rubber keeps best if
hermetically sealed.

1. Keeping exposed to strong lieht., Darkness is the
ileal condition,

Evidences of Deterioration

The rapid spoiling of teats, as ordinarily kept. 1s easily
proved. One simple test of fitness for use is the rate of
flow when a feeder, say half filled with milk, is turned
npside down. (See Fig. 34.) With a new teat the milk
should drop extremely slowly or not at all—indeed. none
may appear even at the aperture. Assume the last
condition : on trial, say, it is found that the baby takes its
feeding in a quarter of an hour. We regard this as the
ileal teat. Tt is scalded six times daily and kept in boracie
solution: tested a few days later, the milk drops every
minute, at the end of a week it drops every few seconds;
in a fortnight it drops several times a second; in three
weeks the drops toueh one another; and at the end of a
month the milk spurts out,

The baby meantime has taken a quarter of an hour
over his bottle at every feeding. Naturally the nipple has
heen regarded as satisfactory : but in rveality the child has
insidionsly come to do less and less work at each meal,
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and in the end is doing almost none. Anxiety about
microbes has made us too Fforgetful of an equally important
matter, viz., the ensuring of a sufficieney of dailv work for
the museles of tongue, mouth, and jaws: involving second-
arily an adequate supply of blood to the adjacent teeth,
nose, and pharynx; and, unltimately, freedom from
adenoids and other conditions associated with imperfect
development of the upper food and air passages.

A teat often perishes far more quickly than is indicated
above, and is really not fit for use at the end of a few
davs.

Fig. 35. Important Reguisites in Connection with Feeders

A. Salt provides a ready means of removing slime from teats.
B. Soap elly for cleansing bottles. This can be made as desernibed on page bg4.

. Feeder of milk heating in jug of warm water. The thermometer 15 the best means
of ensuring the right heat, viz., 100 deg. F.

D). The feeder prepared as shown in € is now ready for use. Note the enveloping
flannel bag which lessens escape of heat during feeding. It is better for the
flannel not to reach so near the teat ag shown in the picture. In any case
the bag must be frequently washed.

F. Teat and saucer under wine glass, In practice don'’t use a glass cover because
light causes rubber to perish.

F. This is stronger than the type of brush ordinarily used and is more effective.
If the bottle cannot be kept perfectly transparent without a brush, use one,
but it must be kept serupulously clean.
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The following is a simple means of checkine srowth
of microbes, and at the same time preserving the teats in
the most effective way

How to Cleanse and Store Teats

1. Tmmediately after each feeding rinse the teat inside
and out with eold water. Rub thoronghly all over with
common salt. This removes the “*milk-shime ™™ which always
cathers on the inside surface of teats.

2. Rinse.

3. Rinse with elean boiled water (not hotter than the
hand can bear).

4. Seald teat onece a day by pouring boiling water
over it.

5. Place teat on a saucer, dry quickly on a warm rack,
and store in a covered jar or cup.

The whole process of cleansing and putting away the
teat should oceupy only a few minutes—minutes well spent
for the sake of the baby.

No brush is needed for eleansing teats. Riubbing with
the fingers and a pinch of salt is preferable

Cleansing of Feeding Bottles

After feeding bottles have been rinsed with cold water,
boiling water and soap or soda afford the most effective
and practical means of eleansing. A brush may be needed.
Finally rinse thoroughly with boiling water and boil or
place in the oven to bake and dry. This is a much better
plan than keeping in boracie solution. If the bottle dis-
colours on being baked, the ecleansing must have been
imperfect.

Feeding Details

Quantities, Intervals, etc.

The table on page 100, shows the gquantities needed at
each feeding by the average baby. Some thrive better with
rather less food: while others may be benefited by a little
more. A woman should soon recognise the natural ery of
mere hunger, but she should alwavs bear in mind that the
il_'ltl.i.l‘lll['_"n.' of mothers and nurses is to j_!'i‘l.'t' babies too mucel
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rather than too Little. Overfeedine upsets dizcestion, retards
crowth, and is more ingurions than slight underfeeding,
A baby may be fractions and ery for the bottle merely
hecause it is suffering from the discomfort of indigestion
caused by overfeeding, or it may be merely thirstv. [t in
doubt as to why baby is crving, the mother should turn
to page 177, “*Uries of the Baby.”” For thirst the best thing
is a drimk of pure boiled water.

Regular Hours and Intervals

As already deseribed in the chapter on ** Natural
Feeding,' page 15, it is most essential that baby be fed
perfectly regularly every three or four hours during the
dayv, with no night feeding,

At Feeding Time

With a sealded spoon stir the prepared milk mixinre,
and pour into the bottle the amount required for one
feeding. Place the bottle in a jue of warm water and
heat the milk to blood heat. 1f you have a dairy thermo-
meter the correct temperature of the baby’s food s
100 deg. F. Havine washed the hands, place the teat on
the bottle.

To prevent undue cooling during feeding, ship over the
Feeding bottle a small flannel bag provided with a draw-
string. In addition the food mayv require re-heating during
the feeding.

[t is a good idea to keep a small tray specially for
haby's requirements at feeding time. A dinner plate will
do quite well for this purpose. On this keep:

(1) =mall howl for teats.

(2) Small jar for Kariol.

() Teaspoon,

(4) Jug or basin for heating bottle before and during

the feed.

Cover the tray with a clean cloth,

Never keep baby's bottle warm from one feeding till
the next. Though often done, especially when travelling,
this is a most dangerous practice. Mierobes flourish
exceedingly when the temperature is between 70 deg. and
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100 deg. F. Therefore keep the milk as cool as possible, and
heat only the gquantity required for a feeding., The means
for heating can readily be obtained almost anywhere
nowadays.
The ideal svstem is to have a wire holder provided
with as many bottles as the number of feedings needed
for the dav. After cooling, the food tor 24 hours can be

-

Fig. 36. Wire Bottle-holder containing the number
of feeding bottles for the day.

stirred and poured at onee into the feeders, which are
then placed in the holder mm a dish of cold water. Cover
with damp butter muslin which must dip into the water
all round. This plan obviates risk of contamination of
food by pouring on many occasions out of the same jug,
and when feeding time comes round all that 1s required
is to take the bottle from the holder, shake it to mix the
milk well and heat as deseribed below.

Position During Feeding
sefore feeding baby see that he is gquite dry and that

his nostrils are quite elear so that he can breathe freely
while suekhinge,
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During feeding the bottle-fed baby shoulil be nursed
in the arms of his mother in the same position in which
the breast-fed baby is held. 1t i1s essential that the hottle
should be held throughout the feeding and a certain pull
on it should be maintained, so that the teat is kept
towards the front of the mouth. By this means and by
moving the teat in the mouth, the baby is bronght to suck

Fig. 37. Correct position for feeding and right way to hold bottle.

mueh more actively, and the whole of the body is stimulated
and thrown into action. Observe what takes place it you
pull and move about the feeding bottle of a baby who has
cone to sleep with the bottle propped up ot a pillow. In
a4 moment there tends to be vieorous and widespread action
even though the baby should not wake up. If the mother
cannot hold the bottle all the time, she should do so for
the first five or ten minutes of each feeding. By this means
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a good start is ensured, and the whole body is brought
into action. The period of main vigour of sucking and
associated meneral exercise 1s the first five minutes or so
of each feeding. Therefore we should secure this at least
at its best. It is, however, much better to continue holding
the bottle until the end of the feeding.

After Feeding

After feeding handle baby as little as possible; jogging
or jolting at this time frequently gives rise to the putting
up of food. Iold baby upright against the shoulder to
enable him to get rid of wind swallowed during feeding;
then put him down to sleep. See Fig, 4, page 185,

FEEDING AFTER NINE MONTHS

After nine months introduce so-called solid food into
the baby’s dietary as part of his meal—not between meals,
=uch foods as barley jJelly. oat jelly, tough erusts, erisp
toast and vegetable milk broth may be introduced in
SUECEESSION,

The munching of such materials as the above is specially
beneficial on aceount of the work and stimulation for
musecles, jaws, teeth, and salivary glands; indeed. 1t 1s
much better to get the baby into the habit of taking such
dry food as its first introduection to the use of “‘solids,™
rather than to start it with the eustomary bread and mlk
or other forms of mush. At nine months a baby will
eazerly nibble dry food, especially if he has been habituated
for some months previously to munching bones as recom-
mended on page 116. Week by week he can be induced fo
talke more food in this way.

During the tenth and eleventh months, baby should
be learning to eat rather than eating dry solid food. One
cannot too strongly enforce this point, because mothers
begin stuffing their babies with mush at ten months, instead
of patiently training them to eat more solid food.

Once habituate a baby to *‘pap feeding’” and he will
become too lazy to make his jaws work for a living; at
least it will be very difficult to break him of the vice. As
Far as possible healthy life habits should he built into the
organism and firmly established in early infaney.
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Rusks and biscuits are not to be recommended for
babies. There is some uncertainty as to their ingredients
thev possess no advantages over bread. thev are more
expensive, and they give little work for the jaws. For
these reasons the use of bread in the form of toast. erust.
ete. 1s advoeated in preference. Rusks are almost without
exception sweet, and usually made with more or less fat,

Of course the baby should never be left to take its
food alone on aceount of the risk of choking. Special care
should be taken with erusts lest too large a piece shoulid
become detached.

GENERAL RULES FOR FEEDING AFTER NINE MONTHS

Learning to eat proper things in a proper way forms a large part
of a child’s early edueation. 1f eareful training in these matters
is begun at the outset and continued, the results will well repay
the time and effort required. A child who has been trained to
eat properly ean usually be trained to do anything else that is
important.

1, TEacH Bapy 10 DRINK ouT OF A C'Upr at any time between 9
and 12 months (if this has not already been done, and provided he
has ecut two teeth), and discontinue bottle feeding. Give the drinks
from a eup, first at one feed (say the 10am.), then at two feeds
in the day, and so on—thus discontinuing bottle feeding gradually.

2, Keep ApsoLuTELY T0 Resunar Mean TiMmes. Give nothing
whatever but water and fruit juice between meals.

3. As Bapy Takes More Sonip axp Variep Foobp he needs less
milk mixture, but do not let him go without a drink at each meal.
Apout two pints of milk mixture are necessary at 9 months, 14 pints
at a year, and rather over a pint at 18 months, including what is
used in cooking and with porridge, ete.

4. It 18 Nor Wiseg 1o Give MiILKE UxscaLpep or UNDILUTED To
ANY CHILD, Stir, seald quickly and cool quiekly before using.
When sealding milk always keep stirring from the time it" reaches
160 deg. F. until it boils, and continne stirring until it has cooled
down to 160 deg. F., to prevent a skin forming. Cool quickly by
standing the jug or saucepan in cold running water,

5. Ixrropuce ALL NEw Fcops ONE AT A TIME AXD A LITTLE AT
o Tise. Never make sudden changes. It is better to go too slowly
than too quickly.

6. TeacH Basy To Ear EacH NEw Fcop rnar 15 Goop ror Him.
[0 mot let him start the bad habit of refusing food because he does
not like it. Lf persevered with, babies like almost anything that is
good for them. They will not want the things that arve bad for them
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if they have never tasted them. Do not Iet them gel the taste for
cake or sweets,

7. Active Exercisg For TEeTH, JAaws, AND SALIVARY GLANDS 18
ABSOLUTELY NECEssarY. Baby must be taught to chew, not to bolt
his food, and, as time goes on, to take more and more of his food
in a dry erisp form. Remember that toast or crusts, with butter or
good beef dripping, and a drink of milk, are just as nourishing, and
hetter for teeth and digestion, than a basin of bread and milk.
Alwavs give crusts under supervision.

% ADD No Extras Svcar To Bapy's FPoop, as that nsed in the
preparation of the food is sufficient. It is bad for the teeth and
the digestion, and baby gets ample starchy or sugary material in
Letter forms in his cereal and other foods.

9. Cook ALL Foops THOROUGHLY AND SERVE APPETISINGLY. Add
a little salt in eooking.

10, CHILDREN SpoOvLD Nort BE CoNTINUALLY UrceEp To Ear if
they are disinelined to do so. Under wno ordinary cireumstances
should a child be foreed or coared to eat lo saticty.

11. TF THERE 18 ANY IMPORTANT ARTICLE of a simple diet, such
as milk, meat, eereals, or vegetables, which a child habitually refuses,
thiz should always be given first at the meal, and other food withheld
until this is caten.

12, ALWAYS give the most substantial meal in the middle of
the day. NEVER give a young child a meal of meat and vegetables
hefore he goes to bed at night.

13. Give SoME Raw FruiT or VEGETABLE Juice Dainy, at least
until the child is old enough to take a fair amount of whole raw
fruit daily.

14, If a child refuses its food altogether, or takes less than
usual, the food should be examined to see if this is right., Then
the mouth should be inspected to see if it is sore. If neither of
these things is the eause, the food should be taken awayv and not
offered again until the next feeding time comes.

BETWEEN 9 AND 12 MONTHS
Feed Five Times Daily

Teaeh baby to chew his food; give dry crusts, or oven-dried
bread, about ten minutes before meals, not between feedings: give
wiater and froit juice only between meals,
9 toe 10 Months

MiLE Mixturg ror 24 Hours—Humanised milk 35 oz, decreasing
to 30 0z.; whole cow’'s milk 3 oz, inereasing to 10 oz.

N.B.—Seald or pastenrize whole cow s millc as well ag hwmanised
il
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I the baby as having hmmanised milk made with Karilae and
Inariol, the recipe for the foregoing mixture is as follows:—
Milk 20 oz, mereasing to 23 ox,
Water 20 oz,, decreasing to 17 oz
Iarilae 2 tablespoons, 1 teaspoon, deereasing to 2 tablespoons,
Iariol T teaspoons, deereasing to 6 teaspoons,

N.B.—fn measuring Kariol and Karilae all spoons should be cut
off level with a Lkwife. Never wse heaped spoons,

10 a.arn PEED—Give jt'l]}' nf '|"r:il‘]|_'l".'1 lr:IIIIJL‘:L!, or whentmenl, Begin
with one tablespoonful and inerease slowly to four, with two to six
teaspoons of top milk on it (not mixed into it). Teach babv the
‘tfeel’” of solid food. Add no sugar, but just a pinch of salt in
cooking., Follow thig spoon-feed by the uwsual % oz, drink of milk
mixture., Later when more ecreal is taken, give only 6 oz, or 7 oz, to
drink.

10 to 11 Months
MiLg Mixvure— Humanised milk 30 oz, decreasing to 20 0z,
whole cow’s milk 10 oz, inereasing to 150z, at 11 months of age,

Recipe for above mixture :—
Milk 23 oz,
Water 17 oz., decreasing to 12 oz.
Ikarilae 2 tablespoons, decreazing to 11 tablespoons,
Kariol 6 teaspoons, deereasing to 5 teaspoons,
CoxTiNUvE CEREAL JELLY and give at two menls, sav 10 a.m, and
6 pom., up to a total of about 10 to 11 tablespoons daily at 11
months.
Give Urust ok OVEN-DEIED DBreap at 2 pom,, followed by usual
S oz of milk mixture,
In certain eases the introduction of vegetable milk broth may be
indicated in this period.

11 to 12 Months

Mitk Mixruge—Humanised milk 200z, decreasing to 15 or,
whole cow s milk 15 oz,

”g't'iiu' for above mixture:—

T

Milk 23 oz., decreasing to 22 oz,
Water 12 oz, decreasing to 8 oz,
Karilac 1} tablespoons, decreasing to | I:lhlq_-:-:pnnn_
Kariol 5 teaspoons, decreasing to 3 teaspoons,
CoxTiNve CEREAL JELLY, increasing amount up to about 15 table-

spoons daily, Give more dry erusts and toasted bread, commencing
the use of butter (from one to two teaspoons), Inerease frait juiee.
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Feeding in Second Year

During the first vear the mother usually follows a
definite method or syvstem in the feeding of baby, but
during the second vear, on the other hand, she frequently
abandons all pretence of care and system and delivers
her offspring over to the special torture known as **taking
what's coine. ™’

Most balhes do come T||]'l|:l|,'i_"|l this ordeal alive, buf
not one escapes unharmed. The internal organs have not
reached a stage enabling them to cope properly with many
articles of food which may be suitable enough for men
and women ; much less can the baby be expected to with-
stand  the injurious effeets of the indigestible dishes
commonly favoured by adults for the stimnlation of their
own jaded appetites. To any one who realizes the harm
done by ““eiving the baby what’s zoing.”’ there 15 some-
thing peenliarly ageravating in witnessing the positive
pride with which parents regard the faet that the baby
has reached a stage at which 1t can stow awayv almost
anvthing that thev take themselves,

MASTICATION

The special feature of the second vear of normal life,
as contrasted with the first vear, 1s the progressive develop-
ment of the power of mastication. This 1s a matter of the
utmost 1mportance, because upon it depends the future
digestive power, health and strength of the individual.
Fortunate indeed is the baby who during the first vear
of existence obtains his food by energetic suetion (from
the breast, if possible, and failing this. by means of a
properly held bottle with a small-holed nipple), and who,
towards the elose of the first vear and throughout the
second year, 1s made to do a proper amount of work on
his food by aetive, vicorons munching and chewine, These
are the simple means by which we can aid the intention
of Nature to provide the growing child with a masticatory
apparatus which shall not prematurely atrophy and deeay,
but shall last sound and good to the end of life. The
amonnt of blood supplied to the jaws and adjacent paris
depends on the daily amount of work they are ealled on
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to do. Embedded deep under the gums at the time of
birth are the two embryo sets of teeth (the temporary
and the permanent), and their structure, growth, proper
setting and eruption depend on the supply of an abundant
stream of rich, healthy blood throughout the period of
most active growth., One might sayv: “Take care of the
first two vears, and the rest will take ecare of themselves. '
This 1s true not only of structure, but of funetion also.
Proper feeding habits practised throughout the first two
vears will tend to last for life.

Every child ought to be tanght to masticate well,
Certainly modern children tend to chew imperfectly and
to bolt their food, but this is because we suppress the
natural tendeney of babies to eat hard, dry, or tough
solids—we give them “‘mush’™ instead. If one thwarts an
mstinet or refuses to gratify 1t at the time when 1t first
manifests itself, the tendeney of sueh instinet i1s to die
out, and all effort to resuscitate it later on mayv be of
little avail. Thus it is with mastication. We let the
colden opportunity slip by when the baby wanis some-
thing hard to bite, and we try in vain afterwards to make
him take time and masticate his food properly. Children
can be taught to masticate at a very early age by gziving
them materials whieh need to be chewed, as their first
solid Tood; this habit onee ingrained will continue and
inerease in strength if tacttully fostered by the precept
and example of parents. The training of the senses and
the ereation and building up of healthtul habits at the
dawn of life, until they become as dominant and com-
pulsive as the instinets of the lower animals, are among
the most important and interesting duties of the rearing
of children. Thus a very voung child who has been
habituated to appreciate pleasant smells and to dislike and
shiun foul ones, to appreciate pure, fresh air and to shun
foul air. will open a window as if by instinet when placed
i a close, stuffy room. Similarly a child tramed to remove
or reiecet hard. unsaitable objeets from food, sueh as the
seeds of oranges or erapes, will soom come to do so as af
by instinet and will not swallow fish-bones if they enter
the mouth. If instead of alwavs taking away the seeds
it is pointed ont from time to time that there is a pip
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in a partieular spoonful of orange juice, which must be
removed from the mouth, the sense of appreciation in this
direction will be trained and developed through the sense
of sieht, and the intelligcenee, and the museles involved in
the act of rejection will be trained also. On the other
hand. if the parents do evervthing themselves to safeguard
the ehild and do not train his own senses and museles
to safeguard himself. there will be no proper automatic
or reflex protective development. A child towards the
end  of  the second year can easily be traimed to
masticate raw apple and to eat it slowly, just as he ean
be trained to gnaw a bone and to chew what he sueceeds
in tearing or biting off. The effects of such exercise on
the jaws, teeth, musecles, ete., are obvious, but there is an
equally important effeet on the development of primitive
imtelligenee, eonfidence, and self-dependence.

The advantages of chewing some more or less dry. hard
or tough food are threefold, viz. . —

1. Salivary glands arve stimulated to grow and secrete
activelv: indeed. this applies more or less to all the
digestive organs.

2. Normal formation., growth and development of
teeth, jaws and the muscles conceerned i mastication
are promoted.

3. The mereased blood supply to  adjacent areas,
especially to throat, nose, and pharynx, tend to nourish
and tone up these parts, and thus to prevent colds, sore
throats, swollen tonsils, adenoids. bronehitis, consump-
tion, ete,

ESSENTIALS IN THE SECOND YEAR

Milk

Milk continues to be an important component of the
baby’s food thronghont the second vear, but the daily
allowance should gradually  diminish as the child takes
more and more solid food, The common adviee is to give
one and a halt pints of milk up to two years of age, but
it 1s better for the e¢hild’s nutrition and growth not 1o
let him depend so mueh on milk, but to train him to take
11 SHeeession sifficiencey of other foods, which afford
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healthy stimulation and active work for jaws, teeth, and
salivary glands, If a good proportion of solul food is
talen a pint of milk a day shonld suffice after the fitteenth
month.

Fruit and Vegetables

Fruit and vegetables should be given and proper care
should be exercised in their selection and preparation.

Meat is not a necessity during the second vear, but
by the fifteenth month a little chicken or light fish may
be given, and after eighteen months underdone beet or
mutton may be eiven occasionally, but the weneral tend-
cney s to give too mueh too carly. Ample flesh-forming
Food can be given i the form of milk, eees and fish,

BETWEEN 12 AND 15 MONTHS

Feed Four Times Daily
Ming Mixrure-Humanised milk 15 oz, whole cow’'s milk 15 oz
Recipe for above mixture : —
Milk 2: pz.
Water 8 oz,
Karilae 1 level tablespoon,
Kariol 3 level teaspoons.

During this period decrease the milk to 1 pint (20 0z daily and
gradually leave out the Karilae and Kariol aceording to instroetions
given by vour Plunket nurse,

If & baby eats heartily and takes a good proportion of solid
food he may not need any humanised milk beyond the end of the
first year; but never discontinue entirely until after the first birth-
dav, **Karil,"" the emulsion for older ehildren, may be given as an
adjunct to the diet in the second vear if necessary.

SoLip, Toven, Dry ok Hakp Foops—Crusts, and oven-dried or
crisp toasted bread, and stale bread——all to be given with a little
butter or dripping. Don’t butter toast when hot,

CEREAL JELLIES to be continued. Gradually mix some unstrained
porridge into the strained jelly: as time goes on, less and less need
b strainedd,

Gradually introduce more variety into the diet on the following
limes :-

Mink Prpmxas, made with well-cooked groumd-rice, semolina, efe,

Brorns—Vegetable milk-broth, chicken-broth, or mutton-broth.
1o be made with ]rl*:ii‘l |‘r:ll'|l_“".‘ or rice, and sliced vieretables strain
at first, later press vegetables through sieve,

VEGETABLES H]nill:li'il. eauliflowoer, earrof, I11|1It‘_1.' prvtato cooked in
skin, ete., well cooked, rubbed through a fine sieve, and served warm
with o little butter or meat-gravy withont tat,
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Fruirts—DPulp of baked-apple or pulp of stewed prunes. Begin
with only a teaspoonful, and inerease gradually to one or two
tablespoonfuls; a little thin top milk may be given with this. As
soon as baby has four or more teeth, he should be tanght to chew,
and raw ripe apple should be given, under earveful supervision. Ile
may be taught by having a little seraped on his teeth or grated fine
and fed with a spoon. Continue giving the juice of some raw fruit
or vegetable daily,

Ect—During this period introduce coddled egg. Half a yvolk may
be given two or three times a week at the midday meal—a little
white being added gradoally,

N.B.—Give the baby a dry evening meal sometimes—_that is, «a

meal withont any mushy food.

Suggested Meals for Child from 12 to 15 Months

Farly morning drink—>Milk mixture 6-5 ozs,

Breakfast, 8.30 to 9 a.m.

Porridge (oatmeal or wheatmeal), partly strained, 7-9 table-
spoonfuls; scalded top milk with this, 2oz, (No sugar, salt in
cooking,) Twice-baked bread or erisp toast and butter, two to three
fingers (or as much as hungry for), Drink of milk mixture, 5-6 oz,
Piece of raw, ripe apple last.

Dinner, 12.30 to 1 p.m.

1. Vegetable milk broth, 53— ox. Twice-baked bread, two fingers,
taked apple, one small, top milk 1 oz, (No =ugar unless apple sour. )
Dirink of milk mixture, 4-3 oz, Piece of raw, ripe apple last; or,

2. Sieved vegetables, 34 tablespoons. (Spinach and potato, eauli-
flower and earrot, tender voung greens, ete, as eonvenient or in
season )3 butter, 1 teaspoon, or meat-gravy, 1-2 tablespoons. Twiece-
baked bread, 1-2 fingers. Junket, 1-2 tablespoons, prune pulp, 1-2
tablespoons, top milk, 2 tablespoons. Milk mixture. 4-5 0z Piece
of apple last; or,

3. Half a coddled egg. Bread and butter or toast and butter,
3 fingers. Semolina pudding, 2-3 tablespoons, apple pulp, 2-3
tablespoons, top milk, 2 tablespoons. Milk mixture, 4-35 oz, Pieee of
apple last,

Tea, 5 p.m.

1. Oat or wheatmeal jelly, 3-4 oz, top milk, 2 oz, Twice-baked
bread and butter, toast, or bread and butter, 2-3 fingers (or as
much as hungry for). Milk mixture 5-6 oz. Piece of raw apple; or

2. Baked apple, 1-2 tablespoons, top milk, & oz. Toast and butter.
Milk mixture, 5-6 oz. Piece of apple; or,

4. Twice-baked bread, toast or bread and butter, as much as
hungry for. AMilk mixture, 6-7 oz, Piece of apple,

NoTe—The early morning milk drink may be discontinued as
soon as the ehild takes suffieient milk with the three main menls,
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A drink of water or dliluted OrangEe l_i-llllll'l' may then e substitoted,
breakfast being made the first meal of the day.

BEETWEEN 15 AND 18 MONTHS

Three meals daily, with extra milk drink in early wmorning if
unable to take sufficient milk otherwise,

MILK Mixrrre—20 oz, cow’s milk (sealded), diluted with 5oz
water. In addition, enough water should be taken to ensure a total
intake of considerably more than this, preferably nearly a quart
of fluid in twenty-four hours. Most fluid should be given in hot
weather, the preeise quantity needed depending also on the amount
of exereise taken, ete. Thirst is a elear indication for inereasing
the fluid.

OrHER Foops—On same lines as during  previous period, but
give more of the solid, dry, tongh or hard foods, including whole-
meal bread; milk punddings made with whole rice, sago, tapioea,
ete.; always give a piece of raw ripe apple at the end of each meal.
Continue training the baby to chew thoroughly, and avoid giving
mueh sott, mushy food.

Ecc—Coddled or lightly beiled, not more often than three times
a week,

LicaT Fisn, steamed or boiled,

CHICKEN, steamed or beiled, either well minced or (preferably )
chewed off the bone. Only a teaspoonful of either chicken or fish
should be allowed at first; and limit to, sav, a level dessertspoontul
up to two years of age.

