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PREFACE.

TowARDS the close of last year, Messrs. Thacker
and Co., of London‘ did me Ishe honour of re-
questing me to' re-write ‘‘Goodeve’s Hints for
the Management of Children in India.” I under-
took the task, and the following pages represent
my attempt.

It is almost needless to mention that the object
of the book remains as heYetofore—to instruct as
to the rearing of children in India, and to enable
the parent to meet the emergencies incidental to
child-life in that country—and that it is in no way
intended to supplant professional advice.

E. A. Birca.
WiesnADEN,

1st March, 1879.

I Awm glad to learn thal my little book upon ‘“ The
Management and the DPDiseases of Children in
India ” is about to come forth once more in an
improved form and uwnder an able editos.



vi PREFACE.

Originally Wntten, more than thirty years since,
in the few hours which I could spare frofh the all-
absdrbing occupations of an important professor-
ship in the Medical College,,and a very extensive
private practice, it was, I am well aware, in many
respects, imperfect. . . .

If I had continued, for a few years longer, to
hold the position I then occupied, I should have
endeavoured to bring out a second, and as far as
I was able, an 1mproved ed.1t1on of my work.

But I retired ear]y from Indla., and from active
professional life, and the task was taken up by
more competent writers, by whom various excel-
lent and greatly improved editions from time to
time have been produced.

I have no hesitation‘ in saying that the present
one is for many reasons superior to its prede-
cessors. It is written very carefully, and with
much knowledge and experience on the author’s
part, whilst it possesses the great advantage of
bringing up the subject to the present level of
medical science.

H. H. GOODEVE.

Cook’s FOLLY, NEAR BRISTOL,
July, 1879. o
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LIST OF CORRECTIONS.

The, reader is requested to make the following corrections before

using the worlk.

Page 30, line 29, for ¢ (Chap. X1..) " read *‘ (p. 327).”

40
49
74

’

’”

”

25, expunge the syllable *un-".
21, for “ (Chap. VI.)"' read ¢ (Chap. VIIL)."”
19, for 22" read < 24."

80, last marginal note, after the word ‘‘as” add ‘ intro-

ductory.”

82, last line, for <“9 " read “89.”
88, line 3, for ‘‘milk” read ‘‘risk.”

112
113

193
211
221
224
226
243
260
323
324
853
396

’

30, for ‘‘cent” read ‘‘ mille.”
29, after the word ‘“‘candles™ insert ‘¢ will be-
come extinguished.”
27, for ‘“(p. 6G) " pead ‘‘(p. 68).”
9, for **(p. 215) " read ** (p. 2h3).”
24, for *“(p. 105) ” read ** (p. 102) »
2, for *“ (71, 81, or 79) ™ read *“(7%, 81, or 79)."
11, for ““of > read ‘¢ for.”
5, for ‘‘inspirations " read * respiration.”
19, for ‘“closed " read ** cleared.™
14, omit ** sudden.”
18, for “ p. 317" read ‘‘p. 318."
12, for ‘“p. 308 read ‘‘p. 378."
8 from bottom, after word ‘‘indicated’ add
‘¢ (see also pp. 177 and 198).”
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HINTS FOR THE GENERAL MANAGEMENT
OF CHILDREN IN INDIA.

PART 1.

On the Management of the European Child
in India, while in health.

CHAPTER 1.
INFANT MORTALITY IN INDIA,

L J
AS INFLUENCED BY THE KIND OF MANAGEMENT TO WHICH
THE CHILD IS SUBJECTED.

‘WHEN an individual becomes possessed of any cHar. 1.
piece of property, he will first consider what Introductory.
means he shall adopt to preserve it and to

bring it to perfection ; but his energies and zeal

will naturally be regulated by two considerations,

viz.; the value of the property, and the results

which he believes are possible of attainment.
Assummg the value of the object to be universally

assessed at a high rate, it 1s sure to receive a certain

amount of attention; but its further treatment

will wholly deper? upon the opinion entertained

by its possessor a# .4 his power to preserve it and

to increase its value. Should he believe that his
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efforts are capgble of effecting little, if any, change
in the ultimate® result, he will, unless he be
slmost more tkan human, devote but scanty time
and attention to it. If, on the other hand, he is
convinced that according o *his management so
will be the return yielded, his interest and his
energies will be fully concehtrated upon is. So
that, after all, it gomes to be a mere question of
individual belief. This is precisely the situation
of the European parent in India as regards his
child’s health and well-being. That which the
parents believe, will guide the management of their
offspring. = Perchance it is conceived that no
power for good or evil is possessed, that thg details
of daily life have little to do with health or ehca.cy,
with living or dying, and that ‘‘climate’ is
responsible for all misfortunes. Whatever be the
nature of individuale opinions, certain it is that
there is great ignorance prevalent wupon this
. subject. Some believe one thing and others the
opposite ; but each acts, it may be imperceptibly
to himself, upon his convictions or conceptions.
Each side has part of an argument to advance, and
neither is convinced.

It being quite impossible to obtain an intelligent
appreciation of the subject discussed in this book
without the possession of clear ideas as to the
effects of good, bad, and indifferent management
upon European child-life in India, it becomes a
necessary preliminary to investigate the subject.
In doing so it will not be difficult to demonstrate
the frightful results of bad management on the
one hand, and the extremely favourable results of
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good management on the other hand, in the hope caar. 1.
‘that the knowledge will stimulafe the energies of
parents in the right direction, convince them of

the vast powers they possess, and of the great
responsibilities they® have incurred, as well as
enlighten those who are sceptical of their own
abilityeto influence events.

There is a vague impressioneabroad that the Prevalent
climate of India is extremely fatal to European "elief:
child-life. Paradoxical though it appear, it may
be stated that such a belief is at once true and
it is untrue ; the mortality is enormously in excess
of that which prevails in Europe, and it is lower
than, or as low as that of Europe.

The children of European soldiers in India are, General mor-
few will deny, but indifferently cared for, in so i among
far as the peculiarities of climate demand, not- children.
withstanding the many effotts which are made
to alleviate their condition. From 1871 to 1875
inclusive, there was an average of 11,794 children
under fifteen years of age of European soldiers in
India, out of every 1,000 of whom 824 (or a total
of 9,723) were yearly admitted into hospital; 35
per 1,000 (or 413) were daily sick in hospital, and
70 per 1,000 (or 826) died annually, of whom 34
(or a total of 40) succumbed to cholera. During
the seven years 1868 to 1874 the preportion of
deaths in the Bengal Presidency was 90°73.

Without going too migutely into figures, it may Compared
be briefly stated that under five years of age the with England.
soldier’s child dies,in India at the rate of some-
thing like 140 pér 1,000 of strength. Now the
death-rate in England for this period of life is
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about 68 per 1,000, or less than one-half of the
Indian rate; and under fifteen years, it is about
dhe-third. Dr. Townsend drew up a table some
years ago, which exhibits the contrast very plainly,
and to which I now add’the Bengal figures for
1875.

e Bengal, Bengal,
tfngl”‘“d’ ; Soldiors | Soldiers
2‘;‘“‘“‘ Ol Children, | Children,

years. 1870. 1875.

Under 5 years .,| 6758 .| 14810 131-0
5t010° , .. 8-80 17-78 294
10, 15 , .. 498 11-51 7:0

Nor can the comparison be stigmatised as
being unfair; for although the management of
the soldier’s child may be characterized as in-
different, we have no approach to the actually bad
management, the want, privation and exposure,
to which multitudes of the children of the poor in
England are subjected. A writer in the Calcutta
BReview (1866) observes,- “ The mortality among
soldiers’ children of pure European race more
than trebles that frightful death-rate which pre-
vails among the infants of the poor at home.”
The editor of the British Medical Journal (1878)
thus contrasts the morfality of the soldier's child
in India with that of children of the same age
in London :— ’
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. CHAP. I.
DeaTrS PER 1,000,
[

nd_er 1to5 5t016 | 5to 20
year.| years. years. years,
R T
Indid . . 314 104 20 —_
London .. .. 185 35, — 5

The statistics for the last two periods are not
8o arranged that comparison can be exactly made,
but ¢ it is at all events quite certain that soldiers’
children in India, between 5 and 16 years of age,
die with four times the rapidity which obtains
among individuals varying between the ages of
5 and 20 in London.”
It is a deplorable fact that the measures which Children’s
have so vastly reduced thé soldiers’ death-rate ?;3?:‘;&“"“
have not effected the same for their children, as S%pi%action

the following figures prove :— the soldier.
dAv:}faget [ 68:83 during 4 years (1851-54), Dr. H. Macpherson.
eath-rate . y : -
of children 9441 ,, 6 ,, (1864-69), Sanitary Commis-
per 1’000 per sioner,
annum. 9458 ,, b ,, (1868-72), Dr. Bryden.,

‘We must therefore look elsewhere than to
general external sanitary conditions to account
for the excessive rate at which soldiers’ children
die in India. .

Viewing the mortality in relation to the birth- g&tlhs to
rate, we find thgt in England about 15 per cent. e
of all infants borv.’die within the first year of life. «
There is but little evidence as regards soldiers’
children in India in this particular, but the
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following may*baquoted from the Calcutta Review
Qf 1851 :—* Taking the returns of two regiments

" which reached India last year, we find that in one

there have been born 44 children, of whom at the
end of the fifteenth month there are only 29 sur-
viving, showing a loss of 2% per cent. within the
first year. In another regiment 52 children have
been born within 14 months, of whom 32 have died
within the same period, giving a ratio of mortality
equal to 33 per cent. during the first 12 months of
their Indian life. In another case, taking the
children born in England or on board ship, who
arrived with the regiment in India eight years ago,
out of 159 (the original number) no less than 110
have perished. Of the remaining 49, how few in
all probability will grow to manhood! Hence we
see that whether we take 100 children imported
from England, born of healthy parents, or 100
children born of the same parents within the first
year of their arrival in India, still the melancholy
fact remains the same.” The same writer quotes
the following table, exhibiting the respective ages
of the survivors of 261 children born in one
regiment since landing in India eight years
ago :—

From 7 to 8 years . 4
w 6T 8
w 5nb6 .. 13
” 4 ” 5 s & .. 15
” 8 ” 4, . 20
w 2,8 , .. 15
Under 2 " 88

Died 148. Survivors 118, Tota.l in 8 years 261.

It would be easy to multiply instances and to
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place the contrast more vividly before the reader, cmae.r.
but only to draw a terrible picture would by
unprofitable. Enough, however, has been said

to show the dark side of the surface, in a general

way. Happily there is a bright side.

Several years ago «Dr. Macpherson undertook The bright
an investigation into the European infant mor- ide.
tality of Calcutta. His data were imperfect, yet
he arrived at an inference the correctness of
which has since been verified. The following
figures are recorded by him:—

-

Calcutta. | European European

Ages. 1,568 Deaths. Ra.fe. chjldsen in

Calcutta.
Under 1 year of age .. 54 7 557
1 to 2 years ,, .. 23- 9 20-2
2, 3 , " .. 10- 6 11-2

.

3, 4 . .. 5 4 74
4, 6 , ” .. 519 52

and he then observed, “ The table proves this Macpherson’s
much at least, that of all who die under five years tm::

the casualties at the earliest period are quite as

fow here as in Europe. The differences are

trifling, and the results shown, if corroborated

by further observation, would indicate that the

season of teething is slightly moxe trying to
children in India, but befdre and after that period

they thrive at least as well in India as in Europe

up to five yea.rs Dr. Payne has done an im- Dr. Payne’s
portant servic, by placing on record facts which fect®

are no less startling than instructive, in that
they conclusively demonstrate the results actually
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attained by géod, management. He shows that,
‘“ while in the native town of Calcutta, infants die

a8 they die only in the most fatal countries,

European infants, with 5'8 per cent. of deaths in
the year, enjoy in Calcutta a degree of vitality
which surpasses that of the, most favoured spots
elsewhere.” Again, there is in Calcufta sn
institution namea the European Female Orphan
Asylum, of which Sir J. Fayrer has written a
sanitary report for six years, commencing
January, 1863. It seems that there was during
that period an dverage of 65 inmates, varying in
age from 1 to 18 years, the great proportion being
between the ages of 5 and 16. ‘The abstracts
of admission into hospital show that there has
been a great immunity from epidemic disease of
any severity ; and thg, very low mortality (6 deathg
in 6 years), as well as the small amount of sick-
ness, prove that the KEuropean child, under
proper hygienic conditions and careful physical
training, may live and thrive in the plains of
Bengal almost as well as in its native country.”
The Sanitary Commissioner with Government
admits these facts as proof that under favourable
sanitary conditions Indian climates are not
necessarily so injurious to the health of European
children as was formerly supposed*; while Fayrer,
in commenting upon Dr. Payne’s report, considers
that up to 6 or 8 years of age European children
“ thrive, if anything, better than in England.”
‘We need not travel so far as India to observe
an immense difference in the infant death-rate.

¢ Report on Sanitary Measures in India in 1876.7,
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Dr. Farr* finds that the infapt *mortality of cmar.t
European countries ranges from 41 per 1,000, dark an
in Norway to 113 per 1,000 in Italy. In the bns'htmdes
year 1860 the infant, mortality (under one year) oou.ntnau
in England was 17, while in Scotland it was

only 14} per cent. In some mining districts of
Engla.nd 270 infants under one year die annually

out of every 1,000 born, while In rural districts

about 100 less children perish within the same

period. These instances will suffice to show that

in other general communities differences are as

well marked as they are in Indig’.

Referring again to India, infant mortality is Different
small among the Europeans of Calcutta, large ma ootl
among the Eurasians, and very large among the pared.
natives, being higher among Mahommedans than
Hindus.+

The significance of all these facts leads to 8 Necessity for
conclusion of the greatest practical importance, &%fﬁ?agmg
and one which it is most desirable should be
thoroughly comprehended by those who have the
charge of children in India, for without such
knowledge the immense powers we possess in the
matter of preserving infant life not only remain
obscured, but they can hardly be guessed at,—so
great, 8o enormous, 80 otherwise incomprehensible

are they. , -
‘What, then, is the reason that soldiers’ children Zﬁym gth
. g8 80
* Journal of the Statistical Society, 1877.
t Whit¢~ ., = 58 per 1,000 born,
Mixed Races == 806 "
Hindus .. =815 o

Mahommedans = 863 " (Payne.)
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die at a very high rate, while of the European
wcivilian’s child an exactly opposite condition
holds ? that native children die at a most exces-
sive rate ? that the Eurasian rate is intermediate
between these two latter ? that the rate which pre-
vails in certain countries of Europe is double or
treble that of other European countries ? that the
rate for England is higher than that of Scotland,
and that it even varies in certain districts of

The different England itself ? The reply is summed up in the

results en-
tirely ex-
lained

one word, management. ‘‘In respect to the
management of infant health, and referring to the
theories and empiricisms brought to bear upon it,”
writes Sir R. Martin, I have everywhere observed
that even the fatal results of mismanagement but
rarely cure the mother of her theory or her
quackery,—so much stronger are ignorance and
prejudice than death.” For this very reason I
have appealed to the intelligence of the reader,
who if he will but allow himself to reflect upon
the stern facts here put before him, ignorance,
prejudice, theories, and quackeries cannot find
standing room upon any platform the mind can
conceive.

gﬁ"}fﬂ%ﬁj Know, then, that whether your child is to live

or to die in your far-off home is a matter which
lies chiefly in your own hands. ‘ The treat-
ment of the child in the first twelve months
either destroys his %ife or leaves indelible
traces on his future existence,” writes Farr, who
procured detailed accounts from several countries

Investigations in Europe of the treatment of their babies, and

o8 regards
Euarope.

found it to be very different, and in many in-
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stances very sad. ‘ Here they are Bound up like
mummies; there they are not nursed by their ,
own mothers, and as they advance in age are fed
on improper food;”, and to the difference in
management the difference in mortality is shown
to be due. The same great authority observes
that there is something tembly faulty in the
present mode of treating infants in England, ¢ for
if the English mortality from convulsions were re-
duced to the Scottish standard, 17,000 lives would
be annually saved to England These 17,000
lives who annually die in England from convul-
sions above the Scottish proportion are truly lives
wasted, and their deaths are truly preventable
deaths. There cannot be the slightest doubt
that the cause of the very high mortality among
the nursing children of Englgnd is that they get
spoon-food far too early in life, before the stomach
of the tender babe can digest anything but the
mother’s milk. This is, indeed, the vital difference
between the mode of feeding infants in England
and in Scotland.” The high tribute which is
exacted by death from the parents of infants in
the mining districts of England is due to the same
causes in an exaggerated form ; while the agricul-
turists, whose pecuniary means are less able to
bear the burden of supporting a family, are im-
mensely more fortunate, because custom does not
demand that they desert’their infants daily, for
the mine’s mouth or the factory. The squalor, dirt,
and confineme: t of parts of all large towns exert
their marked influences in a very perceptible way
among the children of the poor, just as they do in

CHAP. 1.
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CHAP. I.
Investigatiods
regards

the native portions of Calcutta.  That a high rate
of infant mortality should prevail in native Cal-
cutta will appear natural to those who know the
effect of filth and foul air ©on infant life, but the
full measure of this needless destruction of life
can only be understood by consideration of its
special causes, of the singular exemptlon of
European infants, and of certain saving influences
which are in existence here, but are neutralized ”’
(Payne). But though dirt in Calcutta pla.ys its
usual part m enhancing the mortality, in the
more ﬁlthy localities the actual death-rate is but
slightly in excess of that of the cleaner places;
and the proportion of deaths among the various
races is maintained without variation in all
localities, proving that to the domestic treat-
ment of the infangs the terrible result is really
due, and not primarily or principally to dirt. ,

It has often been remarked that there ought
to be a low rate of infant mortality in India,
seeing that scarlatina, measles, hooping-cough,
and other affections peculiar to childhood, are
either unknown, or run such a mild course as
virtually not to affect the death-rate: for in-
stance, the Army Sanitary Commissioners, com-
paring the Indian with the English rate, note
the fact that, taking a period of six years and
all causes, scarlatina caused 5'5 deaths at
Aldershot, while only’ 039 occurred in India
from this cause. * Calcutta, among its resources
for the destruction of infant life, does not include
those less avoidable causes of death which work
elsewhere, but owes to qualities or habits of its
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own the pre-eminence which myst' be assigned
to it among deadly places. That European

infants die in small numbers means simply that

they are not subjected to the same fatal treat-
ment; and that the mixed races hold an inter-
mediate place is due to the admixture of native
habits among the poorer classes. Death, where
it abounds, does not arise from climate, or any
cause that is out of reach, but from that which
the people have created and perpetuated for
themselves "’ (Payne).

CHAP. I.

Happily, the verification of the legitimate anti- General

cipation that a low death-rate is normal to India
has now been attained ; and it is proved beyond
all gainsay that the management to which parents
subject their children is the great factor which
influences the result.

conclusion.
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CHAPTER II.
GENERAL EFFECT O°F THE CLIMATE

UPON 'rHE CHILD'S CONSTITUTION.

WE have seen that there is really a very hopeful—
indeed, we may say a satisfactory—side to the
question, in that the climate is deadly only as we
make it so. But is the climate of the plains of
India in no way inimical to the European child’s
constitution ? No well-informed person will reply
to this question in the negative. Unfortunately
it cannot be said that no hurt is to be apprehended
greater than might' occur in its natural climate.
On the contrary, it may be laid down as an axiom
that an amount of carelessness which in England
will give but an ordinary English death-rate, will
in India yield a frightful mortality. Neglect in
India will render the chances of survival much
less than those of death,—in a word, to preserve
our children to us in normal proportion we must
adopt precautions more stringent than are called
for in England.

There is a pretty general medical opinion that
the Indian climate does not in any way injure
the health of the Furopean infant during the
first year of its life; further than this, the con-
viction is prevalent that with proper precautions
up. to the age of 5 or 6 years the child may
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be reared nearly as satisfactorily in the plains
of India as in Europe; but beyond these ages all
are agreed that physical and moral degeneration
occur. The child then * exhibits the necessity for
change of climate by &maciating and outgrowing
its strength” (Martin). So profoundly does the
climate after the period of immediate childhood
influence the constitution that the effect of a
more prolonged residence is rendered permanent
throughout life. Such is the teaching of experi-
ence ; indeed, Sir R. Martin goes so far as to
condemn the attempt to rear children up to and
past youth, in the plains, as an ‘‘ altogether cruel
and impracticable endeavour.” And so it is, unless
there be special management, as has been shown
in the first chapter. Dr. K. Mackinnon remarks
that even where there is no tangible disease
nutrition and oxygenation do ot appear to go on
favourably, the skin becomes pale, the muscles
waste in substance and tone, the joyous spirits of
children are wanting, the body is inert, and the
mind listless. We daily observe evidence that
‘“the European was not made for the climate,
nor the climate for him ” in the attempts to
rear children in the plains past a certain age.
‘“ The children of the upper classes of Europeans in
India who remain there during the first five or
8ix years of infancy only,” says Martin, ™ exhibit
a restlessness and mobility of the nervous system
—a busy idleness—beyond their age, as compared
with the habits of children of the same ages born
and bred in England. There is also a marked
disposition to relaxation, and to a loose, relaxed

]

CHAP. II.
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state of the joints in such children, and to conse-
quent lateral curvature of the spme In 1872,
Sir J. Fayrer wrote without being in possessmn of
the valuable mass of facts which Dr. Payne has
since put forward; yet T think the case cannot
o-da.y be stated more correctly and more plainly
than in the following words, when he says, “I
have no desire to prove too much, as I certainly
should appear to attempt to do were I to advocate
the theory that Calcutta, or any other part of the
plains of India, is a desirable locality for the train-
ing and nurttire of Kuropean children; such,
indeed, would be a theory as dangerous as false.
For although the exceptionally favourable circum-
stances of the European Female Orphan Asylum
prove that the European child may thrive, yet it
is certain that without favouring influences it
will not; and the %tatistics of infant life in the -
British army in India prove not only that such is
the case, but that the obstacles to success in the
rearing of children are very great. It has long
been known to the English in India that children
may be kept in that country up to five, six, or
seven years of age without any deterioration,
physical or moral, and in the higher classes of life
with probably as little, if not less danger to life
than in England; for most assuredly in some
respects—as, for example, scarlatina, measles,
hooping-cough, thoraci¢ complaints, and even
dentition—they suffer less in India than in
England. But after that age, unless a few hot
seasons spent in the hills should enable parents to
keep their children in India until a somewhat later
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age, to do so is always a doubtful proceeding. cmar.1r
The child must be sent to England, or it will " -
deteriorate physically and morally,—physically,
because it will grow up slight, weedy, and delicate,
over-precocious it may be, and with a general
feebleness not perhaps so easily defined as recog-
nised, a something expressed not only in appear-
ance, but in the very intonation of the voice;
morally, because he learns from his surroundings
much that is undesirable, and has a tendency to
become deceitful and vain, indisposed to study,
and to a great extent unfitted® to do so,—
in short, with a general tendency to deteri-
oration which is much to be deprecated, and
can only be avoided by removal to the more
bracing and healthy (moral and physical) atmo-
sphere of Europe.” The further we investigate
the matter it becomes more ald more evident, in
the words of Quetelet, that ¢ care does everything,
and climate nothing or very little ; ” nothing in
the native climate of the child, and not much in
a foreign climate. Circumstances combine to pre-
vent some parents sending their children to
Europe. For such there ought to be immense
comfort in the knowledge that with properly
directed care the pernicious effects of climate,
which carelessness will render disastrous, may
be assuredly warded off. ° *

This is the proper place to inquire, what are Why the
the peculiarities in the infant constitution which E::'mly
render the climate of India obnoxious to its j2Ple o th
vitality and maturity? The several parts which climate.
compose the body of the infant in any climat
NEAEN c .
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cHar. 1. gre softer, they contain more blood, and are more

Morbid

constitutional
effectsof a

climate.

fluid than those of the adult. The skin is exceed-

* ingly delicate, and the microscopical blood-vessels

which pervade the whole body are at this early
period of life exceptionally active. The same
may be said of the glands. The brain is large,
and it is less solid than in the adult. The whole
nervous system ds developed out of all proportion
in advance of the muscular system, wherefore the
excitability is greater by far than at any subse-
quent period of life, and it is to be recollected
that all the fanctions of the body are imme-
diately under nervous control. In short, the vital
powers are extremely though delicately active,
the nervous susceptibility is extreme, and there
is a quick and comparatively strong circu-
lation, with a very abundant supply of blood.
Now it may be laid*down as an axiom that the
higher the temperature the more easily is the
nervous influence transmitted. A hot climate

hot 8t first stimulates the nervous system (even in

the newly arrived adult), which being, so to speak,
in excess in infancy, is out of all proportion thus
affected if unduly exposed. Hence we have in
hot climates infantile lock-jaw, frequent convul-
sions, death during teething, and an abundance of
nervous affections generally where there is bad
management. But ashot climate has a secondary
or depressing effect, pyoducing a feeble circula-
tion and lessened muscular power, with conse-
quent congestions of the liver, spleen, and bowels,
which are peculiarly soft and vascular in infancy.
The minute muscles, the innumerable blood-
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vessels of which ensheath these softer organs, cmar m.
being relaxed, obviously they will become flaceid ~ —
and expand, the result being that practically, in *

such cases, a certain amount of blood, which is

thus stored, is lost Yemporarily to the general
circulation and to the nutriment of the body.

The balance between the circulation and nervous
influence is, in fact, disturbed. .

This knowledge not only coincides with all the This know-
facts stated in the first chapter, but it actually jofe, kRl
explains them. The infant under ten or twelve explains the
months of age, with care, thrives, ave have seen, facts.
as well if not better in India than in Europe, be-
cause the large amount of heat which is natural to
it, and which then is one of its greatest require-
ments, it has in abundance, and at the same
time means are taken not to expose it to exces-
sive heat. It possesses freely the blessing of fresh
air, more so than in Europe, and its food being
everywhere uniformly simple, the vital functions
enumerated are not called upon unduly; hence
the favourable statistics of the children of the
well-to-do Europeans in Calcutta, whose educa-
tion, and the facilities yielded by social position,
enable them to adopt those precautions against
the effects of a tropical climate which are so easily
put into practice where there is an abundance of
house-room and a sufficienay of attendahts, but
which nevertheless are ouf of the reach of none ;
while the indifferently cared for soldiers’ children
give a high rate of mortality from nervous affec-
tions and diartheea during the earlier months of
life, and the badly managed infants of the natives
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¢HAP. 1. of Calcutta yseld a terrible mortality from lock-
jaw and other nervous disorders.

But when the term of infancy has expired, the
child participates more and more each year it
lives in the disadvantages uhder which the adult
exists in India, till after a few years they are
exceeded. The elder childfen therefore languish,
Effetson  Or to some extent degenerate more or less. What
ﬁ";ﬁ'}ﬂﬂ oldor 8T€ these disadvantages? Categorically they may
children. be enumerated thus:—(«) a digestion slower

than in the European’s natural climate, (b) con-
sequently a lessened appetite, (c) and therefore
slower nutrition; (d)a generally relaxed state
of the system, and (¢) a tendency to poverty
of blood; (f) and finally, lessened mental and
bodily vigour, because the wear and tear (waste)
incidental to climate is more considerable, while
the supply (nutritién) does not replace the loss
go rapidly as in a colder climate.
Othereffects ~ These are the more plainly marked deleterious
of climate. o gfocts ; but there are others which it is desirable
to mention briefly. Heat of climate very ma-
terially affects the quality as well as the quantity
Onthe food of the food appropriated for nutrition, and not
and appetite. ;i frequently creates a morbid appetite for a class
of food which may sooner or later prove injurious.
The belief is now largely entertained that the
summer infantile diarrheea of England is chiefly
due to an alteration, effected in the quality
of the food by sudden accessions of heat.
. ‘With such sudden accessions, the infant bills of
mortality, rise, in England, as certainly as does
the thermometer, Every parent in India is

04
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L)
aware of the trouble there is to restrict children
to their appropriate food ; how the light pudding*
is carefully eschewed and highly-flavoured meats
clamoured for—a petitton too frequently enter-
tained. The effects of the vicissitudes of the
Indian climate are sdeserving of a moment’s
consideration. The skin is, it ig almost needless
to state, penetrated with nerves so closely that a
needle’s point cannot touch it without coming
into contact with some of them, and all these
nerves have direct telegraphic gommunication
with the inner vital parts of the body. In
consequence of the congested state of the
surface, and the exalted nervous impression-
ability of the child in India, as products of
a hot climate, the body is peculiarly liable to

CHAP. II

chills, which being conveyed by the nerves to Chills.

the interior, frequently derange the functions of
the abdominal glands, obstructing assimilation
of nutriment, creating congestions, and otherwise
doing injury. The liver and spleen frequently

suffer much in this way. An impaired liver The livr an
means diminished removal of worn-out tissues, **°**™

and their consequent retention in the body;
while the spleen, having much to do in the way
of perfecting the blood and preparing it for
nutrition, if impeded in its function, i sure to
originate poverty of blood and general loss of
bodily vigour. Such effects of chill are only to
be explained by the increased nervous suscepti-
bility and diminished powers of reaction which
have been discussed. There is yet another
important effect of climate, viz., that the force
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of the respirations is very greatly diminished.
« The lungs being one of the great channels for
the consumption of waste or worn-out materials
by oxygenation (combustion), their diminished
action will manifestly throw additional work
upon the liver, which is another of the chief means
for the disposal pf waste; but the liver itself is,
80 to speak, working under difficulties, hence we
see how essential it is to adopt a simplicity of
diet, and to attend to the state of the bowels,
these being thg most potent, though the easiest
means of preserving the healthy action of the
liver, which organ, for the reason stated, is
rendered by climate unusually susceptible to
derangements, which need not actually amount
to disease to work profound harm.

Effects of Residence in the Hills.—In 1873 there
were 1,082 soldiers’ children located in the hills,
many of whose constitutions no doubt had pre-
viously undergone deterioration in other parts of
the country, and there were 5,671 in the plains.
The death-rate among the former was 50 per 1,000,
and among the latter 71 per 1,000. In the pre-
vious year the proportions were 91 and 117 per
1,000 respectively. The numbers of the previous
four years were much the same. These figures
represent an additiong] mortality of 20 per 1,000,
or 110 deaths in the plams out of the 5,671
children more than would have occurred had all
been in the hills. Sir R. Martin, in 1861, wrote,
“ The principal of the Laurence Asylum says that
the children of soldiers in the plains die so early
that only about one in five is found surviving its
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fifth year of Indian sojourn, while in the moun-
tains they thrive like children in the healthy
country districts of England.” In the same
asylum from 1847 to 1850«0nly two deaths occurred,
and these were cases of children who had been
but a few weeks in, the institution, and who
arrived ill. It is true that ¢ the inhabitants of
the asylum have nearly all passec'i the most dan-
gerous period of life, but a small proportion being
under five years of age” (Sanitary Commissioner),
and that it is therefore hardly fair to institute a
comparison with the soldier’s child ; nevertheless
the fact stands out prominently that the com-
munity is an exceptionally healthy and vigorous
one. Beyond all cavil, European children may
be born and brought up in the hills in a state of
physical health not inferior to that of those who
have been wholly reared in Europe. I have
known many such, but unless advantage be
taken of some of the excellent institutions which
are available, the moral tone is not likely to be
of a high order.

CHAP. I
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CHAPTER IIL

THE MOTHER’S HEALTH DURING PREGNANCY,

AND ITS EFFECTS UPON THE CHILD’S CONSTITUTION
SUBSEQUENTLY.

THE mother’s ‘blood yields nourishment to the
infant before its birth. If then the mother’s
blood undergo deterioration, it requires no argu-
ment to make it evident that the nutriment of
the child must be affected; but the extent to
which it may thus guffer is either unknown, or
it is generally but very ill appreciated. By bear-
ing in mind the extreme rapidity of the child’s
development while still within the womb, and
that no other material of any kind is supplied to
meet the whole burthen of growth, it becomes
easy enough to understand the great influence—
which often proves permanent—thus exerted
upon the constitution of the child. Possibly it
may be that while the influence of the quality of
the blood is fully admitted, there is a difficulty in
understanding or believing the readiness with
which those qualities be¢ome changed in response
to the surrounding circumstances of the indi-
vidual, for as no mother would wittingly mal-
nourish her child after its birth, it is hardly to
be supposed she would commit s similar crime



THE MOTHER'S HEALTH DURING PREGNANCY. 25

before it has been called into indepéndent exist- cmar.
ence. .

Under any circumstances, the pregnant Euro- Its impor-
pean’s health is, in, India, liable to sufficient tance.
deterioration to cause it to be a matter of great
importance that she ,adopt precautions much
more vigorous than are demanded in a European
climate ; otherwise not only may mischief arise
to the child, but its actual death may be brought
about. Nothing is more certain than that im-
pressions, constitutional or mental, are trans-
mitted to the child from the mofher while the
former is still within the womb. ‘ This con-
sideration is of such importance, and appeals so
directly- to the most powerful feelings of womanly
nature, that it ought to be sufficient to ensure an
adequate attention to healthqon the part of all
likely to become mothers. Common sense and a
little self-denial will generally secure all that is
in her power” (Churchill).