Suggested Meals for Child from 15 to 18 Months

Arrange on  same lines as  for previeus period, inereasing
gquantities gradually, according to the age, activity and appetite.
(rive some food requiring chewing al each meal and see that if is
chewed, 1f there is any difficulty, give the hard food first, Espeecially
avold pappy foods at tea time. Bread, mostly wholemeal (preferably
dried or toasted)y, with milk to dreink, and froit, 15 suflicient for the
evening meal for a healthy child who has really learnt to echew.
However, beware of underfeeding if the child does not take hard
foods well. Seald and cool a pint of milk, add 5oz of water, and
put aside for baby’s use, You thus ensure his getting his full

supply.
As before, give a dry evening meal sometimes,

18 MONTHS TO TWO YEARS, AND ONWARDS

Further increase the use of havd and dry foods, including oven-
dricd wholemeal bread, oateake, ete,

During this period porridge made from the finest ground whole-
meal may e given,

Give about one pint of milk a day; also supply encugh water,
Tnerease the use of 1'1';_{l'l.'lh|.|'.'-'.. :l:'liillg to the '|.|'|"|"||'-H|'|:|-“"i lisg young
tender green and root vegetables of all sorts, onions, yvoung tender
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corn on cob, ete. Give raw fruit, daily if possible. If fresh, sound
and ripe, any of the ordinary froits may be used. Tomatoes are
risky if there is any unsoundness. Bananas should be both ripe and
sound, and if used must be mashed with a fork to prevent bolting.
Apples and oranges are safest and best. Most other fruits should
be allowed only in striet moderation—otherwise, they are very liable
to eause irritation, fermentation and diarrheea; this applies speeially
to fruits with seeds (raspberries, blackberries, strawbherries, ete.).

Suggested Meals for Child from 18 Months to Two Years
Early morning drink—water or dilnted fruoit juice, 4-5 oz,

Breakfast

1. Porridge, unstrained, 10-12 tablespoons: top milk or whole
milk, 2-3 oz. Milk drink, 5-6 oz.; or,

2. Oateake and butter, or dry cereal food, with fruit juice or top
milk. Toast or twice-baked bread and butter. Milk drink, 5-6 oz.
Piece of raw apple.

Dinner

1. Steamed fish, 1 dessertspoon; white sauee (well cooked), 1-2
tablespoons, or melted butter, 1 teaspoon. Potato, 2-3 tablespoons,
or eauliflower or other vegetable. Junket, 2 tablespoons; baked or
stewed apple or other fruit, 1-2 tablespoons. Twice-haked hread,
1-2 fingers. Milk drink, 4-5 oz. Piece of raw apple; or,

2. Vegetables, 2 or 3 kinds, say spinach, French beans (or other
greens in season), marrow, ete.; potato, baked or boiled in jacket.
sutter, 1 teaspoon, or meat gravy, or sance, made with vegetable
water and milk., Custard, 1-2 tablespoons; stewed froit, 1-2 table-
spoons. Twice-baked bread, 1-2 fingers. Milk drink, 4-50z. Piece
of raw apple; or,

4. Mutton broth, made with vegetables, 3-4o0z. Twiee-baked
bread, 2-3 fingers. Baked apple, semolina or brown riee pudding,
=3 tablespoons. Top milk, 2oz, Milk drink, 3—4 oz. Piece of raw
apple; or,

4. Coddled egg with spinach, or other vegetable. Baked apple
and twice-baked bread. Milk drink, 34 oz. Piece of raw apple.

NoTe—If the child has a good appetite and takes all mixed foods
well, it is not neécessary to give milk to drink at dinner.

Tea

1. Wholemeal bread and butter, or toast, with tomato or lettuee,
as sandwiches, Ailk drink, 5-6 0ox. Raw apple; or,

Z. Oateake and butter. Bread and butter with little marmite or
honey. Milk drink, 5-6 oz. Raw apple; or,

3. Brown bread and butter or toast and butter, or wholemenl oat
or wheat bisenits and butter. Milk drink, 5-06 oz. Raw apple.
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Suggested Meals for Child from Two to Five Years
Breakfast
. PPorridge and milk, erisp toast and butter, or twice-baked bread
with butter, drink of milk and water. Pieee of raw apple; or,
2. Oateake and drink of milk and water (milk 3 parts, water
I part). Brown bread and butter. Piece of raw apple,

Dinner

1. Little ligm el qinal ;I_l:und Eravy with fresh cooked “'H"I“hl““-
Simple pudding. Piece of raw apple; or,

2, Toast and butter. Baked apple. Drink of milk and water.
Picee of raw apple: or,

4. Vegetable milk loeoth and twice-baked bread, Costard and
fruit. Pieee of raw ripe apple; or,

4. Steamed fish, Baked potato and vegetable, Junket, An orange.

Tea

1. Toast and butter. Baked apple. Drink of milk and water.
Piece of raw apple; or,

2. Brown bread and butter or dripping, or home-made twice
baked oat or wheat seones and butter. Drink of milk :urh
iece of raw apple; or.

3. Raw fruoit. Twice-baked bread and butter. Drink of milk and
water. Pieee of raw apple.

water.

Lettuce, eress, tomato, marmite, honey, dates, raisins or nuts
with bread snd butter or as sandwiches,

Feeding Older Children

[t 1s diffieult to give precise dietaries for children over
two vears of age, because individual needs are affected
by so many cirenmstanees, and available foods vary so
much with locality and social position. However, it no
drinking is allowed until the end of the meal: if the food
eiven is plain, good, and not unduly sweetened : and if a
laree proportion is dry or tough, there 1= not much risk
of a ehild over-cating, provided that no ““pileces’™™ are
allowed between meals. Properly speaking, when he has
had enough a ehild’s jaws onght to be tired. his flow of
saliva ought to be running short, and his appetite failing,
None of these things may take place to guide the capricions,
enfeebled ehild whose food is merely soft and mushy. Ile
mav take double as much as he needs without being
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<atistied, or he mayv feel satisfied with what does nol
contain enongh nutriment.

Fluids are best taken at the end of and not doring
meals. Good fresh fruit may be taken Freely at meals.
Sweets and cakes shonld be avoided as far as possible, and
never iven just before going to bed. Always brush the
teeth (usine a soft brush) and rinse the mouth at bedtime.

ARTICLES FORBIDDEN

The following articles of food are improper for a healthy child
under four vears of age in all eireumstances. Nearly all of them
shounld be prohibited in the case of ehildren under seven vears:—

Of Meats—IHam, sausage, pork in all forms, salt fish, corned
beef, bacon, meat stews, fried meat, and dressings from roasted
meats,

Of Vegetables—Those l".‘H‘FIl_'L'i;I”_\' objectionable are raw cucom-
bers, Nearly as bad are raw onions and potatoes fried or baked
with meat.

Of Bread and Cake—All new bread, or rolls, hot-buttered toast
or scones, rich cakes, particnlarly those which arve fatty, and those
heavily 1eed.

Of Desserts—All sweels; tarts and pastry of every description.

Of Drinks—Ten, coffee, wine, beer, soda-water and eider,

Of Fruits—All stale fruits, particularly in eities and during
the summer. With most fruits it is unripeness, unsoundness, excess
in quantity, or the faet of being swallowed withont proper
chewing that makes them injuriouns.

GIVING SWEETS, ETC.

The sin of giving sweets to infants is one concerning
which 1t is diffienlt to speak too strongly. The following
clear statement, adapted from Professor Roteh, shonld be
taken to heart :

The infant should never be given eake or sweets even to
taste. It is neeessary to state this very decidedly, because it is
an erroneous view, which is held |'|:..' most mothers, that it can
do no harm to give oceasionally to an infant in its seeond year
or to a voung child o sweet or a little eake. This may be troe
so far as the immediate effect these articles may have on the
digestion is concerned, but it is of far more importance that the
infant should not have its taste perverted from those articles
of diet which are best for its nutrition. These new articles append
more strongly to its sense of taste, and allow it to koow that
there is something which tastes wmore agreeable than the food
which it iz aceustomed to have, When an infant has ;!:-1|u‘||‘4'4|
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i taste for cake or sweets it will cease to cinjov the food by
whieh its development wili be best perfected, It is, in faet,
kKinder to the infant never to allow it to taste cake or sweets.
When these articles are withheld it will continue to have a
healthy appetite and  taste for those articles of food which
contam  the vital elements absolutely  essential for normal
nutrition and growth., Cakes and sweets merely supply energy
and contain nothing that will sustain life.

Care of Baby’s Teeth

By Professor R, BEVAN DODDS, D.D.S, Dean of Dental Faculty,
University of Otago,

““When the thoughtful historian gets far enough away from
the nineteenth century to see it as a whole, no single feature
will stand out with greater distinetness than the fulfilment of
the propheey of Descartes, that we could be freed from an
infinity of maladies, both of body and mind, if we had sufficient
knowledge of their caunses and of all the remedies with which

nature has provided uns. "’ ; o
—Nir William Osler.

It may jJustly be claimed that in the case of dental
decay we have sufficient knowledge of the causes and
natural remedies to accomplish much.

The total amount of suffering in the world, direetly
traceable to dental disease, must be enormons, and that
largely in ehildren and in adolescents. The pity of it all
1s that this 1s so notwithstandine the fact that, owing to
the many earnest workers of the past few wears, this
disease 1s understood perhaps more fully than any other
of like importance; it has been amply demonstrated
that prevention can be established, and the means used
shall be disenssed.

The whole tale of the caunse of dental decay is not
told wvet, but enongh is known for one to appreciate the
fact that no single cause operates, but a combination of
factors. Fortunately these factors ean be isolated and
dealt with separately.

The most important factor in the prevention of dental
decav is to establish proper development of the teeth and
jaws to begin with. Thus we must begin with the very
voung, if we are to establish a ““dental mechanism posses-
sing its own barrviers of defence.”” No arvtificial means of
attacking the problem  will ever bhe fully suecessful.
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Artificial means may be quite useful as an adjunet, but
the mam defence against disease must always be the
natural resistance of the body. In the case of the mouth,
there 1s a complete and natural system of self-protection
available, if it is only given a chance. Obviously the
proper development of the teeth and jaws 1s our firsi
barrier of defence, and as the crowns of the teeth develop
long before baby is borm, the diet and general well-being
of the expectant mother becomes of real dental importance,
Ante-natal care obviously is the first line of defenece.

Fig. 38. Teeth and Jaws of Young Adult Maori
Note the nearly perfect arrangement of sound teeth ascociated
with natural feeding and living conditions.

Provided that the infant 1s healthy, there is no reason
to assnme that because the parents have had a lnstorv
of dental troubles, the mfant will likewise be afllicted with
poor teeth. There i1s no evidence that any hereditary
imfluences have any bearing on the development of the
teeth, and it is reasonable to assume an equal opportunity
for all infants to have cood, well-developed teeth and
jaws, given equal ante-natal and post-natal eare. Of
course, the teeth being part of the body, a gencral
disease or departure from normal affecting the whole
svatem will be reflected in the condition of the month anid
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Jjaws,  Hlnesses ocenrring daringe the |l|"n.l'|h|:|!|||‘|||.'|| period
mayv also exert an unfavourable mfluenece: but., other
things bemng equal, parents can be assured that dental
disease cannot be transmitted from parent to child. In
the ease of the iliw‘[n]'_‘u of a race of |H-HF|!I- OVEer maand
cenerations, modifications in the shape of the jaws ma
oceur, but  well-developed modern teeth have no \'e-r:x
marked points of dissimilarity to the teeth of man in the
Stone Age. The mam difference 1s one of development,

due no doubt to cenerations of civilized Lhivine conditions.

Fig. 39 Fig. 40
4. Lower I'|.|'.'|. of ."I.PI:'I.L ;"'rian:lri. | pper _iﬂ\"-' I.'III-I!:,I;'I| Maor:.
B. Lower jaw of degenerate European.

ARRIVAL OF “MILK"” TEETH

The average times for arrival of the milk teeth in bhaby

are as follows:

Central imeisor 6 months,
Lateral meisor - - - D omonths,
Canine or eve tooth - 18 months,
I irst double tooth - 14 months.
Secomd donble tooth - - 26 months.

Now these times arve a useful gnide as to when to expect
the teeth in gquestion, but are normally subjeet to very wide
variations, 1f the child is healthy the parents should nol
he anxious becanse the teeth are earlier or later than the

timnes noted,
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TEETHING DISTURBANCES

The arvival of the deeiduouns teeth normally should be
passive and painless, but slight disturbances, sueh as fret-
fulness of the mmfant, are so common as to be considered
almost normal oceurrences, The arrival of a tooth 1s
heralded by a thickenine of the gum, but with few other
signs. Baby may worry at this and plaece his fingers in
his mouth in a fretful manner. Here the old-fashioned
teething ring serves a useful purpose, provided that it is
clean. Baby feels the need of something hard to bite on,
and a ehicken bone, or some other form of smooth bone
stripped of its meat. gives baby an exeellent chance of
exercising his jaws, and assisting eruption of the tooth.

Any disturbances more severe oceurring  during
eruption call for special treatment. Baby’s mouth will
then show some inflammation and tension over the tooth,
The gums may look white or congested—they are obviously
tender—and feeding may thus be interfered with. The
natural champing movement of the jaws canses baby some
pain. and therefore he relinguishes the nipple usually with
a cry. Uleeration s unlikely, execept under habitnally
unhyveienie conditions. Baby'’s mouth may be dry or there
may be more saliva than usnal. In the latter case the
disturbance 15 usually very mild, there being some truth
in the old saying that a “*dribbling’” e¢hild is all right.

The presence of “*Thrush’™ is uneommon in  this
country : it arises from dirt and infeetion. It should be
remembered that the mechanical movement of teeth during
eruption, with its accompanving nervous disturbances,
malkes baby more hable to sueh things, and extreme care
shonld be taken with regard to placing rags or fingers in
bhaby's month. Kissing on the month by sundry people
may also bhe a sonree of infection, and cannot he too
strongly  condemned.  ““Thrush™ may be recognised as
opaque white glistening patches, tightly adherent to the
mueous membrane, and should not be contused with spots
of curdled milk.

GENERAL DISTURBANCES
Lioss of appetite, fretfulness, sleeplessness, sudden eries
—all are associated with diffienlty in eruption of the tooth,
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The pain may be sudden or it may be continuous, and
the ¢hild may strugele to sit upright.

A combination of the local and general symptoms out-
hmed makes 1t necessary for the parent to seek professional
advice, as. wiven a certain combination of eireumstances,
severe nervous or intestinal symptoms may follow. The
latter of course may be primarily due to wrong feeding
and warm weather, but the dental irritation may be looked
upon as the immediate cause, Proper advice and treat-
ment at this eritical time may prevent the onset of serious
conditions, such as gastro-enteritis or convulsions.

There are other minor aceompaniments of teething
troubles. A loud noisy cough may be present, which has
no serious significance, and stops on removal of the local
irritation in the mouth. In this conneetion it should be
remembered that too much erving and inhalation of dirt
and infection through an open mouth is, in itselt, a bad
thing. Ifinally, baby may suffer from eruptions on his
bhody, which are inclined to be very itchy.

Local treatment of mild cases consists in giving baby
some hard article to bite on, or rubbing his gums oecasion-
ally with cold water on the finger. Lancing of the gum
is never resorted to except under professional advice,
natural eruption of the tooth being regarded as the 1deal.

IMPORTANCE OF THE *“MILK" TEETH TO THE CHILD

There 1s a very prevalent idea that milk teeth are of
little importance, that they will be lost in anyv case in the
conrse of a few yvears, and that it is not worth the tronble
and diseipline involved im attending to them. either
the daily routine of the home, or when required by a
visit to the dentist. When one realizes that such neglect
means the loss of masticatory power to the child during a
period when 1t is of vital importanee, when he is develop-
ing very rapidly, and when he is establishing habits whieh
will remain for vears: and that such neglect will almost
certainly give rise eventually to various deformities of
the lower part of the face, with its associated harmtul
resilts to the whole organism, mental and physical, one
is justified in claiming a super-importance for the milk
teeth.
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The control of dental disease at this period of life 1s
largely or almost entirely a dietetic matter, and parents
<hould realize that what is wood for the teeth is also good
for the whole body. The reverse of this is not quite true,
as it is possible that a nutritive food substanee may be
prepared in such a way that it forms a danger to the
teeth, owing to its physical charvacter. That food substance
should be prepared so that, withont altering its food value,
the menace to the teeth is removed.

It should be remembered that the mouth, being part
of the body, will reflect the general condition of the intant
in some measure. For instance, the soft tissues of the
mouth mav be expected to lose their healthy eolour during
a mild feverish illness. No special diet 1s recommended
as a cure for dental disease. Most foods in this country
are good, provided thev are properly prepared and used
in the meal. It is quite a common mistake to select one
article of food and blame it for everything, while ignoring
other more serious errors in feeding.

CAUSE OF DENTAL DECAY

In short, this is primarily due to sugary and starchy
foodstuffs stagnating in the nooks, erannies and crevices
about the teeth. Now stagnation is wrong and always
leads to disease. The main cause of this stagnation 1s the
failure of the self-cleansing powers of the mouth to deal
with the conditions as created by dietetic errors. Starchy
and sugary food materials in some form or other, are
essential parts of the diet, and Nature has endowed every-
one with necessary cleaning apparatus in the mouth to
deal with the food debris, if only given a chance. Thus
the methods of protection available are methods largely
concerning the matter of diet. which will tend to stimu-
late the natural self-cleansing powers of the mouth as
mueh as possible,

These dhietetic measures are not formidable, nor do
they involve any increase in the expense of raising a
Family, Indeed the chanees advocated are really pleasant
ones, and are thoroughly appreciated by the ehild, whose
natural instinets run in the same direction, provided bad
dietetic habits have not been established too firmly. The
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main prineiples arve: consumption of adequate amounts of
the necessary foods, the proper natural exeitation of saliva
during and after a meal, and the use of food materials
i sueh a form that they arve actual cleansing azents in
themselves. The latter involves snitable alteration of the
starehy foods, and arrancements of meals =0 that the more

cleansing articles of diet follow the less eleansine ones.

EXCITATION OF SALIVA

Obviously the best wav to execite saliva is for the
child to be hungry. Discipline at wmeals is essential,
Children should take their food in the proper manner
and in the proper order. It is also essential that the
natural taste of the food shonld not be spoiled by over-
preparation. At the end of the meal, when the final
stimulus to the saliva is necessary for the purpose of
thoronghly irrigating the mouth. and after all saliva is
the perfeet mouthwash, a small portion of fruit of the
acil sweet tyvpe, sueh as apple, mav be used with

5

advantace,

CLEANSING FOODS

This is largely a matter of the preparation of the
starchy foods, so that their physieal consisteney will be
such that they are not pappy and sticky, but rather
crannlar and  easily  controlled by the tongue and
swallowed. This means the seleetion of those starchy
foods whieh are not over refined, but which may be pre-
pared in the kitchen in such a way as to enable the child
to eat them without coating his mouth and teeth with an
mjurious film ol starch., Toasting and twice-baking of
staple artieles of food, suneh as bread, are strongly
advoeated. The use in a meal of non-starchy, selt-
cleansing foods is also indicated, particularly towards the
end of the meal. Herve again a piece of apple 15 exeellent,
for it has a fibrous network whieh has more effect than
any toothbrush, if the apple is well “ehewed. ™

EXAMPLES OF NON SELF-CLEANSING FOODS
White bread, sugars, and starches, and many highly
refined coreal Foods, exee) in eranular form.
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EXAMPLES OF SELF-CLEANSING FOODS
Fresh  fruits, nuts. raw  vegetables, lettuee, celery,
radishes, onions., erust of wholemeal bread., erisp toast,
twice-baked bread, and fish.
The drinkine of laree amounts of fuids at meal times
obviously offsets the self-cleansing effect, and if the fluid
is milk then it should be followed by some of the more

cleansine foods.,

ARTIFICIAL MEANS

One eannot expeet any artificial means of cleansing to
counteract the failure of the self-cleansing power of the
month. True it is that a clean tooth cannot decay. but
the difficulty is to make it elean, and the use of the tooth-
brush will not ensure that desirable condition. Up to the
age when the ehild will have learnt a eertain amount of
diseretion, and 1s able to carry out mstructions, the use
of the toothbrush appears more a menace than a benefit.
Children  cannot  be expeeted to use the tfoothbrush
properlyv, and abuse of 1t 1s probably worse than the
entire neglect of it. So parents are advised to do any
artificial ecleansing themselves for the young child until
stieh time as the child has learnt diseretion amd can be
tanght. Given an ordinary healthy child, and adherence
to the rules as explained above, the toothbrush is seldom
necessary in the very early vears.

As the ehild gets older and less under the control of
its parents in the matter of what 1t eats and when it
eats, the toothbrush may be regarvded as a useful agent.
It will help to keep the child *“tooth conscious.”” and
encourage a feeling of pride in a elean mouth. The tooth-
brush should be small and with separated bristles, whieh
can be kept reasonably clean. Two brushes are a great
advantage, as one can be kept dry on a nail outside the
bathroom window. A dentifrice for children need not he
anything more elaborate than a pinch of common salt in
water, although some of the proprietary pastes or powder:
may be used in small quantities if staining on the teetl
ocenrs, so that the ehild may be indueed to be partienlar,
Strongly  flavoured, hot or eritty  dentifrices should be
avolded.
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How to clean theTeeth]

Clean out the spaces
between the teeth

+—  First outside

— Then inside

Then brush along

g * — the tops of the teeth

ri Then clean the out-
sides of the teeth

¢ Then clean the insides

Do the same to the other Jaw

THEN WASH YOUR MOUTH OUT WELL
AND YOUR TEETH WILL BE CLEAN

Take care of your teeth—and
your teeth will take care of you/

Issued by the DENTALBOARD of the Umted Kingdom, 44 Hallam Street, London Wl

Fig. 41
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NOTE ON SUGAR

There is no doubt that the wholesale consumption of
sugar, in the form of sticky sweets, 1s responsible for a
oreat deal of the dental disease in this country. However,
that does not mean that suegar i itself shounld not be
nsed as an article of diet; in fact it may be desirable in
some cases, under medieal advice, to increase sugar, but
as part of the diet and not as a substance to tickle the
palate continually. The correct use of sugar is bound up
in the rules already stated. If sugar added to food,
especially starehy foods, alters its physical consistency so
that it tends more to c¢ling to erevices in the mouth, then
obviously that use of sugar is entirely wrong, and it is a
flagrant case of “*coals to Newcastle.”” Sugar, no less than
starch, readily forms acid which may attack the teeth,
but putting the two together not only makes the food
substance impossible of removal by natural means, bui
supplies a ready means of forming acid. Sugar should
be nsed and not abused. and it the meal is properly
planned and sugar given in the form of frut juice or
along with fruit juice, then there is no need to apprehend
any dental troubles following,

The habit of sweet-sucking not only robs the child of
appetite, and makes ineffectual the eleansing powers of
the mouth, but also gives rise to a chroniec form of
imflammation of the soft tissnes, which leads to thickened
and reddened gums and sticky, viseons saliva. Almost
any food substance in these conditions wonld stagnate in
the form of debris about the teeth.

It should be elearly understood that if the maximum
amount of benefit is to be derived from such preventive
measures as outlined above, the development of the teeth
and jaws in the voung child should be earefully ensured
by thorough ante-natal and post-natal care on the lines
dealt with elsewhere in this book. IlHowever, even with
fanlty development perhaps due to illnesses, the teeth may
be retained in reasonable order and condition by serupulons
care and attention to detail.
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Fieures 42 and 43 are taken from the first edition of
“Feeding and Care of Baby.”

Figure 42 shows easts of jaws of two children of the
same family, showing mal-developments of jaws due to
canses as disenssed in the text., Prominent among these
canses are lack of exercise due to continued pap-feeding
and other bad habits.

Note narrow jaws: cerowded, jumbled, irreenlar teeth.,
and deeay spreading from tooth to tooth,

Note that the teeth over-lap one another and interlock
when the jaws are closed, preventing all power of
Cerinding T or side-to-side movements essential for pro-
per mastication. Mere up-and-down ehopping movement
1s not enough—food should be ground. If in an adult
we find the teeth not worn, we may be sure he has not
been in the habit of masticatine properly.,

EFFECTS OF SOFT FOODS ON LOWER ANIMALS

Speecial attention has been given of late to the effects
on jaws and teeth of feedine animals with foods not
demanding mastication. Whether the animmal  be
herbivorous or earnivorous, jaws and teeth fail to
develop properly, and the teeth soon decay it hard tough
food 1s withheld.

(A) Teeth of a Healthy Cow.
() Teeth of a Cow fed on -""'l['l'?‘. This shows the need of cating
food that requires the use of the teeth.

() Human Teeth - Healthy sockets,

'!.“} =ockiots Injured h}' Tartar. Germs grow in tartar and attack
the teeth, so it should be kept away by eating the essential natural
cleansing foods in the proper way,
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DEVELOPMENT OF THE JAWS

This is bound up very intimately with the development
of the lower part of the face, and thus it is particularly
desirable that all efforts should be made to avoid deformi-
ties whieh are so prevalent to-day. Over manv generations
it 18 probable that the shape of the jaw of eivilized peoples
1s bemng gradually altered and foreshortened. That is to
a ereat extent due to factors which the individual eannot
control, the main thing for anv parent being to see that
his child is given a chance to develop the arches of the
Jaws as Nature intended. In the very early vears the
Jaws are comparatively plastie, and may be modified very
readily by pressure strains. The proper strains exerted
the ordinary normal funection of the jaws, and by proper
breathing throungh the nose will ensure the best possible
development of that individnal s jaws and face.

BAD HABITS

Apart from lack of funetion and thus lack of proper
museular strain, very abnormal pressures may be bronght
to bear on this soft developing bone. These abnormal
pressures are due, in omost cases. in the infant. 1o bad
habits, It should be carefully noted that early loss of the
milk teeth will almost inevitably eause the onset of
deformities of varving deeree. but these oceur later in
the early teens.

Apart from the general tendeney to dental disease,
hoth of the soft tissnes and of the teeth themselves, owing
to the crowded unhyveienic condition of the teeth, there
are other conditions commonly associated with dental
deformities, notably the presence of inflamed tonsils and
adenolds. These cases have a very typieal appearance. (See
i, 48, page 2140 The eves have an apparently stupid
expression, the bridge of the nose is thickened, the nostrils
are narrow and ill-formed, the upper teeth protrude and
are irrecular. The lower jaw is set back and the teeth are
set somewhat fan-shaped. The soft tissues are inflamed,
the upper lip is short and falls back exposing the teeth
continunallv. The child has snoring respiration, especially
during sleep, and the breath has a drey fetid odour. The
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condition of the whole body usually reflects the condition
of the part, and the child is not given a chance,

The effect of adequate treatment of the mouth and
throat is often quite dramatic, particularly the change
from the apparently stupid expression of inferiority to
that of the bold bright eve of self-reliance. The mental
effect of any departure from normal is very marked in
children.  Other normal children appear to be almost
barbarous in their c¢ruelty in making sueh a c¢hild feel that
he is not as others are. Thus it behoves all parents to
cive their children a fair chance, and avoid as much
deformity as possible.  The prevention in this case is
certainly easier than the enre.

Finally, if all means of prevention fail, and the child
develops tooth decay, methods of treatment are available
to-day of dealing with teeth which may be lacking some-
what 1n development—simple methods which entail no pain
and discomfort—and the parent is well advised to seek
dental professional advice early in the child’s life, so that
the special needs of that small individual ean be attended
to early.

HABITS HARMFUL TO THE JAWS

It should be understood that if the shape and arch of
the jaw hones be modified by habits so that a distortion
of these oceurs, then the lower half of the face will reflect
this deformity. The final resnlt is not only an inefficient
masticatory  machine, which is moreover peculiarly
susceptible to disease, both of the hard and soft tissnes,
but a deformity of expression which may well be a rather
serions handicap to the child. Associated troubles, such
as nose and throat disorders, with the accompanying poor
physieal development. have already been mentioned,
Enough has been said to demonstrate that these habits
have definitely more than a loeal significance— they affect
the whole well-being of the individual. Therefore parents
must deteet and cheek sueh habits in the earliest stawe,
for once established firmly they are most persistent and
diffieult 1o deal with.

It has already heen explained that the jaw bones i
the voung child are [:|;[x1 1¢ and are monlded iJI\' the correct
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play  of  museles upon  them.  Thus deformities oceur
through abnormal strain or pressure, and the bad habits
can be elassed as musenlar habits, and ean be defined as
Frequent movementis of the toneue, lips, cheeks and floor
of the mouth at variance with their normal nse,

Cast of jaws of a child of
six years, showing lack of
development, resulting in a
narrow arch and crowded
irregular teeth.

This condition is common
among civilized people, and
is caused by wrong feeding
and bad habits.

Fig. 44. Lack of Jaw Development

LIP BITING

The lower lip 1s placed between the upper and lower
front teeth, held there and then drawn ontwards, with
many repetitions and variations as to timing—some will
do 1t quickly, others slowly, while others again will simply
hold the Lip for a period.

The effect i1s very disticuring eventually and tends to
he perpetuated by the lower lip Iving between the upper
and lower teeth.

TONGUE BITING
This is difficult to deteet sometimes. The tongue s
placed between the upper and lower teeth and pressed by
them. The result is that the front portions of the jaws are
‘open’” and do not meet.  Other curions habits of the
tonene, with resulting deformities, ocenr and pavents are
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advised to note any habitual ““tricks™ with the tongue
and cheek them. Baby may be encouraged in the habit by
recgarding them as ““euate,’”’

ABENORMAL CHEEK MOVEMENTS
These are not so common. They take the form of
sucking the c¢heek in one or both sides, resultine in a
pressure strain which may have results disastrous to the
health of the mouth and to the appearanee of the
developimg child.

Fig. 45. Jaws of child showing lack of development.

Note the very imperfect arrangement of poorly developed tecth associated with

artificial (i.e., civilized) feeding and living conditions. In this case, thumb sucking

has been a contributory factor, but the caze represents an abnormality becoming
increasingly prevalent.

THUME SUCKING

The bad results oceur here from two heads—the
pressure of the thumb itself and the suckine movement—
which eanses the floor of the mouth to apply undune inward
pressure on the jaw. Somewhat similar results mav be
obtaimed from the feedine bottle 1f the teat 15 badly
designed. In the latter case the time factor s the saviour
to some extent, but in the former the habit mav persist
for many vears and be most intractable. The usual effect
of this habit, if persisted in, is the displacement of the
upper teeth forward., civing a “‘buek tooth’’ effecet. (See
Fig, 45.)

SLEEPING POSTURES

Again an abnormal pressure during the comparatively
plastie stage of the bone may be oceasioned by certain
sleeping postures, ** Investigators in this field have shown
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that where children *pillow’ in a position allowing the face
to rest against the hands, arms or other semi-unvielding
objects the pressure thus exerted will be produetive of
malformation.  Unfortunately these stresses arve usnally
brought to bear against the dental arches and jaws, and
as such habits arve usually acquired in early infanev the
crowing structures are subjeeted to their influence during
their most valnerable period. In some instances one side
of the face is favoured to the exelusion of the other, but
Frequently  such pressure may be alternately applied 1o
cach side. In view of the fact that during early childhood
sleeping is indulged in not only through the night hours
but also in the daytime. the potency of this cause can
easily be appreciated.”” (MeCoy,)

TREATMENT OF INJURIOUS HABITS

This 1s frequently a diffieult matter when the habit
has been firmly established. Early recognition and firm
encouragement of the ehild aloneg the right path appear
the only solutions. Appliances sueh as mitts, tethering
the hands loosely, and so on, are rather unsatisfactory in
the more difficult cases. owing to the determination of the
child to indulee in a pet habit; more can be done by
patient effort on the part of the parent to disconrage the
habit and replace 1t by a good one.

Premature Babies

3abies  born  before their time and classified  as
“Prematures’ generally weigh less than 54 1b.: those
who weigh less than 23 1b. seldom live, though in rare
cases the survival of a 21b, premature has been recorded.

Every premature baby needs special care and attention
from the very instant of birth, even though not much
under weight and not obviously weak or debilitated. (n
the other hand, a badly nourished or unhealthy baby
horn at full term may be as diffienlt to rear as a healthy
baby born before its time, In ]lt':ll'li:'t'. all babies who
are small and debilitated at birth are classed with pre-
matnres, and need more or less similar attention. The



Premature Babies 1537

Following remarks on prematures may  therefore be
recarded as applving also to congenital weaklings born
at full term.

The frailty and feeble hold on life of the premature
baby is due mainly to there being very little readily
available fuel stored up in the body at the time of birth,
and want of heat-regulating power. These deficiencies
cause the body-temperature to fall rapidly and dangerously
below what is needed to sustain life, unless special steps
are taken directly the premature is born to minimize
the escape of heat by completely enveloping the body in
warm., insulating wrappings, and to supply warmth from
the outside by warming the room and the use of hot
bottles. Of course, the requirements would be greatly
modified in very hot weather with the temperature
ranging between 75 deg. and 100 deg. 1. in the shade.

Wherever possible, evervthing needed for conserving
and supplyvine heat should be in readiness before the
baby 1s born, the main special requirements being . —

(1) Cradle or deep dress-basket, the sides ready lined
with flannel, old blankets, or brown paper—except
where the room-temperature registers 50 deg. I,
or upwards.

(2) Three hot-water bottles (preferably rubber, but
any form of bottle mayv be used for emergency ).

(37 Warm ohive o1l and eotton wool,

While all the above are not needed, except for
prematures and weaklings, they should be in readiness at
the time of child-birth, because at least ome in every six
new-borns would greatly benefit by the immediate use of
what 1s indicated, and these provisions made ahead would
save many lives. Most of the babies who die in the first
vear fail im the first week, and many of these literally
“eateh their death of eold’ just after they are born, or
in the first few days. An attentive, specially skilled,
capable nurse can ensure the suecess ol nearly every
haby—she ean save practically every child who 1s fit to

live.
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FURTHER PRACTICAL DETAILS FOR PREMATURES

Make the bed as deseribed on page H0;: m addition,
prevent free circulation of air round about the baby by
lining the ervadle and by keeping the infant in a cosy nest
three mehes or four inches below the level of the rim.
Also gather the ontside enveloping blanket round the head
end so as to form a kind of cowl.

The hﬂ.b}’ should not be bathed. The body should be
otled all over with warm oil amd then be wrapped in
cotton wool, which may be carried up over the head;
but a woollen knitted hood, lned with two thicknesses of
butter-musling is more convenient and comfortable. The
haby should be re-oiled every other day., and each time
the napkin is changed the buttocks and adjacent parts
should be otled. Instead of the ordinary napkin of turkish
towelling. 1t 1s mueh better to use a pad of teased-oui
wood-wool, enveloped in a few thicknesses of sargieal
canze, held in place by a napkin ol soft butter-muslin,
After a few days, or at the end of a week or more, it
is generally desirable to replace the cotton wool with
ordinary elothing, as being easier to change and more
comfortable, and as allowing the baby greater freedom
of movement.

Extreme eare must be taken not to waste heat and
exhanst the ehild while chaneine and dressing. The room
and the garments should be well warmed beforehand, and
the changing must be done expeditiously,  Dawdling at
anyv stage robs the baby of heat. saps its strength and
resistive power, and makes it very liable to cateh infeetive
colds—the bane of prematures, Further, all such checks
tend to prevent gain in weight, however well the feeding
may be done,

Premature babies should be handled as little as
possible ; but they need turning from side to side regularvly,
at intervals of from four to six hours, to prevent eongestion

of the Tunges.

Temperature of the Room for Prematures

For the newly-born premature baby the temperature
of the room should be between 65 deg. and 70 deg. I.;
this should be eradually lowered to between 60 deg. and
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6 deg. as the condition of the child permits. The warmth
of the room must not be kept up at the expense of
freshness, as 1s so frequently the case. Warm., moist.
mugey air is, of eourse. very enervating: but the air
shonld not be unduly dry—abont two-thirds saturated is
hest. Further remarks on the temperature of the room
are oiven at the end of this section.

Temperature of the Cradle

Three hot-water bags (in Hannel covers),  filled
alternately one each hour. should be placed one at each
sidde underneath the onter blanket, and the third between
the chaft shakedown and the mattress towards the foot
end of the eradle.

The temperature of the water in the side-bags at the
tine of filling should be 160 dee. .. and that of the
foot-bag 150 deg. F. This should maintain a ** eradle-heat ™"
of 85 deg. to 95 dee. F.. as aseertained by means of a
dairy thermometer placed between the blanket and the
baby s clothing and midway between the side-bags, and
kept there. Gradually lower the artificial heat supply as
the baby s own internal fires and powers of heat-regnlation
Hprove,

Temperature of the Baby

[t the reetal temperature is taken every four hours,
and later every eight hours. undue fluetnation can be
prevented by reculating the eradle-heat.

Range of Body-temperature

Few prematures survive if their rectal temperature is
allowed to fall appreciably below 95 dee. . Little
apparent harm is done by a rise of the baby’s temperature
to 105 deg. F., but there is no exeuse for allowing such
overheating to take place. A fairly constant temperature
of 98 deg. to 99 dee. F. (with an extreme ranee of 97 dee.
to 100 deg. 1.) is the ideal, and this ean be ensured by
reasonable vigilance. No ereater fluctnation should take
place, especially no fall below 97 deg. F. The wider the
range the greater the strain on the organism,
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EQUABLE, TEMPERATE ROOMS versus HOT ROOMS FOR
PREMATURES

Hitherto most authorities have been in the habit of
recommending that the temperature of the room for pro-
matures should be kept between 75 deg. and 80 dee, F.
but the doctors and nurses who have experienced the
striking contrast between the after-condition of prematures
reared in ““hothouse™ temperatures, compared with those
reared at the Truby King Hospitals in less heated air,
pronounee in favour of the latter,

Prematures reared in rooms kept between 60 deg. and
65 deg. F. show comparatively little tendeney to eolds and
bronehitis, whereas those reared in hot rooms (75 der. to
80 deg. F.). and in ineubators, can rarely be kept free
trom catarrh. not only in the early stages but for months
afterwards. Some American authorities, while advocating
hot rooms for prematures, admit that the babies so reared
readily eateh the slightest ailment, owinge to their feeble
vitality, even after they have reached three or four months
of age, and that a mild bronehitis or sliecht attack of
diarrheea will carry them off,

A natural high room-temperature due to hot weather
is enerally mueh less prejudicial to the baby than a high
temperature produced artificially, especially by a stove or
hot  pipes.  Prematures often do well in sub-tropical
countries, or even in the tropies.

No matter where or how a premature baby is rearved,
it must always be very cavetfully safeguarded against
dranghts, chilling, and infeetion, to whieh it is much more
susceptible than any ordinary baby, especially in the early
stages, But onee a well-reared premature has fairly turned
the eorner, and got on to the open highroad of health,
it onght to hold its own and go straight ahead on normal
lines. By the time he is between six months and a yvear
old a well-veared  premature baby should be practically
indistinguishable from a foll term ehild.

FEEDING THE PREMATURE BABY

Mother's milk is precious for all babies, but never is
it of such supreme importance as for prematures. Given
proper care and attention, practically no premature baby,
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capable of living and doing well, would be lost if human
milkk were provided: and the eeneral experience has been
that without these advantages the death-rate has been
verv high. This is a serious loss, because a premature
baby is not necessarily a weakling, but merely a baby
born before the appointed time.

One of the strangest and most widespread of popular
errors is the foolish notion that becaunse a mother gives
hirth to her baby too soon she will be unable to supply
it with milk; indeed, there is a common but absurd saying
that it wounld be “‘going against Nature’’ for her to attempt
to do so! No effort should be spared to secure the mother’s
own milk for her baby. If a satisfactory supply cannot
he established at home, she should o into residence at a
Mothereraft Hospital as soon as she is able to travel.

How to Establish the Mother's Milk-flow

In reality there are very few ecases in which the
mother’s milk-flow cannot be established, 1f the matter is
cone about in the right way. Seeretion of milk is the
natural response to active, vigorous sucking; but in a large
proportion of cases the premature baby is not able to suck
strongly enough, or to keep up sucking long enough to
establish the flow in the first instanee. A vigorous pre-
mature baby weighing 51b. or more may be put to the
breast in the ordinary way as if born at full term. The
baby may suck well, seeure all the milk he needs, and
egive no trouble from the start, provided every ecare is
taken to keep him cosy and snug in well-warmed wraps
during nursing, and to prevent any avoidable loss of heat
in changing from the cradle to the breast and back again.
Some temporary loss of heat is inevitable, but this ean be
anticipated and counteracted to a great extent by the
Following procedure .—

‘1) When lifting the baby from his eradle put in his
place the cooler of the two side-bottles (still quite
warm), and replace it with another bottle contain-
ing water at 160 deg. I,

(2) Just before putting the baby back, after feeding,
refill the foot-bottle (between shakedown and
mattress) with water at 180 deg. I
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Even m such cases as the above 1t is safer not to try
direet suckling for three or four days, but rather to
stimulate the establishment of the mother’s milk-flow by
skilled hand-expression, or by getting a strong, vigorous
haby to suek the mother’s breasts—provided either of these
means is available. This is the best way to promote the
mother’s seeretion, and to conserve the baby’s strength.®

What is to decide whether a premature baby should
be given a trial at the breast in the first week, or be fed
by means of a pipette or a feeding bottle for the first
few weeks, or as long as may be needed?

No absolute rule can be given, but in general it is safer
not to attempt direet suckling for a few weeks—certainly
not if the baby weighs less than about 5 lb. However,
welght is by no means the only eriterion : account must also
be taken of the vitality and vigour of the baby, as
manifested by good erying-power, ability to suck, good
colour, and good eirculation and breathing. Without these
indications direet suckling should not be attempted.

A strong  argument against direet suckling of
prematures, in the first instance, is the fact that breast-
feeding, which is hard work for any baby, is a specially
exhausting and arduous task for a premature. This is due
partly to the immaturity of the child and partly to the
fact of the mother’s breasts vielding little or no milk, and
that with difficulty, until strongly stimulated either by
vigorous suckling (of which the premature is usually
incapable at first) or by skilled manipulation and expres-
sion by hand, which if properly carried out (see pages
21-23) 15 quite effective.

Though a premature may suck foreibly for a short
time, he may rapidly exhaust his powers, and have to
desist long before he has taken enough milk. Yet the same
child might do well if fed by means of a pipette or feeding
bottle for a week or more, instead of lowering his vitality
and frittering away his strength in vain attempts to

% Where a strong baby sucks the mother’s breast, in order to
promote the flow of milk, the premature baby should be pipette fed
in the meantime with milk (diluted if necessary ) expressed by hand
trom the foster-mother.
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establish direet suckling too soon. A baby so treated—
not taking enough nourishment day after day, and losing
heat and vitality every few hours in the process of chang-
ing and feeding—hecomes insensibly weaker and wealker,
and insidiously deelines in weight and condition. A few
days or weeks, worse than lost in this way, may so reduce
the baby’s internal reserves and energies that the most
serupulous subsequent conserving of heat and the best of
pipette feeding may then fail to sustain life, though these
measures would have made rearing safe and easy if
adopted in the first instance.

In all doubtful cases it is better not to move the baby
out of his warm, cosy ceradle more than can be avoided
until he has gained strength, vigour, and resistive power.

Another reason for using bottle feeding at first 1s the
fact that even the mother’s milk may be too strong for a
time unless diluted. espeeially without some reduetion in
the proportion of fat,

Pipette Feeding of Prematures with Mother's Milk or with some
Form of Humanised Milk

As already stated, the majority of prematures should
be fed on mother’s milk for a time by means of a pipette;
only the stronger and heavier minority should be tried at
the breast at first, and even a 51b. baby may need pipette
feeding for a week or two. A pipette with 11 in. to 2in.
of soft rubber tubing may be used, or a Breck Feeder.

A nurse attempting for the first time to feed a delicate
premature baby is bound to make serious mistakes, unless
she has been carefully instructed and forewarned. Her
first need is to realize the feeble responsiveness and the
defective suckling and swallowing powers of the average
baby born before its nervous and muscular apparatus is
im proper working order.

The attempt to feed a weak premature baby is some-
what like trying to feed a person in a state of collapse
and unconseiousness ; indeed, it is more like trying to feed
a comatose fever patient. so slow, feeble. ineffective, or
even wanting may be the swallowing indueed by stimu-
lating the lips, tongue, and mouth. Infinite patience and
watehtfulness are needed on the part af the nurse,
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Feeding Details

(1) On gently pushing the rubber tube into the mouth
any attempt at sucking or swallowing must be carvefully
watched for. This may be promoted by moving the tube
about and squeezing out a few drops of milk. No response
may take place, or it may be long delayed. Until the
child swallows on no account must any attempt be made
to squeeze out more milk; otherwise the mouth will he
filled, and the milk will be drawn into the windpipe when
the child inspires, causing choking and grave risk of
pnenmonia—one of the commonest causes of death in the
case of prematures,

(2} At first the nurse may not succeed in getting the
baby to take more than a few drops, or at most a
teaspoonful, in a quarter of an hour, and no feeding must
be extended beyvond half an hour at the utmost. However.,
the nurse must persevere, and when the baby takes an
ounce at a feeding she may feel satisfied that all will 2o
well, and three-honrly feeding ean then be adopted.

The premature baby should ravely, if ever, be fed more
often than two-hourly: but this frequency may be needed
for a time in order to get in enough food in the twenty-
four hours. Feeding more often than two-hourly tends to
cause exhaustion, and the interval should be inereased 1o
two hours and a half as soon as the gquantity taken is not
far short of an ounce at a time.

(3) Working up carefully as indicated, the premature
baby can generally be brought to take what is needed.
This may be roughly set down as averaging about a fifth
of his body-weight per diem—or, say, 3oz. of fluid per
pound weight of baby. Ie may need more, and he cannot
do for long with less. The taking of enough fluid is the
premature’s most essential requirement; without this the
whole body wilts and shrinks, the ecirculation begins 1o
fail. the baby loses his natural pinkness, the face becomes
erey and ashen, the lips parched, and the skin dry and
shrivelled.

(4) TIf necessary, ‘‘tube feeding’'' must be resorted to,
but this rarely needs to be continued for more than a
few feeds, or it mayv be for a day or two. It is better
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not to pass the tube more than an meh or two bevond the
epiglottis, say four inches beyvond the lips. The farther
the tube is pushed the less stimulus is there to the aet
of swallowing,

The modern nurse who goes in for a special course of
training in the care of babies has to be prepared to pass
a soft rubber tube into the gullet and feed the child as
deseribed.  Nurses trained in this way could save many
lives, beecause no doctor ean possibly spare the time to
tube-feed a baby several times a day. Fortunately, it is
a4 very easy matter to pass a small, soft, well-oiled tube,
in the case of a voung baby, and the proceeding does
not cause the resistance, discomfort, and repugnanece
characteristic of adults.

Feeding a premature with a spoon is not advisable at
any stage, because the milk is liable to be given with a
rush and cause choking : indeed. however the baby is fed,
this 1s what we have specially to guard against. If the
nurse does not wateh most carvefully for manifestations of
sucking before proceeding, and if she makes any attempt
to foree the pace, the baby is almost bound to choke.
I'ndne haste and forcing matters is the commonest and
most serious mistake at this stawe.

SUMMARY OF FOOD AND FEEDING FOR PREMATURES

(1) Mother’s milk is infinitely the best. It may need
diluting at first, but may soon be given undiluted.

(2) Second best—Dbreast-milk supplied by foster-mother,

(3} Third—human milk supplemented by a suitable
preparation of cow’s milk, Even two or three ounces a
day of human milk is invaluable, especially in the ecarly

STapes,

The most generally suitable artificial food for pre-
matures 18 found to he Humanised Milk No. 1. made with
unset milk, boiled for ten minutes. It should be well
dilnted at first,
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Recipe for Making Half a Pint of Humanised Milk No. I,
Specially Modified for Premature Baby
New milk (boiled for 10 minutes) . =

0oonE,
Whey (which must have been heated {o 155 .I.a}_‘ F.) 3} oz.
Karilac No. 1# - - : . . - doz. (1 level
tablespoon
Boiled water - . . . - . - 330z

To bring up the fat gradually introduee ‘“Kariol™
(Plunket Emulsion), but it is a mistake to go bevond two
per cent. of total fat in the ecase of seven-months pre-
matures, until, say, six weeks or two months after birth.
Very few prematures can take a standard artificial tood
of full strength until they have passed two months,

Dilution of Artificial Food

For the first feed or two with humanised milk (even
thongh made with a very low fat percentage) it 1s best to
dilute with as much as three parts of boiled water to one
part of humanised milk. Day by dav the dilution should
be deereased, until between the seventh and tenth day the
bhaby should be able to deal satisfactorily with half-and-
halft.

It is found that all feedings are more or less dependent
on the general development and condition of the infant,
in relation to his digestion and power to retain food. Very
careful attention has to be paid to suech points as wind
and abdominal distension. vomitine, and the character of
the motions, ete,

Begin with what is eonsidered a minimum qguantity,
and gradually inerease the strength and the amount of
food. being cuided by the growing ability of the child to
deal satisfactorily with what he takes. Generally give
water only or a five per cent. solution of **Karilace,”” until
there is some indication of a first bowel movement.

Only if a baby proves totally unable to take a sufliciency
by the mouth is tube feeding temporarily resorted to,
eiving by this means larger quantities of food at longer
intervals than if feeding in the ordinary way.

If Sugar-of-milk is substituted for Karilac where the latter is
not obtainable, use lime water, in addition, in the proportion of
I oz, M every |-ilt1 of hnmanised milk,
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One eannot insist too strongly on the fact that it a
premature baby, weighing, say, between three and four
pounds, takes less than the equivalent of half a pint of
mother’s milk (or a modified milk mixture yielding about
200 calories), he is not getting enough food to keep up
his temperature and maintain his body weight. He is being
slowlv starved, and must continue to go down hill until
the necessary daily minimum requirement of food is faken,
digested, and assimilated.

*

Nurses often think they are ““on the safe side’ when
giving a baby, week after week, merely his full allowanece
of fluid. but mueh less than the necessary quantity of
food. Matters should never be allowed to drift in this
wav., A day or two of tube feeding, resorted to before it
1s too late, mav so fortify and strengthen the whole system
that the child will begin to take and deal satisfactorily,
step by step, with a steadily inereasing strength and
quantity of food, and gradually come up to the normal
standard. There 1s no greater mistake than resting content
with chronie nnderfeeding and starvation—unless it be the
more common tendency to overfeed and eause indigestion.

Nothing but boiled water should be given in the first
twenty-four hours, or usually until there is some indiea-
tion of the first bowel movement. Then give diluted
mother’s milk, if available; if not, use ten per cent.

solution of Karilae, gradually adding Humanised Milk
No. L.

Mere guessing is never justifiable in the feeding of
any babies: it is fatal in the case of prematures. A skilled
nurse should never omit to ealenlate the ealorie value
of the day’s food: she should ““take the log’ as they
do on board ship, reckoning where the baby is all the
time. and doing her best to prevent his drifting on to
the rocks.
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FEEDING TABLE FOR HEALTHY PREMATURES
WEIGHING ABOUT FOUR POUNDS AT BIRTH

This table is based mainly on experience gained at the
Truby King Ilarris Hospital, Dunedin. The standard of
feeding would, of eourse, have to be raised or lowered for
any premature appreciably above or below the weight
speeified, and according to the digestive and nutritive
activities and powers of the particular child.

Humanised Diaily Plunket Emulsion
Milk No. 1* | Karilac | New |Totalof
. (made with |orSugar | Milk Milk |

\ge of Baby | Unset Milk | of Milk | (boiled | and | In In Level
instead of |Solution,| for 10 | Sugar |Ounces Spooniuls

Top Milk 1091 Imimm-:'-;l'.‘klixtun-

P | — = — = 2w S o= —

0. . OZ. OFX,
4th day .. 1} [ 7l
5th day .. 3 O 9]
Oth day .. 4 [ - 10
Tth l'.].i']f'..' s 0y [ 12 -'In E teaspoon
End of
2nd week 4 3 14 L 1 teaspoon
3rdd week 12 4 1 [ _3__ 1 teaspoon
4th week 141 2 L 17 1 1 teaspoon
5th week 17 1 1= a7 | 1} teaspoons
Gth week 15 1 194 P! 11 teaspoons
7th week 19 11 20} } 2 teaspoons
1 1.'11.‘.3'\."14'[1;5].!'1“!]1
Sth wf:f-t _:1]l - 22 'y ﬂ :L‘il-‘-L“‘“l‘i.‘-
Oth week 2 £ 23 1 Z3 teaspoons
10th week 22 21 241 _.!j‘ _1‘ teaspoons
11th week 221 28 25" i 3} teaspoons
12th week 23 _"'._'r .f.ﬁ.ﬂ % 1 tablespoon

# Exeept where predigestion is to be resorted to, the milk used
in preparing this special humanised milk should be beiled for ten
minutes during the first few weeks; sometimes it is found desirable
to peptonize or panereatize for some weeks. The boiling in the one
case and predigesting in the other should be left off gradually and

cautionusly.,

i Dissolve 1oz, in half a pint of boiling water,



Haot Climates 169

Motherhood and Half-
Motherhood in Hot Climates

There is a common idea that European maothers ﬁll_‘__fh'
not to nurse their babies in very hot countries—indeed,
that it would bhe exhausting to themselves and enfeebling
to their offspring to attempt to do so. This is sheer
nonsense. No doubt natural motherhood seems wellnigh
impossible to delicate, pale, flabby, listless, self-indulgent
Europeans, leading an easy, luxurious, idle life in the East,
or even to the naturally strong woman who gives herself
over to the stress of an irregular, nerve-racking Anglo-
(hriental society existence. DBut women who realize the
sacredness of the trust, responsibility, and privilege of
motherhood may achieve the highest 1deals for themselves
and their offspring under almost any elimatic conditions,
provided they do their best to maintain a high standard of
health and fitness by bathing, exercise, rest, regular habits,
and sensible moderation as to food, drink, ete. Striet
attention to the rules for healthy living (see the first section
of this book), with a view to normal motherhood, 1s even
more mmportant for women whose lot 1s cast in hot elimates
than for those living in more temperate regions.

OUne has seen an ideal family of half a dozen robust
children reared on the breast by a European in Hong
Kong, who told the anthor what protests her fellow-women
had raised against the folly of attempting to be a real,
complete, and “‘natural’ mother in the burning East.
These artifieial “*unnatural’™ women eould conceive only
two wavs of rearing *‘white babies’'—viz. Chinese wet-
nursing, or bottle-feeding,

To provide for eases where artificial feeding has to be
resorted to in very hot elimates or elsewhere in the absence
of fresh cow’s milk, the following seetion is given :—

HUMANISED MILK FOR THE TROPICS, ETC.