The diet of the pregnant woman should be Hygiene of
amply sufficient, but always simple. An unusua] ¢ Pregnant
use of wine or beer is not only unnecessary but
positively injurious. The capricious appetite,
which does, to some extent, attach to the con-
dition of pregnancy, must not be yielded to.
Moderate exercise, short of fatigue, should be in-
dulged in. Riding, dancing, and all violent
exercises, such as lawn tefinis and badminton, of
a straining nature should be avoided. Walking
is beneficial. The legs may be used, but the arms
should be spared. By straining at the games
named, just as happens in lifting weights, the
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cmar.11.  abdominal muscles are brought into sudden and
T« jerky action, which obviously ought to be
avoided. Late hours are to be eschewed. Rest
in the horizontal position«may be more freely
indulged in than formerly. The bowels should
be kept regular by means qf diet, or, if necessary,
of castor-oil or rhubarb. Such aperients as aloes
and seidlitz-powders, as well as all patent medi-
cines of unknown composition, are to be rigor-
ously avoided as actually dangerous. The dress
should be logse, so as to allow space for the
growth of the “child and to give a freedom to the
mother’s lungs sufficient to compensate for the
increased upward pressure of the womb on the
chest. It is not desirable that she should forego
any of her usual occupations.
Importance of Not less importagt is it that the future mother.
;?;;f,f’,{“ should control her temper and avoid scenes of
- excitement, which it is proved are calculated
greatly to injure her unborn child. The brain
and nervous system of the child are advancing
with such rapidity that any diseased action is, as
it were, easily sown in a virgin soil, and once
established is not so easily dispelled, but, on the
contrary, may develop proportionately with in-
crease of the organ, which then possesses no
natural powers of resistance to re-establish
healthy action. Instances are not wanting of
the immediate death of the infant in the womb of
Ma a woman who has been subjected to sudden
omotions  terror or violent passion; mor is it difficult to
tranemitted. learn of many cases in which mental emotion of
mothers has been succeeded by the births of
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CHAPTER IV.
MANAGEMENT OF THE INFANT
AT AND IMMEDIATELY AFTER BIRTH.
Section I.—The first day of life.

AN infant, let us assume, has been born without

Points requir- accident, and separated from its mother. The

ing immediate
attention.

Inspection of
the cord.

‘Warmth.

Rapid loss of
tem ture
which
succe8ds
birth.

essential points demanding immediate attention
are, care of the cord, warmth, and rest.

The cord having deen inspected carefully to see
that there is no oozing from it, the infant is to be
rolled in a flannel, which has been well warmed,
and allowed to rest in the arms of an ayah or other
warm place, while the necessary attention is being
bestowed upon its mother. Warmth is at this
moment of the greatest consequence, for the
temperature of the newly-born infant falls to
many degrees below that which, during the rest
of its life, will be natural to it, or which would
subsequently be compatible with its vitality.

Even twenty degrees below the natural standard has been
registered. It is easy enough to understand the cause of this
phenomenon. While the child is within the womb it is sur-
rounded by a fluid of & temperature of about ninety-nine degrees,
and there are no means for any but the very smallest produc-

tion of heat, inherent within the infant. From this warm bed,
the wet body is suddenly exposed to the comparatively cold air ;
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evaporation produces rapid cooling, heat is gi¥en off from the cgmap. 1v.
body to the colder atmosphere, while none is produced within, -_—
a8 it is in the adult, to compensate for the sudden loss, so that

in a few minutes & diminution of five or six degrees is sustained.

Rest, for these few animutes after the compara- Rest.

tively violent exercise of struggling and handling,
is a good thing, though hardly essential so far as
it concerns delaying the next opemtlon, namely,
the bath, should everything be ready for it; but
which, in any case, after this interval, is (at a
temperature of 100°) to be administered with
gentleness and rapidity.

If there is not a thermometer at hemd the elbow of the nurse Temperature
immersed in the water will afford a fair test as to the appro- of bath.
priateness of the temperature. The hand should not be trusted
to; it is not so sufficiently sensitive as the thinner skinned and
habitually protected elbow.

Sometimes there is a large quantity of white vernix
sticky substance adhering to’the child’s skin ; ®0°%
sometimes there is but a little, almost always
some. The complete removal of this substance
is usually easily effected by anointing with a
little friction, those portions of the skin upon
which it is seen, with a small portion of oil, lard,
or butter. An emulsion is thus formed, which
admits of ready removal with the sponge, soap,
and water. This portion of the proceeding may First washing.
be conveniently carried out upon the nurse’s lap,
whence the infant is to be immersed in the bath,
whereby all remaining irgpurities are removed.

Should it happen that all the white substance is

not thus completely removed, no delay, or pick- o iinemsant
ing or rubbing, is justifiable in further attempts. gentleness the
Rapidity and gentleness are the really 1mportant '
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points, and i\ is of no great consequence whether
thorough dislodgment be effected; but it is of
moment that neither chill nor exhaustion be
imposed upon the delicate, organism which has
been transported from the warm, dark, and still
womb, into the midst of cold, noise, and light.
A word of caution as regards the eyes, during this
first bathing, has to be mentioned. Scrupulous care
should be observed that none of the soiled water
be permitted to enter them, otherwise the newly-
born infant may commence its life with an attack
of ophthalmi#. The process of drying and the
application of dusting powder (Part iv.) are now
to be proceeded with.

The arrangement of the navel string next
claims attention. The first thing to be done is
to examine it attentwely for a moment, and if
there is any appea.rance of blood oozing from it,
to apply a fresh ligature close to that which is
a.lready upon it, and which should be allowed to
remain as originally placed.

Why a second Occasionally it is found necessary to do this, because the

re i
nome
NOCesSAry.

.

jelly-like fluid which is in the cord, having had time to escape,
tha firat atrine may have become loose ; thus the infant would
be exposed to great risk from bleeding, which would occur after
the body has become warm and the depression which imme-
diately follows birth, has passed away.

Great care must be taken that the cord be not
jerked or pulled, through carelessness (Chap. x1.).

, From the centre of a piece of soft old rag a

portion is cut sufficient to allow the cord to be
passed through it, and this having been placed
in position, a strip of similar rag is to be gently
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wound round the cord, which should now be cmae. 1v.
loosely coiled upon the flat piece which lies upon =
the abdomen. Over all a flannel binder is to be

sewn with a wool-needle gnd cotton (pins should

never be employed), and the process of dressing is

to be completed. Then the infant should be
wrapped in a soft woollen shawl and placed in its

mother’s arms, in close proximity to her body.

Usually the baby will at this time fall asleep, and

8o remain for some hours. From such a slumber

an officious nurse must not be permitted to Infant's sleep
awake it on the plea of giving it nourishment, or 528 %. ¢
upon any other pretence. Should, however, there

not be an inclination to sleep, the mother may

at once apply her infant to her breast, an act mtant to be
which will prove beneficial to herself and to her %ir‘(;g"}ttgx’onoe.
infant—to the former, by contributing to the
contraction of the womb and stopping any
tendency to bleeding; to the latter, by com-
municating warmth, and inducing the flow of
nourishment.

The circumstance of proximity to the mother was found by
Dr. Crombie’s observations to exert a marked influence on the
temperature of the infant. The power of manufacturing
its own heat has not yot been gained by the infant, hence
blankets and shawls are no more sufficient to keep it warm than 1
they would be to preserve the temperature of a piece of slightly xg;rttfessen-
heated iron. All the heat which can be safely spared has been ial,
parted with by the little body, which cannot create mére, to be
retained by the shawl and clothing. ¢‘The consequence of
this is that the powers of the child are insufficient to raise its
temperature above 94 or 96 degrees unless assisted by artificial R
warmth to be derived from the body of its mother. A great
practical lesson underlies this subject, namely the duty of the
physician to see that newly-born children, especially such as
are weakly or premature, are never left exposed unnecessarily
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cHAP. 1v. to the air, even in a warm climate like this; that they are
—_ warmly clad, even from the very first, and that they receive all
the artificial warmth from their mothers, possible, The feeble
powers of the young infant may be just insufficient to raise its
own temperature to a point compatible with the performance
of the functions of life, unless aided by the instinct with
which mothers are endowed, to lessen the radiation from the
surface of their infants by contac* with their own persons."

Imwrted Another reason why the infant should be in

otunt ansblos proximity to its mother at this time is that it

zf";m;‘nt enables the ventilation of the room to be-
thoroughly carried out ; a matter of the greatest
importance to both mother and child. So long as
the infant lies in contact with its mother’s warm
body, there need be no fear of its gatching cold.
The windows and doors may be thrown open with
impunity, if only dra.ughts be excluded and the
cold is not excesswe As a rule the lying-in
chamber is kept ‘much too warm, either for
comfort or safety.

Dress. The mode of dress must be left to the pre-
vious ideas of the mother, but a protest cannot
be out of place against the ‘‘fashion” which
prescribes innumerable garments, and which, to
say the least, entails delay, unnecessary exposure,
and fatigue at a moment when each and all of
these should be shrunk from. I will only recom-
mend that flannel be not placed next the skin,
the very softest is too rough and irritating; but
flannel may be used, and just as effectually,
immedia.tely outside a muslin chemise.

Noartificiasl 1t i8 seldom—almost never—necessary to have

m*f be  recourse to any artificial means of nourishing the
newly-born infant, though prejudice on the part
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of nurses usually eventuates in an opposite course
being pursued. ¢ Seeing is believing,” say they,
and till the white fluid can be actually squeezed
from the breast, it is, copcluded no nourishment
is secreted. Thus has originated the popular
belief that till the third day there is no sus-
tenance for the child to be had from the mother.
This is altogether an error, and % serious error.
Nature has fully supplied all that is necessary for
the wants of the child. ¢ Small in qua.ntlty and ®
comparatively poor in quality as this provision
admittedly is during the first two®or three days
after delivery, it is nevertheless amply sufficient
for the purposes of nutrition.” (Ewart.) Not
only is this so, but the early secreted juice (for
milk in appearance it then is not) is almost in-
Variably sufficient to effect the removal of the
black contents of the bowels, about which nurses
usually express so much anxiety that they are
unhappy if not permitted to drench the unfor-
tunate infant, within a few hours of its birth,
with purgatives. The secretion which is ab-
stracted from the breast by the infant meets
all requirements of nourishment and purgation ;
sleep, warmth, and cleanliness being its only
other necessities.

Some deprecate the practice of putting the child to the breast
immediately after its birth, It is well, therefore, to quote the
words of a great authority, ¢ The earlier the child is put to
the breast the more fully does the uterus contract, the sooner
is the meconium purged off, the less chance will there be of the
mother suffering from milk fever, sore nipples, distended, pain-
ful, and knotty breasts, milk abscesses, &c., and of the child
from flatulence, disordered stomach and bowels, aphthe, &c.”
(Rigby.)

n
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CHAP.IV. The castor oil which it is usual to administer
Noaporient 0 the newly born infant is actually injurious, in
%‘L&Z’?Kfﬁany that it acts as too rapid and too powerful a purge.
injurious. It at once removes the whole contents of the in-

testine, part of which, it is intended by nature,
should be absorbed into the blood, to contribute
nourishment and heat to the body, pending the
full secretion of milk, and during that period of
rest which is so much needed by mother and
child. When castor oil has been wrongly ad-
ministered, it is almost a necessity that some
artificial food be given, because a premature
appetite has been created by the removal of
nature’s provision. Restlessness follows as a
matter of course, instead of that complete tran-
quillity which should be enjoyed. The infant is
subjected to the risksand disadvantages of artificial
food (vide Chaps. vi.and vii.), at the very moment
when it is least fitted for an ordeal by which in-
digestion, flatulency, and perhaps bowel irritation
may be induced. In short, the balance between
nutrition and digestion is overthrown by inter-
ference, while the probability of necessity for the
further use of aperients is increased.
Remainder of  Lhroughout the remainder of the day the infant
the first dsy. ghould be left wholly with its mother, who should
offer it the breast whenever it wakes or cries,
without reference to‘periods of time. Thus the
attention of the pareht will be diverted, and
anxiety for herself removed. Of course care
must be taken to change all wetted and soiled
napkins without delay, and to wash the soiled
parts of the child with warm water. A few
hours after birth, perhaps in & much shorter
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[
time, the first flow of urine will have taken cmar. 1v
place, and possibly the usual black evacuation
from the bowels will have occurred. In this
manner should be condacted the first day of the
infant’s life. * Masterly inactivity”’ is a policy
which will be found eminently suitable to India,
in this matter at least.

Section II.—Accidents and Unnatural Conditions.

But all may not go smoothly with the child.
There are some accidents which may happen at
or immediately after birth, and some unnatural
conditions, which, with their remedies, we now
proceed to consider.

I. A child may be apparently STILLBORN, or it 1. Stillborn
may apparently cease to live gvery soon after its
birth. Not a moment should be lost. A human
life is in the balance, and let it be remembered
that in seemingly the most hopeless cases proper
and instant treatment has been rewarded with
success. Proceed as follows :—

(a) If the child is still attached to its mother, (a) Child
ascertain by grasping the cord lightly between the :ml;ﬁ,
foreﬁnger and thumb whether there is any pulsa- f;lﬂl;tms
tion in it. If there is pulsation, on no account
divide the cord until the child has cried vigor-
ously ; for so long as it beats'there is some circula-
tion through the child’s boly, which may serve to
maintain life till respiration becomes established. .
Should there be any delay in the commencing of
breathing, while the child still remains attached
to the mother, commence artificial respiration
(see p. 36).
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(b) If the pulsation in the cord be so feeble as
to make it almost doubtful that any exists, and
if there are no signs of returning animation;
after a short interval (¢ mmnute or so), without
hesitation, ligature the cord, divide it, and proceed
as directed in the following paragraph :—

(¢) If there is no pulsation, quickly ligature and
divide the cord. Dash a little cold water on the
face and chest of the infant, and smartly slap the
chest and the buttocks. Plunge the infant for
about half a minute into a warm bath (tempera-
ture 102 degrees or so); rapidly remove it from
the water, and holding it by a finger hooked into
each arm pit, expose it to a current of air, by swing-
ing it backwards and forwards two or three times.

(d) If success does not attend these efforts,
proceed at once toeexcite artificial respiration.

(e) If the afterbirth has been expelled with the
child, orif the separation has already been effected
by the attendant, at once adopt the measures
described in the foregoing paragraphs (c) and (d).

ArTIFiciaL RESPIRATION is conducted as
follows :—Place the infant on its back on the bed.
An assistant should draw forward the tongue
with his fingers and so retain it between the
gums. Grasp each elbow and extend the arms
upwards till they meet directly above the top of
the head, thus causmg an indraught of air by
increasing the capamty of the chest (inspira-
tion). Then bring the elbows steadily down to
the sides again, gently pressing them against
the chest, which will be felt to bend in = little,
thus expelling the air (expiration). Repeat these
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motions with about the rapidity of i; child’s ordi- cuap. 1v.
nary breathing, until there is a natural attempt  —
at respiration. As far as practicable, regulate the

further movements in ¢oncert with the natural

efforts which are being made, and do not desist

till the function is properly established, and the

child cries lustily and persistently,

How long should these efforts at resuscitation How long
be persevered in? The reply is,—not only so long mhoga.STer

pers Pply 18, Yy £ continue ?
as there is a sign of a spark of life, but while the
body retains its warmth. .

II. SWELLINGS OF THE SCALP are not infre- Secalp
quently observed in the newly born infant, and ™"
may occasion alarm. They are soft and puffy,
and are caused by the pressure endured at birth.

No treatment is required, as arule. The swellings
are unimportant and will gencrally subside of
their own accord in a few days.

III. BLEEDING FROM THE NAVEL-STRING is to be Navel
treated by the application of an additional stout &
ligature placed nearer to the body than the former
one (p. 30).

IV. Should &n infant appear to be unable to Tongue-tied
suck, a medical man should be consulted with as
little delay as possible, who will ascertain
whether the infant be TONGUE-TIED. Should there
be no immediate possibility of obtaining medical
-aid, the infant must be fed by means of a spoon
with its mother’s milk, or’if this be not obtain-
able, with fresh cow’s milk (4) and warm water .
(® to which a little sugar has been added.

Very few children are really tongue-tied. Do isa rare
not therefore too quickly jump at the conclusion °°rdition.
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that such is the case, simply because an infant
does not readily suck.

It may be concluded that the tongue is tied
down, when that organ canrot be raised from the
floor of the mouth by passing the little finger
underneath it ; when the string is seen to extend
nearly to the tip of the tongue; and when, the
infant attemptmg to suck, the milk flows down
the breast without entering the throat.

It may so happen that in an out-of-the-way
district medical aid cannot be obtaired. Only
under such circumstances of urgent necessity
is it justifiable for unskilled hands to undertake
the surgically simple operation, for its relief.

To operate, place the child in a good light in
the sitting posture, its head being firmly held ;
then take a pair ofcscissors, the points of which
have been carefully ground off, and having lifted
the tip of the tongue sufficiently to stretch the
string, nip it slightly, the point of the scissors being
held downwards away from the tongue. With the
end of the finger, gently tear through the remain-
ing obstruction, and the operation is complete.

V. Should the BOWELS NOT BE MOVED within
the first twelve hours of life, examine the funda-
ment andgentlyintroduce the ordinary pawn stalk,
or a piece of soap about the thickness of a slate
pencil and 1} inch long. Should it be that the
skin extends over the ghus, and that no opening
can be found, from surgical aid alone is relief
to be obtained.

VI. Aninfant maybe bornwith a CLEFT PALATE;
that is, the roof of the mouth is split from behind
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forwards. This condition requires gx’eat attention cuar. 1v.
in the matter of feeding; there is not the ™
slightest use in giving the child the nipple, or

in attempting to use the feeding-bottle in the
ordinary way. The child cannot suck; if it
attempt to do so, the milk will get into the
nostrils instead of passing into, the stomach.
Artificial feeding (Chap. ix.) must of necessity be
adopted, and it is best conducted in this way: mode of
An old-fashioned feeding-bottle should be used, feeding-
a piece should be cut off the top of the nipple,
sufficient to make a circular opening about so

large (O); the child should then be placed in the
semi-erect posture, the bottle, about half full of

milk and water, being at hand. The nipple
should now be placed in the mouth, and the end

of the bottle suddenly tiltedaap. Of course the
result will be a gush of milk down the throat.
Almost instantly the end of the bottle is to be
again lowered, and after a few moments’ interval
re-elevated, and so on. The feeding is to be con-
ducted by a series of jerks. A spoon may be used,

but it is troublesome and not nearly so effectual.

An ingenious contrivance by Mr. Oakley Coles 4 tigeial
consists in attaching to the stalk of the ordinary palste.
nipple of the feeding-bottle, an elastic flap cut to
fit the palate. During suction this is forced back
and forms an artificial pa,lat'e, which prevents the
fluid from entering the nofe.

By such means an infant with a cleft palate
may be thoroughly nourished and kept in good
health till baby-hood has passed. Afterwards there Surgical reli
will be no difficulty, and at two or three years ®* ProPer *8
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of age the sm!geon will be able, in the majority of
instances, altogether to remedy the defect.

Section I11.—After the First Day.

The first day of the child’s life having been con-
ducted in the way described, and the mother having
assumed her natural function, the subsequent
general management of the infant should be as
follows : —

It has been said that the first Wa,shmn may be
hastily performed, but this is not mdmlssﬂ)le with
any subsequerntt ablution, which must be thorough
and daily repeated. The word ‘ ablution” is
used advisedly in contradistinction to bathing, for
the child ought not again to be plunged into the
bath till the navel-string has become detached,
the object being to preserve the string from any
contact with moisture, which in India will cause
it to smell abominably ; besides which, moisture
has the effect of prolonging its retention for some
days. If the string be kept perfectly free from
water, it will soon become hard, dark-brown
coloured, as dry as a chip, without the faintest
odour, and it will usually fall off on the third day.

The infant should be nursed frequently, about
every second hour day and night, and no un-
accessory artificial food should be given to it,
for the reasons previously entered into (p. 32).
Whether or not the mother’s milk be apparent,
there need not be the slightest fear of starvation,
(the argument with which the nurse is pretty sure
to appeal to the mother’s feelings), unless indeed
an aperient has been wrongly administered
(p. 34).
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The bowels will probably be relieved three or CHAP. IV.
four times each day. On the second day, the -
evacuations will become of a yellowish colour, the The bowels.
black matter having been for the most part
purged off by the first milk; but whether this be
completely so or not is a matter of no importance,
though it will be urged by the nurse as a reason
why the castor oil, which previously had been
objected to, should be now administered. In very
exceptional cases, where the mother’s milk does
not possess the requisite aperient properties, it
may be advisable on the third day to allow half a
small egg-spoonful of castor oil mixed with warm
water, to which a couple of grains of carbonate of
soda have been added. By this time the condi-
tions which before rendered a purgative directly
injurious will have passed awsy.

It may here be remarked that during the whole
course of a human life there is no period at
which thorough ventilation is so much needed, mportance of
and is of so great importance to vitality (both of vertilation-
mother and child) as it is during these early
lying-in days. Dr. Payne, with much labour, has
proved beyond all gainsaying, the frightful effects
upon infant life, of the conditions in which the
lying-in rooms of the native mothers of Calcutta,
are maintained ; crowded, every aperture closed,
and stifling to the senses. No wonder, then, that
one-half the children born to them, die within
the first fifteen days of life, by a ‘‘process of
asphyxiation ! ”

The early removal of all fouled linen and Cleanliness.
evacuations of both mother and child is & matter
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of much imp'ortance, and one which if neglected
is calculated to affect very injuriously the health
and life of the child, more especially in small
apartments. There are eertain diseases to which
the infant is liable under insanitary conditions,
particularly in a hot climate, during the first ten
or twelve days of its existence which are known

Effects of dirt 43 be the direct effect of foul air and dirt ; for in-

and foul air.

Warmth.

Yellow
coloration of
the skin.

stance, the native infants of Calcutta die largely
from lock-jaw, an almost hopeless condition,
which is all but unknown among the European
infants of the city, and which is the direct produce
of dirt and foul air.

Warmth is still very essential to the infant’s
well being ; it must not be the warmth of foul air
but the imparted heat of the mother. Foul air
will not impart heat, nor will fresh air cause colds
or chills. Foul air is at this time a most effectual
poison ; fresh air conveys life and health, and by
increasing the vitality, greatly helps to augment
the growth of natural internal heat.

Very frequently an infant’s skin becomes of a
yellowish colour about the third or fourth day of
its life. The coloration may deepen for a day or
two and then it will as gradually subside. This
condition is not one of jaundice, but is due to the
changes which the blood is undergoing in the
over-congested skin (West), and is of a trivial im-
portance, requiring no freatment. It is, however,
certain that want of warmth and of ventilation
contribute to its appearance.*

* Should the whites of the eyes become yellow, then true

jeundice is present, and the aflection is no longer to be con-
sidered trivial, but this is very rare,



CHAPTER V.

NURSING AND TOPICS RELATIVE TO IT.

As during the next six or seven months of its
life, the infant should depend wholly upon its
mother’s milk for its nutriment, we may briefly at
this place say a few words concerning “ nursing.”

I have never known injury to be inflicted upon
a mother’s breast by the application of her
infant, before the white milk was to be seen; or,
as soon after birth as possible (see also p. 33).
The mother should not partake of much fluid
till the sense of distention of the breasts has
passed off, but when the infant has been
sufficiently early applied, there is ‘seldom any
trouble on this score. The relief of her bowels
daily, by the assistance of simple warm water
injections, will materially tend to lessen the
likelihood of such an occurrence ; it may,
however, be sometimes necessary to employ
fomentations and gentle frictions aided by oil,
to relieve a painful hard breast. The frictions
should be very lightly performed, the hand
barely touching the skin when passing from the
nipple towards the edge of the breast, but being

CHAP. V.

General
management
of the mother.



CHAP. V.

Hours of
aursing.

Evils of
, continual
suckling.

44 MANAGEMENT OF CHILDREN IN INDIA.

L[]
pressed with gentle firmness when travelling in
the opposite direction.

It is usual to lay great stress upon the obser-
vance of regular hours in nursing. No doubt it
is desirable that some effort at regularity should
be made, but as a matter of fact it is impracticable
to effect much, at a very early date. It is im-
possible to insist that the child have its food
only every second hour; still, as age advances,
education ought to effect a great deal, till a very
near approach to regularity be attained by
about the end of the first month, if the child
be healthy and the management has been good.
If it can be accomplished, every second hour
during the day and every third hour at night
will then suffice, till about the end of the second
month, when abou¢ an hour may judiciously be
added to the daily periods, while an interval of
five or six hours ought to be attained at night,
and a gradual increase should be maintained as
time passes.

The continual application of the child to the
breast weakens the mother by the abstraction of
more than nature intended to yield, and deprives
her of rest. It does the -child no good; on the
contrary, it brings on indigestion, rejection of
milk, flatulency and diarrheea from over-feeding.
The mother should try to teach herinfant not to
feed so frequently at mght as dunng the day-
time, wherefore it is well that it sleep in a sepa~-
rate cot, except in very cold weather and while
very young,—say for the first fortnight or three
weeks.

“ An infant should not receive its nourishment
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lying down” (Dewees). The semi-erect posture cmar.v.
is the proper one to adopt; exactly that position position
in which a mother naturally places her child, {nro8
when she sits in a chair,’nursing. The muscular
power of swallowing is, in the infant, very feeble,

but with the semi-etect position, we avail our-

selves of gravitation; the child, when so placed,

actually obtains more nourishment, and the
apparently causeless rejection of milk is then

much less frequent.

As to- the food the mother should use during The nursing
nursing :—she should abstain from very few things, motber's dist
and be careful to use a variety. Of course, during
the lying-in period, the usual simple diet should
be employed, but of this I say nothing. Sub-
sequently she should eschew hot curries and
highly seasoned dishes of wall kinds, salads,
radishes, and uncooked vegetables generally,
lobsters, tinned provisions generally, and an
excess of solid meat.

Rice, tripe, whipped eggs, sago, tapioca, barley, boiled milk,
raw eggs, lamb, parsnips, roasted and baked potatoes, and frie
casseed chicken are the most easily digested substances in the
order here given :the rice disappears from the stomach in 1
hour, and the fricasseed chicken in 2§ hours. Beef, pork,
mutton, oysters, butter, bread, veal, boiled and roasted fowls
are less digestible,—roast beef disappearing from the stomach
in 8 bours, and roast fowl in ¢4 hours. Salt beef and pork dis-
appear in 4} hours (Parkes).

She should be particular to partake of a suffi- Vegetables -
ciency of vegetables and dood fresh meat. There “**e2tial
is a prejudice on the part of nurses against vege-
tables, particularly potatoes. Such folly is based
upon ignorance—indeed, we may term it, dan-
gerous ignorance. A nursing mother differs not
from the rest of humanity as to the laws which

L]
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.
govern the physiological process of nourishment,
and these declare that if fresh vegetables be
excluded, or even very sparingly partaken of, a
scorbutic taint of the blbod is engendered, which
impairs, more or less, the general health, unfitting
the mother for suckling, and rendering her milk
unwholesome fpr her infant. Many times have I
succeeded, by this advice, in enabling a mother,
who never before had done so, because she had
previously held fast to the theory of the
necessity for, excluding vegetables, to nurse
her child, with perfect health to herself and
infant. With such an unfortunate conviction
is allied another, namely, that it is essential
during nursing to consume a considerable pro-
portion of beer or wine. It is alleged that
milk is thus created, and the drain of nursing
upon the system is urged as a reason for the
necessity for ¢ support.” Spirituous liquids do
not lead to the formation of milk in any degree
whatever, and their use in no way compensates
for the lack of a proper admixture of food in the
diet ; nor is it true that nursing is a drain upon
the health of any moderately healthy woman—
on the contrary, it is known to be beneficial, and
that women generally improve in health during
its progress. A nursing mother requires, it is true,
more fluid than others. She is frequently thirsty.
To relieve this thirst} she should drink gruel
or barley-water, or milk and water, which, besides
being drinks, are really nutritious, and therefore
milk-forming. Thorough nourishment of the
system is certainly demanded, but she does not
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need extra stimulation, which will’ render her cuar.v.
feverish, heat her blood, and deteriorate her milk. -
- The usual glass of ale or stout, need not be denied
at dinner-time, and also.at tiffin if desired, but
such an allowance is ample ; more is injurious.

Fresh air and exercise are essential to good Exercise.
nursing, but over-fatigue should be -carefully
avoided. A point seldom attendéd to—possibly
but little known,—is that immediately after
exhaustion, violent exertion, fright, or a fit of Eiffects of
passion, & woman’s milk is unfit for an infant’s ght
nourishment. Instances of the breast-milk having
proved fatally poisonous immediately after great
terror, are on authentic record ; such, however, are
rare ; but diarrhceea, nervous irritability and general
indisposition, are symptoms which usually show
themselves under these circumgtances.

Should a mother happen to menstruate during Menstruation
the suckling period, it is an unfortunate occur- g“l‘;i'ﬁgng
rence, but it is not one which should prevent her '
continuing to nurse, unless the ordinary period of
weaning be at hand. Usually, the infant, during
the days the function continues, will show some
signs of indisposition, generally slight, but which
if at all severe and recurring, proclaim the
mother unfit to continue her office ; otherwise it
is unnecessary that she desist.

The European mother is usually able to.nurse pgation of
for about eight or nine months, if she takes care nursing.
of her health ; but a robust native nurse may often
be permitted to continue her duties for a full year.

Sometimes it happens that a mother is unfit when unfit
to suckle her infant. (1) Severe constitutional ¥ suckle.

£
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debility, the'result of malarial fevers or the influ-
ence of the climate, may be a justifiable cause for
non-compliance with the dictates of nature, but
fortunately it is not a Jfrequent reason, for the
general health usually improves during nursing,
and the alleged ‘“ drain’ of suckling upon the
system is a fallacy, in most cases. Sometimes,
however, it will prove a reality. Because there
have been occasional attacks of ague, or because
the system is a little below par, is no sufficient
reason that nursing should not continue to be
conducted ; but the debility may be such that the
quality of the milk is much deteriorated and unfit
for the child; or there may not be sufficient
glandular activity to supply the fluid; or, being
supplied, there may not be sufficient general
inherent vitality ip the mother to compensate for
the loss. Except where the debility is considerable
and of long duration, the effort is not only
justifiable, but it is a duty. A trial should at
least be made. (2) A mother who is subject to
epilepsy or other violent paroxysmal nervous dis-
orders should not nurse, both for her own sake and
that of her child. (3) Abscesses of the breast, if
severe, compel non-nursing. (4) The continual
recurrence of intermittent fever is also a fair cause
for desisting. (5) The occurrence of pregnancy is
opposed to good nurding. The quality of the milk
then greatly deteriorutes, the mother’s 8ystem
not being able to nourish both the babe at her
breast and that in the womb at the same time.
(6) If after a fair trial it be proved that the
secretion of milk is too scanty to be practically of
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any use, there is no object in contim;ing a fiction, cHar.v.
but unless the mother be prepared to obtain the
services of a wet nurse, it is her duty to continue
to give what nourishmemt she possesses, provided
her own health do not suffer, to the infant. Even
such very partial feeding increases the chances
of the child’s life. (7) The nipples may be so
retracted as to present a serious difficulty. This
point should have been attended to before confine-
ment, otherwise the obstacle may be great; but
suction, or the use of Maw’s *“ nipple shield with
elastic tube,” will usually remedy the defect, if
properly employed. Very seldom should this
cause be permitted to conquer and to drive the
child from its mother.

Assuming it to be decided, that the mother, from Wet nurse.
one or other of the foregoing eauses, is unable to
suckle her infant, there remains but the choice
between hiring a wet nurse and adopting artificial
feeding. That the advantages of the former course
are incomparably greater will presently (Chap. vi.)
be shown. We are therefore led to consider the Selection of
question of the selection of a wet nurse. Itisa
matter for congratulation that in India, the much
discussed disadvantages connected with this class
of servants, are reduced to a minimum,as compared
with England. A wet nurse should be (1) young
but not youthful,—never under 20, seldom-over 30. Necessary
(2) In good health; well fourished, with a sleek dqalifiation
skin, free from all eruptions or appearance of
former eruptions; free from enlargement of the
spleen; possessing a good set of teeth; a clean
‘tongue ; sweet breath, and without enlarged glands

E
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in her neck. (3) The date of her confinement
should approximate that of the age of the child
she undertakes to nurse.

This is of importance, for the'milk varies in nutritive proper-
ties in definite proportion to the age of the child. The milk of
a woman whose child is 6 months old, even though she have
plenty of it, is not fit nourishment for a baby of 8 or 4 weeks of
age. It contains tQo much of some constituents and two little
of others.

(4) The breasts of the candidate should be firm
and plump, not hanging loosely down, and should
contain a good supply of milk of a bluish colour,
and which on standing should yield a cream.

*“The best test of the goodness of milk,” observes Dr. E.
Smith, ‘“is derived from observation of the child. He should
be watched while at the breast, and if he sucks vigorously,
finishes the meal with the milk running down over his lips,
and requires suck but five times in the day, we may infer that
the milk is sufficiently abundant. If, on the other hand, he
constantly requires the breast, sucks laboriously and with effort,
occasionally desisting, and crying peevishly, the milk is probably
scanty. As an additional test the infant may be weighed
immediately before and after taking the breast. The increase
in weight should be from 3 to 4 ounces, according to age.”

(5) If the woman be menstruating she should

be rejected. (6) She should be of a patient and
cheerful disposition.