At the outset we must repeat emphatically that human
milk cannot be made outside the human body. Nothing
can rival milk drawn direct from the breast into the
baby's stomach—pure, fresh, living, blood-warm, and

G2
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uncontaminated by germs. In hot climates, where fresh
cow’s milk is unobtainable, where noxious germs increase
with amazing rapidity, and the risks of feeding children
artificially are therefore greatly increased, it is incumbent
on every prospective mother to fit herself to be a true
mother and feed her child as Nature intends.

Where good, elean, reliable milk ean be obtained.
humanised milk may be prepared in the ordinary way in
hot elimates. The simplified M. III reeipe is recom-
mended, or the ‘‘unset’” H.M. No. I, if a whey mixture
is indieated.

If ice is available, the prepared milk ean of course be
cooled down and kept safe in an ice chest.

Where ice is not to be had, instead of cooling down
the humanised milk, it should be transferred directly it
has been prepared (and while still at boiling point) to
a thermos flask, which has just been cleansed and heated
with hot water. The milk must not be allowed to fall
below 130 deg. F. TIf the temperature of the millk falls
to 130 deg. F. it should be reheated without delay to
155 deg. ., or to boiling point, if no thermometer is
available, and replaced in the cleansed and heated thermos
flask as before. Germs grow and multiply with fearful
rapidity in blood-warm fluids, but their vitality is checked
by any wide departure from a temperature of 100 deg. I,
and ceases, or falls to practical insignificance, when the
temperature of a fluid is maintained below 40 deg. or 50
dee. or above 125 deg. F.

Note that a rise of 20 dee. above blood-heat checks
germ-life more effectively than a fall of 50 deg. below it;
hence it is that in the tropies keeping a fluid hot may
afford a far readier and more economical means of pre-
venting injurious changes in milk than keeping the fluid
cool.

When feeding time comes round, shake the flask well
to mix the eream thoroughly, and pour the required
quantity into the feedine-bottle. Cool the milk to 100
deg. . before giving it to the baby.

In many parts of Australia and the East, and in some
places even in the DBritish Isles, cow’s milk 1s either not
procurable, or may at times be too stale or impure for
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nse when delivered at the home, Naturally this is specially
liable to be the ease near the Equator or at midsummer,
What the milkman delivers, though not sour, may be near
the turning point, and may be thus quite unfit for baby.

In the tropies, and during the hottest summer weather
in temperate zones, it is necessary to reduce the fat allow-
ance. This is most easily managed by using recipes to
which fat is added in the required quantity.

It sometimes happens that babies who cannot be suckled
are also precluded from having the advantage of humanised
milk prepared from fresh cow’s milk. What is the safest
course to pursue in such cases? IHumanised milk made
from dried milk is the simplest all-round substitute for
standard humanised milk, where the latter eannot be made.
Nee page 110-112.

Various Notes

Children are the perpetual Messiah, sent into the arms of fallen
men to win them baek to Paradise.—EMERSOX.

NEED FOR THINKING

The extreme importance of care and system in the
rearing of babies is now so universally recognised that
many mothers give serious attention to the matter, and
try to undersiand the simple requirements essential for the
health of themselves and their offspring. The majority of
women are prepared to take adequate trouble to under-
stand the simplest reasons for what they are daily ealled
upon to do. or to avold doing, in the interests of their
offspring. But the ideal baby food for some modern mothers
is a powder to which only warm water need be added,
and a feeding-bottle and comforter, with which the child
can be left to himself. If any properly regulated syvstem is
advoeated, they ask to have it expressed in half a dozen
all-embracing, hard-and-fast rules, to be blindly followed
without ecalling for thought. Unfortunately, the exercise
of intelligence cannot be dispensed with, Indeed, reason
hecomes continually more necessary tor women as they
depart further and further from the simple ways of
Nature, and the knowledee they need cannot be compressed
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into a nutshell. IHowever, there are certain first principles
—one might almost say commandments—which every
mother onght to have ingrained into her.

(3)

(4)

GCOLDEN RULES
Baby should be breast-fed. Failing this. give
humanised milk, but never start with full
streneth, (See page 115.)

Feed regularlv, no *‘night-feedineg.”” Wake the
habyv if asleep when meal-time comes round. Give
no food between meals. May have water 1f thirsty.
[f a baby is artificially fed. the bottle used must
he simple and easily cleansed. Both bottle and
teat must be kept serupulously e¢lean. Never omit
to stir the milk thoroughly before putting it into
the feeder. Always hold the bottle while feeding.
and keep a slight tension on if. (See page 126,

Don’t nse a comforter. It is utterlyv unnecessary.,
and is always prejudicial to health. A dummy
deforms the jaws, teeth, and palate, and causes
saliva to dribble all the time, thus interfering
with digestion. Further, it is a leading cause of
“adenoids.

Don’t use grey powders, teething powders, or
soothing drugs: never give baby any drugs, save
under medieal adviee.

Don’t resort to patent baby foods. If used after
nine months they may be suitable for a part of
baby’s food, but they are not needed, because
““oat Jelly,”” toast, bread, ete.. are as good or
better, and infinitely cheaper.

Don’t listen to the advice of so-called *‘experi-
enced '’ people merely because they have brought
up a number of ehildren, or “*buried seven,”” and
therefore think they know how babies should be
Fed and cared for.

An infant should never remain in its cot cou-
tinnously in one position. Not only should its
position in the cot be changed from time to time,
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but every few hours during daytime 1t should be
taken up and carried about.

9) A baby will not thrive properly unless it has free
exercise for its limbs by kicking, waving its arms,
ete., and full expansion of its lungs by oecasional
natural vigorons erying.

(10) Clothing should be light, porous, warm, free from
irritating properties, sufficiently loose to allow
perfect freedom of the limbs, and free play for the
expansion of chest and abdomen, but not so loose
as to ruck into folds. Beware of constricting tapes
or belts; these can be felt by pushing the hand
up under the elothing.

'11) Let the baby have plenty of sunlight and plenty
of fresh air day and night. Never cover the mouth
with anvthing—not even with the openest muslin.
The more a baby is out in the open air the better
he will thrive.

(12 The nursery should have a sunny aspect, should
be cool, and should have a eurrent of air passing
through it day and night. Keep the baby out of
direet draught; cool air does good if baby is pro-
tected from dranght and properly elad. Premature
babies may need warm air for some time.

(13) The daily bath for the first six months should he
egiven at a temperature of 98 deg, to 100 deg. F.
Always bath and dress rapidly—mo dawdling.
Dry thoroughly, especially about the fork, but-
tocks and all folds of skin. When the child is
able to take active exercise, cold bathing is mosi
beneficial, (See page 73.)

(14) Early edueation of bowels and bladder is most
important. Baby should be “*held out’” at regular
times every day.

(150 A baby needs abundance of sleep. (See page 81.)

Rules such as the above are good guides so far as they
go. but no set of rules will save the baby if the mother
fails to cultivate the use of thought and common-sense in
dealimg with the varions matters which crop up daily.
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Milestones on the Baby’s Road

End of first week. Degins to like soft diffused light.
Before this baby bears light badly, and opens eves only
i darkness or shadow. Squinting is common in the first
month, because the mechanism for moving the two eves
together is not yvet in working order. Marked squint later
on 1s sngeestive of indigestion, morbid irritation, and a
tendency to convulsions. Consult doctor.

End of first month and early in second. May hegin
to notice differences in foods by combined smell and
taste; and on this aceount, if offered a milk slichtly
different from what he has been aceustomed to, mayv
refuse to take it.

Dawnings of attention begin to be expressed by
pursing up mouth. wrinkling forehead, elevating eve-
brows, fixation of gaze, ete. From this time forth the
baby looks out on his little world with wide-open,
wondering eyes, vaguely drinking in impressions more
and more day by day.

Presently he manifests distinet interest and more or
less pleasure, not only in food, but also In various
sensory impressions coming to him:—

ia) Through touch, warmth, etc.—Likes to be stroked, handled,

patted or caressed.

(1) Through sight—Enjoys sunlight, fires, lamps, shifting lights

and shadows, bright moving objects, people, animals, ete,

(¢) Through hearing—=Shows interest in various sounds, e.g.

ticking of watch, barking of dog, musical notes, singing,
e,

Sixth to seventh week. Dirth of distinet ‘‘expression’™”
of feelings, First true, bright responsive smile, and
cooine, chuekling or babbling with pleasure.

Eighth week. Begins to show distinet concentrated
attention to follow slowly-moving objeets with lhis eyes,
to notice faces, ete—""knows his mother.”’

Fourth month. Ilead cecasing to be **wobbly —ean
with effort ““hold up his head.”” (This is regarded as
the first manifestation of the exercise of will-power, and
as such marks an important stage in the baby’s mental
progress. ) Shows inereasing interest and joy I parents
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and familiar friends, but tends to be alarmed or
frichtened by strangers—he is “‘becoming shy,”’

Fifth month. “‘Crows’ and langhs aloud. ** When the
first baby launghed for the first time its laugh broke into
a thousand pieces and they all went skipping about and
that was the beginning of fairies.”’—Peter and Wendy,
J. M. Barrie.

Sixth month., Weight at birth doubled.

Fifth to seventh month. Reaches for toys and handles
them. Delights in noisily ernmpling, banging or knoecking
things about, repeating these actions over and over
again. Carries evervthing to his mouth, including his
own toes, whieh faseinate him by their constant move-
ments, They are more than mere playthings—they are
his chief playmates! A young baby has no idea that
his toes belong to him ; they are interesting as live-moving
things alwayvs at hand. About the sixth month there
comes a dawning, wondering conscionsness of self. The
haby then begins to realize that his own limbs possess
for him a quality whiech all objects apart from himself
lack : they are sensitive—from them come feelings of
pleasure or pain—they are parts of himself, and thus
quite different from his toys or companions.

An infant that is handling, for example, a wooden brick
derives from his fingers sensations of toueh, of temperature,
and perhaps of weight, but when he drops the piece of wood
and grasps his toes, stimuli now stream up to his brain, not
only from the hand that grasps, but also from the toes grasped.
The infant is not able at first to appreciate this difference, and
is longer still in associating this peculiar quality with those
objects which alone possess it, and in marking them off in his
own consciousness from those that lack it. But even before this
understanding is reached, the child will prefer to play with his
toes rather than with a piece of wood. IHe derives more sensations
and therefore more pleasure from the former. Gradually there
is borne in upon his mind the faet that a difference exists in
the objects touched, and the earliest appreciations of this fact
are associated with wonder. Thus an infant grasping hither
and thither, happens by chanee to seize one hand with the other.
He is plainly astonished. He beeomes quite still and steadily
stares at his  interlocked _I!"|||'1_5|_rrs, Thien 5|uW|_\.’ u]u'!lllllﬂ' thae
enveloping hand, he supports in its palm the fingers of the other.
Again he stares mystified. He begins to feel the fingers of the
['JHH'I‘-'I" hand, |J{'!I-r|ilu_{ them e Al ,~;|1|4H‘|Iig them ug;lil:, This
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investigation is continued, until finally the hands move apart,
and the child’s attention wanders to other things . . .. The
semse of touch is therefore of the very greatest importance in
laying the foundations of the conseiousness of self.—David
Forsyth, M.D., D.Se.

Eighth to ninth month. Able to sit ereet.

Ninth to tenth month. Crawls or attempis to bear his
weilght on the feet.

Eleventh to twelfth month. Stands with assistance.

Twelfth month. Weight at birth trebled. Six teeth
ent. Savs single words.

Twelfth to fifteenth month. Walks alone. **The child’s
principal mterest 1s no longer restricted to the immediate
neighbourhood in which he sits, but henceforth he 1s able
to concern himself with a wider area, and, in nursery.
carden or field, discovers a thousand and one novel
delights that urge forward his mental development at a
ereat speed. New experiences are of frequent oceurrence,
and the eager intellizence of the child absorbs them as
a sponge absorbs water.”’

Eighteenth month. *‘Soft spot’ in the head eloses,
(It elosure is delaved bevond two years, consult a
doetor,)

Eighteenth to twenty-fourth month. Begins to have
some power of distinguishing colours—especially red and
ocreen.

Twenty-fourth month. Puts words together into
sentences, and should talk well. Sixteen teeth cut.

N.B.—If the MILESTONES are reached in good time the
mother may feel sure that her baby is not backward or defective,
There may be delay on account of rickets or other retarding illnesses,
or marked backwardness wmay be the first evidence of mental
deficiency, On the other hand, evem an able child may be late in
holding up his head; late in walking, talking, ete.; and *‘detectives ™
are not invariably much behind-hand in these respeets, If a baby is

backward consult a doctor,
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Cries of Baby

Learn to recognize the different forms of eryving—then
act kindly, sensibly, and if necessary firmly. Never stop
erving by using a ‘‘comforter’ or a “‘soothing-powder.”
Never feed a baby out of his proper time to pacify him:
don’t “*spoil”™ him.

THREE MAIN VARIETIES OF CRYING IN BABYHOOD
1. Primary, painless, reflex eryving, needed for expansion
of lungs and exercise.

LY

2. Crying due to bodily discomfort, or to being ‘‘out
of sorts,”” ill, or in aetual pain.

3. Crving without pain, merely to gain attention. This
is the erv of the ‘“‘spoiled’ infant, and needs firmness,
not further attention and vielding.

1. PAINLESS REFLEX CRYING

Cryving at birth is reflex, natural, and necessary for pro-
per expansion of the lungs; further, a certain amount of
erving during the ensuing months is healthful, because
the normal act of crying involves, besides deep breathing,
considerable all-round nervous and museunlar activity and
exercise. This explains how it is, that when no motion has
taken place on merely ‘“‘holding-out™ the baby, he may
have a good motion direetly he eries. However, a voung
baby should get his main exercise by vigorous suckling
there being added later, kicking, waving of arms, ete,

Is the eryving normal or abnormal? Crying in modera-
tion is natural, but baby should not ery too muech, and
he should not ery the wrong way,

2. CRYING DUE TO BODILY DISCOMFORT

This may be due to baby being too hot or too cold;
to wet mapkins; harsh, tight, over-heavy or rucked
clothing, or discomfort from lyving too long in one position,
In the last case. erying stops if baby is turned on to the
opposite side,

Any  other external irritation—such as  fleas, sore
buttoeks., or pricklv-heat. eczema. ete.—will keep a baby
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awake and fretful. The same applies to the internal dis-
comfort of hunger or thirst, slight indizestion or wind.
thrush, the irritation of teething, or any of the other aches
of infancy.,

Cry of Hunger or Thirst

This is generally fretful. but may be loud and may
merge into the sereaming of temper. It is usually con-
tinued, is accompanied by sucking of the fingers, and stops
promptly when the baby is fed or given a drink. However,
never resort fo feeding as a mere means of stopping erving ;
never feed except at feeding times. If the baby habitually
eries, before the appointed hour comes round, probably his
allowance is not enough (consult **Feeding Table’) : but
remember that indirestion and discomfort arising from
overfeeding may cause similar erving. Don’t jump to
conclusions. Investizate,

Crying from Overtiredness, Feebleness, or Exhaustion

An overtired or sleepy baby may ery and fight for a
time against going to sleep, but will drop off when made
quite cosy and comfortable.

Though an overtired baby alwayvs tends to ery. a very
weal, delicate, exhausted child is incapable of loud or
continued crving, If severe pain is long-sustained, even a
strong baby becomes exhausted, and loud eries give place
to mere feeble wailing or moaning—a much more dangerous
state than the earlier stage when the child 1s able to ery
Instily.

Cries of Acute Pain

1. Pain of Injury to Skin—¢.g. pricking with pin, or
burning with hot-bottle, The ery is usually sharp, piercing,
and sustained: but there may be no loud warning in the
case of a feeble infant who is being slowly burned.

2. Pain of Stomach-ache—This is the popular term for
all abdominal pains. The pain generally comes in waves
or spasms, leading to recurrent outbursts of erying or
Sereaming,

Slight  indigestion may  ecause anything from mere
restless moaning to lusty erving, Severe colie causes
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repeated paroxysms of sereaming, turning of thumbs inside
the eclosed fingers, thrusting of fists into mouth, and
agonised puckering of forehead; also board-like hardness
of belly, and kicking or drawing up of thighs against
abdomen. Such attacks if neglected are very liable to
lead to convulsions. (See *‘Colie” and “‘Convulsions.’”)
Consult a doctor.

Babies are specially liable to suffer from intensely
painful abdominal disturbances, due in the great majority
of cases to fermentation and irritation occurring in the
bowels, rather than in the stomach itself, though the term
“‘stomach-ache’” is commonly applied in all cases. DMost
baby-pains are bowel-pains.

3. Pain of Earache—This is often mistaken for colie
sometimes with fatal results. The tormenting pain of ear-
ache causes more or less continuous, prolonged attacks of
crving or screaming, accompanied by rolling the head
about, or boring one side of the head into the pillow, or
pressing it against the mother, or tugging the ear, or
placing the hand against it. Some relief may be afforded
by dropping warm oil into the ear, and by the external
application of a heated bag of salt or bran; but earache
may lead to such erave results that a doector should be
called 1 at once. PPain and tenderness of the bony promi-
nence behind the ear, when tapped with the finger, is a
specially dangerous sien,

Nearly all cases of serious earache are accompanied by
fever, which is often severe, the temperature rising as high
as 104 deg., or 105 deg. But though both fever and pain
should happen to be absent, the mother should never fail
to call in a doctor if baby forms the habit of rolling his
head from side to side on the pillow, because the habit is
nsually due to irritation of the internal ear which may lead
to grave results, if not promptly attended to. Frequent
banging or beating of the head may be due to the same
cause or to the irritation of teething, ete. All such troubles
are specially liable to arise when a child has been “‘out of
sorts,”” or after fever or sore throat, and they often oceur
in rickets. Never disregard or neglect the formation of any
“eurious habit™ by a baby : if in any doubt get a doctor
without delay.
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Special Warning— Beware of the dangers to the brain
and to hearing, arising from failure to do the right thine
promptly in any ease of ear trouble. There should never
be any doubt or delay as to securing the best advice where
there is pain or discharge from the ear. [f this rule were
always observed, the lives of many children wonld be
saved every vear and deatness would be much less common,
Tendencies to inflammation and abscess of the brain follow-
img on ear trouble may be arrested, provided only the
surgeon is summoned in due time. Unfortunately he often
arrives too late, the parents having put off for davs where
they ought not to have wasted an hour.

Syringing Ears—Much harm is done by syvringing.
Don’t attempt 1t unless you have been ordered to do so
and shown how,

4. Eye-pains, Headache, etc.—The above observations
apply also to “‘eye-pains,”” headache, ete. Don’t delay.
Get a doetor at once, whether the trouble be ervine and
shrinking from the light, persistent rubbing of the eves,
redness, discharge, or swelling of the evelids (specially
dangerous in first week, see page 75).

5. Mouth and Jaw Pains—Uleeration of the mouth
(due to thrush, ete.) and ‘‘teething’™ are common causes
of pain in infaney. Dribbling, fingering the mouth, crving
on taking food, ete., attract attention.

6. Pain and Tenderness of Bones and Joints—This is
the main canse of eryving in “*seurvy.”” Consult a doetor
at once.

7. Pain on Passing Urine—Should a child ery during
or after passing water and appear in obvious pain, a
doctor should be consulted as the pain may be due to some
suceh cause as tightness of the foreskin or to some
abnormality of the urine,

Any illness may lead to erying. Make sure baby is not
‘1177 before deciding that he is merely ““tryving it on.”’

3. CRYING BECAUSE SPOILED
A normal baby whose habits have been properly
repulated day and night, given his twelve primary simple
riehts (see page 1), should be happy, good-tempered, and
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a joy in the home—not a souree of anxiety and worry.
But any baby ean easily be spoiled and make a cross,
fretful. exacting little tvrant. The following is full of ripe
wisdom —

“* Baby very soon finds out that he likes attention. When he
is laid down alone, or if the mother or nurse goes out of his sight,
he sets up a ery for renewed attention; he wants to he enddled
or rocked. If he does mot get just what he wants, he will ery!
iz ery will immediately stop when he is taken up, held or
rocked. When he sees his mother coming to him his eries cease;
in other words. he is rapidly becoming a ‘spoiled baby.’

““One eannot begin ‘too young' to train a baby. We often
liear the remark made by some dear old grandma or loving
mother, ‘Oh! he will grow out of it,’ or * Wait until he grows a
little older and understands what you say to him.’ If you do
wait you are lost! Begin when a baby is born to make him
understand that you mean what you say; vou are the one 1o
be obeyed: it is for your child's good.

“‘We mnow come to the treatment, as it were, for a baby
who eries simply becaunse he wants attention, which is: ‘Baby
must erv it out’.’’—*“Cries of the Baby,”’ by Dr. Theron
Kilmer.

Read “* Formation of Character,”’ page 221,

WHAT SHOULD BE DONE IF BABY CRIES AT NIGHT

It a baby eries during the night the mother should
try to find out the eause of the erying and adjust matters
accordingly, Seeing that baby is warm, dry and comfort-
able and merely changing his position in the cot is usually
all that i1s required. **Night feeding’ i1s one of the common
causes of “*night erying.’” but if baby’s food allowance 1s
adequate during the day, he should sleep right throuch
the night, uninterruptedly.

Popular Errors

“*Seriously, is it not an astonishing faet that, though
on the treatment of offspring depend their lives or deaths,
vet not one word of instruetion on the treatment of oft-
spring is ever given to those who will by and by be
parents? Is it not monstrous that fhe fate of a new
ceneration should be left to the chances of unreasoning
custom, impulse, faney—joined with the suggestions of
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ignorant nurses and the prejudiced counsel of grand-
mothers !

““To tens of thousands that are killed, add hundreds of
thousands that survive with feeble constitutions, and
millions that grow up with eonstitutions not so strong as
they should be; and you will have some idea of the curse
inflieted on their offspring by parents ignorant of the laws
of life.”—Extract from Herbert Spencer on Educetion,
given under the headings, ** What Knowledge is of Most
Worth?"" and ** Preparation for Parenthood.”™

Error I—That human pregnancy is naturally a time for idleness,
depression, and semi-invalidism.

Nothing of the kind. The pregnant woman should be
radiantly healthy, happy, and uplifted. If she will only take
plenty of outdoor exercise, and lead a bright, healthy, active
life (see page 4), she need have no fear for herself or
the baby,

Error [I—That various birthmarks and blemishes are liable to
arise in offspring owing to “maternal impressions”
during pregnancy.

Mothers should rid their minds of all sueh fantastie ideas
and silly worries,

Error 111—That the expectant mother should “eat for two.”
Absurd. The ecarrving of a full-term baby means an
increase of only half a spone in the mother’s weight: and
most of us overeat. The real essentials for health are the
same for all, namely:—pure air, daily outdoor exercise, care
and moderation in regard to eating and drinking, regularity
of bowels, ete. Overeating and indolence upsct everything.

Error IV—That stout should be taken by expectant and nursing
mothers.

This is quite wrong. Aleohol in any form, taken by the
mother, flows as a poison in her blood. The tender growing
cells of the baby, direetly nourigshed by this poisoned stream,
or fed with milk derived from it, tend to become stunted
and degenerate,

Error V—That the nursing mother needs frequent feeding.

Most nursing mothers overfeed and feed too frequently,
under the mistaken notion that this induces an inereased
flow of milk. In reality, stuffing and taking scraps or sips
at all times tend to ruin digestion and spoil the milk. By
taking food only three times a day, nutrition and milk
seeretion are better promoted and sustained than if the
digestive organs arve irritated and overtaxed by more fre-
quent feeding. A glass of water morning and evening and
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between meals is good for the nursing mother, but she is
better without gruel or milk, exeept at or just after meals.

The least objectionable of ordinary dietetie indulgences
to the nursing mother between meals would be represented by
aeup of non-fatty cocoa, barley water, or very weak tea,
none of which should contain more than a quarter of a pint
of milk. Cakes or solids of any kind should not be taken
either between meals or near bedtime. Of the above drinks
tea is the most objectionable, and should eertainly be avoided
at night.

Error VI—That the baby should not be put to the breast until
the third day.

This widespread fallacy is responsible for muech bottle-
feeding. Milk is secreted mainly in response to the stimulus
of active sucking, and if the breasts are not thus stimulated
during the first day after childbirth, indeed within the first
twelve hours, Nature may keep the blood in the pelvie organs
and refuse to send it where she intended. The aneients 2,000
vears ago realized this (see page 225), though at that time
nothing was known as to the cireulation of the blood! Yet
ignorant women of to-day say: ‘“*We advise delay because if
the baby sucks it eauses ‘after-pains.’ '’ Quite so; *‘after-
pains’’ are due to the contractions of the womb engaged in
diverting the blood stream to the breasts and in expelling from
its interior, elots which tend, 1f retained, to become infested
with microbes, and may thus give rise to poisoning of the whole
organism. To escape the possibility of a little extra pain for
a few hours the mother is induced to sacrifice her own health
and that of the baby,

Error VII—That the newborn babe needs some food for the first
day if he gets nothing from the breasts.

The baby takes no harm if given water only (no food)
for a day or two. If he fails to draw anvthing from the
breast, proceed as indieated under heading ¢ Establishment
of Lactation,’’ page 14,

Error VIII—That if the milk does not come by the third or fourth
day it will not come at all.

Quite wrong. A week or more should elapse before giving
up putting the baby to the breast every three or four hours in
daytime. Further, the breasts should be stimulated Ly sponging
and massage, and everything should be done to free the mother
from worrying about herself and the baby, The best frame of
mind for promoting the seeretion of milk is one of trustful
faith that Nature is going to do her part and provide what is
necded. If the mother is perpetually thinking about her breasts,
and worrying on account of the flow of milk not coming, she
is liable to interfere with the course of Nature—just as over-
anxious attention direeted to the stomach will interfere with
{I-I;.{f'.‘-iii.lul, or the keen desive for Hll-l’"ll will H1'1'|- us awake,
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Error IX—That nursing should be abandoned directly if there is
a return of menstruation.

(uite wrong. Menstruation comes on during nursing in a
large proportion of eases, and is a natural proeess which should
not interfere with suckling, exeept where the milk manifestly
disagrees with the baby. Even then, all that is needed in the
majority of cases is to keep the baby from the breast for a
few days at the ‘‘period,”’ the milk being drawn off by
manipulation or breast pump for the time being so as to keep
up the flow, Never wean simply on aeccount of menstruation
unless under a doetor’s order. The mother should wean if she
becomes pregnant.

Error X—That plain cows’ milk—or cows’ milk, cane-sugar, and
water or barley-water—are suitable substitutes for
mother's milk.

An infant may live and grow fat and heavy in spite of
wrong feeding, but why overtax and damage him—why give
him food not adapted for ensuring proper bone, muscle, and
stamina! The mother may be sure that her baby will thrive
better if she prepares the best substitute, viz, humanised milk,

Error X[—That a baby should not be roused if he happens to be
asleep when feeding time comes round.

This is a serious and widespread fallaey. A feeding *° time-
table” should be made out and strictly adhered to. In the
course of a few days, if this be done, the leading organic
events of the baby's life (sleeping, waking, feeding, movement
of the howels, ete.) will ordinarily take place with elock-like
regularity. Nothing is more saving of stress and wear and
tear to mother and ehild than the early establishment of
perfectly regular habits, day and night.

Error XII—That when a baby cries the natural and proper course
is to give him the breast or a bottle or a “comforter”
to “comfort” or pacify him.

There is no surer way of ruining a baby’s digestion and
converting him into a fretful, exaecting little tyrant, who knows
he ean get his way by merely erving. Feed by the elock at duly
appointed meal-times only, “*Comforters '’ spoil digestion and
give rise to defective teeth, deformed jaws, and **adenowds.”’

Error XI1l—That babies need some “solid food.”

In general, anything heyond human or humanised milk
should bhe l'l!'g:lrdl.‘li_ ags harmful, not beneficial, for the first
nine months of life. During this period nothing but milk
should be miven, unless i'l]'l‘.'il.'l'illl"11 for some hlll."l'i.:l;i reason,

Error XIV—That taking “what's going” does the baby no harm
in the second vyear.

Utterly wrong, The utmost care and attention should be

viven to feeding baby properly throughout the second vear

| o=t '|r,‘l:l_:|' I.'ll 'I_
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Error XV—That the giving of “pieces” between meals does no
harm.

In reality this habit is very injurious. The natural processes
of digestion need certain times for their completion; and
nothing tends to upset the child’s digestive system more than
the allowing of pieces of bread, cake, biscuits, sweets, ete., or
even drinks of milk, apart from the regular meal hours,

Error XVI—That a baby's mouth should be “swabbed” out with

water two or more times a day to prevent risk of thrush.

This injurious routine often leads to uleeration of the month

and thrush. If a baby gets thrush it should be properly treated.

(See page 204.) No baby in normal condition should have his
mouth washed out until he has eut several teeth.

Error XVII—That a baby needs a binder to give support to
abdomen and back, and to prevent risk of rupture.
P'reposterouns.  Babies are no more in need of binders than
are little pigs! A binder weakens both the baek and the belly,
and inereases the risk of rupture. The only excuse for using a
binder at all is to keep the dressing on while the stump of the
cord is healing. Even for this purpose the binder if used should
be light and elastic (say stockinette), and it should be left off
immediately the cord iz healed. FEven if there is an aectual
rapture a binder should not be used. Consult a doctor, and he
will treat it on modern lines without interfering with breathing
and the growth of the muscular walls of the belly.

Error XVIII—That the modern baby needs no “mothering.”
This is the view of the lazy women who hold that an infant
should merely rest, passively imbibe milk, sleep and grow fat.
In reahty, every baby should have the aetive exercise and
stimulation afforded by suckling, or the best available substitute.
But he is entitled to, and needs, much more than this, Dr,
Fordyee says: “*SUCKLING is a prerogative of the mother;
the capability of MOTHERING is common to all normal adult
females, and under skilled guidance and direction is the most
valuable aid in the treatment of infants whether =ick or
healthy.”’ (For details see ** Handling the Baby,’? page 76.)

Error XIX—That “night air"—especially pure, cold, night air—is
dangerous for babies.

The reverse is the case. Nothing makes babies so strong
and free from ““colds’’ as living in pure cold air. At the Truby
King Harris Hospital the sick babies sleep (after a short
preliminary  hardening) in rooms where there is a constant
broad stream of "I!'I;:ht air,’! which often I-',l'rpﬂ the tempera-
ture near freezing-point in winter from dusk till dawn. It is
hard to get mothers to realize that this is safe and benefieial
for babies only a few weeks old, if they are provided with
suitable bed-clothing and the hed is properly made. (See
pages 1 and 45.)
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Error XX—That the baby's face should be covered with a
handkerchief or piece of muslin when sleeping in his
pram, etc.

The mouth and nose should on no aceount be covered, even
by the most open muslin, bheeause any covering imprisons the
breath and causes the baby to breathe its own exhalations over
and over again, This is highly injurious and enfeebling. It is
also a great mistake to gather the bed-elothes close round the
baby's face, because this also causes the re-breathing of
poisoned expired air. For the same reason no pains should be
spared to prevent the baby from forming the bad habit of
burying his face in the pillow or the bed-clothes.

Error XXI—That the nursery be warmed to 65 to 70 deg. F.

The only time when a baby needs to be in a warmed room
is when his clothes are off—for instance, at bathing time, FEven
then the temperature need not be above 60 deg. ¥., if he is
protected from draught by means of a low screen. For twenty-
three out of the twenty-four hours the air need not be kept
much above freezing-point (32 deg. F.) even for babies only
a few weeks old, so long as they are properly clad, kept out
of direct draught, and provided if neeessary with a hot bottle
{see page 67).

Error XX1I—That there is a special risk in allowing a male baby
to cry, as the strain tends to cause rupture.

This fallaey often makes mother and nurse nervously anxious
to prevent erying., Hence they give the baby his own way day
and night, and he soon becomes a spoiled, exacting, fretful
little tyrant, If he eries he is given what he wants, whether
it be food between meal times, or enddling in his mother s bed
when he ought to be asleep in his own eot. Both the digestion
and the nervous system may be more or less roined in this way.

Error XXIII—That in the case of female bubies the nurse should
massage or "break down” the breasts so as to soften
them and promote future development.

Much harm and no good results from this extraordinary
proceeding., It sometimes eaunses abscess, and, without doing
this, may so injure the parts as to prevent proper growth of
the breast, and predispose to flat nipples and inability to suckle,
The idea that the breasts want ©f breaking down, ™' or that **the
nipple strings need to be broken,'' is parallel to the opinion
widely prevalent among mothers and nurses, that many babies
are born  ““tongue-tied ™' and  need  ffsnipping,’’ or  that
cirenmeision is a frequent necessity, People tend to get too
muech ahead of Natore!
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Error XXIV—That if mixed feeding is resorted to (the baby
being fed partly by the mother and partly from a
bottle), it is best for the mother to suckle only at night.

This is absurd. There should be no night feeding! By
weighing the baby both before and after suckling, the mother
should ascertain precisely how mueh he is getting at each
nursing. Knowing this, she should supplement each breast-
feeding with the requisite quantity of properly graded
humanised milk—thus preventing her milk being too long
dammed up in the breasts. Prolonged retention of milk
materially alters its quality and eomposition. Further, the
stimulus of suckling at regular intervals is needed to keep up
the supply. The *“‘eight-hours’ rest’’ at night causes no
undune accumulation of milk, as secretion slows down during
gleep. Indeed the breasts—especially the merves and the
nipples—need rest, and Nature will give it if we don’t thwart
her,

Ailments and Precautions

Eminent physicians say to a patient who comes to them with
bad eyes: ‘‘We cannot cure the eyes by themselves; if the eyes
are to be cured, the head must be treated’’; then again they say
that to think of curing the head alone, and not the rest of the
body also, is the height of folly. Arguing in this way, they apply
their methods to the whole body, and try to treat and heal the
whole and the part together.—PLATO, 2,300 years ago.

NURSING AND TREATING

Every woman must at some time or other become a NURSE-—
that is, have charge of somebody’s health . . . therefore every
woman should know how to nurse.—FLOEENCE NIGHTINGALE.

Every woman—indeed every grown girl—should under-
stand the simple measures needed for keeping a baby in
health ; she should know how to nurse it. and give it the
best ehance of speedy recovery from illness. On the other
hand, there is no greater mistake than tryving specifically
to treat discase without competent adviee. Without
special training and experience no one is capable of finding
out the exact nature of disease. Even if a mother should
succeed in determining that a baby is suffering from
eczema, that faet alone would not enable her to decide on
appropriate treatment. because the nature of the disease
and the specific means to he adopted for euring 1t are not
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indicated by the mere name of the malady. They vary with
the particular variety of eczema, with the stage arrived at,
and the condition of the patient. The same applies to
summer diarrhea and other common infantile diseases.

BURNS OR SCALDS

Large burns are very dangerous, and may prove rapidly
fatal from pain and shoek., To allay this, pending the
arrival of a doctor, cover the burnt area with perfectly
clean soft linen or eotton cloths, or cotton-wool, soaked in
carron oil (equal parts of lime water and raw linseed o1l)
or simple olive oil. Either of these may be improved and
made antiseptic by the addition of an ounce (1} table-
spoonfuls) of o1l of euealyptus to the breakfasteuptul.
Other soothing applications are vaseline or pure clean
lard.

It the above are not handy, add a level tablespoonful
of baking-soda to a pint of warm water and apply soft
clean cloths soaked in this solution. In any case, this is
very soothing before any oily dressing is used.

[mmediate dredeging with flour is permissible if the skin
is unbroken: otherwise flour is messy and troublesome to
remove, Don’t use flour beyvond the first day.

N.B.—Never leave a voung child in a room where there is a
fire without a good FIXED fireguard. Don't use flannelette!

CHOKING

It possible, hook out obstructing material with fore-
finger thrust far back over toncue:; anvthing arresting
breathing is praetically sure to be within reach of the
finger. Other measures arve to place the child face-down
across the knees, and slap and squeeze him on the back;
or he mayv be held suspended by the feet., head downwards,
and slapped or squeezed. The last is best 1f a coin, fruit-
stone, bit of bone, or other such foreign body has lodged
or zone the wrong way.

To restore breathing, if the child is blue and senseless
after dislodging the obstruetion, lay him flat on his back,
with a small thin pillow, or folded towel or eoat, under
the shoulder-blades, and praetise artificial respirvation. It
no one at hand knows how to do this, it will suaffice to
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squeeze the front and sides of the chest firmly with the
open hands about fifteen times a minute—alternately
squeezing and relaxing until the child begins to breathe.
There should be distinet intervals between the squeezings,
so as to afford time for expansion and the inrash of air.
If a seeond person is at hand, the lower jaw and tongue
should be drawn forward at the same time, while the
head hanes back over the low pillow or folded towel. If
“artificial respiration’” does not restore breathing in a few
minutes, put the child into a very warm bath (say 110
der. F.: or as hot as ean be just borne by the elbow)
for halt a minute, and dash some cold water on the head
and chest. Then roll him over and over in a dry towel
and quickly resnme artifieial respiration.

COLIC

Flatulenee is generally due to indigestion and chilling
arising from several easily removable factors acting
tozether. By putting evervthing on the best basis for
health, the nursing mother will not merelv cure colie, but
will also tend to establish a hardy, vigorous, condition of
body for herself (see pages 10-12) and her baby.

Severe colie, or ““windy spasm,’” 1s intensely painful.
The baby is restless, begins grunting, writhing, and
kicking; he puckers his forehead, and has an agonised
expression ; sereams violently, and draws his thighs tight
up against his belly, which is hard and swollen. If wind
passes there is some relief. Don’t try to obtain relief by
egiving food either from breast or bottle, becanse feeding
makes matters worse, even where it temporarily eases pain,

The main canses of colie are :—

1. Faulty composition of milk, due to mother’s habits,
or to giving unsuitable artificial food.

[n the ease of a breast-fed baby the tendency to colie
may sometimes be temporarily prevented by giving a few
teaspoonfuls of warm boiled water before suckling—thus
diluting an over-rich milk. But the true remedy is for
the mother to reform her own habits—reeulating her diet,
taking proper daily exercise, ete., so as to render the milk
normal.
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2. Overfeeding—sStudy motions: if eurdy, ete., food
probably needs diluting or modifying (consult pages 29
and 43,

4. Irregular, or too frequent, feeding of baby —An
extra half-hour or hour between feedings will often stop
a tendeney to colie.

4. Too rapid, or too slow, feeding—If baby sucks too
ereedily or too rapidly, the mother should prolong each
suckling by withdrawing nipple; ‘*bottle-feds’ mayv also
holt their food owing to too large a hole in teat; or the
coliec may be due to too slow feeding and chilling of milk—
caused usunally by not having a flannel bag to cover
feeding-bottle (see Fig. 35, page 1229, or by leaving the
baby alone with his bottle.

5. Constipation of mother or child, diarrheea, etc.

. Chilling surface of baby’s body, due to dawdling
at bath, not making bed properly (see page 50), wet
napkins, cold feet and legs, or exposure of coddled babies
to chills or draughts which would do no harm to **cold-
fresh-air’” baby,

7. Anything which restricts exercise and perfectly
free movements of limbs and body.

5. Any irritation of skin—Clothe next skin with silk
and wool.

TREATMENT OF ATTACK

An actual attack of colic may be relieved by applying
warmth to the feet and abdomen ; massaging the belly with
fingers dipped in warm oil; handling baby as shown in
Fig. 4: giving one or two drops of sal volatile or a piece
of baking-soda about the size of a pea mm a teaspoontul
of warm boiled water. If convulsions are threatened,
treat accordingly (see page 191).

An enema given at 100 deg. I'. and hot flannel wrap-
pings applied at the same time to the abdomen afford the
hest means of treating a severe attack of colie. Not only
is the pain relieved, but for the time being the cause is
removed by the evacuation of wind and irritating material.
However, enemas should mnot be used habitually. See
“Enema,”” ““Constipation.”” Consult a doctor. Irrigation
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is still more effective, and should eertainly be used in all
very severe attacks of 1ntestinal eolic with threatened
convulsions. If the wind is distending the stomach, it
shonld be washed out with warm water and soda.

CONVULSIONS

Convulsions would be rare if mothers would build their
habies strong and resistive to disease by paving due
attention to “*What Every Baby Needs’ (see page 1),
Convulsions are not only dangerous to life, but they tend
to do permanent damage to the nervous system. Many
cases of epilepsy eome on in people who have had eonvul-
sions during infancey. and the seeds of many other erave
nervous affections are sown in the same way. Avoid all
canses of delicacy and ill-health, and you will save your
baby from convulsions. Keep the bowels regular. The
immediate forerunner of an attack may be indigestion,
colie, teething, the onset of fever, ete. The symptoms of
impending convulsions are squinting, rolling of the eye-
balls, twitching of the fingers, and jerking the thumbs
into the palms, stiffening the neck, throwing back the head,
jerking the limbs, ete. Such symptoms should put the
mother on her gnard to prevent a fit.

TREATMENT BEFORE OR DURING CONVULSIONS

1. Give warm saline enema or irrigation (see pages
41-2). This, with hot fomentations applied to the belly,
eenerally arrests the fit. Give a teaspoonful or more of
castor oil as soon as baby ean swallow.

2. A warm mustard bath may be given, prepared by
adding a level dessertspoonful of mustard to each gallon
of water. The temperature should be about blood-heat
(100 deg. F.). In the absence of a thermometer, a
temperature that ean be borne comfortably by the elbow
will do. The child may remain in the bath from two to
ten minutes. Cold water may be squeezed over the head,
or cold eloths may be applied.

The mother often exposes her baby unduly, and wastes
time over the drying of it after the warm bath. The baby
should be wrapped up at onee in a warmed Turkish towel,
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and dried rapidly. A warm nightdress should be slipped
on, and the baby should be tucked up cosily in a warmed
bed without a moment’s delay.

3. If the child is known to have recently taken
irritating, indigestible food, prompt emptying of the
stomach affords the most rapid relief. To induee vomit-
ing, give from a half to one teaspoonful of ipecacuanha
wine in warm water every quarter of an hour until
effective; but In no case wive more than four doses. If
ipecacuanha wine is not at hand, give a teaspoonful of
mustard in warm water.

On no account omit to get a doctor without delay if
there 1s any question of tendency to convulsions. The
treatment varies aceording to the cause, and the doetor
alone can determine what is best. Thus, although the
measures oiven above would be suitable in most cases, thev
would not be applicable in fits due to loss of blood, heart
disease, ete., and in any case a doetor has other resources
available.

CROUP

Simple croup is very alarming, though not usually
dangerons. As, however, it i1s impossible for the mother to
distinguish between croup and very grave conditions such
as diphtheria and other acute inflammations about the
throat. a doctor should always be consulted where
possible.

Croup is often ushered in by some hoarseness during
the day and a sharp, barking, metallic cough in the
evening. “‘ After the child has been asleep for a few hours
it awakes suddenly, sits upright and grasps at anything it
can reach, and is searcely able to get its breath. The cough
is now loud and brassy, breathing laboured, and face
bluish. Other similar attacks arve very liable to oceur on
several succeeding nights. Croup is commonest about the
third vear.”’

TREATMENT DURING ATTACK
The treatment during an attack is on the lines given

above for convulsions. In addition, the breathing of a
warn, steamy atmosphere, generated by the use of a kettle,
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is generally recommended and may be tried, but is usually
of questionable advantage. A warmed room is desirable,
and the ehild should be kept out of draught, but there
should be a good inlet for pure outside air. The tendeney
is to make the room too warm and stuffy. This weakens
the child, and is liable to result in recurrent attacks night
after night.

PREVENTION

The prevention of croupy tendencies is best effected
hy payving very striet attention to the essential require-
ments for health (see page 1). Gradual habitunation to
daily cold bath, followed by aetive exereise (see page T3).
is specially effective. An attack is often brought on by
careless exposure of a coddled child in eold, damp. windy
weather.

CONSTIPATION

Constipation is a econdition in which the motions are
hard, dry and usually less frequent than normal. It is
cenerally due to lack of attention to ensuring at least one
regular action of the bowels at the same time every day,
to insufficient exereise in the open air, and to insufficient
ventilation in the bedroom. Nothing tends to enfeeble-
ment more than coddling in warm, stuffy rooms. Bear in
mind that every baby needs, in addition to open air and
sunlight, plenty of exercise.

In every case where a breast-fed baby is constipated
the first necessity is perfeet regulation of the mother’s
bowels and general health, proper diet and exercise being
of prime importance. A constipated mother may mean a
constipated baby, If the mother’s bowels are perfeetly
regular, a breast-fed baby rarely suffers from constipation,
provided all the simple essentials for health are attended
to. Normal mother’s milk, containing as it does abundanee
of fat from the beginning, has no constipating tendency.
Constipation in a breast-fed baby may, however, be due
to insufficient food. and if necessary, baby should be test
weighed over a period of twenty-four hours to ascertain
if he is reeeiving the correet amount of mill. Occasionally
a breast-fed baby may pass infrequent motions, but pro-
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vided these are soft and normal in colour and consisteney
the baby is not aetually constipated. Mothers are apt to
worry far too mueh about this infrequency. Regular
holding out, and simple measures to train baby to a daily
habit should be persevered with, and are usually quite
suecesstful after a time. There is no need to resort to
giving of medicines or enemata, provided the motions are
normal when passed, and that not more than 48 hours
elapse without securing an action of the bowels,

[f baby is bottle-fed, see that the food is correet in
proportions and amount (see *‘ Feeding Table,”” page 100).
Too much curd and too little fat in the food, due to the
use of more diluted cows’ milk tends to cause obstinate
constipation. Excess of fat sometimes has the same effect.
Boiling makes the milk more binding; heating should
therefore not usually be carried above 155 dee. F., except
in speecial eirenmstances.

Indigestion, arising from the use of patent foods, often
canses constipation, alternating with diarrheea.

Artificially-fed babies tend to suffer more or less from
constipation during the first month of life, as 1t 1s not
possible to give enough fat at this period to ensure
regularity of the bowels in every case, but the tendeney
to constipation tends to improve as the food is made
stronger.

Rubbine the abdomen has a ereat effect in stimulating
the museles, ete., and thus tends to eause the bowels to
work. Begin at the right groin, move the hand up to the
ribs, then aecross, just above the navel, to the opposite
side, then around to the left groin, using a cireular motion.
Stroke the abdomen very gently at fivst with a warmed
hand, using warm oil; then employ a firmer, deeper
pressure as the child becomes used to it. Do this massage
just before the times when the bowels are to be moved.
It may be continued for five minutes, and followed by
further measures to induce a motion (see **The Bowels,™
page 40). Don’t fail to read this,

Prune juice, one to two feaspoons, may be given after
six weeks, and prune pulp or fine spinach purée after
three months of age, commencing with half a teaspoontul
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and working up to three teaspoonfuls in twenty-tour
hours (for recipes, see pages 231 and 232).

[n obstinate cases of hard motions, small injeetions of
warm olive oil at night (to be retained), followed by
oraduated, cool saline enemata in the morning, will
cenerally prove satisfactory. Commence with the saline
at a temperature of 98 deg. F. and reduce to 70 dee. F.
in the course of a few days.

DIARRH@EA

Diarrheea is characterised by the passage of frequent,
loose, ereen, watery motions. Indigestion due to overfeed-
ing or to unsuitable food or to irregular feeding is the
main predisposing cause of diarrhea in babies, but the
disease may also be caused by uneleanliness, ie., dirty
nipples, bottles, teats, ete., by a nervous disturbanece, or
by direct bacterial infection.

Diarrhwea oceurs mostly in hot weather amongst bottle-
fed babies, and is rare in the breast-fed.

The main preventive measures are:—

(1) To feed baby as Nature intended. The mother
must do all she can to make sure that her supply of milk
i1s good and sufficient by taking plenty of exercise in the
open air, by restricting herself to eood, simple food taken
at regular intervals (ineluding wheatmeal bread, fresh
fruit and vegetables and from two to three pints more
fluid than she would drink if not nursing), by having a
current of pure, fresh, free flowing air coursing through
her bedroom all night long, and regularity of all habits,
The nursing mother should take no aleohol in any form.

It baby eannot be fed in the natural way the best
substitute 1s humanised milk, but in hot weather special
precautions are necessary in the preparation and keeping
of millt (see Fig. 32, page 99),

(2) See that baby has ‘“the 12 essentials’’ in his daily
life. I1f the baby who has lived in fresh air, who has
been naturally fed, trained in regular habits, and has
received all the other essentials for good health, chances
to get ill, he makes a quick recovery. A chill is often the
exciting cause of diarrhea; therefore special attention
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should be paid to having infants sufficiently elad at all
times, but not unduly muffled up. They are made very
susceptible to eold by being kept too mueh indoors. by
living in stuffy, unventilated, overwarm rooms, and hy
weartng too heavy elothing, especially when in the house.
On  the other hand, undue or untimely and careless
exposure will not harden an infant, but will render it
delicate and prone to cateh cold. Quickness in bathinge
and cetting an infant dressed afterwards is of great
importance. Many chills are due to dawdling at the bath.

(3) Extra special care must be taken with regard to
cleanlhiness darime hot weather. Billies, jugs, bottles, and
teats must be washed absolutely tfree of all traces of stale
milk. An almost invisible amount of stale milk may render
a whole day’s supply of fresh milk poisonous.  Vessels
which have contained milk should alwavs be washed in
cold water first, and then in hot water and =oap. Haot
water ‘‘sets’’ the milk) on the utensil amd makes it
diffieult to remove.

Beware of flies. Keep everything under cover. Avoid
the use of the dummy.

Remove soiled napkins at onee and cover, Wash the
hands after changing baby, before again handhng him or
his food.

Wash the nipples thoroughly before nursing baby.

4) Be extra careful to ensure regularity of the bowels,
and see that baby has freedom of movement in the open
air as much as possible. Let him be out of doors
practically all day and all night too, it it can be arvanged,
and avoiud overheating him.

In all cases of diarrheea call in a doctor if possible.

FREATMENT OF A THREATENED ATTACK

Some oreenness of one or more motions may oceur
from time to time without further manifestations of
intestinal disturbanee, but if a motion is green when
passed the mother should be on her gnard at onee, and
shonld wateh earefully the next motion, I it also is
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areen she should proceed as follows whether the baby s
breast-fed or bottle-fed :—

(tive a dose of eastor oil—one or two drachms according
to age. The average need is an ordinary teaspoonful. Give
hoiled water only for the next two feedings, at least. If
the baby is breast-fed the mother must draw off the mulk
from her breasts at the usnal feeding times. by hand
expression (see page 23).

If green and frequent motions still persist. and baby
appears to be getting worse, continue giving boiled water
and call in a doctor. If matters are improving after the
reduction to boiled water proceed as follows:—

1. In the ease of a breast-fed baby, give a few ounces
of boiled water, just before nursing, and allow baby to
suekle for a few minutes only. At the next feeding give
rather less water and a longer period of suckling. and
<0 on, the allowanee of water being eautiously reduced at
each feeding and the suckling extended. It may take a
few dayvs or longer to get back to normal.

2. In the case of a bottle-fed baby, give skim milk
botled for tem minutes and diluted with water. At the
first feeding following the two or more meals of boiled
water only, give one part of boiled skim milk to four parts
of bolled water; at the next two feedings give two parts
of hoiled skim milk to three parts of boiled water; then
give three parts of boiled skim milk to two parts of boiled
water for two or three feedings,

If all has gone well for two or three days, there having
heen no further green or freguent motions, full strength
hotled humanised milk may be introduced gradually, until
in the course of a few dayvs, or a week or more, the baby
may bhe taking only boiled humanised milk.

The return of vellowness to the motions is the evidence
of restoration to normal.

It must not be assumed that the occurrence ol a green
motion or two and some relaxation of the bowels (in other
words, a mere threatening of diarrhea), will always
necessitate keeping the baby on a diluted food for a whole
week or more. In some eases the mere tendeney to
diarrhea may be overcome by replacing one or more meals
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with boiled water, followed by the boiling and dilution
of the humanised milk for a day or so.

In cases of severe diarrhma it may be necessary to cut
off fat completely from the baby’s food, giving only boiled
skim milk and water for a longer period (instead of
imtroducing humanised milk), diluted in the proportion of
an ounce of boiled water to four or five ounces of the
milk. The time of boiling mayv then be reduced by a
minute a day until the mixture 1s merely sealded.

Though quicker progress than the above mayv be made.
it 15 always safer to err on the side of ‘‘going slow,”’
rather than to advanee too quickly and bring on a relapse.
A competent nurse can generally advance with safety
more quickly than the mother, because she knows more
about the symptoms and evidences which point to mere
improvement on the one hand or to practicallyv complete
recovery on the other,

Discontinue fruit-juice during an attack of diarrhea,
but if all goes well reintroduce it gradunally as soon as
the motions have been normal for a few days.

Older Children

During the smwmmer months, children so frequently
eat unripe or partially decayed fruit that a constant wateh
should be kept for signs of indigestion and diarrhoea.

Treat older children in the same way as babies—that
s oive a dose of castor oil and boiled water only for
two or three meals, Then give boiled milk and rice water.
When the attack has passed off, gradually work back to
ordinary food,

MAKING AND KEEPING MILK IN HOT WEATHER

Tt may be best to bring the baby’s milk to the boil
and keep it hot for ten minutes instead of only pasteuriz-
ing it— that is, keeping it at a temperature of 155 deg. I.
for ten minutes. Whether boiled or pasteurized the milk
must be cooled quickly and at once to well below 60
deg. I, if possible. Germs multiply with extreme rapidity
in warm milk. Cover the jug loosely with damp butter
muslin, and stand in running or frequently changed cold
water. Needless to say if ice is available the problem is
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solved. In the country a running stream or artesian well
may be handy, but in the towns it may be impossible to
eet tap water below 60 deg. I*. A pail full of water left
outside in the air all night away from the early morning
sun will be quite eold for some hours. Seleet the shadiest,
dranghtiest, cleanest place for the milk safe, and stand the
jug of cooled milk in the safe in a shallow dish of the
coldest water available. Cover with muslin and malke sure
this dips into the water all round so that it will keep
damp and so cool by evaporation. This method always
ensures some cooling, especially in hot, dry weather.

When there is any doubt as to whether the milk has
remained below 60 deg. 9. always rescald what is left of
the day’s supply in the evening, and again cool quickly
and place in the coldest place available for the night.
Naturally if it is possible to obtain fresh milk twice daily
it is best to make the humanised milk morning and
evening.,

DISTURBED SLEEP—SLEEPLESSNESS

The habit of sleeping peacefully is one of the clearest
evidences of sound health. IHabitually disturbed sleep and
restlessness may arise from not giving ‘““*what every baby
needs’’ (see page 1), especially in regard to pure air,
proper feeding, exereise, outing, and striet regularity of
habhits.

Discomfort caused by indigestion, due to irregularities
and errors in regard to food or feeding, is the main cause
of imperfect sleep. Avoid night feeding, overfeeding,
underfeeding, irregular feeding, and feeding with
unsnitable food.