Enquiries o Enquiries should be made (1) into her previous

history, concerning any illnesses she may have
had, whether she ever suffered from any sickness
which involved prolonged sore throat, eruptions
of the skin, or ulcers. If such be the case, she
should be rejected. (2) Concerning her husband
and his health, present and past, the enquiries
last named should be instituted. (3) Inspect the
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woman’s infant, assure yourself that it is hers cmar.v.
and not a borrowed one, consider its age with
regard to her statement upon the point, observe
whether it presents a healthy appearance gene-
rally, and be particular to notice whether there
are any sores between the buttocks or at the
corners of the mouth. The presence of such
sores would call for the rejection of the candidate.
(4) Let particular enquiry be made as to whether
the woman is in the habit of smoking ganjah or
opium; should either be the case, she should
be rejected. (5) Under inspection, the breasts
should be emptied by her own child, or artifi-
cially, and the woman directed to present herself
again after the lapse of a few hours, in order to
ascertain whether she really possesses a sufficient
supply of nourishment, ande that she has not
attempted fraud by having permitted a large
accumulation. ]

With due attention to all these points, a wet Futore ma-
nurse having been selected, her future manage- nagemaut of
ment becomes of importance. In the first place
she should have a warm bath and wash
thoroughly all over, after which, and when clad
in clean warm clothing, she may commence her
duties. The next thing is to be careful not to
overfeed her, or even to place her too quickly on
& liberal diet; but to have due regard to her
previous diet and mode oflife. By sudden over-
feeding, the milk .may very greatly diminish or
become 8o rank as to be injurious. Let her be
employed as much as possible in general house-
hold duties to ensure a due amount of exercise,
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and cause her to move about occasionally, with
the infant in her arms, to provide for its due
exercise. A wet nurse when hired is too fre-
quently allowed to mooncaway her time in idle-
ness. She is then apt to lose her milk, indiges-
tion will set in, she will become feverish, and her
milk unwholesome and irritating. To violent
exertion, she should never be subjected (p. 47).
Do not allow the child to sleep with the nurse at
night. See that regularity as to its meals be
observed, and that it be not continually hanging
on to the breast. Hot curries, chutnies, or too
much meat must not be allowed to the nurse.
Be very particular that vegetables constitute a
due proportion of her diet. Allow her plenty of
sleep. Be sure that the woman’s own child be
kept at a distance, lest she devote part of her
nourishment to it. For further details the reader
is referred to the section on * nursing ” (p. 43).
After the first 10 days or so of life have passed,
it is well, in India, to ‘‘ teach the bottle” to an
infant, because of the liability to intermittent
fever and other derangements, which may tem-
porarily unfit a mother or nurse for suckling.
It is not recommended that the bottle be em-
ployed at this period for the administration of
nourishment, but merely that its use be taught
to the infant with a view to enabling it to meet
emergencies. A single teaspoonful of milk with
4 or 5 of warm water and a minute portion of
sugar, given through the bottle, once a day, will
effect the needful education, which, if not com-
menced early, will only be accomplished subse-
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CHAP.

quently, with great trouble and delay, if at all.
The old-fashioned feeding-bottle without tubes of Ee:éimg
any kind is to be preferred, because it can with

great facility be thoroughly cleaned, any particle of

old food adhering to it being readily seen, except

if concealed in the nipple, which should always
stand in a glass of cold water when not in use;

and because it ensures due attention to the
process of feeding on the part of the nurse, who

is compelled to hold the bottle in her hand all

the while.
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, CHAPTER VL

THE PRINCIPLES OF DIET,

AS APPLICABLE TO CHILDHOOD—MILK—FARINACEOUS FOODS—
INTERMEDIATE FOODS— WATER.

HENCEFORTH it will be impossible to follow the
child’s life step by step. We must therefore
consider each point involving its existence in
detail. To enable the parent to understand the
proper mode of feeding her child, it is desirable
to state briefly the general principles of diet as
applicable to the infant.

Every human being, whether infant or adult,
must consume not only nourishing food, but he
must have a proper admixture of the different
elements of food, or alimentary principles, as they
are termed. Bread, for instance, is a food, but it
is not an alimentary principle; on the contrary,
it contains some of all these principles. A pudding
is a food, but we know that it has been made
with so much flour, so much butter, so much
fruit, &c. Any one artjcle of food which can be
named is just as much a mixture as is & pudding.
Milk is as mmple a food as can be conceived, yet
in reality it is & complex mixture of the different
alimentary principles. We know that it contains
a quantity of vi'aster, which is an alimentary prin-
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ciple ; that it contains oil (termed ‘r:utter), which crar.v1
is another principle ; that it contains curd, which, -
when freed of fat, is another, and so on. The

same holds good of bre\a.d, or beef, or vegetables,

and all other foods. This is what is meant by
alimentary principles, which are classified as
follows* :— ,

1. The flesh-forming or albuminous. Classificatio

2. The heat-forming, consisting of the starches,
fats, and sugars.

3. The salts, which are necessary to preserve
other substances in solution.

4. Water, necessary for fluidity.

Of each and all of these, humanity must have All must exi
some in its food. Instinct leads a healthy indi- ™ "
vidual to consume a proper proportion, the appe-
tite being the guide, and it d¢s a wonderful fact,
that the ratio of one to the others, never varies in
anything but a comparatively trivial degree. The
infant, or the young of any animal, is provided for
by the secretion of its mother’s milk, the consti-
tuents of which contain the exact alimentary
proportions necessary for its perfect nourishment.

Cow’s milk, for instance, contains in 100 parts,
roughly speaking, 44 parts of albuminous and 83
parts of heat-forming substances, 3 part of salts,
and 86} parts of water.
As life proceeds, the requisite proportions alter Proportion
. . . . . vary with a
greatly, so that in ratio td its weight, the child of
ten requires three times as much heat-producing

* Scientifically this classification is not altogether accurate,
for the fats and starches are not really convertible elements in
nutrition, as might be inferred from the arrangement in the text.
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omr.vi. food as does ‘the adult, and six times the propor-
- tion of albuminous nutriment. Again, the child
requires a greater proportion of food relatively to

its size than does the' adult, because of its
extremely rapid growth, by which much nutri-

ment is utilised for the building up process;
because the waste consequent upon the ever

active life is great ; and because respiration, which

is one of the chief means of combustion or con-
sumption of material, is especially active in child-

hood.
Milk aneuit- These conditions change further with age;
seforall  mence the qualities of the food must also change.

An adult, for instance, could not be wholly fed
upon milk, because, to enable him to obtain a
sufficiency of albuminous aliment, he should con-
sume not less thay eleven pints daily, and then
the amount of fat would be greatly in excess.
Effects of ex- A human being cannot exist upon any one class
;’,‘;;‘;’:'p;’;,;‘,’;: of aliments, nor yet upon any three to the com-
tion. plete exclusion of one. If an animal be fed
exclusively upon any one for a period, its health
will rapidly become impaired to such an extent
that even a return to its natural diet may not save
its life. Similarly, if inferior milk be given to an
infant, or if the artificial milk be improperly pre-
pared by too much or too little dilution or other-
wise, it follows that ‘evil results will assuredly
ensue, because there will be excess or defect of
some one or more of the ingredients.
The salts ; The expression ‘‘ salts,” it should be noted, is
theirnsture by no means analagous with what is implied
andu%.  when we talk of common salt. They are com-
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pounds of lime, soda, and potash, and are of
great importance in the vital process, as they are
especially concerned in the currents of nourishing
fluids which pervade every part of the body, in-
cluding the glands of the breasts, which, without
their aid, would not be able to secrete perfectly ;
hence, as before stated (p. 45), the mother who
excludes vegetables from her dietary runs the
risk of losing her milk and impairing her health,
while she denies her infant those numerous salts
which are essential to its perfect nutriment, and
which should be largely obtained to her blood
and her milk, through the judicious use of pro-
per vegetable food.

CHAP. VI,

MiLk.—In all kinds of milk the four great Milk.

principles exist, though in very varying propor-
tions, as the following compariton will show :—

(PAYEN's ANALYSIS, QUOTED BY Pavy.)

100 parts contain The Solids consist of
Kind of Il b .
Milk. Sbu- Sugary
Wadter. | Solids. | Fatty. mInous e
i or flesh- Sali
l forming. ; ne.
e R T
Woman's | 8954 = 1066 834 835 877
Cow’s ,, | 8640 . 1860 870 4:55 535
Goat’s .. | 8560 ' 14.40 4-10 4-50 5-80
Asg’s ., 9050 0 950 | 140 17 640

Analysis of
Milk.

A moment’s perusal of this table will render it The - varistjes
intelligible that the young of animals fed upon diferent kinds

each of these milks in reality obtain a wholly o food

different kind of food, and it requires no argument

.
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to convince that the milk of one is therefore an
unsuitable food for the young of another. Com-
pare the milk of the cow, with that of the woman,
and observe that while the amount of water is
less, that of the solids is much greater, the fatty,
saline, and albuminous matters being in excess,
while the sugar is diminished. Hence it is usual
to reduce the quantity of butter and curd by
dilution, and to add sugar in order to imitate
the woman’s milk ; but no proportion of dilution
will effect an exact imitation.

It is usually believed that ass’s milk is the
nearest in quality to that of the woman, but this
is an error. It contains more water but is much
poorer in curd and butter, and has about twice as
much sugar and salts ; but it is sometimes very
valuable for childrén who are too delicate to bear
cow’s milk, it being very easy of digestion, though
sometimes it causes diarrhcea owing to excess of
salts. If a healthy infant be fed upon ass’s milk,
twice as much will be needed to make up the
necessary quantity of butter and albuminous sub-
stances, but then the salts and sugar will be
much in excess. Ass’s milk, therefore, is not an
appropriate food for a healthy infant. The ad-
dition of cream would remedy the chief defects,
but cream is not easjly obtained in India.

The milk of the cow is the closest approxima-
tion, though each kind of the solid ingredients is
in excess.

Goat’s milk is richer in solids, and both the
sugar and salts are much in excess. Still this
milk may be used with great advantage for the
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rearing of children. But the goat is a very pro- cmr. vr.
miscuous feeder, and it is well known that the =
nature of the food greatly affects that of the milk.
It is quite familiar to everyone that purgatives
administered to a nursing mother, will readily
produce an effect through her milk upon the
infant’s bowels. Hence it is needful that a goat
whose milk is used, should be tied up within the
range of only wholesome food. Neglect of this
precaution has led to a prejudice against goats
milk, which is frequently found to
produce irritating effects when the
animal is allowed to wander about.
Ezamination of milk.—The lacto-
meter is usually relied upon by the
public as a means of judging the
quality of milk, but it is a fdulty in-
strument, because, although it may,
in the cold weather sink to the letter
M which is supposed to indicate that
the milk is pure, the very same quality
of milk, in the hot weather, will appear
when tested by it, to contain 15 or /
even 20 per cent. of water. It is [
better, therefore, to use the hygro- ||
meter (fig. 1), (which is the same \
instrument, except that in, place of
a letter indicating the punty of milk,
and figures representing that so much
water has been added, there is a scale
of figures from above downwards—O,
10, 20, 30, 40 and 50, between which there are
graduations indicating units), and to apply a

Examination
of milk,

Lactometer is

a faulty
means.

Hygrometer.

Fiea. 1.
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(]
caar. v, correction for temperature, which Parkes gives
— as follows :—

89°F = 1081 (] 80° F = 10274
60° F = 1030 90° F = 10254
70° F = 1029 100° F = 1024

That is, at any of these temperatures, the hygrometer will
mark the specific gravity as above, if the milk be pure; but if
the specific gravity, as read on the hygrometer, be lower, it is
an indication that water has been added. If, for example, the
temperature of the milk is found to be 65°, and the specific
gravity to be 1025, we know that a considerable quantity of
water has been added, though had the temperature of the
milk happened to have been blood-heat, the above specific
gravity would indicate purity. In this example, we see by
reference to the table that the specific gravity ought to have
been 10293, instead of 1025, which represents a loss of 44°,
showing that 15 per cent. of water has been added.

There is a loss of 3 degrees as marked on the
hygrometer for evary 10 per cent. of water added
when the temperature of the milk is about 60

degrees.
Thus pure milk will mark . . . 80*
Milk diluted with about 15 per cent of wa.ter . 206
do. 20 do. . 23
do. 85 do. . 18
do. 45 do. . 15

‘When milk has been skimmed, even though it
may be diluted with water, the specific gravity
will be higher, and similarly a milk which is par-
ticularly rich in cream will show a lower specific
gravity. Hence another source of fallacy in this
method of estimating the quality of milk. As a
matter of fact, chemical analysis, is the only
reliable means. .

¢ These numbers are to be read as 1080, 1026, &c., water,
which is the standard, being 1000, and marked O on the scale,
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Another very simple plan is to gum a piece of cma. 1v.

paper which has been marked into 100 equal parts, pother plan.
to the outside of a long glass tube, the lower
numbers being uppermost. Fill it with the milk
to be examined, and allow it to stand for 12
hours at least, in a place sheltered from all wind.
The cream will rise to the surface and the
number of degrees (that is the percentage) occu-
pied by it, may be read off. Usually it ought to
occupy 8 degrees; but it may amount to more
considerably, though even something less is not
conclusive as to the addition of water. Mac-
namara objects to this test for India, because the
climate causes such rapid coagulation of the milk
that it prevents the cream rising rapidly, but in
the cold weather the objection does not apply.

Cow’s milk ought to be faintly acid, and this is Cow’s milk is
ascertained by dipping into it a scrap of litmus acid.
paper (which is of a blue colour, but) which will
turn pinkish or red, if acid be present. Of course
if chalk has been added, the litmus paper will not
change colour. Woman's milk on the contrary is Woman’s is
alkaline; it will never turn litmus paper red. ®ksline
For this reason, before cow’s milk is given to a
baby, it is usual, indeed it is necessary, to add a
proper proportion of lime-water to it. This re- y.. of Litmus
moves the acidity, a fact which should be verified paper.
by the use of litmus paper, sbme of which should
always be kept in the nursery.

It is well known that milk will soon curdle if it Milk curdles
be exposed to hot weather, or if it has been kept ﬁezhtﬁel,‘f’t'
in & vessel which contained any traces of former
milk which had turned sour ; but the housekeeper
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may sometimes be sorely perplexed by the fact,
that milk, which has been seemingly all right,
upon being boiled, curdles and becomes unfit for
use. Now this is accodnted for easily enough—
fermentive change has already commenced, and
the lactic acid thus generated is insufficient to
produce a manifest effect at ordinary tempera-
tures, but it ‘is sufficient to do so at a greater
heat. Such an occurrence, therefore, argues that
the milk has been in contact with an impure
vessel, or that the boiling has been delayed till
the weather has had time to commence fermen-
tation.

It should be known that milk which has been
boiled does not possess the same nutritive value
to the young infant as raw milk, for there is a
certain volatile principle driven off by the heating
which possesses much value in assisting aesmnlw-
tion.

As to the quantity of milk an infant requires ;—
a series of experiments conducted in Paris by
weighing infants before and after feeding, and
other observations, have led to the conclusion
that a healthy baby aged 3 months, will extract
from its mother about half a pint of milk at each
meal, and allowing five such meals daily, the
total quantity will be about 2} pints. This fact
will serve as a guide to the quantity of food an

~ infant, which is beingrartificially fed, requires.

Alterations in
the%Yyuali
breast-:

wlth hp-o of

The length of time-which has elapsed since
* confinement, considerably affects the quality of
the milk. The quantity of water and that of
sugar diminish during the first month ; the
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golids increase up to fourth month; the butter cmar. vi.
increases up to sixth month ; the salts at first -
slightly increase and then decrease. Hence the
necessity for the date or a nurse’s confinement
approximating that of the birth of her nursling.

The sugar which milk contains is not the sub- Sugar of milk.

stance which we know by that name. ‘‘ Sugar
of milk ” closely resembles grape sugar in quality,
and it comports itself similarly in the stomach.
Sugar of milk may be procured from the chemist,
and should always be preferred to common sugar
for addition to infants’ food, when it can be
obtained.

Farinaceous Foops.—All articles of a farina- Farinaceous
ceous kind, such as bread, arrowroot, corn-flour, &’,‘;dfzmign to
sago, rusks, biscuit, &c., are in every way foreign ';!:gl;’ii‘:ffﬁcy.
to the diet of the infant before the period of
dentition. ‘‘ Constituted in great part, as these
articles are, of a principle (starch) which has no
existence in milk, and which requires to undergo
a certain kind of digestion to fit it for absorption,
it is presumable that the digestive organs are not
adapted at this stage properly to meet the
demand that is made when these substances are
consumed. From the fact that they are light f“;‘goi
and nourishing for older children there is a
popular tendency to regard them as forming
suitable food for early infancy, but all authorities
concur in condemning them as improper for use
at such a period. It is true, later on they repre-
sent the most appropriate solid material to begin
with, but this is when the digestive organs have
reached a more advanced stage of development”

roorasIe SIS
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(Pavy). Dr. West puts the case even more
strongly: ‘“ You are aware,” he says, “ that phy-
siological and chemical research have proved that
food has two distinct purposes in the organism.
The one to furnish materials for the growth of
the body, the other to afford matter for the main-
tenance of its temperature; and that life cannot
be long supported, except on a diet in which
these elements bear a certain proportion to each
other. Now in milk, the proper food of infants,
the elements of the former are to those of the
latter in the proportion of 1 to 2, while in arrow-
root, sago, and tapioca they are only as 1 to 26,
and even in wheaten flour only as 1to 7. If to
this we add the absence of oleaginous matter,
which the milk contributes to supply the body
with fat (and which can be eliminated only by a
conversion of their elements, to which the feeble
powers of digestion in early life are not equal),
and the smaller quantity and to a certain extent
the different kind of the salts which they contain,
it becomes at once apparent that by such a diet
the health, if not the life, of the infant must
almost inevitably be sacrificed.” ‘A child is not
nourished,” observes Dr. Eustace Smith, *“in
proportion to the bulk of the food he receives
into his stomach. He is only nourished by the
food he can digest... Among the poorer classes
children are commonl'y fed upon farinaceous food
as soon as they are born. This, of course, they
are totally unable to digest. As a consequence
they dwindle and rapidly die, or if of a particularly
robust constitution, linger on, weak, ailing, and



THE PRINCIPLES OF DIET. 65

rickety, until an attack of bowel (;ompla.int Or CHAP. ¥
other intercurrent disease carries them off.” -
So immensely important is the appreciation of Immense i
this matter, that I have preferred thus to quote Borrece®
acknowledged living authorities than to give my
own words. Iam convinced that one of the chief
causes of the lamentable mortality of the soldier’s
child in India is due to ignorance of this great
fact so plainly and so forcibly set forth above.
Farinaceous food is mever to be substituted for
milk, nor should it be presented to the infant in
any form or quantity till dentition justifies it.
Rest assured that should ignorant anxiety lead to
deviation from this simple rule the mother will, in
nine cases out of ten, rue the result. Even after
the teeth proclaim the fitness for more than mere
milk, too large or too sudden an addition of this
class of food, will pretty certainly be attended
with illness. Without a sufficiency of milk, and
with the addition of a useless and irritating sub-
stance, the child can only live through accident,
80 to speak,—the chances are it will die.
An infant’s digestive system, in its anatomical Anatomic
details, resembles, to some extent, that of the argnmes

. against f
flesh-eating animals, especially in the shortness of naceous

in early

the length of the intestine, indicating that it is fit infancy.
to receive only animal food. The saliva is not
secreted at all during the first few months. A
general transition is, howeter, gradually working,
which is partially effected when the teeth appear,
at which time saliva is being secreted, and starch
in very moderate quantities can be digested.
Saliva is a8 necessary to the digestion of starch as
R
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is fire to the baking of the loaf. The system be-
comes each month more and more fitted to utilize
farinaceous food, and milk alone becomes less
and less adapted for sole and perfect nutriment,
though it still must constitute by far the chief
proportion.

Farinaceous, food, it then appears, before the
system is ready for it, is, in the first place, an
irritant (and as such indirectly a poison), and, in
the second place, it wﬂl effectually starve the
infant.

Let it not be a.rgued that animal food being

the only kind anatomically indicated, soups, &c., may with im-

punity be substituted for milk. Such would be a
fallacy, less fatal than unbounded belief in corn-
flour and arrowroot, it is true, nevertheless fatal.
For such forms of animal food, as well as for fari-

due time, pre- naceous substances, nature, in her own good time,

K:n-es for oth

Intermediate
Foods.

Peouliarities
of. ®

* will effectually prepare the way, but she will not
brook being tampered with ; she will resent inter-
ference in a manner which usually conveys a
warning, but which renders resistance, not only
futile, but disastrous.

INTERMEDIATE Foops.—There is a class of
malted foods, which the genius of Liebig has
given to the world; but as it will be more con-
venient to discuss them, when investigating the
subject of artificial feeding, their consideration will
be deferred for a futufe page (Chap. ix.) It will
suffice to mention here that this class consists of
farinaceous foods which have been chemically
acted upon, whereby many of the objections
stated in the last section are completely removed,
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the work of the salivary glands is already accom-
plished and the irritating properties are removed.

Unfortunately, the public usually regard these
foods as simply varieties of the usual * infant
foods ” which are everywhere puffed and adver-
tised; but they are nothing of the kind. It is
hoped that the remarks and explapations subse-
quently to be made, will lead some to appreciate
their value and to use them with discrimination.

‘WATER.—As a very important article of diet, it
is essential to understand many things about
water.

The child, in proportion to its size, requires
more water than the adult. It is a cruel and a
hurtful thing to deny the free use of water to
children, as is sometimes done. The error of
taking too much is not likely to be committed, if
it be pure ; but without a sufficiency the mobility
of the fluids (that is, the process of nutrition) is
directly impaired, the in-coming nutriment is not
thoroughly dissolved, nor is the solution of the
worn-out tissues (waste) sufficient to enable their
excretion through the kidneys, skin, lungs, and
bowels.

It is quite possible that a child may get the
habit of drinking water more constantly than is
necessary, and it may even be right to check the
habit to some extent. But what harm can an
abundance do? Very little, if any, while short
commons may do much. Fortunately the sensa-
tion of thirst is so imperious as to permit but
little interference. There are circumstances under
which it may be right to withhold water for a

CHAP. \
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cEAr. vI. ghort time, but they are very rare. I do not
justifying ~ think a child should be allowed to acquire the
restriction.  habit of drinking largely at the commencement
of a meal, because the heat which is in the
stomach, and which is necessary to digestion, is
abstracted. A little later on in the meal, when
the stomach has “warmed” to its work, the objec-
tion vanishes. In many cases of prolonged and
debilitating illness, the drink as well as the food
should, for this reason, be given only after having
been slightly warmed, although cold food and

drink may be more agreeable.
Physiological ~ The plentiful supply of cold drinking water is
froo o ,ﬁ;p‘f;, one of the most powerful means of reducing the
heat of the body, and it is also essential to supply
the great loss by perspiration. ‘‘After compen-
sating for the loss by the skin and with the
breath, the surplus passes off through the urinary
channel, and it is desirable that this surplus
should amply suffice to carry off the effete pro-
ducts forming the solid matter of the urine in &
thoroughly dissolved state. The notion has been
started that it is advisable to restrict the amount
of fluid taken with the meals with the view of
“ Dilution of avoiding the dilution of the gastric juice. Whether
jho8™Tio g the result of the influence of this notion upon
fallscy. the public mind or not, mischief, I believe, is fre-
~ quently occasioned, especially amongst the higher
ranks of society, by a %00 limited consumption of
fluid. . . . It is a mistake to suppose that when
we drink with a meal we are diluting the gastric
juice. The act of secretion is excited by the
arrival of the meal in the stomach, and the



THE PRINCIPLES OF DIET. 69

*
gastric juice is not there at the time of ingestion. cmar.
It happens, indeed, that the absorption of fluid
takes pla.ce with great activity, and the liq_uidOnth
which is drunk during a meal becoming absorbed contrary
may be looked upon as proving advantageous by Fater
afterwards contributing to yield the gastric juice producti
which is required (Pavy). .

But water is liable to many impurities, and it vals an
is very essential that the importance of a rea,llydm1 i
pure supply be understood. A very hard water is lmxt):re
apt to cause dy spepsm and perhaps stone in the
bladder. ‘‘ There is conclusive evidence to show
that the most serious consequences have arisen
from water polluted with organic madtter. This,
in fact, is the impurity that is most to be dreaded.
Outbreaks of diarrhcea have been very distinctly
traced to the use of contaminated water of this
kind. It is acknowledged to be one of the most
common causes of dysentery, and has been
alleged, when derived from a marshy district, to
be capable of inducing malarious fever and its
concomitant enlargement of the spleen. From
the facts that have been recently made known,
there can be no doubt that typhoid fever has been
frequently communicated through the medium of
water. Some well-established instances have
lately been brought to light where milk adulter-
ated with polluted water has becn the cause of
serious outbreaks of fever.’. . . Cholera is another
disease which may be considered as having been
traced to contaminated water, and probably this
forms the chief mode of its spread through a
community” (Pavy). Several forms of intestinal
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[
worms may also be propagated through the
medium of water.

The ways in which water is liable to con-
tamination in India are numerous. The bheestie’s
rope and leathern bucket are often kept in
a dirty hovel, and when polluted, it may be
with distinct disease germs, lowered into the
well ; the sides of tanks are used as convenient
places for the offices of nature; drainage from
foul surfaces is permitted to trickle or percolate
into wells ; washing and bathing take place near
wells, &c. Then, the bheestie is often not too
particular whence he obtains his supply, provided
1t saves him a journey; the interior of his
mussuck is frequently contaminated by drawing
foul water for horses, &c., and subsequently filling
the same mussuck with the domestic supply.
Nor is the milk-man over careful whence comes
the diluent which he deems essential to his
profits. Again, in a warm climate where fermen-
tive changes are so rapid, contaminated water
is doubly dangerous, particularly when added
to an animal fluid like milk, which fosters germi-
nation and the growth of disease germs.

Tank water, being liable to so many sources
of contamination, should, as a rule, be avoided.
Water taken from a large and quickly-running
river is usually purer in spite of the impurities
it receives, because its ‘notion acts as a purifier.
Water obtained from a source closely surrounded
by the dwellings of men should be avoided ; sur-
face and marsh water should be rejected as unfit
for use.
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The drinking water should alway§ be filtered; CHAP. VI
but the old gurrah sand and charcoal filter, with Filtration.
its open surface, should not be used. Some gn:ta.hdlnnd
years ago, Dr. Macnamara showed the fallacy fnd” filter
and even danger of those filters.

Since then, Dr. Lewis, who has added so much to our know-
ledge in many matters, has connected the mosquito, which
deposits its larve on the edge of standing water, with certain
kinds of microsopical entozoa which he discovered in the blood
of man, and which are disseminated in swarms, causing to its
victims, bloody urine and elephantiasis, and producing nervous
and febrile states.

The ordmary compressed charcoal filter is Best kind of
that which is commonly used, and a most®
efficient purifying medium it is. But the puri-
fying powers of filters have a limit,—a point
which is seldom thought of by their owners.
Of course, the length of time that one will
operate eﬂnuently will depend upon the amount
of impurity in the water. A filter should, how-
ever, be cleansed every few months. The follow-
ing are Dr. Parks’ instructions as to how to do
80.

Every two or three months (according to the kind of water) How to
air should be blown through, and if the charcoal be in cleansea
the block form, it should be brushed. Then four to T
six ounces of the pharmacopwial solution of potassium
permanganate (Condy's fluid), or 20 to 80 grains of the solid
permanganate in a quart of distiljed water, and 10 drops of
strong sulphuric acid, should be poured through, and, subse-
quently, & quarter to half an oulice of pure hydrochloric acid
in 2 to 4 gallons of distilled water. Three gallons of distilled
or good rain water should then be poured through, and the ‘
filter is again fit for use. If sponges are used they should be
removed from time to time and thoroughly washed in hot
water.
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CHAP. VII.

4. The corresponding teeth of the upper jaw,
at the tenth month.

5. The two front grinders of the lower jaw, at
from twelve t0 thirteen months.

6. The corresponding teeth of the upper jaw
at about fourteen months.

7. The four eye teeth in the vacant spaces, at
from between the sixteenth to the twentieth
months.

8. The second grinders between the twentieth’
and thirtieth months.

Originofthe ~ With the appearance of these twenty teeth the
first dentition is completed. Strange as it may
appear, the germs of the second set have also
existed in the jaw from before birth, more deeply
Order of seated than those of the milk teeth. At about
o themmoe o the 6th or Tth year a grinder appears behind
set, and each of those already existing, making a total of
the first set. 22 teeth, and soon after their appearance, the
central front teeth® fall out, their roots having
been absorbed by the®advance of the young per-
manent set. About a year is occupied in
shedding the four central cutting teeth (fig. 2)
and another year by the four outer cutting teeth
(fig. 4). During a third year the front grinders
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(fig. 6) are similarly replaced. Next,’ the second cmaP. v
temporary grinders, and lastly, the eye-teeth are
shed at any time from 9} to 12} years, while a
little later, four new grinders show themselves,
making 28 teeth. Between 17 and 21 years, the
last four grinders, or the “ wisdom teeth,” com-
plete the full set of 32. .

Do not let it be supposed that the order above Teething is
related is invariably followed. On the contrary, f;:g;;;;‘,{’
the deviations are numerous. Children have,
rarely it is true, been born with teeth, and chil-
dren have reached the age of 1} years without
a tooth showing, but the above description is the
general rule. Very frequently the side cutters of
the upper, appear before those of the lower jaw,
and very often the temporary eye teeth fall out
before any of the grinders. As a rule, a healthy Indication o
child teeths with a close approach to regularity. "
Delay in the appcarance of the teeth usually
argues want of development, consequent upon
some constitutional fault; but strumous children
frequently teeth very early.

In England it is an observed fact that the first Circum-
dentition is passed through with less trouble fnt‘ﬁ'l‘,f,‘,’;ing
during the summer than the winter, in the 3"39.0?

. . entition.
country than in large towns, and, as might be
anticipated, by healthy children than by delicate
ones.

Most of those who are bdst entitled to give an
opinion as regards India, hold that teething is a
process, which per se, proceeds with modera-
tion, and such I am persuaded is the case.

Bir R. Martin observes, ‘It may be said that
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- under ordinary care in diet and clothing the opera-

tion of teething proceeds kindly in the climate of
India; and speaking from my personal experience
I should say that severe teething irritation is
seldom a primary affection, but that on the con-
trary, it generally follows upon previously existing
gastrie, intestinal, or fibrile disorder ; and it is not
too much to say that-in 18 cases out of 20 these
last are but the result of mismanagement and
weakness, more common to the most civilized
than to the most barbarous communities ;” and
he adds, with as much force as truth, * to read
some books and to hear some people talk, one
might be led to suppose that the teething process
of infancy is a morbid one from beginning to end.”
Every affection, whether it be a trivial skin erup-
tion, or a fatal diarrheea, is usually attributed to
teething, should such complications happen to
occur during its progress. An unfortunate infant
which is poisoned with corn flour to the exclusion
of milk, dies of diarrheea, or, during the course of
this affection, a convulsion ends the brief life,
whereupon, death is without hesitation attributed
to teething. Another, carelessly exposed to
malarial influences, is attacked with fever, and
similarly perishes in a convulsive fit,—again,
teething is blamed; while down the throat of
a third, are thrust lumps of meat and highly-
seasoned curries, and the usual bloody bowel
evacuations which of course succeed, are, the
parent thinks, due to teething.

For a moment, it is not intended to be affirmed
that teething has no influence on the constitution.
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It most undoubtedly has this influence, that ©EAP. vir
the nervous system already, as before explained The real
(p. 18), possessing high susceptibility, is some- 2§?§t§f the
what more than usually exalted in its sensibility, teething.
as, indeed, may be very readily imagined ; but it

is not true that nature has subverted one of the

natural processes of growth into a mode for

slaying an indefinite number of infants. No

doubt through carelessness and bad management,

the mortality is higher during teething than if

there were no such process in nature; possibly,

even with all due care, a few of the more delicate

might be cut off in consequence of the additional

state of nervous tension, but teething never did

kill anything like the number of infants whose

deaths are attributed to it.

Here I would enter an earnest protest against Diarrhcea
the popular idea that diarrhcea during dentition Juring
is & natural and a good thing. So far as India is
concerned it cannot be too clearly understood that
diarrhoea is never a good thing, that let it occur
under any circumstances there is always a very
considerable element of danger in it, and that
the convulsions which it is supposed to ward off The
during teething, are a common mode of death pess of per-
from purging, without any progress of dentition ™itting it-
at all. Many and many an infant has been
sacrificed by anxious mothers, who would
willingly lay down their own lives for their
children’s sake, to this prejudice. The purging
is not to be checked, because the child is teething,
it is argued. The child becomes weaker and
weaker, more flabby and more pallid. At last a
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€
doctor is consulted, who sees through the case at
a glance, he endeavours to check the progress of
the drain (an effort in which he possibly may be
thwarted, if an ignorant nurse or parent has any
voice in the matter), but too late,—a convulsion
ends life, and according to the popular theory,
the purging having been checked or attempted to

‘be checked, ‘‘it went to the head.” What the

‘“it” represents it is as difficult to conceive as to
explain. '

The dribbling and crossness of the child, the
swollen state of its gums, and its desire to bite at
things,—when these signs exist, which is by no
means always the case—show that the coming of
the teeth is felt by it. When such is the case,
we should naturally be particularly careful as to
simplicity of food, avoidance of exposure to chills
or sun, and of over-heated verandahs. 'We should
keep the bowels regular, seek the open air, not
permit diarrheea or constipation, be careful to
have the clothing adapted to the season, be very
particular that sleep, which the warm bath will
facilitate, be obtained in abundance ; and, if ne-
cessary, have the gums lanced.

As to lancing the gums, there is a singular
prejudice against it on the part of some. I
am convinced it is essential and very useful
when there is feverlshness and a swollen state
of the gum, but that dtherwise it is unnecessary.
It is, however, as nearly painless as can be, and
no harm can result from it, unless there be
ignorant and cruel hacking, which will increase
the irritation fourfold. It is a mistake to imagine
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that & gum which has been once lanced, and cmar. vir.
which has closed over & tooth, is more resisting rancing
than formerly. On the contrary, even if the g:gs;ﬂhe
cut has healed, it is much less capable of ob- gum.
structing the tooth, before which it will open out

more readily. Although the gum in such a case

may appear to have healed, the probabilities

are it never had actually joined together, but

only approximately closed.

‘While urging that dentition is a perfectly natural Exceptional
process, it 18 necessary to recollect, as already m;:uy
stated, that there is then increased nervous d&m
susceptibility, which increases the facilities with
which diseased action may be initiated through
carelessness, and that, therefore, it is a period
demanding a specially stringent application of
the ordinary rules of sanitation as applied to
infancy.

Dict after the appearance of the first teeth :—
Although a definite period has been mentioned
as that at which the first change of diet may
with advantage be made (p. 43), or rather when
another form of alimentation may be cautiously
given in addition to the mother’s milk, it must be addition to
laid down as a law, that this altemti'on is to - gififi:gg‘; the
pend not upon age, but upon the readiness of the teeth.
system as indicated by the teeth. Till the first
pair of teeth have come fairly through, the
mother’s (or nurse’s) milk tlone is to constitute
the sole food, when there is a sufficiency of it.

Even then an alteration is to be very gradually First additio
and watchfully made ; and it is to consist simply ®the
of two meals a day, of cow’s milk (if warm from
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the animal, so much the better), to which has
been added about a quarter of its bulk of lime
water, and a teaspoonful of sugar of milk; or one
quarter of its bulk of pure water, with twenty drops
of the saccharated solution of lime (see formula
No. 2), may be substituted for the lime-water,

The objects of the addition of the lime water are (a) to correct
the acidity of cow’s milk and to make it resemble that of the
woman in this respect, and (b) to prevent it curdling into a
single solid mass in the storach. All milk which enters the
stomach is converted into curd, but when lime water is added,
instead of forming one large lump, it will curdle into a number
of minute floculent particles which, it is obvious, will be more
perfectly brought into contact with the digestive fluids
whereby digestion is facilitated and heaviness of the stomach
avoided. When infants are overfed or when they drink two
quickly they often reject a portion of milk, which being
observed to be curdled, a mother might imagine the milk was
not agreeing, but the above explains the act, which is a natural
one.

If necessary, a third similar meal may be given
in the 24 hours. Even at this period, the
power of utilizing any other substance -than milk
as has been shown in a previous section (p. 65),
has been but partially acquired; therefore it is
well to wait till another month has elapsed,
before any farinaceous articles are added to the
diet. Then the addition ought invariably to
consist of an article selected from the inter-
mediate class of foods (p. 66), for the reasons
stated. Either LiebBig’s, Mellins’ or Salmon's
preparation will answer equally well.

Let it be a standing rule that the first addi-
tion to the simple milk diet of infancy, be
one of this most valuable class, which should
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always be adopted as the introductory medium cuar.v
to the true farinaceous foods. Of course, a mother e moth
may be compelled, long before this period, to msybe

compelled
supplement the ordinary food of nature, and for sltllplalg:xei
such a case instructions will be found under the eapiier -
heading ¢ Artificial feeding;” but just now we
are considering the case of a healthy child with
a healthy mother or nurse, who is fully capable
of performing her part.

After a short time, say a fortnight or so, there pure
is 1o objection to employing or’dma!.ry fannaceous g:;‘a‘:"”“
articles of food, such as Robb’s biscuits, Hards’
food, or baked flour. But whatever selection be
made, the milk should be but slightly thickened
with it.

Nurses are always desirous of making the food as thick as Too great
possible, with the object of rendering it more *‘satisfying.” fthilok?uu_
True, a thick food may apparently have such an effect, but it gnj\tu?o::(
is really torpor and not satisfaction which is induced, while
the practice jeopardizes the healthy working of the bowels. It
is difficult to persuade a nurse that because good hearty feed-
ing of the kind will fatten an elder child, it will not have the
same effect upon the tender infant, but that it will be actually
bad for it. Here most assuredly it may be said that  what
is one man’s meat is another man’s poison.”

At the eighth month or so, after the second Food at
pair of cutting-teeth have appeared, pure milk S€bth
may be given, and the quantity of thickening
material, another fortnight ldter, may be slightly
increased ; and thus till the®ninth or tenth month,
when weaning is to be commenced. .

At about the time of weaning, a little weak ¢ weaning
broth may be given once a day, but at an earlier time.
period it would be very apt to cause acidity and

G



CHAP, VII.

When meat
be

given,

Avoid periods
of teething
distress f?r
changes of
diet.
Practioces
which
pervert the
taste.

Promiscuoue

g
highly
objectionable.

82 MANAGEMENT OF CHILDREN IN INDIA.

L]

flatulency. The broth may, with great propriety,
be added to the milk. On no account should
meat pass a child’s lips before it has reached
1} years of age, and it is very seldom desirable
before the age of 2. Certainly two years of age
is sufficiently early to commence meat in ordi-
nary circumstances. The Indian dish, ‘ pish-
pash,” is in every way suitable.

Should there be much unnoyance from the
teeth at any time, such periods should be avoided
for changing or adding to the diet.

It is a common practice to give children at
about this age a bone to suck, and other similar
dainties. The practice is a bad one; firstly, be-
cause the limit is not likely tc be made at the
bone,—a little flesh with the bone is sure to be
allowed, and this leads to other dangerous de-
partures from good management; and secondly,
because the taste is perverted, the simple milk is
rejected, and stronger meat petulantly demanded.
The practice of giving a young child a taste of
everything it may fancy is, says Churchill, “a
monstrous invasion of nature, which will inevi-
tably entail its own punishment in delicacy, ill-
health, and suffering.”

For further information on this topic the
reader is referred to page 9 et seq.
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WEANING, LACTATION, SUCKLING.

SECTION 1, — WEANING. SEcTION II, — To0 PROLONGED
LACTATION. SEoTION 111, —THE RESULTS OF SUCKLING
COMPARED WITH OTHER METHODS OF REARING.

SECTION I.—WEANING.—The determining ele- Points to
ments as to the period when a child should be comeider
weaned, namely, the fitness of the nurse to continue
her office, the general health of the child, and
the development of its teeth, should be care-
fully weighed before a decision is arrived at. qeeth stil
Obviously we should incline to delay the cessa- svide.
tion of the natural food of the infant if its denti-
tion be backward, for the teeth still continue to
indicate faithfully the forwardness of development.
Similarly, if & nurse be fairly good, we should not caning
counsel a discontinuance of nature’s food in the be delaye:
case of a sick child, although it might be deemed Bw,?f;d
judicious to supplement it with some other kind
of nutriment.

Broadly speaking, we may fix from the ninth to Time of
the twelfth month as the petriod for weaning with * oo ¢
safety ; never before the ofle, if it can be avoided.
nor after the other. The milk of the strongest
woman becomes poor after 12 months’ nursing ;
and her health, if the attempt be further pro-
longed, is pretty sure to be injured. Many native



CHAP. VIII.

——

Periods of
nervous
irritation
to be
avoided.

Menstruation
& reason for
hastening
weaning.

Mode of
weaning.

Too prolonged
lactation.

Effects of,

‘Warning
symptoms.

84 MANAGEMENT OF CHILDREN IN INDIA.
¢

women make excellent nurses for a full year, but
it is seldom so with the European mother in
India.

We should, as before said, avoid weaning at a time
when there is much teething irritation, selecting
rather a period of quiescence of the nervous and di-
gestive systems. Menstruation would be a justifi-
able reason for hastening weaning; but not for
abandoning nursing too hastily, before the age and
development of the child justifysuch a course (p.47).
The process of weaning should be a gradual one.
The mother should at first abstain from nursing at
night, and after a time she need only suckle her
infant twice a day, morning and evening. The
demand for the milk being thus lessened, the
supply will decrease steadily in proportion.
Should the child, with persistent perversity, de-.
cline to accept other food than that of the breast,
it must be permitted to suffer hunger, a weapon
which, if judiciously employed, will eventually
conquer. As to feeding after weaning, see p. 89,
‘“artificial feeding.”

SecrioN IL—Too PROLONGED LACTATION.—
Although nursing is a natural function under
which the health usually improves, if continued
too long, the constitution will suffer. Nervous
symptoms will supervene, the appetite become
impaired, and the (hgestlve organs fail. Mental
depressnon headache, and loss of flesh are the more
marked signs, while singing in the ears, faintings
or faintness, palpxtatlon and pains in the breasts,
are each of them warnings which should not be
neglected.
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There are also effects upon the child, with cmar.v.
which it is important to be acquainted. Children Effects up
subjected to this mismanagement for any length the cbild.
of time become pale, flabby beings, whose stamina
cannot be easily re-established by subsequent good
management ; their stomachs enlarge; their ap-
pearance is pinched, they continualdy whine, and
occasionally scream shrilly. It is asserted by
high authority that children from this cause are
unusually liable to rickets and consumption.

.SeEcTiON III.—THE RESULTS OF SUCKLING Comparati
COMPARED WITH THOSE OF OTHER METHODS OF mopurelom:
RearING.—‘‘ The infant,” says Dr. West, ¢ whose “ﬁﬁf,i:.l
mother refuses to perform towards it a mother’s
part, or who, by accident, disease, or death, is
deprived of the food that nature designed for it,
too often languishes and dies. Such children you
may see with no fat to give plumpness to their
limbs—no red particles in their blood to impart a
healthy hue to their skin—their face wearing in
infancy the lineaments of age—their voice a con- Freauent
stant wail—their whole aspect an embodiment of dfepri‘;;ﬁqn
woe. But give to such children the food nature milke,
destined for them, and if the remedy do not come
too late to save them, the mournful cry will cease,
the face will assume a look of content, by degrees
the features of infancy will disglose themselves, the
limbs will grow round, the skin pure red and white,
and when at length we hear the merry laugh of
babyhood, it seems almost as if the little sufferer
of some weeks before must have been a changeling
and this the real child brought back from fairy
land.” DBut there are not wanting many, who
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because they have known a single or a few in-
stances where children have been successfully
reared by hand, will not hesitate to urge & similar
course upon their acquaintances. Let us, there-
fore, turn from a general statement, valuable
though it be as coming from such a source, and
view hard fasts. Dr. Routh has compiled the
following table, which speaks for itself more
loudly than words can do:—

Result in eacli 100

Method of feeding. *

1. Breast milk alone till ninth month
or longer

ose “ee

2. Breast milk somewhat scanty,
necessitating other food during
later months to supplement
breast milk

cases.

63 well developed
23 medium ,,

14 badly "

574 well developed
2534 medium ,,

16 badly ,,

8. Small supply of breast milk oaly,
necessitating additional food
from birth...

27 well developed
26 medium ,,
46 badly ,,

10 well developed

4, Fed entirely by hand from

birth—
no breast milk at all .

26 medium ,,
64 badly ,,

Compare the fourth with the first series, and it
will be seen that the numbers have become pretty
nearly inverted ; that is, out of each 100 hand-fed
children, 10 only have shown good development
(and how many never live to undergo the test?),
against 68 naturally nursed children !

Dr. Russell has shown that in Glasgow 69 per
cent. of the unsuckled infants die, and of the
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suckled 45 per cent. In other words, natural cuar.v
nursing saves twenty-four out of every hundred —
lives.

The process by which children brought up by Gradual
hand, and who are improperly fed, decline into the {igtit=4
grave, is usually gradual. If so fed from birth, "hﬂ'mnl
the child *‘ seldom lives longer thap two or three
months. If he has been suckled for some months
before the commencement of the improper food,
he has greater power of resistance; and although
under the new diet he will soon become dull, and
pale, and flabby, yet the effect upon his flesh and
strength are less noticeable, and he usually drifts
into rickets before any appearances have been
thought sufficiently serious to require medical
interference ” (Eustace Smith).

It is needless to trouble the reader further with Mortality
figures, but it may be stated that the mortality of m‘;’&f
hand-fed children is vastly in excess of that of those fed.
who are nursed at the breast. Dr. Merriman, after
much careful investigation, goes so far as to state
that the attempt at hand-feeding in London
“proves fatal to seven out of eight of these
miserable sufferers.” The records of Foundling
Hospitals bear similar testimony.

Nothing, therefore, but the most urgent neces- Only urge
sity justifies a mother in bringing up her child by J"::g;’;:y
hand. Even partial hand-feedmg should not be ;-rtgigml
lightly undertaken, thouglf it is admitted that this
course is quite justifiable if the mother is unable
to supply all the nourishment needed. Being
partially able to nurse without detriment to her
own health, it is her manifest duty to do so, and
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to supplemerit her own nourishment thoughtfully
and carefully. Statistics show that such partial
nursing very considerably decreases the milk to
the child.

It is but right to mention here that the figures
in the foregoing table and the other statistics re-
garding artificial feeding are open to the very just
objection that they include those who have been
fed artificially upon bad as well as upon sound
principles, or upon no principle at all; and that
any argument -deduced from them cannot apply
to cases where proper food is given, combined
with good general management; still the num-
bers show what the public actually do accomplish
in attempts which are actuated, no doubt, by the
best motives.
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ARTIFICIAL FEEDING.

THE METHOD OF ARTIFICIAL FEEDING AND SOME HINTS
REGARDING THE DIET OF CHILDHOOD.

WHEN s mother is unable to suckle her child, and Mother's du
oy e . . o nurse to
it is not the intention to employ a wet-nurse, the the full exte
child must be brought up by hand. The defi- °f ber abilit
ciency of the mother, however, seldom amounts

to absolute inability, and it is her duty to nurse

her infant to the full extent of her capacity, how-

soever partially she may beable to fulfil the task.

In almost the worst cases she will be able to suckle

twice a day, for a few weeks at all events, and for

the rest, artificial feeding must be relied upon.

But hand-feeding is a process which demands Difficulties of
8o much attention on the part of the nurse, and hand feeding.
80 much judgment in adapting the nature of the
food to the powers and requirements of the infant,
that the general result is eminently unsatisfac-
tory, and it is therefore a course which should be
entered upon With reluctance. * On the other hand, satisfactory
it i's quite certain that infartts may be satisfac- ‘f‘:;“;l‘}:i:lqum
torily nursed artificially, provided all the teach- possible.
ings of experience and science be adhered to.

An infant, then, is to be brought up by hand :—

Let it be again and again impressed upon the
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parent that milk and nothing but milk under
these or any other circumstances, is the only
article in the world which is a true food from the
moment of birth till the first teeth have appeared.
On & previous page (58) it has been shown that
by proper dilution and the addition of sugar, cow’s
milk may be made to resemble closely that of
the woman. But mere dilution will not suffice to
effect the necessary similarity, because cow’s milk
curdles into a firm, heavy clot when it enters the
stomach, while woman’s milk behaves quite
differently, falling down in separate loose particles.
There are two simple means by which this objec-
tion to cow’s milk may be obviated. The first is
by the addition of lime water (p. 80), which, how-
ever, is 8o weak (containing only §} grain of
lime to each ounce) that one-third of the total-
quantity of fluid must consist of this solution to
suffice for the accomplishment of the necessary
change, unless the saccharated solution of lime
(see formula No. 2) be employed. The second
means is by the addition of a small quantity
of barley water (see formula No. 3) or gelatine,—
not, be it remembered, with the object of
increasing the nutritive properties of the food,
but as preventing the disposition to clot by
simple mechanical ,means, the thickening sub-
stance so separating the particles of curd that
they cannot come together into a solid lump, but
fall separately as innumerable minute particles.
It is as well to know that no other farinaceous
article than barley will fully meet the require-
ment, because it alone contains very little starch,
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and that little is in a state of extremely fine cmar. x.
division. Gelatine (see formula No. 4) may be
used for the same purpose with equal advantage.

A teaspoonful of the solution is then to be a,dded

to half a bottleful of the milk and water.

For the newly born infant two tablespoonfuls Food for th
of milk may be diluted with an equal quantity of 24T o™
filtered water, and to this should be added two
tablespoonfuls of lime water, or it may be treated
with barley water in equal quantity with that of
the milk used, or with gelatine as above de-
scribed ; a sufficiency of sugar of milk or white
sugar to slightly sweeten the food completes the
prepara.tlon Brown sugar should not be used, Brown
because it is apt to set up fermentation and cause ::%::,d
acidity.

Should the parent be on board ship, or other- Condensed
wise so situated that ordinary milk cannot be milk.
obtained, condensed milk may be used at this
period with great safety.* ‘Infants immediately
after birth almost invariably do well upon it”
(Eustace Smith).

For the first two months, an interval of about
two hours should elapse between each meal
(p. 44), the food being administered from the
feeding-bottle (p. 53), which should be kept
scrupulously clean.

The insane ignorance Qf dealing prematurely Rehgxonsly
with farinaceous foods has been fully discussed g% . ..
at page 63, and the parent who attempts to rear foods. o
her child by hand will do well to ponder the re-

* One teaspoonful to a teacupful of warm water is the proper
strength for this age.
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marks there made. The temptation to resort to
other foods than milk are, in hand feeding, 8o
great, that the practice is too frequently adopted.

Should it happen that the use of condensed
milk is compulsory, it is desirable to add to it,
after about six weeks, Liebig’s food for infants;
or better still, because it is more palatable,
Mellin’s preparation of the same article, or
Salmon’s malted food.

This leads us to a consideration of a class of
foods not before discussed—that class which is
represented by Liebig’s food, and which is pre-
pared by the aid of malt. Such foods ure in the
strict sense of the term ¢ farinaceous,” but
viewed from a physiological standpoint they are
not so. The fact is, that their farinaceous base
has been so chemically treated that the greater
part of the work of digestion has been performed
before the food reaches the stomach,—the work
of the salivary and other glands which are in
abeyance ininfancy (p. 65) has been accomplished
artificially, and the starch has been disposed of.
Thus we are introduced to a most valuable in-
termediate class of food, and one which should
be invariably used as the first addition to the
diet at the proper time, when it is procurable
and can be afforded., Nevertheless none of this
class is a perfect food for the infant, nor should
any of them be resorted to too early, or with-
out some substantial reason. At the same time,
the great dangers of the farinaceous class are
removed, and amongst this class are included the
innumerable so-called “infant foods.”
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The first few days of life having passed, the cmar.1x.
artificially fed infant’s diet should consist of equal .3 atter
parts of milk and lime water, to which has been first few day
added a teaspoonful of sugar of milk. Three to
four ounces of the food only need be prepared
for each meal.

From six weeks to three months, only one- From six
third of lime water is to be used ; and from three fﬁ;l:s&nths
to five months, this quantity may be reduced to
one-fourth.

The milk should be given as soon as possible Food to be
after having been prepared, especially during the }’::g’h‘_“;"‘flor
hot weather, lest fermentation commence each meal.
(p. 61); and for the same reason a greater quan-
tity than is required for present use should not
be prepared at any one time. The slightest per-
ceptible sign of acidity should call for its rejec-
tion.

The food should be warmed by dipping the Should be
bottle into hot water, and not by actual heat- "™°% bo¥
ing over the fire, which will drive away the
aromatic principles of the milk, which aid its
digestion.

After two months of age, every third hour will Times of
suffice for the nourishment of the child, except %8
at night, when it should be taught to sleep undis-
turbed from eleven p.m. till five or six a.ns.

In some cases of hand-feeding, when the milk May add
seems not to agree altogether with the child, Liebig's food.
that is, if the child does mnot thrive well, it is -
quite justifiable and proper to add a small propor-
tion of Liebig’s or Mellin’s food, or Salmon’s
malted food to the diet, at about two months of
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age, avoiding the serious error of too great thick-
ening (p. 81).

The only justifiable additions to the milk of an
infant under six months of age, or the period of
dentition, in addition to the necessary one, water,
are—(a) Liebig’s food or one of the other malted
preparations ; (b) limewater; (c) gelatine; and (d)
barley water—all of which are only to be used in
the manner described.

If a child be fed too constantly, the stomach
will become overloaded, and the result will
be the same as if it had been fed upon im-
proper articles, viz., irritation, from which will
arise many difficulties and anxieties, if not
dangers.

Do what we may in the above ways, which
are usually successful, the milk will sometimes
not agree with the child, who may suffer from
vomiting, flatulence, and diarrheea. It is then
well to try some other plan :—By re-milking the
cow, after the daily supply has been abstracted,
we obtain the ‘strippings,” which are very rich
in cream and poor in curd. By mixing this with
an equal quantity of barley water we obtain a
food which often proves successful, a teaspoon-
ful of caraway water (12) being added if there is
flatulency. Condensed milk, with the addition of
Mellin’s food, is another change which sometimes
effects the desired end. Should the motions become
persistently relaxed, it is a common and a useful
practice to boil the milk ; but, because it has been
found necessary to do this once or twice, it should
not be continued. After boiling, it is well to
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skim the milk; and the process of boiling, cooling, cmar.1x.
and skimming may be repeated several times with
increasing advantage. A sour smell from the
child’s mouth, and from the rejected food, is a
sure indication that fermentation is proceeding,
and steps should be immediately taken to remedy
a condition which may become serious. In such If acidity,
a case it is well at first to try the omission of ™™ ®u6%r
sugar from the food, to increase the quantity of
water, and to add a small pinch of salt. Should
this simple means not succeed, it may become
necessary to omit milk altogether from the diet aay ve
for two or three days, substituting Mellin’s extract Jeossay to
and whey, the milk being cautiously and gradu- altogether.
ally re-introduced when the symptoms have
subsided.

Should it not have been found necessary to Five montha
have given Liebig’s or one of the other malted > "5
foods at the age of two, three, or four months, m: n;':;ltﬁ
it is well to introduce the child to it at about five &iven.
months of age, that is, about one month previ-
ously to the use of flours not so prepared, to which
the malted preparations serve as an efficient intro-
duction.

At about six months, or the time of the erup- Six months of
tion of the first teeth, ordinary farinaceous articles 6
may with advantage be commenced; and con- When
cerning this class of foods, thére is this important foods may bo
point to be known,—that % is by no means im- “**
material which particular one of the group be
selected. In milk the flesh-forming elements
are to the heat-producing elements as 1 to 4. Ehl; ;ﬁ%ﬁ:d
Obviously we should endeavour to choose a food
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which most nearly approaches milk in composi-
tion, with the object of avoiding too sudden a
change, and one which will call upon all the
powers of digestion to meet. In wheat the
proportions are as 1 to 5, in potatoes 1 to 9, in
rice 1 to 10, and in arrowroot, tapioca, and sago
only 1 to 20. The natural conclusion, therefore,
is that wheat is the article most suitable for the
purpose.

Almost any of the various kinds of good flours
which are sold in the market will answer very
well. Those who fancy a name and a high
price will find they will possess a good flour in
any of the ‘“foods for infants” which they may
purchase. There is, however, one kind which
deserves special mention, viz., “Chapman’s Entire
Wheat Flour,” because it has the advantage of-
containing the inner husk of the wheat, which
retains some very valuable nutritive qualities
(particularly phosphates). Whatever species of
farinaceous food be used, only two light meals of
it a day are at first capable of digestion, in addi-
tion to three others of milk. Sometimes the first
use of farinaceous food is followed by constipation,
a symptom which may be relieved by the substitu-
tion of a teaspoonful of fine oatmeal for the flour
in the morning meal. In any case, it would seem
advisable to change the monotony of the diet
from time to time,  substituting, for instance,
Mellin’s food for Chapman’s wheat flour for a
few days occasionally, and making similar simple
variations.

It is still desirable to continue the addition of
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lime to the milk; but for travellers, or persons cuae.1x.
living in camp, the space occupied by lime water siution of

is an inconvenience, which may, however, be over- ’;;nag saves

come by carrying instead a couple of ounces of the travellers.

saccharated solution of lime (see formula No.2;

but it is also obtainable from the chemist), of

which fifteen or twenty drops will be sufficient to

add to each meal.

At eight months, dilution of the milk need not Eight months
be continued. The two farinaceous meals, as* **
described, should be continued.

At about nine months, a little ¢iin chicken or Nine months
mutton broth, or veal tea, carefully freed from all ° age.
grease, may be given in lieu of one of the meals of
milk; or the broth may, with great propriety, be
mixed with the milk.

At ten months, the quantity of farinaceous food Ten months
may be increased, and, if necessary, the yolk of ® “**
one egg may be beaten up with the afternoon
milk meal. On no account should any other
article be allowed to supplant milk as the staple
of diet. At this age the child will consume about Milk still
a pint and a half of milk in the twenty-four hours. ****"" >
The child is now quite sufficiently old to be
capable of appreciating a variety in its food, and it
will thrive all the better for it. To meet this end,
instead of the egg and milk meal, broth or beef tea
(formula No. 5), and a rusk, may be allowed every Variaty essen-
alternate day ; or half a tedspoonful of cocoatina ol
(not cocoa, which is too rich) may be added to
the morning meal instead of the farinaceous food.

To avoid the evil of having to give food between
meals, care should be taken that a sufficiency
H
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be offered each time to satisfy all reasonable de-
mands.

After twelve months of age, light puddings, well-
mashed potatoes with gravy, or the lightly boiled
yolk of one egg may be allowed ; and with meals
which were before purely of milk, a rusk or a slice
of stale bread, soaked in milk, may be given.
The fifth or night meal may now be discon-
tinued. A child should always receive a drink of
milk if it wakes in the morning long before its
breakfast hour, or if it is sent out of doors before
breakfasting, as is usually necessary in the hot
weather. Milk still is to be the staple food.

At eighteen months of age, a very little meat
may be allowed,—a small piece of roast mutton,
without fat or grease, finely minced or pounded,
is as suitable as any; or the Indian dish,
‘ pish-pash,” will prove a suitable food. A slice
of good bread and butter is also admissible; but
milk is to be the chief nutriment.

As two years of age are approached, the quantity
of meat allowed (about a tablespoonful of mince)
may be gradually increased, but it should never
be given more than once a day. As soon as it
can be conveniently effected, the number of meals
may be reduced to three, in addition to the cup of
milk and slice of brgad taken before early morning
exercise. .

Between two and three years the same diets
may be continued, and a little stewed fruit may
be occasionally added. As to vegetables, the
potato is sufficient for all purposes till the age of
three is approached, when vegetable marrow,
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asparagus, or young carrots may be introduced; CcHAP. IX.
but greens should be avoided till about four years
of age.

It will be seen that the various transitions have Transition to
to be effected gradually and with great caution },’:,fg:;,ﬁf;’,
—a remark which applies more especially to the
introduction of animal food,—and that milk must
always be the staple food.

The habit of thorough mastication should be Mastication.
sedulously inculcated, and the habit of giving
food between meals as sedulously avoided. Rest Rest after
after a meal, for a short time, is always desirable, e
ag all the nervous force is required for digestion.

Salt is an article which should be added in Salt.
moderation to all meals ; but children should not
be allowed to devour it at an immoderate rate, as
many will, if permitted.

Sugar is perfectly harmless if allowed only in Sugar.
moderation, but in excess it causes acidity and
fermentation, and perverts the appetite. A
moderate amount of ripe and digestible fruit may Fruits.
always with safety be given to a child over
three years of age; but nuts, dried and preserved
fruits (except when stewed), should never be al-
lowed. Very weak tea, largely diluted with milk, Tea.
cannot do any harm after about two and a half or
three years of age. Alcoholic liquors, in*any form, Aleohol.
should never be permitted to approach a child’s
lips, unless illness demand it imperatively.*

® For many of the details given in the foregoing summary,
the writer is indebted to Dr. Eustace Smith’s ** Wasting
Diseases of Children,” Third Edition, 1878,
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CENTURIES ago small-pox had become a ‘‘natural-
ized plague” in England. In 1796 (the year of
the introduction of vaccination) the deaths by
small-pox exceeded 18 per cent. of the total deaths ;
about 11in 4 of those attacked died, and more than
half the blind people owed their privation to
small-pox.

Inoculation has been practised by the Hindoos
from aremote period. About 1717, Lady Wortley
Montague, the wife of the British ambassador at
Constantinople, had her son inoculated, and
through her instrumentality the operation was
introduced into England. ‘ Then followed, under
the sanction of the Royal Society, six condemned
criminals ; next five pauper children of St. James’s;
then the children of a few families of distinction;
and to crown all, their Majesties, acting on the
cautious advice of Sit Hans Sloane, had all the
royal children submitted to the operation” (Guy).
A greatly lessened mortality followed the intro-
duction of inoculation, but it originated many
epidemics, and was a source of great danger to
others who approached the patients, the most
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virulent form of small-pox being capable of being CHAP. x.
imbibed from the mild inoculated form.

On May 17th, 1749, the immortal Jenner was Jenner dis-
born, who in 1796 discovered vaccination, whic f“;‘éf:;"w’i'
is an operation by which ‘‘the matter which
forms on the udder and teats of the milch cow,
is introduced into the human body; only local
effects ensue, with slight feverishness ; the trifling what is
affection is not infectious; it prevents the occur- vaccination?
rence of small-pox in the great majority of cases,
and when it does not prevent an attack it
mitigates its severity as certainly as does a
previous attack of small-pox” (Guy). Vaccine
matter is really only small-pox matter, after
having passed through the body of the cow.

Writing of England, Dr. Guy says, * A fall from Resalts of
3,141 per million per annum to 2,286 represents, vaceination.
therefore, the reduction of mortality from the reign
of small-pox uncontrolled, to the rule of small-pox
modified by inoculation; and from 2,286 to 272,
the superiority of vaccination with State patronage
and aid, to inoculation without it.” For the ten
years ending 1770, small-pox caused 108 deaths
of 1,000 deaths from all causes, and for ten years
ending 1860 it caused 11 per 1,000. In Berlin,
before vaccination was introduced, 3,422 per
million of the population died of small-pox ; since
vaccination 176 so die.

Inoculation was a grea.t blessing, but in the I:,}f?:'ﬁ:tm
presence of vaccination it is a great evil. practised? *

The powers of vaccination, like those of & gpapox
previous attack of small-pox, are not absolutely after vaccina.

unlimited. A second attack after the lapse of tf;,’:’::,’.m

years is possible, though improbable ; and when ®ild:
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caar.x. it does come, it is “modified ” or comparatively
Vaccination trivial, seldom bringing danger. Even after

small-pox.  that vaccination still possesses a life-saving power
if promptly resorted to. If such a person be
vaccinated on the second day of the small-pox, it
will prevent the development of the disease; if
on the fourth day, the small-pox will be modified ;
if on the fifth day, it will be useless, because the
vaccination will not have had time to arrive at
that period of maturity which conveys immunity
before the small-pox is developed—the latter gains
the race in fact.

Imperfect Vaccination, however, like everything else,

vaccination. requires to be done well to be efficient. An
operation may be performed which conveys no
immunity from small-pox, and a parent may rest
in a false hope that his child is safe. Again, an
operation may convey only partial protection.
It therefore becomes us to enquire into the proper
mode of operating and the means by which we
can judge of the success or failure of the procedure.

Operation. Mode of Operating.—In an out of the way
place a medical man may not be available at the
time wanted. The first thing to do is to induce
the mother of some healthy child, whose arm is

I possible  in a fit state to yield, matter (see below) to con-

vaccinatefrom sont to the abstractipn of & minute portion.
Against allowing this, some have an objection,
under the impression that it lessons the potency
of the protection, that it causes inflamma.
tion, &c.; but such notions are fallacies. In
no degree whatever, does such an effect result.
The vaccination has, by this time, affected the
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whole constitution, and the local interference
(which is really nominal in amount) is quite in-
capable of influencing the change which has been
already accomplished throughout the body.

Such ignorance among the educated is calculated to do much
harm by example. But is it always ignorance? or does selfish-
ness in any way influence some parents, who gre ready enough
to accept, but unwilling to yield ? Surely, in all honour, if
they believe the protective power to be lessened by the abstrac-
tion of lymph, it is hardly right that they should so gladly
receive that which they suppose injures another, for their own
benefit. If all acted thus grudgingly, how is the supply of
lymph to be perpetuated? Let it be understood that it is a
moral duty to aid the cause of vaccination, by placing no ob-
struction in the way of transmitting lymph. Obviously, this
duty becomes an obligation of honour if the lymph of another
has already been accepted. In any case, objection can only be
based either upon ignorance or selfishness.

It seems hardly rational to have to refer to the absurd ob-
jection some have, to their children being vaccinated from
native children. What is the nature of the objection? Simply
gross ignorance. Is it that ‘‘black blood™ is supposed to be
thus transmitted? Why have we not all grown tails long ago,
seeing that all vaccine matter comes from the cow ?

The arm to be operated on having been
exposed, and the child seated on its mother’s lap
in a good light ; with the point of a needle or the
point of the lancet, a couple of pricks just sufficient
to puncture its covering, are to be made in the
vesicle. Immediately two drops of limpid fluid
will exude. These are now te be touchet with the
gide of the point of the lancqt (which has been pre-
viously warmed by dipping it in hot water, after
which it is to be wiped dry), with which, thus
charged, five duplicate scratches are to be made,

thus, // on the skin, which should, at the

CHAP. X,
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cuAP. 3. time, be steadied by the arm being gently grasped
"7 from behind with the left hand. The scratches
should be very superficial, barely sufficient to show
blood. Or, a better plan, is to insert the point of
the charged lancet obliquely under the outer skin.
‘ By this means, the matter is received
—"ﬂ— within a valvular flap, and is not
s0 easily rubbed away.

Vaccine tubes.  Jf it be impossible to procure a child from
whose arm to obtain the matter, application
should be made to the civil surgeon of the
district or to the superintendent of vaccination,
who will send by post a few hermetically
sealed tubes containing lymph. When re-
quired, the ends are to be broken off with
the nails and the contents blown out upon the
lancet point. But it should be recollected that
the best results are obtained by arm-to-arm
vaccination.

Age for vac- A child should be vaccinated within the first

cination. two or three months of its life—delay represents
unjustifiable risk. The weather in India presents
an insurmountable obstacle at times, but not so
great as is sometimes imagined. I would urge
that the attempt at vaccination should be made
in any weather, if small-pox prevail in an epidemic
form in the neighboyrhood.