When a baby has any distinet illness sleep is usually
affected.

Wet napkins, over-clothing, or under-clothing are very
common causes of restlessness. Laclk of fresh air, due either
to want of ventilation or to the presence of obstruction in
the child’s throat or nose, throngh enlarged tonsils or
adenoids, will cause broken sleep.

Disturbed sleep may become habitual in a healthy baby
if he is badly trained or spoiled, for instance by petting
him whenever he wakes and eries, or worse still, by giving
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him food to stop erying. Any of the causes of eryving may
be a cause of sleeplessness. Therefore read carefullv ** Cries
of Baby," page 177.

Never give soothing powders because a child sleeps
badly. Try to aseertain wherein you have erred—what is
cansing broken rest. If you ean’t—econsult a doctor.

ECZEMA

Eczema is by far the commonest skin disease in babies.
It may oeeur at any part of the skin. but most often
beging where there are folds, or on the head, especially
on the cheeks, forehead, and scalp, and behind the ears.
It begins with an unusual redness and roughness. The
surface becomes fissured and watery, and then seabs tend
to form; but the red, raw surface between the scabs con-
tinues to weep—weeping and crusting being the special
characteristiecs of eeczema. The affected area 1s intensely
itehy, and this 1s made worse by seratching and rubbing,
which it may be extremely diffieult to prevent, espeecially
at night: vet friction must be stopped or the skin will
not heal.

CALUSES

Breathing and living in impure air predispose to
infantile eczema, but generally the leading factor is
impaired digestion, due to errvors in the quantity or quality
of the food given, and lack of exercise. Overfeeding 1s
the commonest predisposing cause, and frequently there
is constipation. The taking of eane-sugar, even in small
quantities, brings on in some children catarrh ot nose,
throat, or bronchi, and eezema, nettle-rash, or *‘heat
spots.”” Eezema of the head is more often seen in fat,
healthy-looking, or overfed babies, whether suckled or not,
than it is in those who are thin, delicate, and underfed,
thoneh it is common among the latter also. Teething
predisposes to eczema, but, acting alone, will not cause it.
The same mayv be said of hereditary tendency, and, for
the most part, of irritants acting direetly on the skin.
Local irritants speeially liable to cause an attack of
eczema and to prevent the skin from healing are cver-
¢lothing, too mueh washing or washing with hard water,
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imperfect dryving of the folds of skin, the use of strong,
irritating soaps or irritating flannel under-clothing, soiled
napkins, and excessive exposure of the face to direct sun-
licht or excessive exposure to wind—especially it the baby
when indoors is kept in warm stuffy rooms. Seratching or
chafing of the skin is specially liable to retard recovery.
If the baby is suckled the mother’s health is of prime
importance,
TREATMENT

Eezema is a very variable condition, and few skin
diseases  are liable to prove more intractable when
neglected  or improperly treated:; therefore a doctor
should be consulted if possible.

Where parents live in remote distriets, beyond the reach
of medical aid, the following course may be pursued .—

1. Observe all the conditions of general hyvgiene, (See
page 1.)

2. Immediately desist from washing the affected skin
with soap and water. Cleansing can be effected with olive
o1l and dabbing with a soft cloth—but do not rnb. When
healed, to prevent relapse, use only superfatted soap.

3. Remove all known sources of local irritation. To
prevent seratching, eut a hole in the end of a pillow-case ;
put the baby’s head througch the hole; then secure the
arms at the sides with a row of safety-pins, pinning
together the front and back of the pillow-ease hetween
the arms and trunk. A similar row on pins may be used
to fix each legr.

4, Coax off anyv scabs or crusts after some hours’
soaking with sweet oil.

o. Proteet the inflamed area by applying some simple,
unirritating ointment, or recently boiled or perfectly fresh
unsalted lard. This should be spread on butter-cloth, which
may be made into a mask with holes for nose, eves, ete.
Change the dressing once or twice a day, using olive oil
freelv at the time of removal if there is the slightesi
tendeney to stiek,

An excellent simple ointment, for use in this and other
conditions, may be made up as follows:—1 ounce white

na
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vaseline, 1 drachm zine ointment, 1 drachm almond oil,
and 4 drachm lanoline.

If the condition does not soon elear up, all obstaeles
in the way of obtaining adviee must, if possible, be over-
come. Where the doetor eannot see the baby, one of the
parents ean usually manage to make a journey to consult
him. Popular “*Mothers’ Guides’™ generally contain a few
pages on eezema, with specifie directions for medieinal
treatment, but such adviece may be very misleading and
often eauses delay in seeking skilled aid.

Eezema is sometimes associated with speecific mierobic
or parasitic eonditions which prevent recovery, unless
there i1s appropriate medical treatment, and this cannot
be arrived at by mere guessing,

GREASY SCURF ON HEAD

Seurfy, greasy patehes, allied to ordinary eczema, but
cansing little or no irritation, often occur on babies”™ heads.
The general lines of treatment are similar to those given
above. To get rid of the seurf, rub the patches for a few
moments with the tips of the fingers dipped in olive ol
or vaseline; follow at once with gentle combing with a
small-tooth comb, and washine with warm water and mild
““haby soap.”” This is very effective, but care must be
taken to avoid irritation of sealp by careless combing.

PRICKLY HEAT

Prickly heat is a rash consisting of multitudes of tiny
red specks about the size of pin-heads. These are liable
to appear very suddenly over large areas of the body, and
eive rise to almost intolerable itehing causing the child
to become extremely restless and irritable. The commonest
sites are the chest (front and back), the neck, cheeks,
and forehead. The rash may last for several days, and
tends to come out again and again 1f the cause 15 not
dealt with.

IPrickly heat is the commonest skin trouble in mfancy.
[t oceurs mainly in overclad babies during hot weather,
and is due to engorgement and obstruetion of the sweat
elands. This takes place owing to the skin being called
on to overwork and pour ont too much fluid, or through
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direet irritation of the skin with flannel undergarments,

or. more commonly, throngh both these causes acting

tocether. In addition, lack of fresh air, day and mnight,

predisposes to prickly heat. The great thing is prevention.
TREATMENT

Overclothing during hot weather being the main cause,
this must be avoided; and next the skin thin silk or thin
cellular linen or cotton must be used, instead of woollen
materials. In very hot weather clothing should be reduced
to a minimum; but, of course, every precaution must be
taken against sudden change and ehill.

In addition to the above, the best curative treatment
for the attack is cool bathing and sponging, say, with a
tablespoonful of biearbonate of soda to a gallon of water.
In addition. any good starch and borie acid dusting-
powder may be used to allay the irritation, or mere finely
powdered starch or rice flour may suffice.

SORE BUTTOCKS

A little knowledge and eare on the part of mother or
nurse should prevent irritation and excoriation.

If there 1s any redness, extra care should be exercised
to keep the parts thorounghly dry and free from every
other souree of irritation.

TREATMENT

After cleansing, dry carefully, and apply some simple
ointment and a small pateh of wood-wool tissue, or other
soft, highly absorbent material. A trace of ointment
nsually suffices, and even this may be omitted where the
irritation 1s shight.

Where ecare is exercised, dusting powder is seldom
needed, and probably most babies are better without it.

Never use fuller’s earth, as eases of lockjaw have been
traced to its use.

A good, safe, simple recipe is a drachm of zine oxide
to an ounce of finely powdered starch.

Dusting is the natural resort of the mother who is
careless as to drying of the skin after bathing it. The
folds of the skin should be dried with a soft towel, not
with powder.,
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SWELLING OF BABY'S BREASTS

In the ease of boys, as well as girls, the breasts often
become swollen and painful during the first week or so
of life. and may seerete a kind of milk. This swelling
canses ignorant women to rub and manipulate the breasts,
and try to “*break them down,” as they call it. Any such
meddling  may  cause abseesses.  Swollen  breasts need
careful cleansing with boiled water or horacie lotion, and
centle  drying—no handling or rubbing being allowed,
Proeure some  sterile wanze or gamgee-tissue from the
chemist, and immediately (after eleansing and drying the
parts) apply a small pad over each breast, keeping the
pads in place with muslin bandages,

TONGUE-TIED BABIES

In nine ecases out of ten where the mother or nurse
forms the wdea that baby is ““tongue-tied.”” and cannof
suek properly on that acceount, there is in reality nothing
whatever wrong with the tongue. Where tongue-tie docs
really exist the trouble 1s a trifling one, which can be set
right in a moment by the doctor, whose opinion alone is
to he considered reliable on sueh a guestion. Don’t allow
any one else to interfere.

THRUSH

Tlhoush is a condition of the lining of the month.
characterised by small whitish patehes, espeeially on the
tongue, cheeks and palate.

The disease is commonest in debilitated bottle-fed or
sickly children in the early weeks of life. Lack of perfect
cleanliness of the bhottles and rubber teats, and the unse
of the dummy are active factors in producing thrush.

[t is distinetly contagious, and serupulous eleanliness
mmust be observed with anyvthing that eomes in contact
with the baby’s mouth.

The baby is usnally irritable and the motions may
bhecome freqguent.

TREATMENT

Cleanse the mouth carvefully after every feeding or
nursing with a solution made by adding half a teaspoontul
of haking-soda to a quarter of a pint of boiling water.
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I'se a tiny swab made by firmly wrapping a thin film of
perfectly elean cotton wool round a wooden tooth pick
or wooden mateh stick. With this swab gently cleanse the
folds between gums, lips and cheeks. The flexible little
fincer., covered with cotton wool, may be used instead of
a rigid swab,

After swabbing out the mouth as above, apply a little
glveerine and borax to the patches of thrush.

Suecessful  treatment  depends on correct  hygiene,
especially perfect eare and eleanliness in every detail of
food and feeding. Pay strict attention to fresh air day
and night, outings, and perfect regularity of all habits,
If the baby does not improve at once eonsult a doctor,

TEETHING

‘Teething is commonly placed under the heading
“infantile ailments,” though the whole proecess is, properly
speaking, a natural one, and should be accomplished with-
out the manifestation of constitutional disturbance, bevond
at most fretfulness on the part of the child, with slight
swelling of gums and inereased flow of saliva. If any
reflex irritation oceurs during absorption and the coming
through of the teeth 1t 1s reduced to a minimum by the fact
that the teeth are cut in groups with intervals of res
hetween, instead of appearing about the same time. This
arrangement 1s deeidedly in favour of the e¢hild.”” A
healthy, well-cared-for infant runs practically no risk tfrom
teething, and usually suffers little or no pain. but a delicate
child whose mother has ignored ‘‘What Every DBaby
Needs™ (see page 1), and whose mouth and jaws have
not been properly exercised, is specially liable to *‘cateh
cold™ or econtract any other illness during teething. To
counteract such tendencies the mother should do her best
to make up for wasted opportunities, and should be doubly
careful to see that in future everything conducing to
health receives the most serupulous attention—especially
when teeth arve about to come through the gums.

VOMITING
Habitual }Illi'[i!:l;_',‘ up of food soon atter feeding s
usually due to baby being given too mueh food at each
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feedimg, or to being fed too often; to being allowed to
suck too rapidly and greedily without interruption; to
wind or colic (often caused by the forecoing): or to
jolting after meals, injudicious handling, too much
stimulation, ete. (see *‘Handling the Baby,” page 76).
Where the feeding is partly from the breast and partly
from the bottle, too mueh food is almost invariably eiven
henee the vomiting.

The only sure preventive is weighing the baby before
and after snckling, so as to make certain that he is given
neither more nor less than he needs (see ““Overfeeding,”
page 29), and “* Weighing Before and After Suckling,™
page 20). Due attention should, of course, be paid to the
habits of the mother, as affecting the quality of her milk,
or to the proper preparing of artificial food.

Dangers of Infectious Diseases

Very few people 2o throueh their childhood without
contracting one or more of the common infections diseases.
One often hears the complacent remark of careless parents
that “*the sooner children cateh eommon infections diseases
the better.’’

[t should be realized that, though such diseases as
measles, whooping cough, ete. may be mild 1n themselves,
they frequently give rise to comphications which may
seriously endanger the future health of the ehild. There-
fore no effort should be spared to zuard babies and older
children from econtact with any known infection,

Every illness should be regarded as at least a temporary
viectory for the microbes—a defeat which retards the
corowth and development of the whole human organism,
and renders it an easier prey to most other germs in the
future. Piteched battles waged with microbes are a waste
of time and energy precious to the growinge child, and
leave his tissues weakened, not strengthenad, by the fight.
Yet as =oon as the baby has “‘recovered ™ from any illness,
the mother thinks the results of her mistakes are at an
end. but this is not so—more or less of lifelong damage

has been done.
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A cheek sustained in early life always leaves a per-
manent impress on the organism, whether plant or animal.
Farm erops which have been blighted in the seedling stage
mayv flonrish afterwards and give a good yield, but not
<o good as if the plants had gone straight ahead. Trees
which have been transplanted or diseased in “‘infancy,”’
though they mav afterwards grow ‘‘remarkably well,”” do
not attain the wultimate stature or perfection of trees
whose progress has been subjected to no such temporary
imterruption,

The time whieh elapses between the exposure to
mtection and the first symptoms of the disease, 1s spoken
of as the incubation period. Any child who has been
exposed to infection should be kept apart from other
c¢hildren during this time.

The following list gives the usnal inenbation periods
of the common infections fevers:—

Disease Incubation Period
Scearlet Fever . - - 2 to 8 davs
Diphtheria - - - = e M
Measles - - - - 7, 21
German Measles - 5 -~ 1 5 21
Whooping Coneh - - - b 14
Mumps . > - . 14 .. 28 .,
("hicken Pox s - - 11 21

Taking Temperature of Baby

Svery nurse now uses a clinical thermometer, and
doctors often advise mothers to keep one in the home,
However, the use of a thermometer is not always an
nnmixed advantage. The mother, generallv on the look-out
for trouble, is specially liable to worry unduly because
there happens to be a rise in baby’s temperature. She
does not realize that in early life a rise ol several degrees
may be due to a comparatively trivial cause, such as a
tooth coming through, indigestion, or a slight eold. A
temperature of 102 or 103 deg. I. may mean very little
or it may mean a great deal, thongh the mother need not
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be greatly alarmed even when the thermometer registers
104 deg. I, if baby appears well otherwise, but of conrse
a doctor shonld be consulted.

In forming a judement as to whether an infant is
seriously ill or not, physicians are guided largely by such
signs as “‘the haby’s facial expression, its frown and look
of pain, and above all, its smile, the charaeter of its voiee,
the movements or its limbs, chest., and abdomen, which
are as significant as the condition of its tongue, pulse
(and temperature). If it can smile its life eannot be in
immmediate danger’ (Leonard Guthrie). However, where
there is any doubt, competent advice should be sought.

Best Method of Taking a Baby's Temperature

The bulb of the thermometer should be oiled or vase-
lined, and then gently pushed into the anus until the
bulb is at least half an ineh out of sight, leaving visible
fully two-thirds of the length of an ordinary elinieal
thermometer.

Adenoids

This name is applied to an abnormal growth of tissue
blocking the air-way behind the nostrils. It 1s the com-
monest and eravest disease to whieh children of all classes
are equally liable. Precise data as to the prevalence of
adenoids are not available, but the observations of many
anthorities go to show that a large percentage of children
are vietims., No place is free from adenoids and in some
districts it is estimated that halt the children suffer from
the disease. The nature of the growth is very similar to the
enlarcement of tonsils so often seen in the throat. Indeed
the two conditions are senerally assoelated.

There is no common disease of children whieh at the
same time does so mueh local damage and strikes so
directly and gravely at the health and vitality of the
whole organism as adenoids. Further, there is practically
no disease to which adenoids do not predispose the
individual, and no disease which is not rendered much
graver hy the presence of these obstruetions. More than
half of all cases of deafness are attributed to adenoids.



Adenoids 209

“* Adenoids is an affeetion of great importance, and may
influencee in an extraordinary way the mental and bodily develop-
ment of echildren, The establishment of ‘mouth breathing’® is
the first symptom that attraets attention. At might the child's
sleep is greatly disturbed; the respirations are loud and snorting,
and there are sometimes prolonged pauses, followed by deep,
noisy inspirations. The pulse may vary strangely in these
attacks. Night terrors are common, The child may wake up in
a paroxvsm of shortness of breath. There may be paroxysmal
cough,

S When mouth-breathing has existed for a long time, definite
changes are brought about m face, mouth, and chest. The
E‘:q',]‘lr[;ﬁsllu]l is dull, heavy, and apathetie, due in part to the faet
that the mouth is habitually left open. In long-standing cases,
the child is very stupid-looking, responds slowly to questions,
and may be sullen and eross. The lips are thick, the nasal
arifices thin and pinched-in looking, and the roof of the mouth
narrowed and raised. The commonest deformity of the chest is
‘pigeon breast.” Mouth-breathing is often assoeiated with
stuttering. The hearing iz impaired, owing to hlocking of the
air-tubes to the ear.

““Taste and smell are much impaired. Headache is by no
means nncommon.  The sufferer may also show general listless-
ness, and an indisposition for physical or mental exertion. The
influence upon the mental development is usually striking.
Mouth-breathers are usually dull, stupid, and backward. There
is more than a grain of truth in the aphorism, ‘SHUT YOUR
MOUTH AND SAVE YOUR LIFE,” the title of Captain
Cathns® ecelebrated pamphlet on * Mouth-breathing,” to which
cause he attributed all the ills of eivilization,

“*The treatment of adenocids is of the greatest importance,
and should be thoroughly earried out. Parents should be frankly
told that the affection is serions—one which impairs the mental
not less than the bodily development of the ehild. '

WAL ﬂHLE“, M.D., F.IL.Y., Professor of Maodicine,
Oxford University.

( Condensed Extract from Artiele on Adenoids, 1904,

Adenoids may be induced even in early babyhood by
the use of the ““dummy,”” or any system of bottle-feeding
where baby passively imbibes his food, or keeps the teat
too long in the mouth. The disease is predisposed to by
lack of attention to any of the ‘‘Essentials for IHealth’’
summarised on page 1. Later on in babyhood the oreat
cause is limitation to soft food.

Every baby should be TAUGHT successively to suck
at a normal rate, to chew thoroughly, and to eat slowly.
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Painstaking practical training and judicious cheeking are
needed if a child tends to take his food too rapidly and
ereedily, either as a nursling or after the first year; but
the first point to attend to is to ensure that the feeding-
apparatus, or the food-materials, are of a character which
will compel the ehild to work for his living from the
outset. All efforts at trainineg will be in wvain if the
artificial teat has a large aperture, permittine an easy,
passive flow of milk, or if at a later period the baby is
civen simply “‘mush’™ instead of dry, hard, or tough food.

BLOCKED
ALRWAY.

Fig. 46. Normal Nose, Mouth Condition due to Adenoids.
and Throat.

The more a child takes of materials needing active
mastication, and the less he has of soft mushy food, the
hetter it will be for his teeth. jaws, and dizestive orcans,
not only in childhood but throughout life,

In addition to the primary blocking of the nose and
throat above, note the secondary narrowing of the air-way
helow the back of the toneue. The effect of these chanees
15 In some  respects similar to what the mother brings
about temporarily when she puts a handkerchiet over the
h.-||1I1."-. face : but adenoids ||-'!11‘i'~'l' the child of fresh ar
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day and night. A double barrier in nose and throat is
set up aeross the highway into the chest. This prevents
the child from ever getting a full supply of oxygen into
his lungs, however pure the air may be, and however
perfect the ventilation. Chronie inflammation and degen-
eration of the lining membranes of nose and throat ensue
with stagnation and acenmulation of secretions; and the
nasal chamber and adjacent parts become breeding-
erounds for microbes, which spread thenee to the lower
food and air passages, and poison and injure the whole
system.

The diagram on page 210 should enable any one to real-
ize how grave must be the direct and indireet consequences
of narrowing and shoaling the very guard-ports of the
body (nose, mouth, and throat) through whieh all supplies
for the rest of the body must enter. and through which
alone the poisonous exhalations from the lungs can escape.

The immediate result is limitation of the supply of
ozygen and hindrance to the escape of carbonie acid gas
and other waste-produets. Stunting of the chest and of
the whole organism 1s the inevitable sequel.

LANDING-PLACES OF DISEASE

** Nose-and-throat specialists’’ and the leading dentists
insist on the overwhelming importance of the role playved
by unhealthy conditions of the mouth, nose, and throat
as the essential harbours and landing-places of discase.

In other words, the invasions of microbes associated
with eommon colds, sore throats, decaying teeth, indiges-
tion, diarrhaa, ete., prepare the soil for tuberculosis,
tvphoid, appendicitis, ete. :

A hostile army ecannot establish itself in Australia
except by effecting a landing, say, at Melbonrne or Sydney,
and defeating the loeal forces there—it cannot dump itself
down in the heart of the countrv—and the same applies
to microbie disease in relation to ourselves. The internal
organs are virtually safe if the harbours which alone give
access to the interior have been strongly and ecapaciously
constructed with a view to free access and defenece, and
are kept garrisoned with properly fed, sturdy, active,
energetic troops (see pages 1-3).
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What would be the position of Australia if its supplies
had to come solely from without, as is the case with the
human body? How would Australia then farve if. in
addition to general neglect of the health and defensive
fitness of 1ts young men, steps were actually taken by its
rulers to shoal and block its ports in such a way as to
prevent entry by its own ships, while leaving them freely
open to effective hostile small-eraft?

Yet this i1s precisely what we do, in relation to our
children, when we so feed and treat them as to ensure
more or less contraction of mouth, jaws, nose, and throat.
and overecrowding and deeay of teeth—we block our own
commissariat. while offering all facilities to the enemy.

IS THE MODERN CHILD DOOMED BEFORE BIRTH TO
BAD TEETH AND ADENOIDS?

Many people imagine that the children of our present-
day eivilization inherit stunted. defective jaws and teeth.
and that many babies are born either with adenoids or
with a destiny that makes the disease inevitable from the
start of life. Let every one dismiss such absurd ideas at
once. [t takes at least many generations for acquired
defects of particular orecans in the parents to be trans-
mitted as such to offspring—though weak, feeble parents
do tend to have all-round weakly progeny. Bad teeth and
adenoids are certainly predisposed to by lack of health
and strength in pavents, as all weaknesses in offspring are
predisposed to by this factor. But the special and alarming
degeneracy of mouth, jaws, teeth, nose, and throat, which
is sapping the health and sirength of so large a proportion
of the rising gencration, is due to defective care and
attention with regard to very simple matters during baby-
hood and ehildhood, and 1s easily preventable. The farmer
has just as much reason to regard “‘foot-rot,”” whicl
Formerly ruined flocks of sheep, as inevitable (a view
which he often took in the past), as we have to regard
decay of teeth or ““tooth-rot™" as unavoidable in ourselves.
The diseases are analogous, and both are easily stamped
ot
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BREATHWAY
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Fig, 47
Section of Mouth and Nose showing Form of Palate and
Pesition of Teeth when—

A) Tongue, jaws, etc., have been normally worked and
developed during babyhood.
Iy Mouth has been given but little work to do.

Note how in B the tongue has remained small during
ilevelopment of palate, and has been ineapable of broadly
moulding roof of mouth while the parts were still plastic.
This comes of allowing a lazy, passive inflow of milk
throngh a “'large-holed teat,”” and subsequent *'pap-
feeding.””  Pressure of ““rubber teat’ or *‘dummy’’
further thrusts up the narrow, ill-formed roof, buckling
the mid-partition of the nose. The weakened tissues, now
chronically congested, make the air way still smaller (see
iagram )—a source of blocking familiar in the temporary
“stuffing-up-of-the-nose’” in common “*eolds.”” Then come
adenoids, which may complete the blocking—microbes
swarm, stagnating secretions gather, and further rritation
and swelling ensue. Thus a vieious aetion and reaction,
cach ageravating the other, become chronie—all following
<on lazy, improper feeding of baby. i

Adencids and Consumption
Adenoids and the factors which wive rise to them are
1he parents of tuberculosis and of most other diseases,
Tuherenlosis is not a _r:l'j.n:mr:'.' condition, but due to a
seeondary  invasion  from  without.  Our enemies,  the
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tubercle bacilli, could not form laree eolonies. and eain
a mastery over the cells of the human organism, if we
reared our children properly and kept them in good
physical form. If we saw to the health and fitness of eirls
and mothers, and trained them to give the baby proper
air, food, and exercise —especially proper exercise for the
erowing and shaping of mouth, jaws, and teeth, instead
of letting milk passively dribble down the throat, and
mstead of perversely moulding the erowing structures in
deformitv—if we did these thines arieht, there would be
no reason for anxiety as to tuberceulosis, or any other such
dhisease. Man was never meant to be the inferior of
microbes either in vitality or fightine power. We are too
fearful of our enemies and take too little pride in our
own fitness. DMierobes batten on  eells “‘unmanned.”’
debilitated by feeding on imperfectly aerated sluggish
blood, just as ““bligcht’’ swarms and thrives on a starving
turnip-field, but leaves a flourishing, well-fed erop
nnassailed.

ENLARGED AND UNHEALTHY TONSILS
These are practically always associated with adenoids
and lack of proper development of jaws and the museles
of mastication. Tonsils are far more likely to become
infected in the presence of adenoids and dental caries than
if the mouth is perfectly healthy and well-developed.

Fig. 48. Typical Appearance of Mouth-breather,
due to Adenoids.
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Tonsils become the seat of infection and inflammation 1n
many of the infections diseases such as scarlet fever and
diphtheria, and if a “*sore throat™ is even suspeeted inoan
infant a doctor should immediately be called in.

In Fig. 48 note the narrow jaws, open mouth, projecting
upper teeth, vacant faee, arrested development, and poor
nutrition.

There is no lack of such children in our midst, but it
would be manifestly unfair to display them as vietims of
disease and defeet. brought on by ignorance and faulty
rearing. With growth of knowledge the truth will dawn
on our children guite soon enough, and the time is not
far distant when many of them will be ecalling their
parents to account, and saying: Why did you cause or
allow us to become go cruelly disfigured and handicapped
for life?

Dummy or Comforter

The Roval New Zealand Society for the Health of
Women and Children has made strong efforts to bring
about the abolition of the ““dummy,”” and has drawn the
attention of the Legislature to the extent and gravity of
the evils resulting from its use. Doctors and dentists are
at one on this matter, and from time to time the journals
of both professions refer to the evils of the “*dummmy
habit.”” It must not be imagined, however, that the
“dummy,”” and wrong feeding alone are responsible for
bad teeth, adenoids, ete.: indeed the whole lesson conveyed
throughout this book must have been singularly misunder-
stood if the reader can imagine that any one factor is to
be regarded as the sole cause of human degeneracy in
any fllil'Ervi ion whatever. The first page shows the broad
essentials for health—the fundamental needs without
which no human organism can grow up complete and
perfeet in all its parts—indeed, in any of its parts. Good
pure blood is essential for the formation of perfect bones
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and teeth, just as it 1s essential for the formation of a
sound brain and nervous system. But there cannot be
good pure blood without suitable food and proper feeding
methods: abundanee of fresh air and sunlight, adequate
exercise, play, rest and sleep. IFurther, there must be no
eramping of feet, limbs, or body; and there should be
recularity of daily habits, proper “*mothering,”” ete,

Summary of leading factors which tend to induce MNasal
Obstruction, Mouth-Breathing, Adenoids, Defective Jaws and
Teeth, and the whole train of evils te which these conditions
EIVe rise,

(1) Failure to breast-feed the baby. Normal suckling supplies
the ideal food and the ideal form of exercise—especially for
developing the mouth, nose, jaws, teeth, and all adjacent parts.