Namber of The numbe}- of pugyctures made is a matter of

laces which the greatest importance. Let all mothers bear

%? mport in mind these two facts : — First, that in pro-
portion to the number of vesicles which appear in
response to the operation, is the general feverish-
ness and disturbance less; and secondly, that in
the same proportion is the amount of protection
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gained. The Medical Officer to the Privy Council cHAP.3
reported as follows :—

Deaths in every
Cases of Small-pox. 100 cases which
occurred. Statistics
to prove
" the point.
Unvaccinated .. 35
Baid to have been va.ccma.ted—no ma.rks 23-57
Having one mark . .. .. .. 773
» two " .o .o .o 470
» three,, .. .. .. .. 195
”» our ,, 0-55

How are we to know that the vaccination has Haa the vac-
“taken;” that is, that it is successful ?—By the en
cha.ra,cter of the vesicle. On the second day, there
will be seen a slightly red elevation over each
‘puncture, which is so marked on the third day as
to enable us to say that the case is a successful Course of the
one. On the fifth day there will be a raised Y*&i°®
round bleb, with a depressed centre; and on the
eighth day it is much larger, of a whitish pearl-
colour, and distended with lymph,—around the
whole, an inflamed blush. This is the proper time to Time for the
abstract lymph for transmission to other children. f;’;ﬁ,’ﬁ“‘m of
Lymph used for this purpose should be clear like
water ; if cloudy or mixed with blood, it should
be rejected. The hotter the, weather the earlier
it ought to be taken. In Jndia usually about the
7th day is the best time. After the 9th day, it
is useless. After this latter period, the vesicle
scabs and becomes brown and hard; and about
the 20th day the scab falls off, leaving behind
the vaccine ‘' mark,” which remains permanent
throughout life.
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—

GENERAL HYGIENE.

CLOTHING, EXERCISE, SLEEP, VENTILATION, LIGHT, AND
BATHING.

Poculiarities SecTiON 1.—Clothing.—What are the general
of the seasons principles upon which a child should be clothed
be considered. in India ? In temperate climates we merely have
~ to consider how best to keep the body warm ; and

for this reason we select as materials the worst
conductors of heat, such as flannel and other

woollen materials. During the greater portion of

the year an opposite condition obtains in India,—

we have to guard against heat; the skin is con-

gested, it is irritable, it .perspires freely, and
evaporation is rapid. At another time of the

year, particularly in the Upper Provinces, pure,

dry and piercing cold has to be encountered by the

body, which has been but badly prepared by the

previous heat to meet it. Again, there is the
intermediate season of the rains, when the cooling

of evaporation is absént, and vicissitudes are of

constant occurrence. The first is characterised

by the accession of heat, the second by its ab-

straction, and the third by the dangers which

arise from sudden chills. Manifestly, then, the
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clothing of the child is a matter of no small cmar. xr.
importance.

Clothing is made of either flannel, cotton, o rThge uﬂﬁ:g&
linen. Flannel is a very bad conductor, cotton pends chiefly
less so, and linen still less so. Of course a bad gg‘c’m"““’“
conductor will not quickly take away the warmth powers.
of the body it enwraps, and therefore the heat is
retained or kept in by the covering ; but we have
to admit, on the other hand, that a bad conductor
will also refuse to conduct the external heat to
the body, hence the wearing of a loose great coat
to keep out the heat of the direct rays of the sun
is no fallacy, and black, which absorbs rays, is
hotter than white clothing which refracts them.

Now flannel is heavy, it is irritating, and it is Objections to
such a bad conductor that, although it is absor- annel.
bent of the excessive perspiration, it does not
draw away the heat from the body with sufficient
rapidity. From this it will appear that flannel
18 not a suitable article of clothing during the
hot weather, except when the person is exposed
to the direct rays of the sun. In the rains, when
evaporation is almost suspended, flannel is so
thick that it does not readily enough yield up its
moisture to the air; the body is then kept in a
state of irritation and moisture, by which prickly
heat and general discomfort are produced.

, Linen is objectionable, bgcause it becomes so Objections to
soon saturated, because it conducts too readily li=e™

the external heat to the body, and in a current of

air it parts with its moisture so rapidly as to

cause shivering; whereas cotton is light, it is
absorbent, it draws away more heat from the



108 MANAGEMENT OF CHILDREN IN INDIA.

cuar. x1.  body than does flannel, and it leads less to'it than
Why cotton is linen; nor does it in the rains, when there is no
the best. evaporation, retain the moisture (perspiration) in
contact with the body as flannel does.
Gause flannel.  So far, therefore, as the hot weather and rains
are concerned, all the advantages are with cotton.
In any weather, all the disadvantages are with
linen. Some of the gauze flannels which are
made (being a mixture of silk and wool) almost
approach cotton in their properties; but under
the action of soap and water, even the best of
them, become thick and harsh.
Flannel inthe Even during the cold weather, cotton is the best
coldseason.  form of clothing next the skin; flannel, once
employed, is not easily left off. If its use be
deemed essential, all the advantages it possesses
can then be secured by using it over the cotton
garment, by which means its irritating qualities
are got rid of.
Exceptionsl ~ During the rains or other times of vicissitudes,
fﬁ? it is impossible to be too guarded regarding the
suitability of children’s clothing. We know from
experience how we ourselves then pass rapidly
from a state of excessive heat to one of chill, and
it is but reasonable to conclude that the child or
infant will, in proportion to its greater nervous
susceptibility, become severely affected. In fact,
during infancy and cRildhood, nature is less able
to resist the external influences of temperature
than in adult age ; and no greater mistake can be
made than the absurd notion that exposing the
limbs of tender children to cold, from which we
The fallacy of ourselves shrink, ‘ hardens” them ; on the con-

necessary
in the rains.
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trary, it is both a cruel and a dangerous practice, cmar. x1.
often not expressing itself openly at the time tne theory of
(though it sometimes does in severe diarrhceas, “hardening.”
bronchitis, and other inflammations), but covertly

laying the foundations of slowly progressing wast-

ing affections.

At night it is desirable to clothe, children in Flannel suit.
flannel garments (jacket and trousers buttoned as %5 i e
one) because during sleep, the temperature 13
lowered, and the punkah puller very frequently
creates a vicissitude.

The power of generating heat is so small in the Abvility of
young infant that it can hardly be kept too IO infent
warmly clad, nor does it suffer from any heat is great.
of climate, a capacity which the child possesses
in a lesser degree, and one which it apparently
loses gradually year by year. The child has, Thisaltersas
on the other hand, much less ability to encounter hildhood ad-
and resist cold, than the adult, a power which
it by degrees acquires.

The clothing of a child should not, in India, be Clothing

should not be
too frequently changed, as is sometimes the toofrequently
fashion, even when it has become wet with per- ©
spiration, for chill is then very apt to be induced,
and the perspiration is too powerfully solicited.

SecTiON II.—Ezercise and Sleep —Exercise Goneral effects
produces waste of tissue, that is, expendlture f exeroise.
Sleep is the time of rest, whon expenditure is at
its lowest point, and renovadion proceeds without
interference. The more exercise, the more sleep.

But exercise not only causes expenditure, it also
causes all the vital functions, circulation, respira-
tion, &c., to proceed with increased activity,



CHAP, XI.

The exercise
of infants in
arms.

110 MANAGEMENT OF CHILDREN IN INDIA,

[

which means that repair is at the same time more
quickly conducted ; indeed, nature so acts as
though she understood that the exercise is to be
continued indefinitely, and she therefore repairs
at a rate in excess of expenditure; a practical
illustration of this we see in the muscular growth
of the blacksmith’s arm. On the other hand,
without exercise the rejection of the old and re-
ception of the new materials is not effected as
rapidly as ought to be the case ; the old remains
longer than it should, making no room for the
new; hence we have flabby muscles, a pale face,
and impaired health.

The young infant requires exercise, as well as
the growing boy or girl. In India a baby may
usually be sent out of doors, carefully wrapped up,
after it is a fortnight old. The nurse should not
be allowed to sit down and gossip to her friends,
as is the ayah’s wont, when she takes the baby out
to ‘““eat the air,” because the motions to which
it is subjected by her action in walking, repre-

Evil effects of 8€nts to it proper and necessary exercise. Even

not exercising
young infants.

when in the house, an infant should not be left
lying too much on its back in bed, but should be
carried about in the arms frequently, in slightly
varying positions. Too prolonged lying flat upon
the back proved to be one of the principal causes
of mortality in the Foundling Hospital of Paris,
by producing congestion and inflammation of the
lungs, all the blood gravitating to the back of the
chest. ‘ Change of position and gentle move-
ments are as necessary for the health of the
internal organs as for muscular development”
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(Churchill). The clothing of an infant should CEAP. XI.
always be sufficiently loose to permit of the free

play of its limbs, its kicking about being exercise

of an important nature.

A child should not be taught to walk; such Fi(xlerci;% for
exercise, before nature has fitted the bones to bear * * dren.
the weight, will do great harm, and may produce
deformities ; rather should he be permitted to dis-
cover his own way to his legs. Boisterous play Play essen-
is essential to the health of children; by it &
the lungs are expanded and the muscles of the
chest—all the muscles, in fact,—are brought into
full action. Riding is admirably adapted for Riding.
Indian children ; it creates a manly spirit, and
makes a thorough and exciting change in the
routine of the day.

Children who are prevented from making any The exercise
noise in a house, who are restricted to a single SEoTdPos-
room, and who are sent out for the dreary daily
walk, do not get a sufficiency of exercise to main-
tain health. All children should be sent early to
bed, so that they should be up and out betimes in
the fresh morning air (before which they should
have had a cup of milk and a bit of bread). A Sleep should
child should not be disturbed from its morning pof 9 4i*-
sleep in order to send it out. Send him to bed
early, so that he will awake at the desired hour
himself. When a child is sickly much harm may
be done by sending him out too early. *‘Persons,” .
says Bcoresby Jackson, ‘“ who are not in robust gymetimes
health should not, as a rule, take exercise before 9"1? ':::’:mt-
breakfast ; a mistaken zeal on this point frequently Rurtfal,
subjects chﬂdren of delicate constitution to un-



112 MANAGEMENT OF CHILDREN IN INDIA.
¢

cuar. x1.  Decessary cruelty.” All children up to three and

& half or four years of age should sleep one or

two hours in the daytime, to allow of conservation

of waste ; but not immediately after a meal, nor

yet immediately before it. 'When possible, children

should sleep in upper rooms which are thoroughly
ventilated, but free from all draught.

Section III. — Ventilation, Light, and
Bathing. — In the hot weather the European
child is necessarily confined to the house during
a great part of the day, but in the cold season it
spends the larger part of its time out of doors,

fﬁgﬁ:‘;ﬁ and the houses are then more or less wholly
vourably cir- thrown open. On the whole, the European child
Jumetanced ™ in India is extremely favourably situated as to
ventilation.  fregh air, a circumstance which no doubt has a
great deal to do with the low death-rate of those
who are well cared for.
YVentilation The importance of ventilation during the first
during first  days of life has been already adverted to (page
dayeoflife.  41). but something more needs to be said on the
general subject.

The air consists of certain gases, chiefly oxygen
and nitrogen, the former being its vital principle,
the latter merely effecting a proper amount of
dilution ; keeping it at the right strength, in fact.
When we breathe, tl}e carbon from the lungs com-
bines with the oxygen of the air, and forms carbonic
acid—a gas which, in very minute proportions,
less than 4 per cent., exists in all air for the
Product of gupport of vegetable life; but this carbonic acid
rospiration. gas, when increased by respiration, in the atmo-

sphere we breathe, to a quantity equal to double

Atmospheric
ajr.
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the natural amount, becomes very injurious to cmar. x1.
health. But besides the formation of carbonic =
acid gas by respiration, we also spoil the air by
breathing out a quantity of animal matter, which
floats about imperceptibly. The amount of car-
bonic acid and of animal matter always bear an
exact proportion the one to the other, therefore
the amount of carbonic acid being detected by
the chemist, the quantity of poisonous animal
matter present is also known. Now, bad as it is Why air con-
to breathe an air loaded with carbonic acid gas, %:ﬁt}ﬂd is 80
the animal matter is really very much more in- injurious.
jurious and dangerous. A mouse if put under a
glass, will soon die, because it rapidly exhausts all
the. oxygen from such a small space; but even if
precautions be taken to supply it with a full pro-
portion of oxygen by chemical means without
permitting ventilation, death will just as cer-
tainly ensue, because it will be poisoned by the
organic matter.

Two poisons, then, are produced; the first, or Two poisons
carbonic acid, is known popularly under the name Pr*%
of ‘“‘choke-damp;” and the second is, in large
quantities, as we see, a deadly poison.

It may be as well to quote one or two practical
illustrations of the deadliness of a vitiated atmo-
sphere :— '

[

When air contains 8 per cent. o carbonic acid gas, lighted Illustrations.
candles and animals will speedily die in such an atmo-
sphere. A lighted candle is therefore put down into old
"wells before men dare to descend; many a life has been
lost through neglect of this precaution. The story of the
“Black Hole” of Oalcutta is well known. ‘ One of the most
recent oases of what may be termed wholesale poisoning
T
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by means of vitiated air occurred on board the Londonderry
in 1848. This vessel wus on a voyage from Sligo to Liverpool,
when, a storm coming on, the captain confined 200 passengers
below the hatches, which he battened down and covered with
tarpaulin. . . ., Imagination fails to realize the horrors of
the living tomb into which these persons were forced, and in
which nearly 100 of their number laid down their lives—poor
victims sacrificed on the altar of ignorance! During the voyage
of the emigrant ‘ship Liebsietz, from Hamburg to New York,
Nov., 1867, 108 out of 544 passengers died in consequence of
over-crowding, want of ventilation, and the filthy condition of
the vessel” (Cameron).

“The breathing of vitiated air for even a few
hours produces,” says Parkes, ‘‘increased tem-
perature, quickened pulse, furred tongue, loss of
appetite, and thirst, for even forty-eight hours
afterwards. The continued respiration of the
same quantity of air renders it at length a
deadly poison.”

Dr. Farr tells us that of children under five
years of age in large towns, 10 in 100 die
annually, and that of those who are brought up
in the fresh country air, only 4 in 100.

English nurseries are, as a rule, tolerably well
looked after, but even there over-crowding pro-
duces its effect. A report, 1871, to the Obstetrical
Society says, ‘“ A nursery of three or four children
never does well. The air becomes foul, and they
all droop and fall away in flesh, even with the
best food, attendance, and cleanliness.”

More than half s century ago, every sixth child
born in the Dublin Lying-in Hospital died within
a fortnight of its birth, and lock-jaw was almost
the sole cause of death. Means were then adopted
to secure the efficient ventilation of the hospital,
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and the mortality at once fell to 1 in 20. A
few years later it fell to 1 in 59, and but little
more than one-ninth part of that mortality
depended upon lock-jaw.

Already I have alluded to the enormous mor-
tality of the native children of Calcutta, but the
whole state of the case is altered, when the first
year of life is over, and they ‘ pass their time
freely in the open air. Those who survived the
suffocation of their earlier days, now show the
effect of exemption from the specific diseases and
misfortunes of English children, in a death rate
lower than that of England, between the ages
of one and five years” (Payne).

An adult will spoil 1,000 cubic feet of air in an
hour. A child, no doubt, will vitiate a smaller
quantity, but the difference is not so great that it
is to be practically considered. If, however, a
room has 1,000 cubic feet of space, for each
individual occupying it, the ventilating arrange-
ments ought to admit the same quantity of air
each hour; if half that size, the arrangements
must have double the admitting and exit
capacity. An opening 34 inches each side of a
square, will admit, without draught, 1,000 cubic
feet per hour. A chimney with a fire in it will
suffice for the exit. If there be no fire, hnother
opening of the above size should be made in an-
other place. This is the least size of ventilating
opening which is necessary for each individual;
but in India, in the cold weather, ventilation is
practically unlimited. In the hot weather, the
doors must of necessity be closed during day-

CHAP. XI.

N ative chil-
dren of
Calcutta.

Amount of
ventilation
necessary for
each room.
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cuar. x1. time; still, the houses are very roomy, the
" rooms all open into each other, and the outer
doors are frequently being opened. Every
morning and evening all doors and windows

should be thrown fully open. Chimneys should

never be blocked up, as they act as extractors,

and children should occupy the largest rooms.
Nothing in the shape of drying clothes at a

Evils of i 1 i revails in
e o kins, fire in a nursery (a practice which prev
&c.,ina some badly managed homes) should ever be per-
nursery.

mitted. All soiled clothes and napkins should
be removed instantly from the dwelling house.

This latter is a most important matter. If the
mother does not see to it herself, the ayah is
pretty sure to go to very little trouble about it;
indeed, the mother is often quite satisfied if the
soiled napkins be removed to the other side of &
bath-room curtain, or door which is being con-
stantly opened. Highly injurious gases are
largely emitted from such soiled linen. Another
filthy practice of ayahs in charge of nurseries is
to empty chamber utensils upon the pucca floor-
ing of the bath-rooms. In illustration of the
very fatal nature of an atmosphere so vitiated, I
cannot forbear quoting the following from Dr.
Routh’s work :—

Nlustration “Some years ago theres was connected with the Cripples’
quoted Home an infant nursery, where babies were taken in to nurse
during the day. The whole arrangements of the place were put
under my care. I had an experienced nurse; the diet was judi-
ciousto adegree. Cleanliness extreme, bothin the infant, and
the room, and the attendants. Yet the children did not thrive ;
they died in large numbers of ‘ muget’ and diarrhcea. One
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remarkable circumstance observed was that there was a faint
odour always present in the room ; yet it was & large room, about
50 ft. to 60 ft. long. One side of the room was made up of
windows, which went up about 10 feet, where the roof bevelled
up in an inverted V shape, but which raised the room some 7 or
8 feet more in height at the centre.

¢ Do what I would, I could not get rid of this smell. One
day, being much annoyed thereat, I procured some long steps,
which extended some three feet above the upper ledge of the
windows. On walking up, no sooner had I got my head one
foot above their level, than I found s terrible odour that made
me feel giddy and sick, and T was glad enough to come down,
I instantly sent for a workman, and desired him to remove three
or four tiles at each end of the room, on a level with the highest
point of the roof. He did so. In ten minutes all smell had
disappeared, but his work was no sooner ended than he was
taken very ill—giddy and practically sick,—so completely had
he been overcome by the pestilential atmosphere.

¢ Some idea may be formed from this anecdote how intensely
poisonous & baby nursery may become, even where great care is
taken and plenty of air apparently supplied.”

Soiled napkins should be at once thrown into a
vessel of water kept for the purpose, and removed
from the house altogether.

CHAP. XI.

Children are not likely to suffer from want of Light.

light in India; but light is sometimes too much
shut out of the nurseries of the upper classes.
Glare may be shut out, light should not. Want
of light bleaches humanity as well as plants, and
diminishes vitality.

Bathing.—All the evils which arise from €X- Bathing.

posure to cold through insyfficient clothing may
very easily be acquired by injudicious bathing. I
need not enter into a description of the innumer-
able pores of the skin, the necessity for keeping
them free, and through them, preserving the func-
tion of cutaneous respiration, which is absolutely
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essential to perfect health, because personal clean-
liness in India, is, on the whole, well attended to.

It is not only external dirt that has to be
removed by the bath, but that portion of the in-
ternal waste which finds its way out of the body
through the skin, and which, when permitted
to accumulate, blocks up the pores, and forms a
much worse kind of dirt. In India the skin
is called upon to do more of this kind of work
than in England; in fact, the skin is, in India,
a more important structure.

Every morning, immediately after the early
walk, the child should have his bath, which
should, in infancy and early childhood, be tepid,
so that there be no great shock conveyed. Espe-
cially during the hot weather and rains should
tepid water be used (sometimes, indeed, the
water taken from the well or tank has been
already sufficiently heated by nature); but the
temperature should never be such as to render
the bath so agreeable that the child desires to
prolong the operation unduly. It is quite true that
the cold bath may be used by children with much
less risk than by the adult; and it is equally true
that many children may w1th ‘g reat security be
bathed daily in cold water; but, as a rule, the lia-
bility of the internal organs to congestion in India,
is sufficient to make it arisk in any case. Even
in a temperate climate, when for larger children
the cold bath is the proper thing, there must, for
the moment after bathing, be an increase of the
blood sent to the liver, spleen, and kidneys;
but under such -circumstances, the constitu-
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tional vigour is sufficient almost instantly to re- cmar. x1
establish the natural distribution of the blood. It

is not so in India; the internal organs can not

so readily free themselves again, and the habit of
congestion may be engendered to such an extent

as to prove eventually very injurious, if indeed it

be not established as an actual condition.

Every day, in sickness or in health, a child’s Cleansing the
body should be cleansed in every part. Some-" Hiness
times it may not be posssible to place a child in a
bath; then it may be sponged,limb by limb. When
it is not thought judicious in illnesses to run
even this so very slight risk of chill, it is seldom
that frictions with oil, a very efficient means of
cleansing the skin, will not be admissible.

There are other objections to the use of cold Depressing
water for bathing children. Xxcept when the %E:ﬁ,t of cold
body is suffering from the unnatural heat of fever,
the effect of cold water is depressing. It is true
a stimulating effect succeeds, but in order to
ensure this latter it is essential that the bath be
very brief, hardly sufficient for the cleansing of
the skin of a child who has been actively engaged
all day in a hot climate, and the dressing must be
very rapid. In neither of these matters are ayahs
to be trusted, and if they are neglected, chilliness
and languor ensue; that is, a weakening shock
without any reaction, is erjdured.

The water of a child’s bath should never be Temperature
below 65° temperature. During the first nine °f ®ebsth:
or ten months a blood heat is desirable. A
greater heat is injurious, for although the first
effect is that of brief stimulation, depression
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quickly succeeds. A very hot bath is not only
injurious, but actually dangerous. Steiner men-
tions the case of ‘‘ a midwife, who from want of
proper appreciation of the temperature in which
she washed the children, used it too hot, and in
the course of two years among 380 births lost
99 children of lock-jaw.”

If a child evinces any terror of its bath, a good
plan is to place a sheet over the tub, so as to
conceal the water. The child is then to be
gently lowered into the tub upon the sheet.



PART TII.

The nature, mode of spreading, prevention, and
detection of the lllnesses of European Chil-
dren in India.

CHAPTER XII. CHAP. XIL

THE NATURE OF THE SICKNESSES WHICH
MOST PREVAIL.

(1) ACCORDING TO SEASON. (2) ACCORDING TO AGE.

SeEcTiON 1.—Sickness according to the Season.— The statistics
of soldiers

In determining the sicknesses to which a Euro- children give
pean child in India is liable, and against which at [ iforma-
certain seasons and certain ages it is necessary
to take precautions, the statistics of soldiers’
children afford every information, in that these
children are sufficiently exposed to the climate
and other peculiarities of life, and yet a*e not so
well cared for as to influente the results of the
effect of Indian residence;®nor are they so very
badly cared for as to vitiate the value of the lessons
taught. What are the most unhealthy months ? The relative
The following figures answer this question in eenp oo™

the clearest manner. They refer to 7,017
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children in the Bengal Presidency during the year
1875 :—

| Sick in| Sick in|
Hospital Died Hospital.  Died
Months. | per {7 go0of’ Months. per |4 0%0 of
+ 1,000 of st’rength 1,000 of st’rength
strength. B strength. "
i January ... 236 | 283 | July ..| 444 | 949
February. .. 214 ] 317 . August ..| 498 8 30
[ March ... 251 | 510 | September| 525 | 985
bApril .. 865 ; 790 ' October .. 451 | 601
‘ May .. 398 6-23 November | 321 6-51
June Lo 412 733 . December 177 458
| . For year !
| 1875° .. 858 | 7667

The most unhealthy months are, we see, July,
August, and September—one-third of the total
admissions and nearly one-third of the deaths then
occurred ; and December, January, and February
are the healthiest months. A gradual rise to the
beginning and fall from the end of the first-named
period is marked by the figures with singular re-
gularity. The increase of mortality and sickness
18 coincident with the advent of extreme heat and
damp. Even in England the mortality among
infants is similarly influenced by extremes of heat ;
for example, in the week ending January 6th, 1878,
the mortality of infants under one year showed
an increase upon the average of the seven pre-
ceding weeks of no legs than 21 per cent., in con-
sequence of a sudden accession of hot weather.

The tables (Nos. I. and II.) quoted in the ap-
pendix show us the kind of sickness to be appre-
hended and specially guarded against each month,
and the attendant fatality. It is not desirable
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here to enter into details of figures; those who cuar. xi
wish to inquire further may study the appendices T
with profit.

Taking each month separately, the following
general statement will suffice for the present pur-
pose. January is a healthy month ; but those January.
children who, during the continuance of the rains,
had been so much affected with fever or malarial
influences as to injure the quality of their blood,
suffer much from the cold. In such subjects, fever Chills produce
is apt to return upon exposure; or, although only fovers.
a little delicate during the rains, never having had
actual fever before, they may now for the first time
be attacked (as frequently happens to children sent
to the hills for the benefit of their health), as
though the malarial poison, which before had
found ready exit through the skin, now is accumu-
lated in sufficient force to develop fever. Great
precautions are, therefore, necessary to clothe such
children warmly, and to prevent exposure to night
air. Under undue exposure to cold, existing Spleenconges-
congestion of the spleen will increase. But let
it always be remembered that the cold weather,
without exposure, is a season of blood-making, The cold
wherefore it is incumbent upon the parent to allow moither the
his child to be as much as possible out of doors. blood-making.
Fevers give the greatest number of admissions S‘Tﬁm‘m‘_
into hospital, though primgry malarial fevers are common.
uncommon. Next in order of frequency, we have
the debilitated cases remaining from the hot and
rainy weather, the cold often telling severely upon
such children. Diarrhcea is, in healthy children, Diarrhoa in
in abeyance, and is readily amenable to treatment. abeyance.
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Cases of this affection now occurring are manifestly
traceable to bad management, unless they be in a
chronic form, and the result of malarial debility.

Convulsions, diarrheea, and debility cause 50
per cent. of deaths; but figures do not assist us
much in discriminating between each, for one
may arise out of the other, and each case is neces-
sarily registered under the heading for which ad-
mitted into hospital.

The child is liable to bronchitis and other chest
affections, though not so much as during the rains.
During this and the other cold months there is
liability to measles and hooping-cough. So far
as the tables are concerned, dentition would seem
to be peculiarly easy, but many illnesses which
occur during the more unhealthy months are
attributed to teething, wherefore much reliance
cannot be placed upon statistics in this particular.

February is perhaps the most healthy month
of the whole year, but chest affections are more
common than at any other period, particularly
among children between one and two years of
age. The cold weather has been in sufficiently
long to have produced a marked effect, and to
have diminished the number of general debility
cases. Fevers are more uncommon than at any
other period of the year. Head affections and
convulsions are infrequent. This is a month in
which the child should spend most of his time
out of doors and at play.

March.—There is a marked increase in the
number of bowel complaints. The accession of
heat increases the number and fatality of con-
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vulsions and head affections; and the nervous cHAP.xm.
excitability arising from dentition is heightened.

Measles receives a spurt, but it is not fatal. Measles.
There is danger of infection of small-pox, owing Danger of
to the native practice of inoculation during the fhagion "
cold season. The fevers increase, probably owing Fe"e;f:?;,l
to improper exposure to the sun.. Dysentery
becomes an item of importance.

April—Diarrhea and dysentery become still A Dmrhm -
more formidable and fatal, being four times more dysentery in-
common than in January. Fevers continue to in- “***
crease and to yield an appreciable mortality. Chest
affections are very rare; croupis uncommon. The
danger of small-pox infection continues. Cases Sun heat pro-
of convulsions from the ardent fevers produced by ?;‘::;?di‘{,‘i?
exposure to the sun are common; or, such cases “*%%
running a more rapid course, may terminate
fatally as heat apoplexy or as infantile paralysis.

The malarial debility cases, if properly nourished,
improve, on the whole. The nervous excitability
of dentition continues high.

May seems to be a somewhat healthier month May.
than Apnl the constitutional shock of the sudden mil’ hat
accession of heat having passed off to some extent, '
and the greater intensity of the heat, compelling
great care and less exposure, no doubt helps to
the general result. Head affections and dentition On tll:e whole
continue to yield results yery similar to those a8 April,
of April. Fevers retain *their April position.
Dysentery and diarrhea give about the same
number of admissions, but they cause fewer
deaths, by half. Chest affections are uncommon.

The depressing effects of heat are much felt. Depressing,
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cuar. x1. The want of house-room, or anything like
T over-crowding, will serve to produce very baneful
effects. Great care is necessary that children
get a sufficiency of air and play. They may
Exercise after With safety be permitted to prolong their airing,
et e, after dusk. The mid-day s}eep, in a pure atmo-
sphere, is now very essential.
June. June.—A considerably less healthy month, the
ﬁ;’:ﬁfl fall- rains in the lower provinces having commenced.
Measles and hooping-cough reach a climax.
Fevers, and consequently debility cases, increase
considerably. Bowel complaints cause the greatest
loss of life, but fevers also prove fatal. Debility
cases are 30 per cent. more common than in
February. The cooling which was produced
during the hot dry months by evaporation is
Is generally absent, consequently the heat is felt to be parti-
deprossing. cularly depressing ; but the air itself is cooler than
it was, therefore we can and should admit fresh air
more plentifully, and this is necessary to the
Late evening cooling of the body. Once the rains have set
exercise dan- jn = exercise should not be prolonged into the
gerous.
dusk of the evening.
July. July.—Still more unhealthy. Great increase
m@u of fevers and bowel complaints. Diarrheea, con-
“vulsions, and debility are the chief causes of
death. Infectious eye complaints prevail among
the natives, and are to be avoided. Cholera
causes a considerable ‘mortality.
Angnst. August.—The most unhealthy month of the
&itmm un- whole year, and the most fatal. Cholera rife.
y .
month. Diarrheea and -dysentery at their climax: Con-
vulsions and dentition, too, cause many deaths.
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Cases of bronchitis not infrequent, owing to vicis- cmar. xr.
situdes, and they are prolonged by the weakened Bronchitis.
state of the constitution, and probably by

night exposure. Infectious eye complaints very

common. This month seems to be favourable

to croup.

September.—An improvement in the general September.
health. The nature of the sickness and the 32&%;“;“
fatality remain much the same as in August, but
the mortality and number of admissions begin to
decline.

October.—A marked improvement, the admis- {rtober.
sions diminish by one-fourth and the deaths by provement.
one-third. Fevers still prevail to the same degree,
and are equally fatal. Cholera mitigated. Bowel Nervous and

bowel com-
complaints diminish very greatly. The month plaints less.
seems to be unfavourable to the development of
croup. Convulsive affections and dentition cause
much fewer admissions and deaths. The nervous
tension is being relaxed.

November gives much the same general results November.
a8 October. The diminution in sickness and mor- g;’,‘,‘;’::i{’;‘ o
tality is maintained, but is not progressive; in tionary.
fact, the mortality is somewhat higher, remittent
fever having been particularly common and fatal.
Intermittent fevers, too, are at their height, but
bowel complaints incline to diminish. Convulsions
and dentition give unfavourable results as com-
pared with the last month, probably owing to the
greater proportion of fevers.

December.—An immense diminution in both December.
admissions and deaths —19 per 1,000 of the former 4res im-

provement.

and 4 of the latter, as compared with 43 and 9%
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cuar. xu. in August, or 29 and 5 in November. Malarial
T fevers reduced by two-thirds, dysentery by one-
third, and diarrhoea by two-thirds upon the rates

of the previous month.
Such is a very imperfect sketch of the year as
it affects the European child in India. In glancing
mmunity  over it, one eannot but be struck with the absence
diseases. of any mention of such affections as consump-
tion, scarlet fever or small-pox, as having occurred

among the soldiers’ children in India, yet such was

the case.
The most A very cursory attention to these details, will
disoneen are  Show that care will be able to effect a great deal

m pre- —in fact, to alter the whole story from the present
narration to that which Payne and Fayrer relate
of the European child in Calcutta.

Most common In order of frequency the most common

affections i Jiseases are—

1. Eye affections,during the rains. These should
never be known in any well-regulated nursery.

2. Diarrhcea, with the first accession of hot
weather, and during the rains. Largely prevent-
able by attention to diet.

3. Fevers, during the rains and in autumn.
Preventable to a great extent (p. 143) by avoiding
exposure.

4. Wasting does not observe seasons, but is
frequently the result’ to the Nos. 2 or 3.

5. Measles, at the end of the cold weather.
Prevented by avoiding infection.

6. Chest complaints, at the end of the rains
and in the cold seasons. Prevented by avoiding

exposure.
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7. Dentition bears a ratio to the intensity of cuar. xi.
the heat, by which nervous susceptibility is in- =
creased. Chiefly to be avoided by preventing
violent diarrhceas and fevers.

8. Convulsions during the hot season and rains,
for the same reason. Means of prevention the

same. .
The most fatal affections are in due order— Most fatal
affections in
1. Diarrheea. 8. Dysentery. order.
2. Convulsions. 9. Tabes mesenterica.
3. Wasting. 10. Croup.
4. Dentition. 11. Apoplexy.
5. Measles. 12. Whooyping-cough.
6. Fevers. N.B. Cholera is here
7. Chest affections. omitted.

It is not necessary here to enter into an exact Great
comparison between the differences in the kinds e ndi
of sicknesses which prevail in India and England. #»d England
In illustration, however, of the vast difference fatal diseases
that really exists, I may mention that in England
scarlatina heads the list of fatal diseases for the
2nd, 3rd, 4th, and 5th years of life. Whooping-
cough stands second for the 3rd, 4th, and 5th
years. Inflammation of the lungs is third for the
2nd, 3rd, 4th, and 5th years; and bronchitis is
fourth. Now all of these diseases hardly count
at all in the Indian bills of *mortality. '

SEctiON II.—Sickness actording to Age.—The Fatal sicknes
next appended table (No. IIL) shows the mOI- oy esch ape
tality at different ages. Regarding each period sepa~
rately, we find that under 6 months of age the Under six
total mortality is about 800 per 1,000. Diarrhosa, months.

¥
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convulsions, dentition, and debility then cause most
of the deaths ; but it is very difficult to judge how
far each of these may not have been really a part
and parcel of some other,for a case is returned natu-
rally under the heading for which it came under
treatment. I believe diarrhcea to be the chief
originator of sthe others, and that the lamentable
loss of life of soldiers’ children even at this age is
due to this affection, which is then a truly prevent-
able disease ; at all events, it is certain that these
causes of death are rare among the English
infants of Calcutta, and that if they were similarly
rare among the soldiers’ children, the statistics
of the latter would be referred to as a proof of the
healthiness of India to the European child, instead
of being used, as at present, to demonstrate its un-
healthiness. We have a practical reply to the ques-
tions,—Can they be removed ? Is it mere theory to
affirm they can, or is it really practicable? In
short ; remove this great blot, and reduce the
mortality during this period, to the Calcutta scale,
and the whole question would bear a different
aspect.

In a former chapter (p.11) we have seen that
17,000 infants are sacrificed in England above the
Scottish standard, from convulsions alone, because
of a simple difference in the matter of feeding.

Chief cause of In this respect the Jjoldiers’ wives chiefly err.

high mortality
of soldiers’
children.

% Nearly 300 of their children out of every 1,000
born, die at this age; and of these, over 200 die
from affections which are mainly preventable, re-
presenting that number of lives wasted. The prac-
tical lesson here taught is that which has been
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frequently inculcated throughout these pages, and cmar. xu
which, at the risk of being tedious, I again repeat  ~
—feed a child only on milk till the first dentition,

and let that milk be its mother’s. The thick satis-

fying foods mean death. A child at this age is of

course liable to croup, bronchitis, and whooping-

cough, but these affections run a mild course in

India; and there is a singular exemption from
cholera.

From 6 months to 1 year the total mortality From six

is about 180 per 1,000. The soldier’s child’s ;L‘;’;fh“m“"
chance of living is increased by about one-third
upon the former period. Bowel complaints still Commoner
claim a large proportion of victims, convulsions “******
are three times less fatal, and dentition is credited
with 35 deaths out of every 1,000 children.
Wasting causes more deaths than at any other
period of the child’s life—a condition usually indi-
cating mal-nutrition consequent upon ignorant
and injudicious feeding, though some such cases
arise no doubt from fever and spleen. The child
becomes more liable at this age to dysentery.
There is greater liability to brain affections than
subsequently. In fact, the nervous impression-
ability is so high that teething, if there be general
mismanagement, produces a large number of
deaths. The digestive organs still require tender
care. The liability to chest affections is increased,
and cholera comes upon the scene, though spar-
ingly as yet.

From 1 year to 18 months.—Total mortality mrﬁg
about 160. Diarrhcea reaches its highest fatality. years.
Dysentery holds its own. Brain affections and
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convulsions slightly decline. The proportion of
deaths attributed to ‘* dentition ” remains much
as during the former period. Chest affections are
more formidable than at any subsequent period,
the child being able to expose but not to protect
itself, either by exercise or intellect. To whoop-
ing-cough and measles there is full liability, the
mortality from these complaints “being at its
highest in 1875. To the fevers of the country,
there is considerable liability (16 per 1,000 dying
from them). Cholera becomes much more com-
mon; and the liability to croup increases (being
at its highest in 1875)

From 18 months to 2 years.—-Mortality about
70 per 1,000. The mortality is reduced to one-
half upon the former period ; the child’s digestion
being much stronger, it is able to utilize the foods
which before tended to kill it ; therefore we find
diartheea reduced by one-half and dysentery by
one-fourth of their former fatality. The nervous
excitability is lessening, and the period of first
dentition is for the most part over, therefore the
danger of teething, and the liability to convul-
sions and brain affections are much less common.
The child is able to take exercise ; wherefore chest
affections greatly recede in number and serious-
ness. The cholera liability increases, but measles
and whooping-cough ‘are less fatal.

From 2 to 3 years.—Mortality about 60 per
1,000. The cholera mortality is doubled. Measles
is more prevalent. Dysentery becomes more fre-
quent and formidable. Diarrhoea, with increasing
age, becomes less dangerous, though there is still
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special liability to it, and it is the principal cause cmar. xir.
of death. Chest affections are tolerably common. -
Convulsions and brain affections diminish much.

Measles are common.

From 3 to 4 years—Total mortality 60 per Three to four
1,000.—Cholera liability still further increased.¥®*™
Measles less fatal. Convulsions and brain affec-
tions claim but few victims. Dysentery increases,
and diarrheea decreases. Chest affections much
less frequent and fatal, the child being more
capable of exercise and self-care. Fevers increase
in seriousness.

From 4 to 5 years.—Total mortality 30 per Four to five
1,000, or areduction of 50 per cent. Malarial fevers ¥**™
prevail, and cause 6 deaths per 1,000. Diarrhcea
becomes an inconsiderable item. Cholera liability
continues. Convulsions and brain diseases un-
common. Croup liability continues.
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CHAPTER XIII.

ON THE SPREADING OF DISEASE, INFECTION,
AND DISINFECTION.

CHILDREN'S sicknesses of an infectious nature
are more common in England than in India,—
particularly is this so with regard to scarlatina
and whooping-cough ; but we meet with all the
European varieties in India, though to a less
extent. They include the following :—Scarlatina,
whooping-cough, measles, small-pox, diphtheria,
typhoid fever, dengue, influenza, and erysipelas.

Some of these diseases are capable of being
spread by other means than those which are ordi-
narily termed infectious,—as, for instance, typhoid
fever through the medium of water ; and scarlatina
and diphtheria have both been largely disseminated
through the agency of milk, the attacked persons
never having been near the sick individuals.

There are other affections which are spread
almost wholly through the instrumentality of
water, and are not therefore in the popular sense
of the term infectious ;.such are cholera, dysentery,
and some kinds of intestinal worms.

Again, there are certain diseases termed mala-
rial, which have their origin in the soil, and
which are not in any way transferrable from
individual to individual.
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‘What is infection? By the expression ‘‘ infec- cmar. xum.
tious” we mean the capacity of a sick individual The nature of
to propagate his disease to others; but of the infection.
infection itself, that is, of the actual agent, we
knew very little till comparatively recently. For-
merly the air surrounding a patient was known to
be tainted ; some impalpable changt was vaguely
supposed to have occurred in it. DBut now,
through the labours of scientific men, we have
been led several steps in advance. We now Isa veritable
know that infectious diseases are multiplied by **°*
germs or seeds which are given off from those
who are ill, and which, sown in the bodies of
others, produce the same diseases in them.

The important pomts to know, are, that the Nature of the

infective material is a congregation, more or less
numerous, of living germs or seeds ; that it consists
of particles which, in some cases, have been iso-
lated, seen, and measured ; and that the particles
possess life. ““The contagium particles in a
patient’'s breath resemble an enemy’s bullets.
The breath would be harmless without the
particles, just as an enemy’s powder would be
harmless without his bullets ” (Med. Chir. Ee-
view, 1877).

Professor Tyndall states the case thus plainly Tyndall's
and popularly — description.

¢ From their respective viruses sou may plant typhoid fever,
scarlatina, orsmall-pox, What is the crop that arises from this
husbandry ? As surely as the thistle arises from the thistle
seed, as surely as the fig comes from the fig, the grape from the
grape, the thorn from the thorn, so surely does the typhoid
virus increase and multiply into typhoid fever, the scarlatina
virus into scarlatina, the small-pox virus into small-pox. What
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is the conclusion that suggests itself here? It is this,—that the
thing which we vaguely call a virus 1s to all intents and pur-
poses & seed ; that in the whole range of chemical science you
cannot point to an action which illustrates this perfect
parallelism with the phenomena of life—this demonstrated
power of self-multiplication and reproduction. There is, there-
fore, no hypothesis to account for the phenomena but that
which refers them to parasitic life.”

Each kind of contagium particles requires its
own peculiar kind of nourishment. Thus, measles
attacks a patient who has never had the disease
before, it feeds upon those elements of his body
and blood essential to its nourishment, it exhausts
the body of its special food, making it impossible
for another germ of the same species to grow in
this exhausted soil, and thus removing the possi-
bility of a second attack of this kind of disease.
The food which is required for the germs of those
diseases which occur only once in a lifetime, is of
a nature that, when once abstracted from the
body, it is not reproduced.

The poisons of some diseases are very easily got
rid of by ventilation alone ; but the viruses of such
affections as small-pox and scarlatina will spread
in spite of the freest ventilation, and finding
appropriate resting-places, they may lie dormant
for long periods. The membrane of diphtheria and
the skin scales of scarlatina may be exposed to dry
air for weeks, and still Jetain their potency. Cases
are on record where for years old and uncleaned
walls have retained and propagated small-pox.

The modes by which the disease germs or seeds
enter the bodies of previously healthy persons are
numerous. The particles which are thrown off
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from the infected body, pass into the air which cmae. xu
may be breathed; or, from the air they get into ~ —
water or milk or other food, and thus gain access

to the stomach ; or they may light upon a broken

surface, such as an ulcer or a wound, as occurs

in cases of erysipelas.

The giving off of the infection takes place most How the
actively from those parts of the infected indivi- g?:;‘,‘fo‘;‘f’?,om
dunl’s body which are the chief breeding-places the sick:
of the particles. Thus, from the skin and expec-
toration in measles; from the mattery discharge
and skin in small-pox ; from the mouth and skin-
scales in scarlatina ; from the stools in typhoid
fever; from the vomited matter and stools in
cholera ; and so with others.

The ways in which diseases are spread through {ﬁgﬁﬁéﬁ“
human agency are almost innumerable. The human
dhobee, if permitted to wash for others, may "6
disseminate small-pox or scarlatina. The tailor,
who is allowed to take away work to his wretched
hovel, may ply his needle close to diseased persons.
Convalescents too early coming in to contact with
the healthy is, no doubt, the most common means
of propagation.

“Dr. Grimshaw, who has devoted much special attention to Illustration
the subject of the spreading of contagious diseases, relates that a
patient with small-pox pustules on him, admitted irto hospital,
had on the previous day been occupied in dressing a lady's hair,
eand he writes, ‘I have a butcher ¢n the hospital who cut up
four oarcasses of beef after he had the pimples on him; I
have a grocer who was attacked in his shop, and sold tea and
sugar to the public with the rash on him; I have a telegraphist
who was working in the post office after the eruption wasout on
him, With these things occurring, is it any wonder that small-

Pox is spreading in every direction ?'" (Cameron).



CHAP. XIII,

The object of
disinfection.

Management
of the sick
room.

Disinfection
of the empty
room.

138 MANAGEMENT OF CHILDREN IN INDIA.

The particulate living nature of the disease
germs being understood, it becomes quite evident
that if we can destroy them or their vitality
before they find an appropriate soil for their fur-
ther growth, we prevent the further spread of the
particular disease. To accomplish this end we
endeavour to deal with the poison at the seat of
its origin, as far as it may be accessible to disin-
fectants, in conjunction with other preventive
measures, such as guarding against the entrance
of the poison into water; but as these matters
cannot well be separated, they had better be
discussed in detail under the heading of each
disease in the next chapter. 'We must, however,
also adopt general measures, and of these we
now proceed to speak.

As to the sick room. An abundance of fresh air
should be admitted. A large room selected, no
curtains, carpets, or tablecloths allowed ; light
should be admitted freely, unless the nature of the
case requires otherwise; slops and stools should
be instantly removed ; soiled linen should be
placed at once in a solution of lime chloride (1
part to 30). As little communication as possible
allowed between the sick and other inmates of
the house. Other children should be removed
to a distance; and ghould the patient die, speedy
interment should be gdopted.

Disinfection of the empty room. After removal
of the patient, all windows should be thrown open,
all woodwork should be thoroughly washed with
soap and water to which carbolic acid (1 pint to
4 gallons) has been added, and the furniture after-
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wards removed into the open air. All fabrics cmar. xmm.
should be placed in the solution of chloride of ime =
in the room, and then removed fromit. The walls

should then be brushed, and when the dust has

blown away or subsided, every window and door

should be carefully closed. Then a sufficiency of
sulphur (Gunduk) should be procured and placed

in different parts of the room upon open earthen-

ware dishes, and set alight. The quantity of sul-

phur required will be about 1 seer for every 1,000

cubic feet of space (a square measuring 10 feet in

all directions) in the room. Forabout 4 hours, the

room should be kept closed ; then throw it open for

24 hours. If the walls are whitewashed, they
should be scraped and re-washed, carbolic acid
having been added to the whitewash.

Disinfection of clothing. An extremely high dry Disinfection
heat is the most efficient mode of accomplishing (f)f,;]mg'
this ; but except in large towns, where a special
apparatus exists, it is usually impossible. A
baker’s oven might be improvised, by placing sand
upon its floor to prevent injury to the clothing,
which may be suspended upon lattice-work within
the oven. But by properly conducted soaking and Soaking.
boiling, the object may usually be effected, by
adding 1 gallon of the strong commercial solution
of chloride of lime to 20 or 3Q gallons of water, or
adding 6 oz. of the powdered chloride to a gallon ;
or making a solution of carbolic acid, 1 pint to 100,
we get a good solution, in which clothing should
be soaked for 24 hours, after which it should be
boiled and dried. But these solutions will injure
delicate fabrics. Fumigation with sulphur is Fumigation.
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cmar. xur, another method of purifying clothing. The

7 articles should be suspended in small closed cham-

bers, and a large quantity of sulphur set on fire

beneath them. Mattresses should be pulled to

pieces, and their interiors destroyed by fire or
thoroughly fumigated.



CHAPTER XIV. CHAP, Xiv.

: ——

.THE CAUSES AND PREVENTION OF THE MORE
COMMON DISEASES.

“ THERE are two modes,” says Dr. Parkes, ‘“ by How to pre-
which we may attempt to prevent the occurrence vont discase.
of disease.” 1. By conforming with the general
rules of hygiene, by which the health is main-
tained at the point most capable of resisting’
disease. 2. By investigating and removing the
causes of disease. The precise cause of some
diseases is not perfectly understood. Then ‘“ we
must act, as in so many other affairs, on proba-
bility, and endeavour to remove those conditions
which, in the present state of our knowledge, seem
to be the most likely causes.”

MarariAL FEveRrs.—Malaria is that condition Malaria.
which makes the climate of India so obnoxious to
the European. By numerous observations it has
been established that some at¢riform material of a
poisonous nature is exhaled from marshy or wet )
grounds in the process of drying. A high tem- A2 emenstion
perature, under certain condstions of moisture, is
evidently necessary to its extrication and develop-
ment. These conditions we have in India, to per-
fection, during the autumn months.

There is also some strong evidence tending to
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omir. xv.  prove that drinking water from a marshy soil is
May be intro- Capable of introducing the poison into the system.

duced throu,

drinking
water.

Air of
marshes.

‘Water not a

gh ¢ One very important circumstance is the rapidity

of development of the malarious disease, and its
fatality when introduced in water,” observes
Parkes, after an analysis of the evidence on this
point. .

The air of marshes is proved to contain a con-
siderable quantity of organic matter (of plants,
animalcules, and insects).

We see, then, that there are two modes by
which the poison may be introduced into the
system,—viz., through the air and through
water.

As to the latter, or water origin, the dangers

source of great (the usual precautions being observed) are not
anger

Prevention.

great. The water of wells is supposed to be safe,
but it may be otherwise if the well exists in low-
lying, swampy ground. The water of tanks is not
so safe ; but we possess such easily applied and
thorough means for its purification (pp. 71, 72),
that there remains no excuse for the consump-
tion of a dangerous water, except among the
extremely poor. The examination of the source
of supply, filtration, and attention to the details
laid down at p. 71, are the simple and efficient
means of prevention.

As malaria does®not naturally exist 3,000 feet
above the sea level, r'tmoval to such a height, when
it can be adopted, is an obvious means of pre-
vention. When the locality cannot be left, the
choice of a well-ventilated house, which is raised
some feet from the ground level, situated on the
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highest attainable spot, and removed as far as pos- cmar. xiv.
gible from marshy ground, is a matter which should =
not be neglected. Dense herbage in the compound

should not be allowed, though trees, which do not
impede the ventilation of the house or of the soil,

are beneficial. Indeed, belts of trees between a

marsh and a station are a recognised mode of pre-
venting the access of the poison. During damp
weather the very early morning and night air

should be avoided. Chills undoubtedly are capable

of developing fevers of this type ; but it is not gene- Chillsasa
rally believed that they, without the previous foee
imbibition of the poison, can of themselves origi-

nate a malarial fever or condition. They certainly

do not do so in temperate climates, and they cer-

tainly are an exciting cause in India (p. 123). The
administration of quinine in small doses is the

only preventive known, so far as medicines are
concerned. Warm clothing, observance of the
precautions above enumerated, and the par-

taking of food before exposure, are other accessory
means.

CrOLERA.—AIl evidence opposes the idea that Cholera but
cholers is infectious, 7. e., that its poison is exhaled ja,augnty
from the body. From this it might be thought
that the cholera patient may be approached with
impunity. This is not so, for it is most certain Yet may be
that the motions and vomitéd matters of cholera ;2;:3ﬁ if;’“‘
patients are the most powerful means of convey- persen.
ing the poison. ‘It cannot,” says Mr. Simon,
the medical officer of the Privy Council, ““ be too
distinctly understood that the person who con-
tracts cholera in this country (England) is, ipso
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casr. xiv.  facto, demonstrated with almost absolute certainty
The evacus- 0 have been exposed to excremental pollution ;
tions thogreat that that which gave him cholera was (mediately

means of
spreading.

Spread
through the
stools and
vomited
matters.

By air.

Or food.

Attendants
seldom at-
tacked.

By water.

or immediately) discharged from another’s bowels ;
that, in short, the diffusion of cholera among us
depends entirely upon the numerous filthy facilities
which we let exist, and especially in our larger
towns, for the fouling of earth, air, and water;
and thus, secondarily, for the infection of man,
and whatever contagion may be obtained in the
miscellaneous outflowings of the population.”
Therefore, when treating a cholera patient, the
destruction and disposal of the evacuations should
receive special attention (p. 146). When a cholera
patient vomits, or when he passes his watery
stools, these matters soon dry up and become
capable of diffusion in the air, whence they may
enter the bodies of other persons, or, adhering to
their clothes, they may be carried about : hence it
is necessary to avoid those who are stricken with
the disease ; and children should be removed from
the vicinity of the disease. DBut the particles may
be conveyed into drinking water, or into food, as
well as into the lungs, in the manner mentioned,
whence they may obtain access to the bodies of
others. The chances of imbibition through the
air are small, if we judge by the very small number
of attendants upon'the sick, who are attacked.
Spreading through the medium of water is the
most common. Numerous facilities for the pol-
lution of water exist in India. Macnamara has
shown that when cholera stools are added to
water, the water becomes capable of disseminating
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the disease, when certain microscopical forms of cmar. x1v.
animal life appear ; but not till then, and not after Period of
their disappearance. The cholera poison is capable activity of the
of preservation in an active state for a very long ltaéxty
time if kept dry, as it may be in soiled clothmg,
or in the soil. When it gains access to a suit-
able place its virulence is called forth® Such,ina
few simple words, are the conclusions to which
laborious investigation has led.

The measures for prevention are, therefore, provention.
obvious. (a) Firstly, the most scrupulous atten-
tion should be paid to the drinking water, the pre- Punty of
cautions detailed at pp. 70 and 71 being sedulously ™"
carried out. ““If,” writes Dr. Mucnmnam “we can
only establish the principle that nothing but freshly
and properly filtered water shall be consumed by
the inhabitants of a town, barrack, or house, not
only when at home but when at work—at all
times, in fact, when cholera is abroad,—we may, I
believe, discard all and every other means of pre-
gervation.” (b) The sources of the food supply of food.
should also be carefully attended to. Foods should
not be procured from infected neighbourhoods if
they can be got elsewhere. Milk should not be
procured from an infected bazaar, but the cows
should be milked at the door. The possible con-
tamination of milk with foul water should be
recollected. (c) Should it have been necessary Avoidcontaot.
to touch a cholera patienf, the most careful
ablution of the hands should follow every such ¢
contact. Great care should be observed that
the.fingers be not inadvertently conveyed to the
mouth after touching a patient or any article
‘ L
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which had been in his use. (d) As diarrhoea has
been proved to increase the predisposition to
cholera, all irritating articles of food should be
avoided during a cholera period, and all diarrhoea
ought to be at once checked by astringents.
(e) But most important of all is the destruction
by disinfectants of all evacuations both from the
mouth and bowels. These should be received into
earthenware vessels containing earth. The moment
the evacuation is thus received it should be treated
with a strong disinfectant, added without measure-
ment and with a most liberal hand, such as very
strong solutions of carbolic acid, or chloride of
lime, or chloride of zinc. Sulphate of copper or
sulphate of iron, both of which are obtainable in
the bazaar, may also be used; or,in the absence of
any of these, quicklime should be employed. The
next thing to do is to dispose of the disinfected
evacuation, which is still to be considered dan-
gerous, though possibly it may not be so. Deep
burial in the soil, at a distance from any source
of water supply, is, perhaps, the safest course.
(f) The clothing worn by the patient should either
be destroyed by fire or thoroughly disinfected
(p. 139). Robustness of health is no safeguard
against cholera. Quinine is supposed by some to
act as a preventive, but this is far from proved.
TeE ERUPTIVE FEVERS.—As to the prevention
of small-pox, the reafer is referred to the section
“ Vaccination” (p. 100). Of the other fevers of
this class we know very little regarding their
prevention, further than that good sanitary condi-
tions lessen the chances of infection. Avoidance
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of a source of infection is an obvious measure ; and cmar. x1v.
the isolation of the sick, an imperative duty. An Gene;fpre.
equally needful precaution is the adoption of the ventive
measures detailed (pp. 138, 139) regarding the
management and disinfection of the sick room
and clothing.
In addition to the above, the folldbwing special
measures ought to be carried out during the pro-
gress of cases.
Measles.—The skin should be daily rubbed with Measles.
oil, or camphorated oil, as soon as scaling com-
mences, and the application should be con- Special men-
tinued until the skin has wholly resumed its *""**
natural appearance. The expectoration should
be received in a vessel containing Condy’s fluid, or
a solution of carbolic acid, and the clothes should
be disinfected before being sent to the wash.
Scarlatina.—The throat and the skin are the Scarlatina.
points to attack in attempting the disinfection of
this most infectious disease and subtle poison.
From the commencement the skin should be Special mea-
rubbed with oil, or with carbolic acid, 1 part, and *****
olive oil 50 parts (one table-spoonful sufficing for
the whole body), with the object of preventing
the breaking up of the minute scales and
their diffusion in the air. All expeetoration
should be received in a vessel containing Condy’s
fluid or sulphurous acid. Gargles of sahcyhc acid
should be constantly used. The strictest isola-
tion and freest ventilation are imperatively called
for. The clothing and bedding had best be burnt,
but if this be objected to they must be disin-
fected (p. 139).
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Small-pox.—Oily inunctions will be found both
useful in preventing infection, and grateful to the
feelings of the patient. The wonderful length of
time which the germs of small-pox will retain
their potency should be borne in mind as regards
the thorough disinfection of every article of the
patient’s clothing, and of the room he has
inhabited. Even after the actual advent of the
disease, vaccination, if promptly resorted to, may
prevent the development of the disease (p. 102).

‘WHOOPING-COUGH.—Avoidance of those suffer-
ing from this highly contagious affection, and
the isolation of the infected, are the only known
means for prevention of spreading.

TypaOID FEVER—In this affection the poison
enters the system in much the same manner as
does that of cholera,—chiefly through polluted
water. There is also evidence to lead to the belief
that it may emanate from the decomposition of the
contents of cesspools or other places where ordure
is allowed to remain and putrefy. The medium,
then, is either air or water. Of late there have
been many instances of the multiplication of the
disease through the agency of milk which has
either been diluted with infected water, or been
allowed to stand in dairies in close proximity to
patients suffering from the disease.

A well, for mstance in the neighbourhood of a
cess-pit, or of a p]a,ce which formerly had been
8 cess-pit, may yield a typhoid-producing water.
Though the disease, if at all contagious in the
ordinary sense of the word, is very slightly so, yet
when introduced into a' household or village it
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shows a decided tendency to spread, just as CHAP. XIV.
cholera does. It is very certain that a privy

used by a typhoid patient becomes a source of

danger to healthy persons who resort to it; the

dried-up discharges polluting the air, the germs

gain access to the bodies of otherg and infect

them.

So clearly demonstrated are the above means of sir T. Wat-
propagation, that Sir Thomas Watson ‘ cannot W' opinion.
help entertaining a doubt whether the disorder
really ever has any other origin.”

It becomes clear, this being so, that attention to Preventive
the water supply, its source and filtration (p. 70) ; ™%
and the disinfection of the bowel evacuations
(p. 146), are the measures preventive of spreading.

‘ Be lavish,” says Budd, * in the use of chemicals
rather than run the terrible risk of failing by
default.”

A privy or water-closet used by an infected
patient should be thoroughly sluiced and disin-
fected. In fact, all the precautions called for in
cholera are here just as applicable.

To the unthinking it may seem almost ridiculous to sup- pges this

pose that such wide-spread diseases as cholera and typhoid mode of

fever are spread almost exclusively through the medium of gg;i:‘;dg;gi::‘
the bowel evacuations; but, writes Dr. Budd, ‘ evety year in general diffu-
England more than 100,000 human intestines, diseased in the gion ?

way already described, continue eacH, for the space of a fort-

night or thereabouts, to discharge eupon the ground floods of

liquid charged with matters on which the specific poison of

& communicable disease has set its most specific mark.”

DysENTERY AND DIARRH®A.—The causes of Cazses
these bowel complaints may be briefly stated to
be the following :—(1) Impure water, which may
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bring on either complaint in children very readily.
The greater the amount of organic impurity, the
greater the chances of dysentery as opposed to
diarrheea. The selection of a good water and fil-
tration (pp.70, 71) obviate this danger. (2) Impure
air is a well-known cause ; particularly noxious is
the air from sewage matier, the effluvium of privies
and cesspools ; but ““ of all organic effluvia those
from the dysenteric stools appear to be the worst ”
(Parkes), wherefore it is most important that dysen-
teric evacuations be rapidly disinfected (p.146), and
that they never be retained longer in the house
than actual necessity demands. The fumigation
(p- 138) of rooms in which dysentery patients
have been treated ought always to be carried out.
(8) Improper food may directly cause bowel com-
plaints by producing irritation, and indirectly by
mal-nutrition of the body, whereby an unhealthy
state is engendered, which is likely to expend its
force upon the bowels. The denial of vegetables
and fruits from the diet, for instance, is very apt
to engender a scorbutic taint, which will induce
dysentery of a most unmanageable nature. (4.)
Exposure to wet and cold frequently causes such
congestion of the bowels as to produce diarrheea,
if not a state of inflammatory dysentery. (5)
Malarial poisoning ig often attended with diarrheesa
or dysentery. In such a case the only means of
prevention is to treat the malarial state. .
HEAT APOPLEXY AND SUNSTROKE are caused
by excessive heat and stillness of the surrounding
atmosphere, or by direct exposure to the sun.
These causes may also produce serious fever.
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Exhaustion during exposure to heat increases the cuar. xv.
liability. The means of prevention are—(1) t0 Provention.
prohibit exposure; (2) to arrange the clothing
rationally, taking care to allow the chest full play ;
(3) to allow plenty of cold water at all times for
drinking, as being a powerful means of reducing
body heat by its direct cooling effect, and by
increasing perspiration and evaporation.
OPHTHALMIA is a very contagious dirt disease. A dirtdiscase.
The matter secreted by the eyes of the sick, rapidly
dries, and the small fragments are blown into the
eyes of others—a direct inoculation, in fact. Avoid- prevention.
ance of any source of danger is the plain precau-
tion ; but should it occur in a household it may
usually be prevented spreading further by taking
precautions that towels or water which have been
employed to wash the sick be not used for the
healthy—a matter in which native servants are
not to be trusted ; that the sick be segregated as
far as possible; that the freest ventilation be
adopted, and the utmost cleanliness observed.
CoxvuLsioNs.—The most common causes are
—(1) improper food, and (2) fevers occurring
during the early years of life. As to the first of
these causes Sir Wm. Jenner writes of the children
of the poor :— ¢

Causes.

‘ For the first two or three daws after birth their tender Jopner's ac-
stomachs are deranged by brown gugar and butter, castor oil count of the
and dill water, gruel and starch water. As soon as the rearing of the

) : children of
mother's milk flows, they are, when awake, kept constantly at gpo poor.
the breast. And well for them if they are not again and again
castor oiled and dill watered, and even treated with mercurials,
for the poor have learned the omnipotent virtues of grey

powder., After the first month bread and water, sweetened
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with brown sugar, is given several times a day, and during
the night the child is, when not too sound asleep, constantly
at the breast. As soon as the little ill-used creature can sit
erect on its mother's arm, it has at the parents’ meal-times
¢a little of what we have,’—meat, potatoes, red herrings, fried
liver, bacon, pork, and even cheese and beer daily, and cakes
and raw fruit, and trash of the most unwholesome quality, as
special treats al}d provocations to eat when its stomach rejects
its ordinary diet.”

By such treatment attacks are frequently
induced directly ; or indirectly, by producing
diarrheea and consequent debility and bloodless-
ness. Adherence to the rules of diet already laid
down is the means to prevent this catastrophe.
As to the second cause, the measures detailed on
p. 170 et seq., for moderating the temperature
of the body in fevers, are the only pretty certain
means of prevention.

Intestinal Worms.—The worms which may in-
fest the bowels of children are of several kinds
(p. 802).

As to the thread and round worms, there is little
doubt that the young escape from the eggs soon
after the latter are expelled from the bowel, and
gain access to the human body with our drinking
water or uncooked vegetable food, and there they
propagate themselves.

As to the tapeworm, its early history has been
accurately observed.. Each segment of the worm
(being bi-sexual) is fitted for reproduction. An
impregnated segment becoming detached is
expelled from the intestine. After a time it
bursts and allows the escape of little embryos,
each of which is provided with a boring apparatus
having three pairs of hooks. These may be eaten
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by some animal,’say a rabbit, or a pig, or an ox,
with its food. Once inside the body of an animal,
the embryo proceeds to lodge itself in the flesh by
boring, and having selected a satisfactory home,
it drops its hooks and undergoes transformation
into a bladder-like form, producing the affection
which we know as * measles’ in the pig. When
this measly flesh is eaten, the creature attaches
itself to the inside of the human bowel, where the
peculiar nutriment it meets with, causes it to
develop into a tapeworm. Many animals besides
man are subject to tapeworms, and help to propa-
gate the parasite in the above-described manner.

CHAP. XIV.

—

Having regard to the development and manner Prevention.

in which intestinal worms gain entrance, the ob-
vious means of prevention include (1) the purity
of the drinking water ; (2) the thorough washing
all uncooked vegetables with a stream of pure
water, to carry off all deposits from the surface ;
(3) the thorough cooking of all meat ; and absten-
tion from the flesh of the pig; (4) the daily use of
salt with the diet is also found useful.
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THE EXAMINATION OF SICK CHILDREN.

A youxng child no more understands what sick-
ness is than that the world is round. When it
first becomes ill it simply feels a strange sensa-
tion, but it is really aware of nothing. Infor-
mation is only to be gained by observation, and
whose observation can be so accurate as those
who know its daily habits, and watch its every
movement habitually? A strange voice, the very
act of looking at it, will frighten a child greatly ;
while actual attempts at examination are resented
in a way which very often makes investigation
impossible. Before a doctor can do anything
with a child he must gain its cqnfidence, and a
man who is not fond of children never can
succeed ; but in the mother the child reposes all
confidence ; to her he looks for protection, to her
he clings when alarmed. It is the mother who is
really favourably circumstanced to -observe the
first signs of illness. ,

A healthy child’s limbs should feel firm and
elastic. In acute diseases there is a sudden
pause in nutrition, the first result of which is a
soft flabby condition of the muscles; rapid loss of
flesh succeeding, if the disease is not checked. In
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chronic disorders, the same flabbiness of the cumar. xv.
muscles, the result of diminished nutrition, is -
observed to come on gradually, and to be suc-
ceeded by slowly progressive emaciation.

Habitual coldness of the extremities (hands and Cold hands
feet) shows an unnatural feebleness of circulation. and feet.

It has before been shown that 'the nervous Nervous ex-
excitability of infancy and childhood is great. ¢itability

. increased in
In a healthy child, who suffers from an acute the healthy

febrile disorder, this excitability is still further g 21,?:}2?1;6(1
heightened ; and hence we have an unusual liability hild.

to convulsions. But a child who has been reduced

by mal-nutrition or otherwise, loses to a great

extent its nervous excitability, so that illness

creeps upon it almost unobserved, the symptoms

being obscured by a sort of apathy of the system,

as it were.