(2) Use of the ‘‘dummy,’’ or the habit of persistent sucking
of fingers, etc. This moulds the jaws, palate, ete, in deformity,
and gives rise to defective, irregular teeth, besides upsetting the
digestion by inducing constant sucking and dribbling of saliva.

(3) Use of wrong feeders and wrong feeding methods—

a) The use of any feeder not necessitating mueh work on
the part of the baby. Any teat with a large hole is
harmful, bhecause it permits of easy passive imbibition
of milk instead of ecalling for active sucking. A
hard-worked, well-grown tongue moulds the roof of
the mouth, the nose, and the jaws on broad lines, and
thus insures spacious highways for food and air, and
plenty of room for teeth,

1 Allowing any artificial teat to remain long in the
mouth. Practieally speaking, no feeding should occupy
more than twenty minutes. The bottle should be held
throughout each feeding.

(4) Failure to give work to jaws and teeth—*‘Pap-feeding''—
e, tailure to give baby a bone (say, from six months of age
onwards ), followed by ‘¢ pap-feeding '’ after weaning. This is a very
grave mistake., The baby’s early natural instinctive tendency to
exercise his jaws, followed (when he has cut some serviceable toeth),
by a liking for hard, tough, or dry foods, such as erust of bread,
toast, ¢te., should be gratified and encouraged.

(5) Failure to supply food of the proper composition for
tissue-building (including the building of bones and teeth)., Normal
mother s milk is the standard type for a baby’s food during the
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first year, and if the infant eannot have this he is entitled to the
nearest approach to it—viz. humanised milk.

(6) Defective General Hygiene—(See ‘‘What Every Baby
Needs,'” page 1).

The woman who has onee grasped the full significance
of the foregoing would not sayv—as many a mother does
when spoken to about the injury that the **dummy’™ is
imsidionsly  though 1mpereeptibly doing to her bright
active baby with rosy cheeks and shining eves—*Well!
the ‘dummy’ hasn’t done him mueh harm so far—now,
has it?”’

It 1s amazing that so many mothers speak in this way.
and act accordingly. They are quite prepared to persist
in a wrong course until they can see actual definite harm.
Women constantly say: ‘I know such and such a child
who had a dummy., and his teeth are all right.”” They
don’t realize that the child’s jaws, teeth, airways,
digestive apparatus and whole organism and faeulties
would have been still better had no dummy been used,
and that for one case where they can see no damage there
would be a dozen cases where the evil effects would he elear
even to themselves, if pointed out by some one with more
knowledge as to the proper structure and shape of jaws,
teeth, mouth, nose, ete.

It is not suggested that because a particular child used
the ““dummy’’ that he must therefore show obvious defects
and deformities of mouth, teeth. ete.; but that the great
majority of children so treated do show such defects more
or less—and these will be aggravated by neglect of care
and attention in regard to anv of the prime factors
making for health. The most deplorable cases are seen
where all the adverse factors are brought to bear in the
case of a particular ehild who has been delicate at birth;
whereas a child exceptionally robust at birth, subjected
to only one harmful influence—say, for instance, the use
of the ““dummy’’—may escape, not really ‘‘scot free’
but to outward appearance undamaged. and actually more
normal than the average child of ecivilization. However,
he will not be what he might have been.
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Bad Habits

Faulty habits, if firmly established in babyhood or
early echildhood, are often extremely diffieult to break,
and even though broken, they may reenr later in life.
Henee the extreme importance of forming the baby's
habits and character on right lines from the beginning.
Regularity, robust health, good digestion, and a well-
nourished aetive body are the best safeguards. Nervous,
unstable, disobedient, spoiled weaklings are specially liable
to become the vietims of uncontrollable habits such as:—

(1) Persistent Sucking of Fingers, Clothing, Etc. Often due
to use of ‘“dummy.’’ Years may elapse and irreparable harm may
have been done to mouth and digestion before sueh habits can be
hroken.

It is often quite impossible to assign any eause for ome child
acquiring a habit of this kind and persisting in it, while another
shows no such tendency., The diffieulty of curing the habit may be
very great indeed, but there is no doubt whatever that the mother
should do all in her power to counteract the habit and not merely
keep it from getting worse, By resourcefulness and perseverance
she will win in the end, but it may take some time. IHabitual
thumb-sueking will bring about changes in the shape of the jaws
and also interfere with the proper development of the teeth and of
the air passages in the nose (see reference to the “‘Dummy,”’
page 2135),

The child’s hands should be kept away from the mouth and
there are several means by which this may be accomplished—for
instance by tying them to the sides or fixing them by eutting a
hole in the end of a pillow ease (as deseribed under the heading
‘CEezema,'’ page 201), or by the application of eorrugated eard-
board splints to the elbow. These, while allowing for free movement
of the arm from the shoulder will not permit the elbow to bend,
and so the hand will be kept away from the mouth., Splints should
not be worn all the time, but should be left off at intervals so that
the child may exercise his arms.

(27 Biting the Nails and Eating Dirt. Both practices are liable
to be very injurious, and no pains should be spared to break such
habits direetly they are noticed. Parents who have seen a charming
child with a rare gift for violin-playing forced to abandon the
instrument on aceount of incurable nail-biting know how dominant
and overmastering such an apparently simple fault may become,

(37 Inveterate and Persistent Bed-Wetting. The earlier a baby
can be trained to be eleanly in the daytime, and not to wet the
hed at night, the bhetter.
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Much depends on mother or nurse; much on the general health
and nervous stability of the child. In quite normal children wetting
of the bed at night is liable to oceur during the second year, and
not infrequently well into the third year; but if the habit cannot be
broken towards three vears of age a doetor should certainly be
consulted. Often the main cause is poor health; omit no detail of
hygiene—see pages 1-3. Or there may be irritation in conneetion
with urine, foreskin, worms, ete,

In cases of persistent bed-wetting it is wise to give no fluids
to drink after 4 p.m., and to give the last meal of solid or semi-
solid food. Take the child up regularly about 10 p.m., until you find
it ean sleep throngh the night without ‘faceidents.’’

(4) Masturbation. This serious vice may begin as a simple,
unmeaning habit, allowed to develop unchecked, indeed unnoticed,
during infaney or early childhood, in the same way as persistent
sucking or nail-biting,

“‘ Masturbation is the habit of rubbing the genital organs
with the hands, with the elothing, against the bed, or rubbing
the thighs together. Sometimes the child sits upon the floor,
crosses its thighs tightly and rocks backward and forward.
Many of these things are passed over lightly and are regarded
tfor months as simply a ‘queer trick’ of the child., It may be
seen at any age, even in those not more than a year old, and
m both sexes. Masturbation is the most injurious of all the bad
liabits, and should be broken just as early as possible. Children
should especially be watched at the time of going to sleep and
on first waking. Punishments are of little avail, and usually
make matters worse. '—(Holt.)

Examination must be made for any loeal condition eausing
irritation or inflammation, and these causes, when present, must be
treated. The habit, unless persisted in, is unlikely to eause any
permanent harm to the ehild. In any case medical adwvice should
be sought.

Circumcision—Largely on account of an  impression that
circumeision tends to lessen the tendencev to masturbation in boys,
this operation is much in vogue nowadays, and parents are greatly
exercised about the question.

In the writer’s opinion there are not sufficient data to warrant
the conelusion that circumeision should be practised as a mere matter
of routine. Indeed, there are reasons for regarding the normal
foreskin rather as a protection and safeguard than as necessarily a
source of danger. On the other hand, there is no question that a
tight, too long, or adherent foreskin is objectionable, as being
uncleanly, a souree of loeal irritation, and an incitement to bad
habits. If the foreskin can be readily drawn back in infancy there
necd be no :J_Ill"li.l'il".', but if it eannot, a doctor should be consulted
without delay.
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When an infant has pain or diffieulty in passing urine a probable
canse is tightness of the foreskin, Consult a doetor without delax,

The Foreskin—-During the first few weeks of infaney gentle
daily drawing back of the foreskin should he earried out at
hathing time,

At birth the foreskin usually entirely covers the ‘‘glands’’ (the
acorn-like end of the organ), but is easily drawn baek in the
majority of cases,

Lraily drawing baek of the foreskin at bathing time and cleansing
of the parts (before the dawn of definite eonsciousness shall have
rendered the manipulations objectionable), earried out in all eases,
and particularly where there is any tendency to tightness, is a most
mimportant part of the nurse’s duty to male infants,

Objections to Routine Retraction of the Foreskin—DBefore the
dawn of consciousness the daily retraction of the foreskin by the
mother or nurse at bathing time is a proper procedure; but, after
the first month of life, the less the organ is meddled with by the
child or its elders the better.

There is an unfortunate modern tendeney to advoeate elaborate
meddlesome attentions to various parts of the organism which would
be better left alone. Wiping out the mouth and routine obtrusive

handling of a baby’s ‘‘privates’’ are cases in point.

One can only regret the well-intentioned but misguided adviee
that mothers are apt to have conveved to them nowadays as to what
is euphemistieally ealled the ‘*toilet of the genitals.”’” The natural
parental instinet to chide or slap a child for **fingering the privates”’
is sounder and more wholesome,

The inner surfaee of the normal foreskin iz no more in need of
washing and fingering than the baby’s toothless mouth, and the
natural soft, whitish, creamy, soapy secretion underlying the foreskin
i= no more in need of removal than is the seft, semi-fluid, protective
wiax lining the interior of the tube leading to the drum of the ear.
Both seeretions fulfil a natural and useful purpose, and the fact that
oceasionally either may become abnormally harvd and dry, and there
fore need attention, is no excuse for daily meddling with the parts.
In general external washing suflices,

A moment s reflection on the frequeney with which little children
are “‘tampered with'' by their elders, of either sex, should prevent
developing human frailty in this direetion by daily subjecting nurse-
sirls ta the very conditions best ealenlated to lead hoth them and
their charges astray.
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Formation of Character

The mother should never forget that the destiny ol
her baby (bodily and mental), is mainly determined in
the first vears of life.

Nature has specially marked out the first twelve months
of life as the appointed time for growing the body, and
even more emphatically for growing the brain, of the
human being. 1f the mother fritters away this one golden
opportunity instead of making the most of it and doing
the best possible for her baby, no after care can make
up for her mistakes or neglect. *‘Make hay while the sun
shines’—it never shines again for the baby as 1t shines
in the first twelve months of life, Evervthing in after
vears depends on uninterrupted healthy growth during
imfancy.

The fostering of ssund, regular, hygienie oreanie
habits and self-reliance at the earliest possible age not
only establishes such habits for life, and promotes the
erowth of the parts immediately concerned, as well as the
health of the body generally, but will also manifest its
influence on higher planes. Tendencies trained early into
the very tissue and structure of the simpler and more
primitive vital organs will assert themselves later on in
assisting the development and functioning of the most
complex and peculiarly human parts of the organism upon
which eharacter, control, and conduet to a large extent
depend.

Obedience in infancy is the foundation of all later
powers of self-control; vet it is the one thing the voung
mother nowadays is most inelined to negleet. Instead of
gently, wisely, and firmly regulating her baby’s habits
and conduet, she tends to allow him to have his own way
and to rule her and the whole household. Not so the wiser
so-called “*lower animals.”” The dog and the eat carefully
train their progeny in necessary habits of regularity,
cleanliness, ete., from the beeinning, and as has been
pointed out by Lione, Seton-Thompson, and others, they
chide, enff, and punish them when necessary rather than
allow the formation of bYad and irrecular habits which
would exact far greater penalties later on. All this is
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done by instinet ; and the human mother, with the stronger
love and the greater wisdom whieh should be hers, would
have no diffieulty in guiding her child aright by firmness
and consisteney alone, without resorting to punishment,
It she would but start at the beginning. The establish-
ment of perfeet regularity of habits, initiated by “* Feeding
and Sleeping by the Cloek’™ (see page 19), is the ultimate
foundation of all-round obedience, Granted good organic
foundations, truth and honour ean be built into the edifiee
as 1t grows,

“Building the Teeth’ and “* Formation of Character’
are parts of construction of the same edifice—standing
in the relationship of the undereground foundations of a
building to the superstructure.

Our dentists tell us that nowadays when they insist
on the eating of erusts and other hard food, the mothers
often say **Our children simply won't!”’ They simply
“won’t”” ecomply with laws which have a higher sanetion
and creater antiquity than the authority of man himself!
Sueh children merely exemplify the ineptitude of their
parents——parents too sentimental, weakly-emotional, care-
less, or indifferent to fulfil the primary laws of Nature.
The **can’t-be-so-cruel”” mother, whose baby eries halt the
night and frets all day on account of the mother’s failure
to fulfil one of the first of maternal duties, should not
blame Providence or heredity because her progeny has
turned out a “‘simplv-won’t” in infancy, and will become
a selfish “*simply-can’t’” in later childhood and adolescenece.
Power to obey the “‘Ten Commandments,”” or to conform
to the temporal laws and usages of society, is not to be
expected of *‘spoiled’ babies when they reach adult
life. The plain meaning of the word “spoiled’ 1s worth
some reflection. Every one grasps the full significance of
spoiling a dress or spoiling a dinner, but the spoiling of
a child is recarded more lightly!

Unselfishness and altruism are not the natural outeome
of habitual self-indulgence. Damaged health and absence
of discipline and control in early life are the natural
foundations of failure later on—failure through the lack
of econtrol which underlies all weakness of character, vice

and eriminahity.
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Dr. and Mrs., Fitz, in a book dedicated ‘‘To those
Parents who deem the Training of their Children their
Supreme Privilege and Duty,’’ say -

Even as the child’s constitution (however weak or strong
through heredity), may be markedly changed by fresh air,
sunitable feeding, proper clothing, and an abundance of sleep
and exereise, so the child’s character (whatever the inherited
tendencies), may be transformed for good or for bad by training.

The ehild at birth has a brain which is the physiological
foundation of the adult brain ... .. The child’s character
roughly fashioned by heredity begins to be moulded for good
or ill on the day on which he is born.

There are few sights more pathetic than that of the weak
mother not {|:|ri|1;_:: to ]:1_1.' her child down because he will ery for
the snuggling warmth of her arms, which in the few days of his
apparently unintelligent existence he has learnt ean be had for
the cryving. Critically to wateh a baby ‘‘work’’ his mother is
truly enlightening, because his physical helplessness makes it
seem so incredible . . . . . And when the mother has yielded
during the first few weeks to the demands of her child’s eries,
the chains of her slavery are euriously hard to break.

Parenthood and Race Culture

‘At the bottom of Infant Mortality, high or low, is good
or bad motherhood. Give us good motherhood and good pre-
natal conditions, and I have no despair for this or any other
country.’'—The Rt. Hon. JOHN BUERNS, M.P., as President
National Conference on Infant Mortality.

The following extracts from Parenthood and Race
Culture, by Dr. C. W. Saleeby, should be pondered over
by every parent.

““Our prime assumption from beginning to end is that
‘There is no wealth but life.” . . . . We have been considering
man from the point of view of what is transmitted to offspring
by parents. But a word must be said as to the other factor
which, with heredity, determines the character of the individual
—and that factor is the environment. I wish merely to note
the most important aspect of the environment of human beings,
and to observe that historians hitherto have wholly ignored it;
vet its influenee is incaleulable, I refer to MOTHERHOOD,



ape)

—_—

the

Feeding and Care of Baby

Heredity gives Potentialities, Environment develops these
Potentialities and turns them to good or evil account.

**One might have the most perfect system of selection of
the finest and highest individuals for parenthood; but the babies
whose potentialities—heredity gives no more—are so splendid,
are always, will be always, dependent upon motherhood, What
was the state of motherhood during the decline and fall of the
Roman Empire? This factor counts in history, and always will
count so long as three times in every century, the only wealth
of nations is redouced to dust, and is raised again from
helpless infaney . . . ..

The following is an extraet from an address riven by
author in 1909 .—

The decadence of nations is threatening many lands, France,
with its declining birthrate, has already become a second-class
power.  Ancient history teaches the same lesson, The decay of
Gireece and Rome was not primarily due to a falling-off in the
prowess of the phalanx and the legion, but to inereasing luxury,
lessened exertion, lessened contaet with the open air, @ growing
cost in the standard of living, and an inereasing selfishness,
which expressed itself in a disinclination for the ties of
marriage and parenthood. Normal home life was shirked, and
decadence and sterility led to the fall. Speaking of Greece,
P'rofessor Seelev sremarked that there areose a  general
repugnance to marriage, and a reluctance to rear large
families, caused by an extravagantly high standard of
comfort. In Rome he showed that a similar prineiple of decay
asserted itself. The Roman of Imperial times came to prefer
celibacy to marriage, and thus was ushered in a period of
sterility or barremnmess in human beings—the human harvest
was bad, We hear much nowadays about national defence,
but we must not put our whole trust in the '‘reeking tube
and iron shard.’’ The safety of nations is not a guestion of
the gun alone, but also of the man behind the gun, and he
is mainly the resultant of the grit and self-sacrifice of his
mother. If we lack noble mothers we lack the first element
of racial success and national greatness.

THE DESTINY OF THE RACE IN THE HANDS OF ITS

of

MOTHERS
To-day our historians and politicians think m terms
reriments and tariffs and battleships: the time will

come when they must think in terms of babies and mother-
hood, We must think in such terms, too, 1f we wish Great
Britain to be mueh longer great. Meanwhile some of us

=00

the perennial slaughter of babies in this land, and the
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deterioration of many for every one killed outright, the
waste of mothers’ travail and tears, and we reeall Ruskin’s
words —

Nevertheless it is open, 1 repeat, to serious question, whether
among national manufactures, that of Souls of good quality may
not at last, turn out a quite leadingly luerative ome. Nay, in
some far-away and vet undreamt-of hour I can even imagine
that England may cast all thoughts of possessive wealth back
to the barbarie nations among whom they first arvese; and that
while the sands of the Indus and adamant of Goleonda may
vet stiffen the housings of the charger, and flash from the
turban of the slave, she, as a Christian mother, may at last
attain to the virtues and the treasures of a Heathen one, and be
able to lead forth her Sons, saving:

“‘“These are MY Jewels."'

Had all Roman mothers been Cornelias, would Rome
have fallen? Consider the imitation mothers—no longer
mammalia—to be found in certain classes to-day—mothers
who should be ashamed to look any tabby-cat in the face;
consider the ignorant and down-trodden mothers amongst
our lower classes, and ask whether these things are not
making history

My attention has been called to the following passage,
not irrelevant here. It is from the Attic Nights of Aulus
Gellins, Book xii, chap. i, written about a.p. 150 :—

A ROMAN ON MOTHERHOOD

Once when I was with the philosopher Favorinus word was
brought to him that the wife of one of his disciples had just
given bhirth to a son,

“Let us go,"’ said he, ‘‘to inquire after the mother and to
congratulate the father.,”” The latter was a noble of senatorial

Favorinus having embraced and congratulated the father sat
down and inquired how his wife had come through the ordeal.
And when he heard that the voung mother, overcome with
fatigue, was now sleeping, he began to speak more freely.

“COf course,’’ said he, ““SHE WILL SUCKLE THE CHILD
HERSELF.’' And when the girl’s mother said her daughter
must be spared and nurses obtained in order that the heavy
strain of nursing the child should not be added to what she had
already  gone through, ¢ beg of vou, dear lady,”" said he
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ALLOW HER TO BE A WHOLE MOTHER TO HER
CHILD. Is it not against Nature, and being only half a mother,
to give birth to a ehild, and then at onee to send him away-—
to have nourished with her own blood and in her own body
something that she had never seen, and then to refuse it her
own milk now that she sees it living, a human being, demanding
a mother’s ecare? Or are you one of those who think that
Nature gave a woman breasts, not that she might feed her
children, but as pretty little hillocks to give her bust a pleasing
contour! Many, indeed, of our present-day ladies do try to dry
up and repress that saered fount of the body, the nourisher of
the human race, even at the risk they run from turning back
and corrupting their milk, lest it should take off from the eharm
of their beauty,

“*But it makes no difference—for as they say—so long as
the child is nourished and lives, with whose milk it is done.

““Does he who says this, since he is so dull in understanding
Nature, think it is also of no consequence in whose womb and
from whose blood the ehild is formed and fashioned! For is
there not now in the breasts the same blood whieh was before
in the womb? And is not the wisdom of Nature to be seen in
this, that as soon as the blood has done its work of forming
the body down below, and the time of birth has come, it betakes
itself to the upper parts of the body, and iz ready to eherish
the spark of life and light by furnishing to the new-born babe
his known and aceustomed food?

“And so it i not an idle belief that, just as the strength
and charaeter of the sced have their influence in determining
the likeness of the body and mind, so do the nature and
properties of the milk do their part in effecting the same results,
And this has been noticed not in man alone: in the case of
timber and fruit trees, too, the qualities of the water and soil
from which they draw their nourishment have more influence in
stunting or augmenting their growth than those of the seed
which is sown, and often you may see a vigorous and healthy
tree when transplanted into another place perish owing to the
poverty of the soil,

“1s it, then, a reasonable thing to eorrupt the fine qualities
of the new-born man, well endowed as to both Lody and mind
so far as parentage is concerned, with the unsuitable nourishment
of degenerate and foreign milk !

..... And besides these considerations, who can afford to
ignore or belittle the faet that those who desert their offspring
and send them away from themselves, and make them over to
others to nurse, eut, or at least loosen and weaken, that chain
and conneetion of mind and affection by which Nature attaches
children to their parents!’’
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Influence and Responsibility of “Parenthood” viewed in
the Light of To-day

If the foregoing enlightened and lofty reflections on
the rights of the child, coming to us from the Old Roman
world and based on the elaims of ideal eitizenship and
patriotism, leave the parents of to-day unmoved, one can
scarcely hope that any higher appeal will be of much
avail. However, it may not be out of place to remind
those mothers who now take the duties and privileges of
parenthood lightly—who do not realize that they should
be the virtual ereators of their offspring in the highest
and most responsible sense—not their mere pro-ereators
it may not be out of place to say again that it lies almost
entirely with the mother to make or mar not only the
jaws and teeth of her offspring, but, along with the health
or debility of the whole body, to determine largely the
intellectual, moral, and spiritual destiny as well. **For
are not vour bodies the temples of the Holy Ghost?”’

The Archbishop of Canterbury, speaking some years
ago at a meeting of the National Health Association in
London, said in effect that the time had gone by when
truly religions people could narrowly ignore the claims
of the body—that no one nowadays should fail to realize
how the spiritual potentialities of humanity are condi-
tioned and limited by the bodily state-—that no one can
expect to reach full mental, moral, or spiritual stature
without due attention to the rightful elaims of the body.

As for the children themselves, G. W, Steevens, the
agreat war correspondent who died- at the siege of lLady-
smith, said most foreibly :

“Children ought to be taught to be proud of being
well, not of being ill; to be taught that sickness is not a
sonree of interest but a badge of inferiority: that to be
healthy (whole) is the prime condition of all things desir-
able in life. Sueh an edueation might be trusted to breed
healthy bodies eontrolled and mastered by healthy minds.”

Finally, we may point to words of the greatest wisdom,
used by King Edward VII, in reference to eonsumption
—words equally applicable to nearly all the aillments and
disabilities of child-life .—

“*IF PREVENTABLE, WHY NOT PREVENTED!"
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Recipes

APPLE PULP
Bake apple until soft. Remove skin and core. Rub
throngh sieve,
BARLEY JELLY
(i) Soak two tablespoons of washed pearl barlev in
one pint of boiled water for an hour. DBrine to
boil amd simmer for about three hours. Strain
through wire sieve,
(h) Make as for oat jellv. using patent barlev or
aronnd riee,
BARLEY WATER
Barley water may be made by using six times as much
water as for preparing barley jellv: or by adding five
parts of boiling water to one of the prepared jelly.

BORACIC LOTION
Boracie acud, one tablespoontul.
Water, one pint.
Boil for three minutes, make up to a pint with boiling
water. Strain throueh muslin,

BROTH (Mutton)

One  knuekle mutton, one tablespoon pearl barley,
pinch of salt, 11 pints eold water. Simmer down to
about three-quarters of a pint, eooking slowly for two
to three hours. Set aside and remove all fat next day.
Strain through sieve,

Note—At first strain elear. Later cook with shiced
vegetables and press throngh sieve.

BROTH (Vegetable Milk)

(e carrot. one small potato, few leaves of spinach
or silver beet, or small piece canliflower, sprig parsiey.
and tablespoon pearl barley or rice, Slice vegetables, adid
11 pints water, and simmer for about two hours. Put
throueh sieve. add an equal quantity of milk, and re-heat
qust before serving., At first strain the broth elear. Later
Press the conked vewetables through the sieve,
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CARROT OR SWEDE JUICE
Thoroughly wash the carrots or swedes and dip them
in boiling water for a few seconds to prevent giving
baby any living germs from the soil. Grate the vegetables
on a fine kitchen grater and squeeze the juice throuch
muslin. The veeetables should not be peeled,

CUSTARD (steamed)
Milk six oz, one ege, pinch of salt. Beat the ege;
add the milk and salt. Stand in a sauneepan of boiling
water or steamer until just set. Do not allow to boil.

EGG (coddled)

Put the ege into boiling water. Cover and remove
pan at once from the fire. Stand aside for about seven
minutes. The white will be softer and more easily
digested than when the ege is boiled.

FISH (steamed)

Piece of fish. tablespoon or two of milk, small dab
of butter, pinch of salt. Place between two plates, Steam
over saucepan of boiling water for 20 minutes or until
tender. Serve with parsley sauee or melted butter,

FRUIT MIXTURE
For Constipation in Adults

Prunes one ib.; brown sugar or black treacle 11b.;
powdered ginger 1 teaspoonful: powdered senna 1oz,
Soak the prunes overnight; boil for 20 minutes with
sugar or treacle: stone and ehop fine or pass throuch a
mineer; mix the ginger and senna with the liguoid, and
then stiv thoroughly into the mixed prunes. Store in a
stoppered elass jar.

Dose—Omne to two teaspoonfuls morning and evenmmy
as reqguired,

GLYCERINE AND BORACIC ACID

Boracie acid one teaspoonful, elveerine } oz, boiling
water 5 oz,
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JUNKET

Milk 4 pint. Warm milk to 100 deg. . or blood heat.
Add and stir in an amount of rennet aceording to the
directions on the bottle. Stand in a eool place to set.

KARITANE OINTMENT
White vaseline 1 oz,
Zine ozide 1 drachm.
01l of almonds 1 teaspoontul.
Lianoline § teaspoonful.

LIME WATER

Thoroughly stir one tablespoontul of treshlv-slaked
lime into half a egallon of boiled water:; cover to keep
out falling particles. After 12 hours pour off the water
and throw it away as it contains any impurities present.
A thick eream of hme will remain at the bottom of the
vessel,  Again add halt gallon of boiled water, stir for
three minutes, and allow 1t to stand covered as before
for 12 honrs, The clear fluid is lime water, and should be
carefully poured off and bottled in green glass-stoppered
Lot tles,

MILK PUDDING
Made with semolina, ground rviee or sago. One level
dessertspoonful to 4oz of milk. Take a little of the
milk and mix with the cereal. Add to the rest of the
millk which should be boiling. Boil for a few minutes:
then bake in a small bowl (standing in a dish of water).
for 30 minutes. Salt to taste.

OATCAKE
Oatmeal 7 oz, butter or good dripping two teaspoons.
salt 1 teaspoon. Melt fat in two tablespoons boiling
water. Mix into oatmeal. Sprinkle board with oatmeal.
Roll out thin, Bake slowly till crisp through.