The general demeanour and the cxpression of The demean-
face will frequently give the first signal of indis- 2;‘;,‘;‘;1“_
position. A flushed or very pale face, a disin-
clination to play, unusual crossness, and a
disposition to loll about, are signs which bespeak
illness. 'When there is abdominal pain or inflam-
mation, a child will lie upon its back with its
knees drawn up; and the under lip is then drawn
in, very often. The contracted brow, with pulling
at the ears, tells us that there is headache. A
general restlessness, with periods of prostration,

a drawing in of the thumbs upon the palms of
the hands, and a tendency to frequent startings,
would induce us to apprehend the approach of a
convulsion. Squinting, should it come on while the
child appears to be generally out of health, should
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always be seriously regarded. The expression of
a child suffering from bronchitis or inflammation
of the lungs, can scarcely be mistaken by those
who have any experience,—the dusky colour, the
quick breathing, the parted lips and dilated
sharpened nostril. A child will frequently grasp
at a sick part, as, for example, at its throat in
croup. Lividity of the lips and around the eyes
indicates imperfect aération of the blood; but a
faintly darkish tint of the eyelids and around the
mouth indicates nothing more than a weak circu-
lation, or perhaps only a bad digestion in a weakly
child.

The fontanelle is the opening which exists
between the bones of the head of an infant.
‘When in any illness the skin over this opening is
felt to be depressed or saucer-shaped, we may be
sure that the child is suffering from severe exhaus-.
tion, and that it stands in need of stimulants and
supporting nourishment. On the other hand,
should the fontanelle bulge upwards, and be felt
to throb with force, we may be sure that there is
congestion of the brain, and then we use purga-
tives, cold to the head and baths.

The c¢ry of a healthy child—loud, broad, and
vigorous—cannot be mistaken ; the repeated shrill
piercing shriek of the child in whose head mis-
chief is working, is quite characteristic. The long
low whine of irritation which accompanies deeply
geated inflammation, and which no tenderness or
care can subdue, is equally well known. A
vigorous fit of normal crying, which petting will
not overcome, is usually occasioned by flatulency or
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pains in the stomach. An infant sheds no tears cmar. xv.
till it has reached 3 or 4 months of age ; but once ggurg
the secretion has been established, their disap-
pearance during crying in illness, is a sign of some
seriousness of import. On the other hand, their
re-appearance, after temporary cessation, is a sign

of commencing recovery. :

A perfectly tranquil sleep is natural to infancy ; Sleep.
unquiet slecp, tossing about, hurried respiration,
and waking in a fright, probably caused by
dreams, indicates feverishness; while sudden
startings and grinding of the teeth will occur if
the nervous susceptibilities are being worked
upon. Heavy sleep is sometimes a normal sleep,
and should be left undisturbed ; unless, indeed,
any popular ‘ soothing” medicine has been
administered, when the condition is not to be
ignored (p. 383).

The bowels of an infant should be moved two, Bowels.
three, or four times a day. During the first
couple of days of life the evacuations are of a
black colour; but henceforth they should be of a
bright yellow, and thin in consistency, till the
time when other food than milk is given, when
they should become darker and firmer. A green
colour of the motions indicates irritatién of the
bowels of an infant ; which 1rr1tat10n, if neglected,
will pass into dmrrhoea. Mucus or slime with the
stool indieates greater irritation, and when there
are streaks of blood intermingled with the slime,
we may be sure we have an actual inflammation
to deal with. Sudden and copious watery purging
indicates the absorption of malaria or a chill as
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a cause, and congestion as a result—a symptom
which calls for active measures. White consti-
pated motions point to acidity by which the milk
has become too densely curdled within the in-
testine, and the condition is one which calls for
a change of diet. Soft putty-like white evacua-
tions indicaté liver derangement, with non-passage
of bile. Great or unnatural feetor of the motions
argues indigestion, the digesting fluids not acting
properly upon the contents of the intestine, but
permitting decomposition before its proper time.
Bloody motions accompanying fever, are always
indicative of an anxious state.

Puffiness and tenderness of the abdomen show
that gas is being formed by decomposition within
the intestines, and that there is a state of great
irritation, bordering on inflammation; while a
flaccid, retracted belly shows emptiness of the
intestines and the absence of inflammation.
Marked pain on pressure just above the right
groin, shows that irritation is passing upwards;
and when there is, with it, chronic diarrhoca or
dysentery, it is an anxious sign. If the ‘“abdominal
breathing ” be increased, that is if the child seems
to breathe chiefly or almost wholly with its belly,
attention should be at once directed to the chest,
which the muscles of the belly are probably
endeavouring to reheve If the belly be wholly
motionless, and the chest acting with unusual
vigour, very probably there is some inflammatory
complication of the abdomen. An enlarged belly
may be simply due to flatulency ; sometimes it
is occasioned by enlargement of the spleen; but
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it always indicates something wrong, even though cmar. xv.
it may be merely the result of bad feeding. -

The wrine of an infant when fever is impending rine.
is often copious and clear, but when it is actually
feverish the urine is passed with unusual fre-
quency, and it stains the napkins of a reddish
colour. 'When there are worms the urine is often
quite milky in appearance.

VoMITING in an infant at the breast may be Vomiting.
simply a mechanical act, indicating that too much
food has been taken. Improper food may occasion
a sudden attack of vomiting with diarrhcea; so
may an approaching attack of ague, but then the
symptom soon subsides. Persistent vomiting is
always a symptom of importance. ¢ In children
especially, the existence of obstinate vomiting is
indicative of head rather than of stomach disease ”’
(Reynolds). The preliminary nausea, the foul
tongue, the abdominal griping and obstinate
retching being signs of gastric vomiting, and the
contrary holding good of head vomiting, serve to
distinguish the one kind from the other. Besides
these signs, if it be the stomach that is irritated,
there is pretty sure to be diarrheea; but if the
head be the cause, there is usually constipation.
Vomiting, therefore, is usually either a very trivial
or a very important symptom.

From the pulse of a young infant, the amateur puise.
is not likely to obtain much information. Even
the physician seldom troubles to count it except
during sleep, because the slightest excitement has
a great effect upon its frequency; but the nature of
the pulse is an important guide to those who have
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experience. I will not here attempt to describe
a series of nice distinctions, because such cannot
be taught by words ; but it is not difficult to judge
whether or not the beat is comparatively stronger
or weaker than it was on the day before. It may
be mentioned, lest the amateur should be startled
at its frequency, that the infant’s pulse beats
about 120 times per minute, while even at two or
three years of age it will be 100 or more, when the
health is perfect. One thing may be said—that a
very slow pulse is unnatural to childhood.

The respirations bear a definite proportion to
the pulse, for the rate at which the blood is driven
through the lungs of course regulates the quantity
of air which is essential to yield it a sufficiency of
oxygen—a certain quantity of blood requiring a -
certain quantity of air. The pulse beats about
three times for each respiration, or 40 times
per minute in the sucking infant, but it is not
so fast (by some 8 or 10 beats) during sleep.
The breathing should be smooth and regular.
By carefully listening to it while a child is asleep,
much information may often be gained. If it be
possible to apply the ear to the naked chest, the
full, deep, clear sounds of inspiration and expira-
tion should be very plainly heard both before and
behind, from the collar-bone and top of shoulder-
blades to the lower edge of the ribs. Sometimes
fat, full-blooded children breathe heavily, or with
a sort of grunting sound, which can hardly be
mistaken for diseased action, but-it is as well to
bear the fact in mind.

When the breath is drawn in with some diffi-.
culty and with & shrill sound, there is evidently
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narrowing of the entrance; and if, at the same CHAF. XV.

time, there is a peculiar broken bell-like sound tpajcative of
in the cough, probably there is some form of lung mischief
inflammation of the throat. When the lung is

inflamed there is quick inspiration, the lips are

kept apart, and the child is very restless, thirsty

and feverish. In bronchitis the respiration is more

or less difficult, sometimes not greatly so, and there

is a great deal of “ wheezing,”” which will be heard

as a crackling or gurgling sound when the ear is

applied to the chest. The breathing may be simply

quick from fever; but if rapid and accompanied

by movement of the nostrils, there is usually bron-

chitis or inflammation of the lungs.

Unequa,l movement of the two sides of the chest Colln.pse of
—that is, if one side remains motionless while the &
other expands fully—generally indicates some-
thing seriously wrong.

By placing the open hand gently but firmly paipation
against the side of the chest, a rattling may often
be felt, in cases of bronchitis. But if after a good
cough, a rattling which previously existed, disap-
pears, the cause no doubt was only a temporary ac-
cumulation of mucus. If, however, it remains after
coughing, and continues equally marked as before,
it is a sign that a good deal of mischief exists.

In health the tongue is clean and the breath Tongue.
sweet. A whitish tongue \n(hca,tes derangement
of some sort, such as approaching fevers, indi-
gestion, &c. A dark brown condition of the tongue
is present in inflammations and severe fevers;
when in addition to this latter condition, there
is dryness of the organ, we may be pretty sure

M
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there is serious illness. A very red, flesh-coloured,
raw-looking tongue indicates gastric or intestinal
irritation. The tongue is itself liable to inflamma-
tion without any other diseased condition being pre-
sent, but its swollen state, ruddiness, and the ab-
sence of other symptoms, will serve for recognition.

Foul breath may have its origin in a simple
disordered stomach or fever. Sometimes, with
comparative health, the breath remains foul ; but
there must be something more or less wrong while
anything offensive can be detected.

‘Within the mouth, on the sides of the cheeks
or lips, the irregular little white patches called
““thrush ” may occur. An inflamed patch, with an
ash-coloured centre on the inside of the cheek,
occurring in exceedingly debilitated children, or
during a long and prostrating illness, is a most

~ alarming sign, for which medical aid should be

sought without delay (p. 235.)

The skin in the hot weather should always feel
moist and cool. A hot dry skin, after exposure to
great heat, should always be regarded as illness,
and should be treated as such without delay
(page 832). A dull, clay-coloured skin often
accompanies the sudden accession of illnesses,
such as acute diarrhceas, and agues. A wax-like
skin, with transparency of the ears, tells of blood-
lessness, and a ye]low gkin, of jaundice. A flush
over the cheek bone§ on a pallid back-ground,

" bespeaks hectic or wasting fever.

The temperature of the body is a matter of great
moment for assisting in the recognition of illness.
Particularly is this so in the hands of the unskilled
in disease, for here we have a matter of fact, free
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from all the errors into which mere opinion, judg- cmar. xv.
ment, and anxiety are apt to lead, by which we =
can determine the import of other symptams ; and

after a few observations, ascertain whether the case

is one of mere indisposition, or whether the patient

is suffering from actual disease, long before we

could ordinarily guess without sueh assistance.

No estimate of the heat of the body can be made g judged by
by the hand, indeed the most erroneous impres- 2224, fall-

sions may easily be con-
veyed to it. In the ther-
mometer alone, have we the
means of ascertaining the
temperature with accuracy.
The ordinary thermometer
is useless for the purpose. A
clinical thermometer such as
is here represented should
be in the possession of every
one who has the care of
children. The instrument is
made wholly of glass, upon
which the graduationsare cut.
Between each set of figures
there are five degrees (written
5°), each of the longer lines
representing 1°, and between
each of these latter are five
spaces, which therefore show
fifths of a degree. It will be
observed that the thermo-
meter is narrowed towards

its lower end, and that the °

minute central tube at this

cious.

Thermometer
necessary.
Great danger 107
Kind of Ther-
High fever. mometer.
Fever 102,
Feverisn 101,
Indisposition 100
" [E— = Natura! tempera-
ture 99. P
Depression L.
Description of
instrument.
Collapse 95.
.
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cHAP.XV. point becomes so fine as to be barely discernible.

The object of this is to prevent the portion of
mercury (A) which is detached in the tube,

from descending into the bulb (B); an accident
which would spoil the instrument as a self-
registering thermometer. In the diagram the
detached portion is observed to register 963°.

Howtoread  If the bulb be grasped in the hand, the mer-

it. cury will be seen to ascend the tube rapidly till
it apparently strikes against the detached portion,
which will ascend too, till the highest tempera-
ture is marked. Now, if the hand be removed
from the bulb, the lower part of the column of
mercury will rapidly descend towards the bulb, or
into it in the cold weather ; but the detached por-
tion will remain stationary, marking the highest
temperature which has been attained; hence
the instrument is called * self-registering,” and
the detached portion is called the “ index.”

To set it. To set the thermometer for use again, it is
merely necessary to grasp it by the upper end,

" between the forefinger and thumb, and swing
the arm sharply around; by which motion the
detached portion is jerked somewhere below the
figure 95.

To use it. To use the thermometer; the patient should
have been in bed for at least half an hour. One
arm should be removed from the sleeve of the
night-dress, and all clothes kept away from the
arm-pit. This should be done quickly and with-
out exposure of the surface to the draught of a

. punkah or other cold. It is very necessary that

S‘““M,,g"-z'“ this precaution should be taken, lest the regis-
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tration of a temperature below that of health, cuAP. xv.
should cause the parent to imagine that some-
thing terribly wrong had occurred ; or the thermo-
meter might, under such circumstances, record
health when fever is actually present ; or at least
a lower temperature than it would indicate if fairly
treated. The bulb of the thermometer is now
to be placed deeply into the middle of the arm-
pit, and the arm itself drawn firmly across the
front of the patient’s chest. This position, with
the thermometer firmly fixed, should be main-
tained for at the least ten minutes. The ther-
mometer may then be removed and taken to a
good light, where it may be read. In doing this Cmﬁnaﬂm
the observer should be careful not to allow the &
bulb to come into contact with his own hand, nor
should he read off the temperature in the direct
rays of the sun.
A clinical thermometer is a delicate instru-
ment, and should never be employed to ascertain
the temperature of a bath or to do any such like
work, which will be sure to spoil it.
Now as to the general information we can derive Information
from the thermometer :— fhormometer.
(1) In the first place, the temperature of a child’s
body when in health, is about 99 degrees; one
or two sub-divisions more* or less either way,
will not signify.
(2) Again, the temperature in health always
reads a little lower in the mornings than in
the evenings.
(8) A rise above 100 degrees is a sure sign of
some kind of indisposition, which is deserving
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attention ; and if the rise is persistent (s.e., if it
continue beyond 12 or 24 hours), we may be
certain that an illness is coming on.

(4) If the temperature rise steadily at each
observation (as compared with the figure obtained
at the same hour on the previous day), we may
be quite certain that the illness is gaining ground ;
similarly, a daily decline indicates approaching
convalescence. If it goes on increasing daily, till

‘at the end of a week it has attained 104° or more,

there is cause for anxiety. Still increasing, there
is danger.

(5) A temperature much lower (97°) than the
natural heat, is seldom found, unless towards the
end of some exhausting illness; and it indicates
the necessity for artificial warmth, stimulation,
and food.

(6) A very suddenly high temperature occurring
in a child, indicates either an attack of ague, or
it may arise from exposure to the sun. Unless
precautions are taken, convulsions are then immi-
nent. A sudden rise from the healthy standard
is not of the same seriousness as a gradual in-
crease up to a similar point, except in so far as
the liability to convulsions is concerned.

(7) After an illness, though a child may appa-
rently have recovered, he has really not done so
until the temperature has become not only natural,
but has remained so for several days.

(8) When the evening temperature, during
illness, becomes lower than that of the morning,
it is a favourable sign.
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PART III. .

The Child in Sickness.

DIVISION I.—ON FEVERS.

CHAPTER XVI. CHAP. XVI.

ON FEVER GENERALLY.
ITS NATURE, TREATMENT AND CLASSIFICATION.

’

THE term ‘‘ fever’
one, implying a series of symptoms—heat of skin,
thirst, a quick pulse, a flushed face and scanty
urine.

But astate of fever may arise as a mere symptom May be of
of a local ailment, such as the existence of a boil, local origin.
the ingestion of improper food, &c. In these
cases the febrile state is only a constitutional
manifestation of a local cQmplaint, and as such
does not now engage our.attention. At present
we are discussing general fever as a disease in
itself.

Almost all fevers commence in the same Commence-
manner, without at first any well-marked dis- fon, k8l

tinguishing characters. It would only be attempt- same.

is a perfectly well understood General defini-
on.



CHAP. XVI.

Nature and
effects of
fever.

‘What is fever?

A process of
combustion.
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ing an impracticable refinement to endeavour to
indicate point-blank, early differences which would
serve for the recognition of each kind. It is quite
true that there are in India some fevers which are
capable of almost immediate detection by the aid
of the thermometer and their peculiar symptoms ;
and of such we shall speak presently. But in the
majority of instances we only see before us a
patient suffering from a state of fever, whose
course we must carefully observe for a couple of
days or so, before we find ourselves in a position
to pronounce definitely as to its nature. This
being so, it becomes very essential that we should
have some clearly defined principles of action
upon which to proceed to meet the emergency,
with the best chances of leading it to a favourable
issue.

Before we can act intelligently or usefully, we
must have some sort of a correct idea of what we
are dealing with, how it affects the system, what
are the dangers arising out of it, and how may
these be best obviated.

Fever is an unnatural but veritable burning up
of the body, the constituents of which are, through
too rapid combustion, wasting away at an undue
rate, while at the same time the assimilation of
nutriment is so very slight as to be far from
compensating for the Joss thus endured. Thus
results prostration, which is augmented by the
increased rapidity of the heart’s action driving the
blood more quickly through the body, acting as
another destroying power, by serving to remove
with greater speed the discarded fragments, while
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it conveys no renovating substitute, or next to cuar. xv.
none. It is easy to understand that the offices of yypition
the liver, spleen, and all other organs, which are hecomes
thus deprived of nutrition and obliged to receive
an immense amount of waste which their
diminished powers are not able to dispose of,
are liable to become impaired. WHence arises
further deterioration of the blood, of which all
these organs are perfecters and purifiers. From
mal-nutrition the brain and spinal cord become
disturbed ; they no longer are able to exercise
complete control over the whole body. When the Hence ner-
galvanic battery is out of order, the telegraph jynog distarb.
wires are of very little use. Hence the frequency cular waste.
of convulsions and other nervous affections during
the fevers of children, whose nervous organization
is so much proportionately in excess of that of the
adult. Without entering into the theory (which
is here unnecessary) of the febrile state, such, in
general terms, are the great and salient points to
be kept in remembrance by those upon whom the
treatment of a fever case devolves; and I would
beg particular attention to the above description.
‘Whatever be the cause of a fever, whatever be Necessity for
the nature of the poison which initiated it, or ;‘f,‘,‘i""‘““d‘“g
whether there be a poison or not, th& above
statement of the case holds equally good ; and this
is fortunate, for it gives us distinct indications as
to the dangers incurred, and the measures we
should adopt to meet the emergency and guide it
to a proper course.

The objects of treatment then should be as Treatment.
follows :—
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1. To reduce the excessive heat of the body.—
From such heat there are two dangers; firstly,
that which I may call the immediate danger, the
effect of heat as heat, by which the temperature
of the brain and spinal cord may so be raised that
they will no longer act naturally, the result being
convulsions or complete paralysis (that is, death).
Then, there is the secondary or remote danger of
enormous waste, which may proceed past the
powers of bodily endurance.

It is perfectly apparent that if we can but
reduce the fire, the stove will not become red
hot, and less fuel will be consumed. So if we
can lessen the bodily heat, we remove or lessen
both these perils, the first of which is to be appre-
hended when the temperature suddenly rises to
104° or over it, or when there are twitchings of
the muscles and the other ¢ warnings” enumerated
under the head of * convulsions;” and the second
is always present during the course of prolonged
fevers.

When we have indications of the advent of the
serious effects of direct heat, the most prompt
attention and energetic measures are demanded.
By far the most efficient means known for counter-
acting this danger is the use of the cold bath,
which should be fear]essly resorted to in such cases.

Whenever the temperature rises suddenly to
104°, or whenever nervous symptoms threaten
during the course of a fever, it is an imperative
duty to resort to the cold bath, which should be
administered as follows :—In all cases of pressing
emergency, the water should be as cold as it is
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possible to procure it, the bath should be deep, ©H¥AF-X'™
the child should be immersed in the water up to
its neck, and there detained for a period of from
15 minutes to half-an-hour. Should the emergency
not be so great, and the child be extremely easily
frightened, the temperature of the water may be
raised to a heat five degrees less than Yhat of the
child’s body, as measured by the thermometer, a
blanket or sheet being spread over the bath, so
that the water be invisible to the little patient, who
is then to be gently lowered into the bath upon
the sheet. But the surface of the water should
always remain uncovered to hasten cooling, and
with the same object the water may be agitated,
provided this do not frighten the child.

The effects of the bath so administered are, I fggcgi t?hf the
may say, invariable. After a few minutes the '
child’s face will brighten up, the nervous twitch-
ings subside, very constantly a motion is voided
in the water, and after a short time the child, who
before was but semi-conscious, will play with
pieces of wood or other toys which have been
thrown upon the surface of the water. Whilst
seated in the bath, food may be administered,
and that which before was persistently and petu-
lantly refused, will now be freely partakent of.

To obtain real benefit of some duration, it will Duration of
be necessary to keep the patient in the bath for at )
least a quarter of an hour. As to how much fur-
ther it may be prolonged, it is well, in most cases,
to abstract heat till shivering commence. With
the occurrence of this sign, the child should be
removed from the water, placed lying upon a
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sheet spread to receive it, and gently dried
without rubbing ; perfect drying is neither neces-
sary nor desirable. Then, covered by a single
sheet, it is to be laid upon the bed, when it will
in nineteen cases out of twenty fall into a quiet
slumber, such as has been unknown to it since
it became ill

Further treat- After a few hours—perhaps 4, 6, 8, or 10—the

ment,

Sponging the
surface,

heat may possxbly again rise to a threatening
point. What is to be done? Repeat the bath
without a moment’s hesitation in precisely the
same manner as before. A repetition, even several
times within the twenty-four hours, is quite
admissible and often very necessary.

I have entered thus fully into these details, because I know
from experience that I am treading upon prejudiced ground in
urging this advice. Popular objections to the proceeding seem
to be—firstly, because of its comparative novelty; secondly,
because of its apparent cruelty; and thirdly, because native
opinion (and the ayah has a powerful voice, which she does not,
in her ignorance, scruple to use on the distracted parent), is so ve-
hement against either cold water or fresh air in cases of this sort.
As to the first objection, it is no novelty, but a well-established
medical agent ; as to the second, let the effects answer for them-
selves. The cruelty really lies in denying the means of relief ;
and as to the third it simply deserves to be ignored. In prac-
tise I have found it almost useless to give directions. I almost
invariably have had to do the thing myself in the first instance.
‘When mere directions were trusted to, it was found that some
excuse for non~petformance was urged, or a mere pretence was
gone through with the ob]ect of justifying a prevarication to the
conscience and to the doctor. Here T can only give advice, but
I assert that it is culpable to allow a child to be killed by the
vehement heat of a fever. Thousands have so died, but their
deaths were preventable deaths. With our present knowledge,
let not prejudice or ignorance exact more victims,

Sponging the surface of the body with water or
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vinegar and water (one part to three) is another cmar. xvi.
means of reducing the temperature, but it is not =
sufficiently powerful to meet a sudden emergency.
In the treatment of prolonged fevers it is however
of great value as a means of soothing the system
and keeping waste in check. Sponging may often
with advantage be employed to keep in cheek the
rising temperature which is so often observed a
few hours after the bath has beenused. The ob-
jections to sponging in the case of young children
are, that it is annoying, and prevents that pexfect
repose which is so desirable. As compared with
the bath it abstracts heat in a very minor degree,
wherefore it should never be regarded as a
substitute.
Drinking freely of cold water, and sucking ice Cold drinks.
when procurable, are accessory means which
should never be neglected.
The local application of cold to the head is a Cold to the
measure of some value, and one which may be
used in conjunction with others. It undoubtedly
has a great effect, when properly used, in allaying
nervous excitability and relieving head symptoms;
but as a cooler of the body generally, it must not
be expected to have much effect. The thickly-
folded wet cloth which is so commonly applied, is
really a source of additional heat, for it soon
becomes warm, and then acts like a poultice.
A single piece of wetted muslin which will permit
of free evaporation, should be used, and an evapo-
rating lotion may be employed (Nos. 16, 42).
There are certain medicines which have a cool- Refrigerants.
ing effect, and which may be administered as
symptoms dictate. (No. 70, ef seq.)
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Another valuable means for cooling the body is
by using oil frictions. This mode of accomplish-
ing the desired end, ranks next in certainty of
results, to the bath. It is a proceeding, the value
of which the natives well know. Frequently, after
a child has been removed from the bath, or after
the interval of sleep which follows the bath, a
gentle rubbing of the whole body with warmed
oil will be attended with the happiest result ; or
when the temperature is only moderately high—
from 100 to 102°—the proceeding will be found
to give great relief. The skin will become soft,
the irritability of the patient will subside, and there
will be a tendency to perspiration, sleep frequently
ensuing. If the patient has not had a bath, the
potency of this remedy will be enhanced by a
previous sponging of the surface.

While the body of a fever patient is dry and
burning hot, it is the mistaken habit of some
people to heap on bed-clothing in the hope of
inducing perspiration. From what has been
already said it will be understood that to do so is
only to court all the dangers of excessive heat.
By such a proceeding the accession of perspiration
will not be hastened. When perspiration com-
mences naturally about the roots of the hair,on the
forehead, and at the bends of the joints, some
additional clothing'maybe drawn over the patient;
to be further increased in proportion with the
increase of perspiration.

2. The second point of great 1mportance in the
management of a fever is rest, and in the case of
children it is doubly essential. We have seen
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that fever is a great destroyer of the body sub- CHAY.XvL
stance, and we know that exercise is also a
destroyer, wherefore it is plain that without rest
the patient is not having a fair chance. By rest
is meant the most perfect tranquillity of both
body and mind. Every movement represents a
certain expenditure, and so does every thought.
‘Without tranquillity, a fever may be unduly pro-
longed ; or convulsions, with all its attendant
dangers, induced ; or serious exhaustion may be
brought on at a critical period. Rest represents
nourishment indirectly, in that through its instru-
mentality a certain quantity of body substance
which would otherwise be expended, is conserved
for future use.

To attain tranquillity with greater certainty, it
is often advisable to employ certain medicines,
notably the bromide of potassium (No. 10, and p.

387), and opium (pp. 195, 393).

3. The thorough wventilation of the apartment 3. Ventilation.
occupied is -especially necessary, because (@) it
keeps the body cooler ; because (b) the disordered
blood being less capable of absorbing oxygen from
the air, the freest and purest supply is necessary ;
because (c¢) the chances of infection are thus
lessened ; and because (d) a limited ventilation is
proved to increase fever mortality.

4. To endeavour to restore exhausted nature, 4. To meet the
to supply to an extent compatible with vitality, exbaustion.
the deficiency caused by the excessive bodily waste
i8.a point second to none in the management and
treatment of a fever. To do this we must chiefly
rely upon the judicious administration of food.
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Nothing can be of greater consequence than that
every possible particle of strength be retained by
the patient. Under no circumstances would I
advise the parent to risk a low diet. Let the food
be as simple as you like, but, except under explicit
medical guidance, never in any case of fever
pursue a lowering plan. You know not for how
long a time the child may have to battle for life.
You know not but that a single day’s carelessness
or mistaken action on your part, may withdraw
that small amount of reserved strength which,
subsequently being found wanting, may send your
child to its grave.

Medicines may materially assist to this end,
but they can never, even in ever so small a degree,
supplant food.

5. We endeavour to ensure the speedy removal
of all vmproper materials from the blood—whether
they be the products of the undue waste or of the
nature of a fever poison—by the administration
of medicines which will preserve or establish the
actions of the skin, the bowels, the kidneys, the
liver, &c., as perfectly as possible. Hence we use
moderate aperients, fever mixtures, diuretics, &c.

I would here insert this caution—never use
very strong purgatives during a fever without a
very good reason for doing so. Never lightly
resort to them; the fever poison may co-operate
with the medicine ahd establish a too violent or
even a dangerous flux. |

6. Stimulants are often necessary in the treat-
ment of prolonged fevers ; but there are two kinds
of stimulants, of vastly different natures, the one
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from the other. There is the medicinal stimulant cuar. xv1.
and the alcobolic stimulant. The former (a8 eX- Medicinal and
amples, take camphor and ammonia) are simple 2lcoholic.
pure stimulants in the ordinary sense of the term,

and are often admissible comparatively early in a

fever when there are signs of depression. They are
comparatively harmless. The alcoholic stimulants

(wine and brandy) are, as a rule, only useful after

the fever has passed away and the body is left ex-

hausted ; or towards the end of a prolonged fever,

when we observe “typhoid symptoms’’—viz.,a dry,

dark brown tongue, great prostration, trembling ,
of the hands, and perhaps diarrheea. Under such when to use
circumstances, the use of alcohol is not only justi- lcobol-
fiable, but it is usually essential. How far it is to

be continued must depend upon the effects which

it produces within half an hour or an hour after
administration. A firmer pulse, ability to take more

food, the relief of headache, a tendency to sleep,

and greater tranquillity of the nervous system, are

signs which indicate that it is producing benefit

and ought to be continued.

7. Weendeavour to relieve distressing symptoms 3-, Relief of
such as (@) headache by the application of cold,in Saptome
the form of a lotion or the douche; or hot fomenta-
tions succeeded by the sudden applichtion of
cold—a method which often succeeds. Sometimes
headache calls for an ammonia draught, some-
times for more potent medicines. (b) Vomiting
is relieved by sucking ice, by adding lime-water to
the food, by changes of food, by poulticing the
stomach with mustard and flour, and by the use of
some medicines (72, 9). (c) Diarrhoea is a symptom

N

ymptoms.
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which should always be seriously regarded; in
fact, it should never be allowed to continue during
a fever. For its treatment the reader is referred
to p. 281. (d) Delirium at the beginning of a
fever is usually an indication of excessive heat,
but at the end of a prolonged fever it signifies
want of nourishment, and perhaps even of alcoholic
stimulation. (¢) Sleeplessness is a symptom
encountered by the administration of the warm
bath, by oil frictions, and by bromide of potassium
(10) as medicine.

8. When the nature of a fever has been re-
cognised, we endeavour to neutralize its special
poison and to meet its peculiarities by the various
means which will be described further on.

‘When a case of fever arises, the first thing to
be done is to act upon the principles above laid
down ; and the next is to observe carefully the
course pursued by the fever as indicated by the
thermometer (p. 163) and the general symptoms.
By these means we discover the nature of the fever,
—whether it be

1. Continued—that is, whether it pursues s
continuously even course, without interruption or
marked daily abatement. Of this kind are—

Simple continuedsfever (p. 180); ardent fever
(p. 184) ; typhoid fever (p. 187).

2. Remitting or intermitting—that is, the symp-
toms ceasing or almost ceasing for an interval
daily. Of this kind are the malarial fevers, which
are termed—
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Remittent fever (p. 196); intermittent fever cmar. xvi.
(p. 201). -
By the expression ‘‘remission” is meant a Intermission
marked daily diminution of the fever, which, how- 4 remission.
ever, is never wholly absent. By ‘“ intermission ”
is meant a complete abatement of the heat
between the attacks. .
3. Eruptive; of which the child is liable to Eruptive.
the following in India :—
Measles (p. 207); scarlatina (p. 212) ; small-pox
(p. 217); chicken-pox (p. 225); and dengue
(p- 220).
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I. THE CONTINUED FEVERS.

(1) SIMPLE CONTINUED FEVER.

Ta1s is an affection which runs a short course
of from twenty-four hours to two or three days,
seldom longer. There is no intermission or remis-
sion from beginning to end. Its name implies
its nature—it is both simple and continued.
Causes.—Improper food, exposure to the sun,
chills during the vicissitudes of the rainy season,
and the irritation of teething, particularly when
accelerated by one of the other causes.
Nature.—A state of nervous derangement is
initiated without the accession of any poison,
which is sufficient to create fever. 'When the ex-
citing cause is removed, and the system, aided by
remedies, has had time to recover from the shock,
the fever abates and vanishes. This form of
fever is very common in England among teething
children. It is in no‘way infectious.
Symptoms.—There is usually preceding lassi-
tude, and possibly some chilliness, with headache
and pains in the limbs. There is thirst, and the
urine is almost always high-coloured. Soon after-
wards, usually the same day, the fever comes on,
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and the heat may be detected by the hand, though cmar. xvir.
the thermometer will have shown it earlier than
this. The temperature rises quickly to 102°,
103°, or even to 104°, but, with the exception of
the possibility of convulsions, this forebodes no
special danger (p. 166 [6)). The high tempera-
ture seldom lasts for more than a single day. It
then gradually subsides, and the natural heat is
resumed on the second or third day. With the
subsidence of the fever there is a feeble perspira-
tion. Not infrequently, when the fever has dis-
appeared, an eruption may be observed on some
part of the body, but this is of no importance,
further than as a notification that the indisposi-
tion has come to an end. The peculiarities of Peculiarities.
this kind of fever are—the suddenness with which
the temperature rises, the brief duration of the
high fever, the regularity with which it subsides,
and the shortness of the whole illness, if properly
managed.

Frequency.—Very common about the time of Frequency.
teething, but occurs at all periods of childhood.
Seldom fatal unless mismanaged.