Note—For vounger children, or if preferved, the
above reeipe may be modified by using some flour,
instead of all oatmeal.
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0OAT JELLY

(@) Take well-cooked, thin, oatmeal porridge, or
equal parts of well-cooked, thick porridge and hot water.
ITeat through in sancepan. Strain through fine sieve,

(b) Mix two level tablespoons of patent groats to a
smooth paste with cold water, add a pineh of salt, and
make up to ! pint with boiling water. Simmer for ! hour.
Strain.

N.B.—The first method is preferable.

ORANGE JUICE
Make sure the fruit is sound. Sgueeze out the juice
and stram throngh muslin.

PORRIDGE
Stir 2oz, of fine oatmeal into one pint of boiling
water. Add half teaspoon of salt. Cook in a double
saucepan for from two to three hours, stirring
oceasionally : or eook overnight in a home-made fireless
cooker,
POTATO (baked)
Thoronghly scrub the potato. Place in hot oven until
soft.
PRUNE JUICE
Wash prunes and soak in eold water overnight.
Simmer for about three-quarters of hour or until the
prunes are soft. Strain.

PRUNE PULP
As above. Press prunes through wire sieve with
enouneh jnice to moisten.

RICE JELLY
As for barley jelly, using whole rice.

SALINE
One level teaspoontul common salt. One I'i"1 boiled
water. Bring to the boil and strain.

SOAP JELLY
(See page G4
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SPINACH PUREE
Wash spinach thoroughly. Simmer gently with pineh
of salt for 15 or 20 minutes or until quite tender. No
extra water is needed if the leaves are left wet when
washed, and the heat is gentle. Press throueh fine wire
steve,

TWICE BAKED BREAD
Take bread (preferably one dayv old), break into
rough pieces, or eut in finger lengths. Bake in slow
oven until golden brown, and dried through, but not
brittle.

VEGETABLE PUREE
['se vegetables such as carrot, cauliflower, turnip.
Nteam or simmer gently until tender, Add pinek of
salt., Mash through sieve,

Note—('ook all vegetables in very little water and
for no longer than is. required to make them tender.
Save the water they are cooked in for making broths
or gravy. (It eontains valuable mineral elements out of
the vegetables: c¢hildren need these). Use no soda in
cooking vegetables.

WHEATMEAL OR FINELY GROUND WHOLEMEAL JELLY
(i) Make as for oat jellv., using wheatmeal or
wholemeal.

() Using semolina; cook well.

WHEY

Talke one and a half times as much milk as the amount
of whey required. PPlace this in a clean saucepan and heat
to bhlood heat. Stir in the rennet extract (according to
directions on bottle ), and allow to stand for three minutes
when a firm curd should have formed. DBreak this up
thoronghly with a elean fork and bring the whey quekly
io the boil. Let it stand aside for two or three minutes.
Now pour off the whey from the curd, straining I
throueh a clean. boiled strainer lined with butter muslin.
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A

Abnormal motions, 43-4

Abscess of the breast, 25, 11

Adenoids, 122 how to be prevented, 1333
typical appearance of sufferers, 15z,
214; leading to sleeplessness, 190;
description and treatment, zo8-217;
the disease not inevitable, 2125 leading
Lo consumption, 213

Ailments and Precautions, 187-200

Air, fresh, essential, 1-2, 443 during preg-
nancy, 4-¢; during sleep, 10, 435

Alcohol, to be avoided, 12, 30, 182, 193

Ammonia, uzed in washing woollens, 64

Apple, raw, lessens constipation, 8; for
development of teeth and jaws, 1333
safest and best, 1374 for cleansing the
teeth after a meal, 146

Articles of food forbidden, 139

Artificial feeding, 81-127; importance of
vitamins in, $6-8; ingredients in arti-

ficial food, 8g; commencing, g7; tables,

100-112; percentage feeding, 113-15;
teeding bottles, r17-123; feeding de-
tails, 123-130: in hot climates, 16g-
171
I
Bassinette, g1
Bathing, method of, 1, 70-74; during preg-

nancy and after, g; to stimulate flow of |

breast-milk, 315 bathing baby, 70-3:
in oil, 74; in cold water, g, 73

Bed-clothing for baby, 49

Bed-making, 50-53

Bedroom, plan of, 47

Bed-wetting, 218-¢

Binder, rarely needed, 62, 1835

Birth marks, fantastic ideas concerning.
182

Biscuits not recommended, 128

Blue, washing, not to be used, 64

Bone, use of, 116

Bonnets, 6z

Bootees, 62

Boric lotion, for eves, 75; recipe, 228

Bottles, feeding, 117-123

Bowels, regular action essential, 2, 8, 13,
68; to stimulate flow of breast-milk,
395 40-44; daily motions, 405 training
in regular habits, 4o-1; enema. 413
normal motions, 4 3; abnormal motians,
$+3-4

Breast feeding, see “Natural feeding”

Breast-milk, see “* Milk, mother's™

breasts, babies', "l.tr{.'al-;ing down' can-
demned, 185, 204

£

s

Breasts, treatment during pregnancy, §;
time at, 16; order of feeding at, 20;
hand expression of milk, 21 -1; cracked
nipples, 23-4; flat or inverted. 24-5;
cngorgement of, :_{: a|1,-=1:r:~:~'. 15; treat-
ment to restore milk supply, 30-11;
treatment during weaning, 33

Breck feeder, for prematures, 163

Brushes, for teeth, 147-8

“Buck tooth” cffect, due to prrsistent
thumb sucking, 153

Burns or scalds, 188

Butter-fat, in Karial, g2

Buttocks, sore, 203-4

C

Cakes, to be avoided, 139

Caloric value of various foods, 113

Cane sugar, use instead of Karilac, 108-
110, 112; percentage composition and
caloric value, 113

Carron oil, for burns or scalds, 188

Carrving baby, right and wrong wavs, 8o

Caseara, as a laxative, 10

Castor oil, 123 not for new-born baby, 42:
for convulsions, 1913 for diarrhera, 197

Chaft, preferred for shakedown and pillow,
51

Character, formation of, 181, 221-3

Chart, baby’s weight, 38; milk (whale,
human, cow, rabbit) composition of, ¥4

Cheek movements, abnormal, 155

Choking, treatment for. 188

Circumcision, seldom necessary, 186, 219

Cleaning, of teeth, 148

Cleanliness, essential, 2; in use of napking,
'ﬁ'q.l in food, feeding utensils and cloth-
ing, 68; in milk, 8¢, g4-3

Cleansing foods, 146-7

Clock-face, n:gula{ing times for ﬁ'r.'q.l:'ng,
sleeping, bathing and exercise, 16, 143
feed by the clock, 68, 184

Clothing, essential for baby, 1; essential
points in regard to, §8; list of garments,
58; patterns, §8-g; suitable garments,
_'{1.]-15:3;, Mustrations, 6o; cleanlines: of,
68

Cod liver oil, lessens constipation, 85 un-
necesgary for breast-fed baby, 863 con-
taing vitarmin A oand vitaman 1, HH;
in Kariol, g2; how to give, [j(l; vl
when Karol s unebtainable, 108, 10g,
110, 112§ percentage composition and
ealoric value, 113

Cold baths, value of g, 73, 173; tend to
!.\Ti".'l'ltl -.'rm||1_ I3 .
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Colie, a cause of crving, 178; causes and
treatment, 18g-14g1

Colostrum, value of, 14

Comforter, condemned, 2, 78, 172, 177,
184, 215-217

Complementary feeding, 15, 27-9. 187:
of prematures, 165

Condiments, to be used in moderation,

Congenital weaklings, born at full term,
requiring similar care to prematures,
157

Constipation, affected by rest, 8; best diet
for, 8, 10; affecting baby, 1 3; indicated
by dry motions, 443 causing colic, 190;
causes and treatment of, 193-5

Consumption, may be due to adenoids,
213-43 why not prevented, 22

Convulsions, due to colic, 179,
treatment, 1491

Cooling milk, method of, gy

Cord, care of, 74-5

Cot, type recommended, 51

Cradles, 48-g; with rockers, condemned,
313 for prematures, 1575 temperature
of, 154

Cream, compared with Kariol and top
milk, 92; in Table E, 1o7; precentage
composition and caloric value, 113

L'rif;a of Baby, 124, 177-181

Croup, 192-3
Crusts, preferred to rusks or biscuits, 128

2

1913

[

Lreafnez:, due 1o not .'~'L'L'kill.g medical ad-
vice, 1 80; due to adenoids, 208

Deep breathing, affecting digestion, 6

Dehciency diseases, 86-8

Deformities, due to adenowds, 152, 2144
due to bad habits, 154-6

Dentifrice for children, 147

Dextri-dextrose, in  Karilac,
Kariol, g1

Dextrose, nature and uses of, go; in Kariol,
Ve

Diarrheea, due to cold feet and legs,
due to fouled clul!]iug. IH; indicated
by green mmiml;, 43, or by slime and
mucus in motions, 44; may be caused
by fruit juice, $7; caused by fruits, 137

Eg-go: 1n

375
causes, prevention and treatment, 1g5-
i

et suitable, essential, 15 during preg-
nancy, 8; for nursing mother, 10-12;
to restore supply of breast-milk, 3o

Directions for making humanised milk,
101, 104, 106, 108, 110; for feeding,
123-130

Care of Baby

[Yodds, Professor R. Bevan, on Care of
Baby's Teeth, 140-156

Drressing baby, 6o-4

Dried milk, uge where fresh cow’s milk
not available, 110, 112, 1713 percent-
age composition of, 113

Drugs, to be used only on advice of doctor,

Dummy, use of condemned,
177, 196, 215-17

1, 78,

173,

E

Earache, a cause of crving, 174

Ears, care of, 180; to be syringed only
under direction, 180

Eczema, crving due to, 177; causes and
treatment of, 200-202

Enema, use of, 41-2; not to be used
habitually, 1905 in treatment for con-
vulsions, 1g91; for constipation, 194-5;
recipe, 231

Engorgement of breasts, 25

Epilepsy. following convulsions, 191

Errors, popular, 181-7

Exercize, essential, 1; during pregnancy, 4,
5=71 special, §-6, 73 to stimulate flow
of breast-milk, jo0; importance of, 65,
forms of, 6g-70; for teeth and jaws,
129; from reflex crving, 177; to pre-
vent constipation, 193

Expectant Mother, see Pregnancy

Expressing mother's milk, method of, 21-

Eves, care of, 75-6; pains in, 180: curui
with rest of body, 187

F
Fat, supplics heat to the body, 83
Feeding bottles, 117-123; right way to
hold, 126; for feeding prematures, 162
Feeding, details, 123-130; after nine
months, 127-g9; between nine
twelve months, 129-130; in second
vear, 131-4; between twelve and fif-
teen months, 1143 between fifteen and
eighteen months, 1 16; eighteen months
to two vears, 136-7: from two to five
vears, 138; feeding older children,
138-140; of prematures, 160-8
Feeding Tables, for complementary feed-
:ing.. 15, for artificial lll't"ilillg.. 100-112
Feet, typical of civilized people, 66
Finger-sucking, 218
Fireguard, good, fixed, necessary, 188
Fitz, Dr. and Mrs. quoted, 223
Flannelette, condemned, 59, 62,
Flies, beware of, 196
Food: forbidden, 1 149

and

185
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Food, soft, evil effects of, 127, 151, 216

Foods that cleanse the mouth, 146-7

Foresight, 4-10

Foreskin, tightness of, 180, 220

Forsvth, Dr. David, quoted, 175-6

Four-hourly feeding, 18-20

Frock, 61

Fresh fruit and vegetables :'.uppl}' vitamins,
87

Fruit juice, essential in artificial feeding,
87, g5; preparation of, 87; an import-
ant adjunct, 1165 to be given daily
129; discontinued during an attack of
diarrheea, 108

Fruits, raw, to be given in second vear, |

134; various fruits compared. 1373
cleanse the mouth, 147
Fuel values of certain foods, 112

G

Garments, for baby's first vear, §8; cutting |

out and I'I'Iﬂ.kil{g.' iy

Gelatine, granulated, in Karilac, 89-g0, |

108
Gloves, flannel, 63
Goats' milk, percentage composition and
caloric value, 113
Go-cart, a good type, 56; misuse of, 37
Golden rules for baby rearing, 172-3

H
Habits, regularity of, essential, 2, 8, 12

¥ 13,
16, 180; bathing, exercise and water-
drinking, g-10; feeding, 15; bad habits
affecting teeth. etc., 152-6; harmful
to jaws, 153-4; bad habits described,
218-20

Hand expression of breast-milk, 21-3

Handling of baby, proper, 2; 75-81

Headache, due to constipation and lack of
exercise, 4

“Holding-out” babv, must be regular, 4o-
I, 171 194

Hot climates, motherhood in, 16g-171

Haot water bottles, when and how to use,
67-8; for prematures, 157, 1509, 186;
burning with, 178 ;

Humanised milk, for complementary feed-

ing, 15, 28; inferior to, but closest |

approximation to human milk, 82, 184;
various formulac for, 102-1125 Kariol
compared with cream and top milk, 2;
practical hints for preparation and use,
44-9: formulae for, 102-112; feeding
details, 123; measuring ingredients,
45, 965 changing to humanised milk,
115; addition of whole milk, 112

235

table showing progressive use of, 116;
for prematures, 163, 165-6; recipe,
166; feeding table for prematures, 168;
in hot elimates, 1hg-171

Hunger, cry of, 178

Hygeia feeder, 117-9

Hygiene, during pregnancy and nursing, 4-
10; general, 44-%1

1

Indigestion, caused by sloppy foods, 8; by
excessive fat, 8; affecting mother’s
milk, 13; eased by hot bottle to feet,
fi7; due to overfeeding, 16%; indicated
by crying, 178; leading to diarrhea,
195; causing broken sleep, 199

[nfectious Diseases, dangers of, 206-7

Ipecacuanha wine, to induce vomiting, rg2

]

Jaws, right exercise of, 116, 132; defec-
tive, 150; development of, 1§2; habits
harmful to, 153-4, 156; casts of, 154.
155

Jersey milk, unduly rich in butter far, 8g.
94; percentage composition and caloric
value, 113

ko

Karil, g3

Karilac, a suitable form of sugar, %23
composition of, 8g-g1, 113; origin of
name, 933 method of measuring, gb;
in feeding table, 100-1; in recipe for
prematures, 166

Kariol, supplies fat, 82; description and
composition of, g1-2, 113; origin of
name, 933 tumparvd with cream and
top milk, g2; how to give, gb; in
teeding table, 100-1; for prematures,
166

Karitane ointment, recipe, 230

Karitane products, where obtainable. 93

Kicking pen, 6g-70

Kilmer, Dr. Theron, quoted, 181

Labour, facilitated l:-}' CRCTCISeS, I-T.-{.Il. T O

Lactation, establishment of, 14-18, 183;
conditions of breast or nipples causing
difficulty during, 23-5; treatment to
increase or bring back supply of breast-
milk, 3@-1

Laxatives, medicinal, g-10

Lifting and carrying babies, right and
WIong wavs, 7g-81

Light, should be ditused, 55, 76



236

Lime water, not needed with Karilae, 8g;
to be used with sugar-of-milk, 104,
105, 108, 109, 1665 recipe, 230

Lip biting, 154

Liquid paraffin, as a laxative. g, 10

hY |
MoCov, quoted, 156
‘hiakmg babyv's bed, 50-3
Malformations, due to ha'.l habits, 152-6
Malt sugar, use in sickness, g1
Mammals, different, milk compared, 34
Maori, perfect teeth of, 141, 142

Massage, self-, for developing muscles of

abdomen, 6; of breasts to stimulate
breast-milk ruppl}'* 313 of stomach for
colic, 190
Mastication, importance of, 83 when baby
should begin, 133 N second vear, 131-
3. 136
Masturbation, 219
Mueals, for children between nine and
twelve months, 12g-130; twelve and
fifteen months, 134-6; fifteen and
cighteen months, 1363 eighteen
months to two years, etc,, 1 _‘;ﬁ-ﬂ
Meat, not a necessity in second vear, 1 }4
Meconium, deseribed, 42
Menstruation, return of not
abandon nursing, 184
Milestones on the Baby's Road, 174-6
Milk chart, 84
Milk, cows’, how to keep, g7-9, 198-g;
:umpusitiqn of, chart, 843 an ingrrdiun[
in artificial food, 8g: top milk, 92, 93-
4; under the n\icruscﬂpr, g7; how to
keep cooled milk cool, 98-9. 1943
pasteurized, 103, 104, 106 dried, 110
112; condensed, 1113 prrcentage coms=
position and caloric value of, 1133 not
to be gi'l.'l:ll unscalded or undiluted,
|:_E; less necded in second year, 133
Milk, mother’s essential, 1; How stim-
ulated by exercises, 6, and by drinking
waler, I, h}' other circumstances, 143
hand expression of, 21-3, 1625 quantity
of, at various ages, 27; treatment to
restore supply, 30-313 compared with
a diet of patent foods, 1G-40; percent-
age composition and caloric value, 1133
of supreme importance to premuatures,
| fhcn- 1
Milk teeth, arrival of, 142
144
Muosquito nets, 84
Motherhood, influence of, 2233

an, 225-0

hint to

i IMportance o 1,

a Roman
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Motherhood in hot climates, 1 I.r:u_}- 171

Mothering of baby, proper, 2, 76-81, 153

Motions, normal, 43 abnormal, 43-4:
after cryving, 1 77; in attack of diarrhora,
1457

Mouth-breathing condemned, 2003 causes
of, 216; tvpical apprarance of mouth-
breather, 214

Mouth, care of, 75; scctions of well and
badly developed mouths, 213

Mustard bath, warm, for convulsions, 141

N

Nail biting, 21 ¥

Napkins, g8, 61-2; '-\'1-'I1ing. 64

Natural feeding, 1, 13-27; establishment
of lactation, 14; h'mcl]lng baby, 18;
care of nipples, 18, 23-5; four-hmlrh
feeding, 18-20; three-hourly feeding,
20-21; no night-feeding, 21; hand
expression, 21-27; conditions of breast
or rlipplw causing cl'tliﬁi:ull}'. 23-53
test - feeding, 25-73  complementary
feeding, 27-30; treatment for increas-
ing or restoring supply of breast-milk,
30-315 weaning, j1; in hot climates,
1hg-171

Nervous debility, due
ulation, 78

Nturalgia, defined, 4

Night air, health-giving. 1, 45, 182

Night-feeding condemned, 21, 172, 1373
a commeon cause of night crving, 181

Nightgown, 6z

Nipples, care of, §. 18, 23-25; cracked,
2 3-41 leaking, 24; flat or inverted, 24

Wursing, every woman and grown girl
should understand, 157

o excessive stime-

)

Obedience, the foundation of character,

221-3

0il bath for prematures or delicate babies,
74

Ointment, for ecrema, 2o1-23 Kantane,
recipe, 230

Olive oil, injections for constipation, 193,
for cleansing skin affected by eczema,
201; for treating scurf, 202

Orange juice, unnecessary for breast-fed
baby, 86 necessary for bottle-fed babyv,
L;s

Osler, Dre. Wm, quoted on Adencids, 204

Overclothe babies, tendency 1o, 54

Over-cxciting baby, 74
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Overfeeding, signs of, 29; treatment of, 23
more injurious than shight underfeed-
ing. |:.1-.; tendency to, 167; indicated
by crving, 178

fhrrf}'in;:. risk of, 48

1|
P:‘lp-rr.'l.‘l.hl'lgf condemned, 127, 151, 216
Parenthood and Race Culture, zz3-7
Pasteurized milk, 103, 106, 198; whey,
104
Patent foods, condenmed, 39, 11h, 172
Patent medicines, condemned, 3
Perambulator, ideal ventilated, 53
Percentage composition of various foods,
113
Percentage feeding, 11 3-8
Petticoat, H1
Physical exercises, 5-7
“Pieces,” giving
demned, 183
Pipette feeding of prematures, 162-3
Plavthings, babies treated as, 77-9
Plunket ﬂnfii.'l}', central ofhee. 55:
formed, 114
Popular Errors, 181-7
Position while nursing, 17
Prams and hoods, 54-7

between meals con-

Pregnancy, hyvgiene during, 4-10; import- |
ance of vitamins during, 865 import- |
ance of well-being of expectant mother |

toinfant's teeth, 141; errors regarding,
182

Prematures, need for warmed air, 1, 157-
160; hand expression of mother’s milk,
21; oil bathing of, 73, 158; intolerant
of fat, 9o; require extra sugar (dextri-
dextrose), go-1; begin with food more
diluted, 1o1; Humanised Milk Ne. 1
used for, gg; special care of, 156-168;
temperature for, 154, 160; feeding,
16o-8; to  establish mother's
milk-flow, 161; pipette feeding, 162-3;
tube feeding, 164-6; humanised milk
recipe for, 166; feeding table for. 168

Protein, the Aesh-forming element in
food, 8¢

Prickly heat, 302-4

Prune pulp, for constipation, 1G4

R

]lu“-'

Recipes, 228-232

Reflex erving, 177

Regularity of habits essential, 2, 68; feed-
ing, 2, 16, 68, 124; exercise, 3, £-73
rest and sleep, 4, 6-8, 105 in restoring
breast-milk supply, 30; bowel action,
40-1

Rugurgitutiml of food, due to excessive
handling, 76

Rest, essential, 3. 813 during pregnancy,
4, 6-8; to stimulate flow of breast-
milk, 3t

Rickets, a l..ii.'l'-ll.‘it':'li.‘:l-' disease, 86, 1063 a
retarding illness, 1765 causing head
rolling, 17g

Hn:king of imnfants:, condemned, 51, T

Rotch, Professor, quoted re sweets, 13-
140

Rules for feeding, 128-g

Rupture, not caused by crying, 186

Rusks, not recommended, 128

5

Saleeby, Dr. C. W., quoted, 22;

Saline enema, how to administer, 423 not
to be used habitually, 190; in treat-
ment for convulsions, 1gi1; for con-
stipation, 1g4-5; recipe, 231

Sa“'l.'a, cleanses the mouth, 1.1,1‘5; stimula-
tion of, 146

Salt, for cleansing teats,
147

Scales, for weighing baby, 37

Screen, for baby's bed, 53-4; for fire, 188

Scurf, treatment of, 202

Scurvy, a disease due to deficiency of
vitamin C, 86-7

Shoes and socks, 64-6

Shrinking flannel and wool, 63

Singlets, 61

Sleep, essential, 3, 81, 173; dunng preg-
nancy, ¢, 10; for baby, 45-8; to be
avoided in go-cart, §57-8; disturbed,
14g-200

Sleeping bag, described, 53

Sleeping postures, harmful, 155-6

Slecplessness, 1gg-200

Soap jelly, recipe, b4; for cleansing bottles,
122

Soap stick, use of deprecated, 42

Soda, washing, not to be used, 64

Soft foods, evil effects of, 127, 151, 216

Solario’s Madonna, 13

Solid food, only after nine months, 116,
184; introduced after nine months,
127; importance of masticating, 131-3

Soothing powders, condemned, 3, 177, 200

Spencer, Herbert, quoted, 182

Spinach purée, for constipation, 1g4;
recipe, 232

Hpt,tih:d baby, cries of, 177; 180-181

Spoiling, harmful, 2, 177, 18-

Steevens, G. W, quoted, 22

Stimulation, excessive, 76-g

[22;

as dentifrice,
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Stomach-ache, a cause of crying, 178

Suckling, 15-21; valuable exercise, bg; by
prematures, 1632

Sugar (or starch) supplies energy to the
body, 81; no extra to be added, 129;
note on effects as food, 149

Sugar of milk, 82; percentage in human
milk, 83; described, g1; when substi-
tuted for Karilac lime water used in
addition, 104, 105, 108, 109, 166

Sun bathing, 46-7

Sunshine, essential for baby, 13 for mother
during pregnancy, 5; for baby, 44;
provides vitamin D, 88

Sweets, to be avoided, 130, 149

T

Tables, quantity of breast-milk at various |

ages, 27; weaning, 314-5; feeding table,
100; comparing Kariol with cream and
top milk, g2; formulae for humanised
milk, 102-112; percentage composition
and caloric value of various foods, 11 3;
showing progressive use of|, 1165 recipe
for humanised milk for prematures,
166; feeding table for prematures, 168
Teats, 119-123; why they perish, 1204
holes in, 121; important requisites,
122; how to cleanse and store, 123
Teeth, importance of mastication to, 132;
when to be brushed, 139; Care of
Baby’s T'eeth, 140-156; teeth of Maori
and European contrasted, 141, 142;
arrival of milk teeth, 1425 importance
of milk teeth, 144; cause of decay, 145-
146; self-cleansing foods, 147; artificial
means of cleansing, 147-8; defective

jaws and teeth, r50-1, 1553 effects of |

pap-feeding on, 151; buck teeth, 1553
well and badly developed, 213

Teething, 205; teething disturbances, 143 |

Temperature of baby, 207; best method of
taking, zo¥

Test feeding, 25-6

Thirst, cry of, 178

Three-hourly feeding, 2o-21

Thrush, cause of, 75, 143; description and |

treatment, 204-5

Thumb sucking, habitual, 155

Toast, preferred to rusks or biscuits, 125;
a cleansing food, 146

Toilet, baby's, 70-6

Tongue biting, 154-§

Tunguu—tir:l babies, 156

Tonsils, inflamed, 131. 1523 enlarged and |

unhealthy, 214-5
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Top milk, compared with Kariol and
cream, 2; removed by dipper, g4; in
Table D, 104

Tropical climate, cot for, §1; motherhood
in, 16G-171; humanised milk for, 110-
112, 16g

Truby King Harris Hospital, fresh air ar,
45; feeding experience with prem-
atures, 168

Tube feeding of prematures, 164-6. 167

Tuberculosis, mav follow from adenoids,
2173-4

U

Underfeeding, 2¢g-30

Urine, pain on passing, 180, 220

v

Vegetable juice (raw carrot, potato, beet,
swede turnip), 87-8, 6355 to be given
daily, 129; purée, 232

Vegetables, to be given in second year, 134

Ventilation, essential, 1; of baby's bed-
room, 435-8; of perambulators, 54-3

Vitamins, “fat soluble.” 8z; character and
importance of, $5-8; vitamin prepar-
ations unnecessary, 863 in Kanol, 8%

Vomiting, due to injudicious handling, 77:
induced by ipecacuanha wine, 193
treatment for, 205-6

]

W

Warmth, essential, 1-2, E!al:ll.ing far, 6H-8

Washing woollens, 63; napkins, 64

Water, must be boiled, 1; for drinking, g~
10; extra during nursing, 11-12; to
restore supply of breast-milk, 30-31:
constituent of food, 355 in Kanol, gz2;
boiled, for prematures, 166, 167

Waterproof pilchers, condemned, 62

Weaning, j1-35; reason for, 31-2; time for,
32; directions for, 32-3§; table, 34-3

Weighing baby, for complementary feed-
ing, 2§-6, 27-30; durning first mne
months, 36-40; illustrations, 37; chart,
38; fitness @ fatness, 39

W hat E'l.'t't':r H;lh}' Needs, I=%

Whey, in Table C, 104-5; percentage
composition and caloric value of, 1133
1 :rm.'.ip;' for prematures, 1665 recipe,

Whole milk, addition of, 115
Williams, Dr. E. H., quoted, 113-3§
Wind, l:xpul:eiuu of, 17, 18, 7%; 127
Vire bottle-holder, 124
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