Distinguished from chicken-pox by the absence Distinguished
of eruption; from measles, by the absence of cold
in the head and cough; from scarlatina, by the
absence of sore throat; frqm small-pox, by the
absence of severe vomiting' and pains, and of the
eruption. The temperature rises more suddenly
than in typhoid fever. From the commencement
of remittent fever, it is not easily distinguished,
though twenty-four or thirty-six hours’ observa- -
tion will usually suffice to mark the difference.
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cuap. xvit.  Treatment.—The child should be put to bed in a
Treatment. €00l and slightly darkened room, and covered only
with a light shawl, unless it complains of chilli-
ness, when a blanket may be used till the sensation
has passed away, but it should not be employed
longer (p. 174). If a full meal has been recently
partaken of, an emetic of ipecacuanha, 3 to 5
grains with a sufficiency of sweetened water,
should be given. The state of the bowels should
then be attended to—a dose of castor oil (58), or
Gregory’s powder (60), or of senna (62), will
usually be found sufficient, unless there be actual
constipation, when a stronger medicine (63, 66, 67)
may be used with advantage; but excessive
purgation should be avoided (p. 176): cooling
drinks (70, 72, 73, 74) may with advantage be
freely allowed. Asthe distress increases sponging
the surface with lukewarm water, or vinegar and
water (1 part to 4) should be employed, and resort
had to the cold bath (p. 170) should necessity
arise. The diet should be exceedingly simple,
consisting of thin arrowroot or diluted milk, for
the first day. Afterwards ‘! ""-an broth should
be added to this, and other. ‘svle articles of
nutriment given as opportunity ¢. Ty, A starva-
tion system should never be ris\ . An hour
having elapsed from the time the purgative was
administered, a fever ‘mixture (43—45) should
be commenced, and given every second hour.
Under this treatment the fever will usually begin
to subside in from twelve to twenty-four hours.
Signsof = The first sign of abatement will be the appear-

dment.
Hmendimen ance of a little moisture about the roots of the
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hair. At this moment, or an hour later, it is & good czAP. xvIL,
plan to administer a dose of quinine (5 grains to ~ ~
a child a year old, and 10 grains if two years old),

for two reasons,—because it possesses the power

of reducing febrile heat generally, and because

the fever may be of a malarial type, and may
therefore at this stage be cut short by quinine.

While there is delirium, or a tendency to con- yee of qui-
vulsions, quinine had better be withheld for the nire:
time, till the symptoms subside. With the ap-
pearance of perspiration the bed covering should

be increased in quantity, the additions being made

as the bodily heat decreases, and the perspiration
increases. If the child be old enough, a draught

of warm tea (not strong) may be allowed during

the progress of the perspiration.

A cold lotion (16) may be applied to the child’s Management
head throughout, provided it do not cause an- gﬂs‘:m"“'
noyance. Should it happen that a restless, wake-
ful night is to be apprehended, a tepid bath
at bedtime, followed by an oil inunction (p. 174),
will be found to exercise a very soothing influence.



CHAP. XVIII.

. CHAPTER XVIIL

THE CONTINUED FEVERS.

(2) ARDENT FEVER.

Whatis meant ARDENT fever is a name which in England has

by the expres-

sion.

“Dangers of.1

Symptoms.

been used synonymously with that of the simple
continued fever just described. It may be that
the latter is but a minor degree of the former, but
it is a condition so serious and so frequent in
India, that for practical purposes it is deserving
of separation and special consideration. Con-
vulsions, heat-apoplexy, or some form of para-
lysis may result from it, if it be not properly
managed.

‘When a child is attacked with a sudden and
violent fever, the temperature running up to 105,
106°, 107°, or even higher, such a fever is an
ardent fever, for the time being at all events. It
may be that it will subside in due course as a
simple fever does, or it may even be that it will
eventually prove to he a violent intermittent or
remittent fever;* but it cannot be a typhoid attack,
nor yet one of the eruptive class. Let it be what

* At the risk of being charged with elevating a symptom
into a disease, as I admit to be here done, the definition is
adhered to as being eminently practical for non-professional
persons. :
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it may, the great practical point is that we have
to deal with an ardent fever for the time being;
and if with the above suddenness and tempera-
ture, we do not find twitchings of the muscles,
lethargy, or excessive irritability, with or without
dilated pupils, and possibly a tendency to delirium,
the case will be an exception to the rule which
holds good of children under such circumstances.
In such a case let it be clearly understood that
the child’s life is in danger while the high tem-
perature lasts, or until it be accompanied by
profuse perspiration, which, however, howsoever
much it may appertain to the nature of the
disease, will require some time for its appearance.

CHAP. xVIII.)

A judicious parent will not wait for the appear- Delay is dan:
ance of symptoms, nor will he wait for what are 87"

called “ warnings.” Let the sudden accession of
such an amount of heat suffice for all warnings.

For the very serious state of matters we are Treatment.

now considering there is only one efficient remedy
in the world, namely, cold water. I need not here
repeat that which has been fully explained at page
170, as to the mode of employing this powerful
and certain remedy. No drug is to be compared
with it in certainty ; indeed, in the case of a violent
ardent fever there is not time allowed for the
action of drugs, so emergent are all the sur-
roundings of the case.

The cold bath having been e¢fficiently adminis-
tered, the next thing to be done is to give a full
dose of quinine (5 grains to a child a year old,
and 10 grains if two years old) during the first
interval of cessation which results, or imme-
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diately after the sleep which sucteeds the bath.
Especially is it necessary to do this, when ex-
posure to the sun has been the active cause of
the derangement.

A genuine case of sun-fever so treated, before
actual injury has been sustained by the brain, will
seldom be & cause of anxiety beyond a few hours.
But should the treatment have been too long
delayed, although probably death may be averted,
yet the risk of paralysis from brain or spinal
injury, through heat, is incurred.

During the progress of recovery the points
demanding scrupulous attention are—(a) the most
absolute tranquillity ; (b) the free opening of the
bowels by means of an enema in the first instance
(51, 52); and then the administration of a strong -
purgative (63, 66, 67); (c) surrounding the patient
with a cool atmosphere, which should be kept in
active motion with the punkah; (d) the most
simple diet ; and (e) if there is sleeplessness and
unusual crossness, after recovery from immediate
danger, the administration for a few days of
bromide of potassium (10).
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THE CONTINUED FEVERS.

(3) TYPHOID FEVER.

THE typhoid fever of children is the same thing Other names.
as the infantile remittent fever of Kngland. It
1s also termed gastric or enteric fever.

It is a continued fever, of about three weeks’ Definition.
duration, accompanied by a peculiar scanty erup-
tion, which occurs in crops from the eighth to
the twelfth duys of the fever, and by great pros-
tration and more or less diarrheea. The force of
the fever poison expends itself upon the small
intestines, which in severe cases undergo ulcera-
tion. The disease having once occurred, conveys
protection from a second attack.

The causes and prevention of this affection have Causes and
been discussed at p. 148. Let it be remembered prevention.
that typhoid fever is a preventable affection.

According to statistics the disease is rare Frequency.
among Kuropean children in India—indeed, it is
rare amongst the native races. Even in England
it is extremely rare before two years of age, and

“unusual before five. About 6 per cent. of typhoid
patients are under 10 years of age (Murchison).

Before the actual symptoms commence, a period Symptoms. -
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varying from one to two weeks elapses after the
imbibition of the pdison.

The disease may run either a mild or a severe
course, and ¢ the differences are so great between
its milder and severer form as to warrant our
adopting them as a ground for its subdivision
into two classes” (West). A case of the milder
variety will run such a course as the following :—
The child becomes listless and disinclined to play.
He is drowsy, desires to lie down, and his nights
are restless. The skin may now feel dry, but
hardly hot, yet the thermometer will show a
temperature of 100° or so. On the second day the
dryness and heat increase. The thermometer will
register a steady daily rise. The urine now becomes
high-coloured and scanty, the breath is apt to
become offensive, and the back part of the tongue
is observed to be thickly furred, while its end is
unusually red and bright. Nearly always the
bowels are too loose, the motions being of a
light yellow ochre colour, and smelling very
offensively. The respirations are rapid, and there
is sometimes a short hacking cough. The tem-
perature rises steadily till the maximum is attained
usually about the fifth day, when about 104 de-
grees will be reached. There is a constant gurgling
of the bowels; partigularly is this noticeable after
food has been taken; and not unfrequently there
is some pain in the spleen. Sometimes, and at
irregular intervals,a perspiration may appear onthe
surface, but it soon passes off and brings no relief.
Unless the case is very mild, the tongue, before
white, now becomes brown, and the looseness of
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the bowels increases. The muscular wasting is crar. xrx.
considerable. '_“

All the symptoms continue with more or less Commence-
force till the end of the second week, when the ;‘:,ev’;g’f rer
morning temperature (which is usually in sickness,
as it always is in health, a little below that of
the evening) will be found to have fallen as much
perhaps as a couple of degrees. A rather sudden
evening rise may be expected, but it will not
attain the height of the previous evening.

Thus is initiated the commencement of con- Termination
valescence, and at the same time the general °f e l=ess
symptoms begin to abate. But the disease still
continues, till the end of the third week, by which
time convalescence will havebeen fairly established.

Great prostration and emaciation are left.

In defining the disease, an *‘eruption” has The eruption.
been mentioned; but I have not laid any stress
upon it as a symptom, because, although when it
does occur it is absolutely distinctive of the fever,
it is often very difficult to discover it, and it is
frequently altogether absent in children. It con-
sists of a ‘‘ few small, very slightly elevated rose-
coloured spots, disappearing on pressure, each spot
continuing visible for three or four days only.”
(Aitken). Generally they are to be looked for
about the abdomen, chest, and back, between the
eighth and twelfth days of the fever.

The severer variety of typhoid fever sets in with The severer
greater violence. There is drowsiness, vomiting, form.
and sometimes a short shivering fit. The tem-
perature may go up to 105° or 106° on the fourth
or fifth day, giving rise to much brain disturbance.
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The tongue becomes dry, the belly distended and
tender on pressure. The diarrhcea is more severe,
and the emaciation more rapid. It is often diffi-
cult to arouse the child from its lethargic condi-
tion. As the disease progresses the teeth and lips
become covered with a black dry incrustation.
Notwithstanding the greatest care, the prostra-
tion is sure to be excessive by the time the crisis
has arrived (at the end of the second week). For-
tunately convulsions are not nearly so frequent
when a high temperature is attained by a gradual
process, as happens in this disease, or in the course
of a lengthened fever, as when excessive heat
supervenes suddenly. Recovery from a severe
typhoid is always an exceedingly gradual process.

This disease, after the lapse of a couple of days,
is readily distinguished by its symptoms. Com-
mencing in the same way as most other fevers,
an immediate recognition is often not possible;
but there are special characters of its own which
will serve to distinguish it, viz., the preceding
languor and drowsiness, the steadily and slowly
rising temperature, the abdominal distention, the
diarrhcea, the great prostration, and the rash
if discovered. From the eruptive fevers it may
be distinguished in the same manner as mentioned
at page 181 when talking of simple fever.

The following mhy be regarded ds being signs
of good omen :—amild commencement, but little
diarrhoea, absence of abdominal tenderness on
pressure, a morning temperature not exceeding
101° to 103°, an evening temperature not exceed-
ing 104°, and & moist tongue; and during the third
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week a morning temperature 3° less than that of cmar. xix.
the evening, which latter should gradually decline.

If the opposite conditions hold, there is cause for

anxiety ; and if there is bleeding from the bowel

or deep stupor, the case is extremely grave.

Those who wish to treat typhoid fever success- Treatment.

fully will do well to peruse the chapter on ‘‘ fever ”
(pp- 169-179), and to act upon the principles
therein laid down. The state of the patient so
frequently varies, that if there are not guiding
principles which are understood, at command,
little good is likely to be done by meddling.

But in addition there are points connected with Nursing.
the treatment of typhoid fever which demand
special consideration. The first, and by far the
most important, is nursing. Nothing that a
doctor may do or say will avail without good
nursing. The life of the patient always depends Importance
upon the manner in which this office is performed.
The nurse must be sufliciently intelligent to have
some idea of the enormous waste of body material
which is going on, and that at the same time the
bowels are in a state of excessive irritation, if
not of actual ulceration. While, therefore, it is of
the greatest importance to introduce nourishment,
we must be most careful to avoid irritating the
bowels. Over-distention of the stomach, whether
with food or fluid, should hever be permitted.

Small quantities used frequently is the rule to Diet.
observe, the great necessity for supporting the
vital powers being ever kept in mind. For the
first day or two milk diluted with lime water, and
thin arrowroot will suffice. Then we may com-
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mence chicken or mutton broth. If the bowels
are not very irritable a small quantity of a light
corn-flour pudding may be cautiously given twice
a day, but the existence of severe diarrhcea will
prohibit this as well as broth. Every two hours
at least, except that the child should never be
waked from, a sound sleep, food must be given, in
the face of all objections on its part, and irrespec-
tively of the trouble it will certainly entail to the
nurse. Itis a good plan to employ an injection
of one teaspoonful of Johnson’s fluid beef (p. 400),
diluted with a small wineglassful of milk and
water, twice or three times a day, before the
prostration has become very great, with a view to
relieve the stomach and smaller bowels, and keep
up the strength. Of course such an enemas is to
be retained, an object which is easily effected by
pressure with a folded towel for a few minutes
after the pipe has been withdrawn. Cold water
may be liberally allowed, but in small quantities
at atime. Barley water will allay the thirst more
effectually. Tamarind water should never be
given, on account of its purgative properties.

The ventilation of the room should be thorough ;
all evacuations from the bowels should be received
on napkins or folded sheets, and such soiled linen
should be immediately plunged into disinfecting
fluid and removed from the house. Heavy bed-
coverings are to be avoided, the room should be
kept still, and every effort made to encourage sleep
and tranquillity.

The child’s back and buttocks should be daily
examined for any red or angry-looking patches,
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indicating the threatening of bed sores, which
should be guarded against by the use of soft
pillows ‘or air cushions; and by painting the
inflamed parts with white of egg beaten up
with spirits of wine.

CHAP. XIX.

—

To secure sleep, the warm bath (98°) and subse- Sleep.

quently anointing the body with oil, will be found
very useful.

Later on, as the tongue becomes brown and the Increased

prostration increases, still greater attention to nu-
trition is required. The beef-essence enema will at
this stage be most useful, and small quantities of the
fluid beef may be given by the mouth at intervals.

nourishment
required.

Towards the end of the second week it will Stimulants.

frequently be desirable to employ wine or brandy,
in quantities proportionate to age; a teaspoonful
of the latter three or four times a day with four or
five times its bulk of water, may be required by a
child three or four years old. But should the
symptoms become very severe, with great ex-
haustion, clammy perspiration, prostration, and
diarrheea, the quantity of spirits should be con-
siderably increased, according to the effect pro-
duced (p. 396). Tea, asa preventer of waste, may
be given in moderation if the child will take it.
When there is much exhaustion the fSod should
not be given altogether cold (p. 66).

The child should be spared every possible exer-
tion. Night and day his every want should be
instantly attended to. As far as possible, all his
whims should be humoured. The nervousness
consequent upon excitement, is quite capable
of greatly aggravating the symptoms.
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cuar. x1x.  Throughout the whole course of this affection
Modical re- 10 Opening medicine of any kind should be given.
medies. With a very moderate diarrhea we need not
interfere, because if we altogether lock up the
unnatural excretion it will readily decompose in
the intestine, and produce further irritation or in-
a;'g;d purga- flammation.® On the other hand, we should never,
if we can prevent it, allow anything like sharp or
constant purging. The number of the motions
will, to some extent, guide us; two or three in
the twenty-four hours may be permitted, but
their nature is a surer pilot. A watery purging
should be vigorously checked by astringents and
Check diar- aromatics /35, 36,37). Scanty slimy motions will
rhaa. seldom benefit by the administration of astringents,
but an occasional enema of tepid water will greatly
relieve the condition. Aromatics (9) will be
useful by relieving flatulency and distension ; but
chiefly to a careful diet must we trust to regulate
the bowels generally. Poulticing the abdomen
often proves very beneficial under these latter
circumstances. Should the symptom (diarrhcea)
persist, the addition of a single drop (not more,
and then only for a child over one year of age) of
laudanum to one of the injections, which should
be small with the intention of its being retained
for a time, may judiciously be made.
Bleeding from  Should there be Dleeding from the bowel, the
bowel. utmost quietness must be observed ; the patient
should never be moved or raised into the erect
position, and prescription No. 38 should be given
every hour till the symptom has ceased.
Spongings. Cold or tepid spongings of the surface frequently,
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followed by oil inunctions, will be of essential cmar. xix.
service by reducing the temperature and imparting ~ ~
a sense of comfort.

Distension of the abdomen and pain on pressure Fomentations.
should always be treated by fomentations and
light poulticing.

At the outset of the disease the féver mixture Fever mix-
(45) may with advantage be given, but it need not ™
be continued long, and only used subsequently
during periods when the heat is high.

When depression sets in, after the tenth or Stimulants.
twelfth day, a stimulant mixture (76, 75) will be
found very useful in conjunction with wine or
brandy as previously described.

Delirium and inability to sleep, if not overcome Delmum met
by the spongings and inunctions, will frequently by opiam.
yield to opium, (a single drop of laudanum for
every year of age completed. Never more in
twenty-four hours).

As the fever subsides, the stimulants and nutri- Great caution
ment ought to be increased, but very cautiously. ;tg‘;,‘:c‘:;‘m,,
Solid food should not be allowed for a week after
all active symptoms have disappeared. Meat is
not to be ventured upon for at least a month after
complete recovery.

During convalescence, quinine in tonic doses,

(77) will be found useful. Chest uttacks are not
infrequent after typhoid fever, unless precautions
against cold be taken.

From beginning to end of the disease the Disinfection.
measures for disinfection laid down at pp. 138 and
148 should be carried out.
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II. FEVERS IN WHICH THERE IS A CESSATION
OF THE HEAT, TEMPORARILY.

(1) REMITTENT FEVER.

Tai1s illness is caused by absorption of the mala-
rial poison (p. 141). Chills may act as exciting
causes of attacks in those who have been pre-
viously exposed to malarial influences. It would
seem that the usual outlet (the perspiration)
being cut off by cold, a sufficiency of the poison is
accumulated to develop an attack.

Suddenness and violence usually characterize
the commencement of this form of fever. There is
very little warning of its approach—at least, not
such as the child is able to appreciate. Pains in
the limbs, loins, and head are, however, not infre-
quent, and vomiting is a pretty constant symptom.
Sometimes there is a violent attack of copious
watery diarrhcea. A shivering fit is very seldom
noticed, though the hands and feet may be felt to

" be cold. In afew hours the body is burning hot.

There may be a drowsiness, or a tendency to con-
vulsions. The high temperature will probably re-
main for eight, ten, or twelve hours, when there will
be observed a perceptible diminution of the fever,
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—perhaps by 3 or 4 degrees, though it will not cuar. xx.
completely disappear. The decline is generally —
accompanied with some amount of perspiration ;

but this is not always so, and it usually occurs

in the morning. Early in the afternoon a rise

again commences, abatement setting in early in

the night. The length of the remission, (p. 179)

and the period of the day at which it occurs, are
variable. Generally, however, there are six or

eight hours of abatement, and the time of relief
includes the morning and forenoon. When the
paroxysm is at its height there is a good deal of
restlessness, possibly delirium, and convulsions if
precautions be not taken. Thirst is always great,

the tongueis coated,the breath foul,and the respira-

tions extremely rapid. The paroxysms,as described,
repeat themselves until checked by treatment.

A very high temperature, a dry brown tongue, Favourable
much delirium and trembling of the hands, are :{;ﬁ,';fg;’“r
anxious signs. Improvement may be either gradual
or sudden. If the former, it will be ushered in
by increased length of the remissions, and dimin-
ished height of the thermometer-reading during the
hot stage, while at the same time a general sense
of relief is experienced, and the nervous symptoms
become less conspicuous. ¢

Remittent fever sometimes assumes a low type; Low type.
so much so that without the aid of the ther-
mometer, it might not be known that there is
any fever present.

This form of fever observes no definite duration. Duration.
Upon treatment chiefly will depend the length of
the illness.
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The prospects of the case are usually favourable.
In 1875, 915 (or 74 per 1,000 of strength) soldiers’
children suffered from this form of fever, of whom
42 (or 3'4 per 1,000 of strength) died. It is,
therefore, a common and a serious affection.
Excluding cholera, it ranked sixth in order of
fatality.

Remittent fever is distinguished from typhoid
fever by the suddenness with which it comes on,
by the absence of persistent diarrheea, abdominal
symptoms and rash, and by its very marked
remissions. From simple continued fever it is
known by the markedness of its remissions.
From the eruptive fevers by the distinctions noted
on p. 181.

Nervous disturbance is to be apprehended very
early in this complaint. Our first indication,
therefore, is to guard against the effects of over-
heating, in the manner described at pp. 170—
174. If natural purging has not already oc-
curred, the bowels should be freely opened
(Nos. 62, 63, 66). Shortly after the aperient, the
fever mixture (45 or 43) should be begun and
given every hour. The bed-clothidg should be
light, and the ventilation of the room perfect.
The utmost simplicity as regards diet should be
observed. Much benefit will be derived from the
use of the tepid bath at night as a sedative, and
cold may be applied to the head if it proves
grateful.

With the first well-developed signs of remis-
sion, the bed-covering may be increased, and a
full dose of quinine (No. 78) administered. By
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the first signs of remission, I mean when mois- cuar. xx.
ture is felt upon the forehead, and when the
temperature has declined about 2° from the

highest point it had reached. The fever mixture

may now be omitted.

Not infrequently these means will cure the
fever in its first stage, but more usuglly a second
paroxysm occurs, though probably it will be of
less intensity. Without treatment, the second
paroxysm is as a rule more severe than the
first.

Quinine should not be given while the tempera- When not to
ture is rising. During its decline, and when &7 T%™0¢
there is some perspiration, no matter how slight,
is the proper time; but it is a serious mistake
to wait till the fever has altogether disappeared,
before resorting to quinine; and it is an almost
equally serious mistake to employ it in only
small doses.

At no period is the strength to be allowed to Food-
decline. Here we have no abdominal complica-
tions as in the fever (typhoid) last described, so we
are in a position to administer food as liberally
as we can prevail upon the patient to take it.

Of course solid meat, and other articles difficult of
digestion, should not be given, even if the patient
could be induced to eat them.

Should what are called ““ typhoid symptoms’’ * When to give
(dry brown tongue, hard dry lips, great prostra- stimulants.

* A general term applicable to this series of symptoms oc-
curring in the course of any disease. The expression should not
convey any impression that these are exclusively symptoms
of typhoid fever.



’ CHAP. XX.

How often to
give quinine,

Sabstitute
for quinine.

After treat-
ment.

200 MANAGEMENT OF CHILDREN IN INDIA.

tion, and black incrustations upon the teeth)
supervene, as they sometimes will when the
fever persists for a few days, stimulants should
be used in the shape of wine or brandy, and
a stimulant mixture (75, 76). Then, too, egg-
flip and beef-tea should be given frequently.

As a rule, there is only opportunity for a single
dose of quinine daily, during the severity of the
attack. If, therefore, a fully sufficient dose is not
administered, clearly we cannot hope for benefit
from the drug. But as the fever declines, the in-
terval of remission lengthens,—then we had better
divide the dose, giving the medicine twice a day,
half the original quantity each time. KEven after
the complete cessation of the fever it is right to
continue quinine as a single half-dose daily for at
least a week or ten days. It may then be omitted,
and chiretta (81, 82) substituted for it.

Should quinine not be at hand, *“ atees” (80)
should be used instead.

If, after the sickness, debility persists, and the
patient remains pale and worn, quinine and steel
(79), or the syrup of iodide of iron (84), may, with
great advantage, be used and persisted in for a
month or six weeks.
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FEVERS IN WHICH THERE IS A CESSATION
OF THE HEAT, TEMPORARILY.

(2) INTERMITTENT FEVER, OR AGUE.

THE causes are the same as those of remittent Couses.
fever. There is a cold, a hot, and a sweating Symptoms.
stage, succeeding which there is a complete inter-
mission of the heat and of all the symptoms.
The younger the child, the less the regula.nty Pfeculmﬂt!es
observed by the symptoms. Frequently there is child.
an absence of anything like shivering,—indeed, it
i8 unusual, unless the child be over three or four
years of age. Occasionally, but rarely, the attack
subsides without sweating. The stages generally
are of shorter duration than in the case of the
adult, and sometimes even two paroxysms occur
in the twenty-four hours. The hot stage is, how-
ever elways well marked.
The premonitory symptoms are very slight, often Conrse of an
not sufficient to attract any attention. The chi 1d°
does not actually feel ill, but he yawns, refuses
food, and lolls about. In most cases I have observed
that an attack is preceded by &n unusually copious
flow of urine, but after the fever has become
established the urine is red and scanty. The fit
begins with a feeling of cold ; the skin becomes
pale, shrivelled and rough (‘ goose-skin’). The
finger nails may be of a bluish colour. The skin
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feels cold, though the thermometer will even now
show an unnatural rise of temperature, and the
internal organs are congested from the blood be-
ing driven in. Shivering may ensue. This stage
may last from a quarter of an hour to two or three
hours, and then succeeds the hot stage. A couple
of hours after the fever has commenced, the tem-
perature may rise to 105°, 106°, or even more,
and the hot stage lasts from two to four hours.
The decline down to the natural standard, or even
a little below it, is equally rapid ; according to the
amount of perspiration,so will be the rate of cooling.

Intermittent fever, when untreated, usually ob-
serves periodicity; returning every day at the same
hour, every other day or every third day. When re-
curring daily, the cold stage is short and the hot
stage long; and when every third day, the oppo-
site holds good.

When a child, who immediately before was in
its usual health, is observed to decline its food, to
yawn, to loll about, and yet not to complain of feel-
ing actuallyill ; if at the same time the hands are
felt to be cold while the thermometer shows the
bodily heat to be greater than usual,—we may be
pretty sure an attack of ague is coming on. The
extreme suddenness of the fever heat without any
warning symptoms is sufficient to distinguish it.

An attack of ague s not in itself usually danger-
ous; but it should never be disregarded, because
it is an indication that the child has come under
the pernicious influence of the climate, by which,
if he be neglected, much constitutional injury may
eventually be effected. Indirectly,the effects of ague
cause an immense amount of mischief to children in
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India; indeed these effects arereallymuch morefatal cmar. xxr.
numerically than cholera, but because an attack is
not immediately dangerous, such cases are ignored.

In1875,100 out of every 1,000 children of soldiers Frequency.
in India were treated for ague. The direct death-rate
was small, only -3 per 1,000 ; but how many of the
debility, diarrheea, and other deaths *were really
due to the effects of malaria, it is impossible to say.

‘While the child complains of feeling cold, let it Treatment.
be well wrapped up ; a bottle of hot water rolled
in flannel may be put to its feet, and some warm
tea given. If the bowels be confined, a dose of
castor oil (58), or Gregory’s powder (60) had better
be administered. When the heat of body begins puring the
to cause inconvenience, the bed clothing should be go1d and hot
removed, and great attention devoted to the effects
of the heat upon the nervous system, the means
for reducing temperature (p. 170 et seq.) being put
into practice as necessity demands. As to food and
nursing, the rules recommended for the manage-
ment of remittent fever are to be observed. From
the commencement of the hot stage, the fever mix-
ture (45 or 43) should be given every hour till the
perspiration has been freely established. Now is Time to give
the time for quinine. It is most important that """
this particular period be seized upon forcthe ad-
ministration of the medicine in a very full dose (78).

The old rule of waiting till an hour or so before Mistakes as
the next attack is due, is an extremely bad one. % quinize.
The quinine then increases the irritability and
nervousness, while it produces very little effect
upon the disease.

There need be no hurry in changing the clothes Asto clothing.
which have been wetted with perspiration. To
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do so prematurely risks chill and suspends further
action of the skin,

Eight or ten hours after the first dose of quinine,
the medicine should be repeated. The chances
are that the attack will not return, if, in the mean-
time, the child has been kept warm.

A repetitfon of the attack is to be treated in the
same way as above, and after complete cessation,
the quinine should be continued in diminishing
doses twice a day for 10 days or a fortnight. The
greatest care must be taken to avoid chills.

THE SUBSEQUENT KEFFECTS OF MALARIAL
FevErs.—Because these fevers are not attended
with immediately serious consequences, they fre-
quently meet with but little attention. Attack
succeeds attack, at more or less long intervals.
Each is * cured,” and no more is thought of it
till the next occurs, when it meets with a similar
amount of consideration. In the meanwhile the
changeswhich are at work are not observed, because
they are so gradualin their outward manifestations.
They are slow, it is true, but they are very certain.

Almost every organ in the body is involved.
Internal congestions are the earliest mischief.
The spleen may become more or less enlarged.
Intercurrent attacks of diarrhocea and dysentery
are not infrequent. The child becomes pale and
flabby. Possibly dropsy or Jaundlce may occur.
The quality of the blood suffers in a most marked
manner. It becomes watery; and contains but
feebly nutritious qualities. In short, a persis-
tently deleterious influence everywhere pervades
the body, resulting in steadily advancing deteriora-
tion of the health.
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Up to a certain point, this condition is quite cmar. xx1.
capable of remedy ; but beyond that point, reme- geriousness.
dies are of no avail ; a stage of blood destruction
may be reached which cannot be passed with any
hopes of recovery. Many such patients die, and
their deaths are attributed to ¢ diarrheea,” ‘ de-
bility,” ¢ atrophy,” or whatever condition most
attracts the attention at the moment.

Throughout the whole course of the obscure ill- Information
ness, or general constitutional depression which thmsemure.
succeeds agues, or which without agues, indicates
the malarial state, the thermometer should be
regularly used. It will usually be found that the
evening temperature rises to some point over 100°,
it may be to 101°, but seldom more. So long as
this is the case we may be sure evil influences are
at work. In the stage of recovery there usually
occur intervals of a few days without a high
temperature, which, however, may again recur
and persist for other periods of some days, the
intervals becoming longer, till there ceases to be
any elevation. If after a fair trial of remedies the
temperature persists without alteration, we may
be certain the illness is gaining upon us.

The treatment of this state of malarial satura- Treatment.
tion is very important and very simple. « It may
be summed up in a few words: milk, quinine,
iron, warmth of body, non-exposure, and, if need
be, change of climate.

I look upon it as most important that in these Milk diet.
cases the diet should consist largely of milk. It
is a remedy which here possesses great value, and
one without which the child is not having a fair
chance. "An attempt should be made to induce a
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child of four or five years of age to consume & seer
of milk daily.

Quinine should be employed in full doses (78)
twice daily, so long as any signs of active fever
remain. As soon as these are overcome the
quantity may be reduced, and it should subse-
quently be «given in combination with iron (79)
for about three months. Should this prescription
seem to irritate the bowels, the syrup of iodide
of iron (84) may be substituted ; but in such &
case, quinine must still be given in the intervals
between the doses, twice a day.

Diarrheea should always be at once checked
(35, &c.).

Moderate exercise during safe hours of the day,
is essential. Fatigue should never be incurred:
Plenty of sleep should be indulged in, and if the
child feel so inclined, he may be permitted to
spend his mornings in bed. The exhaustion which
the early morning walk is apt to induce, proves
hurtful in these cases; besides which, the cold of
the morning air, if great, will be injurious.

If after a fair trial, of say a month, the febrile
state remains constant, as shown by the thermo-
meter, the case ought to be removed from the
locality—to sea, if possible; if not, to the hills.
From a mere change of climate from one district
to another but little good need be expected, though
it sometimes is useful.

Of all conditions of health appertaining to the
climate of India, this kind of chronic illness is
the one calling for removal from the country to
Europe.



CHAPTER XXII.

111. THE ERUPTIVE FEVERS.

(1) MEASLES.

CHAP. XXII.

THIis is an infectious continued fever, accom- Definition.

panied by a copious characteristic eruption.

The disease is spread only by infection from Cause.

person to person, either directly or through the
medium of a third person. When the skin is
scaling off, is the time of greatest capacity for
spreading the complaint. The occurrence of this
illness usually protects from a second attack. A
period of from 10 to 14 days elapses from the time
of exposure to infection till the disease commences.

A sense of chilliness, with headache, thirst, a Symptoms.

foul tongue, and feverishness are the earliest signs
which show themselves. At the same time the
child seems to be suffering from a celd in the
head ; he sneezes, his eyes are watery, there is
usually some cough, and the eyelids are puffy. The
feverishness and general symptoms increase. On

the fourth day of their continuance, the rash The rash.

makes its appearance, first on the forehead and
face, from which it gradually extends over the
whole body. This rash is of a dark brick-red
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colour, consisting of innumerable small fleabite-
like spots, slightly elevated above the surface.

The fever does not diminish with the appear-
ance of the rash ; it may, indeed, increase, but the
cold and cough either wholly vanish, or become
greatly lessened at this period.

The rash, lasts for three days before it begins to
fade, and with its decline the fever and other
symptoms subside gradually, till on the ninth day
of the illness they have all disappeared, leaving
behind only redness and scaling of the skin.
Sometimes itching of the skin is almost intolerable,
either when the eruption is at its height or when
the scaling commences. Occasionally the glands
of the neck become greatly enlarged in the early
stage of the illness, and then there is usually a
good deal of sore throat—the latter being most
common when the eruption is fading.

In India, measles rarely assumes a malignant
type. Should the eruption be copious and of a purple
colour, should the tongue become dark and brown,
the prostration great, and the chest symptoms
severe, the disease has assumed a very grave form.

Sudden disappearance of the eruption is a sign
of significance, generally indicative of bronchitis
or other lung complaint.

Measles is easily distinguished from other com-
plaints by the character of the eruption and the
time of its appearance. Distinct elevated red
papules appear on the fourth day, whereas the
eruption of scarlatina is a diffused red blush, ap-
pearing on the second day, and the more distinct
elevations of small-pox appear on the third dey.
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Unlike small-pox, the fever does not subside with cmae. xxm.
the appearance of the eruption. The watery eyes, ~
sneezing, cough and swelled face are very charac-
teristic of measles, as early symptoms.

In India the prospects are believed to be Prospects.
decidedly favourable. Measles, however, caused
49 deaths of soldiers’ children in 18V5, or more
than 7 per cent. of the total number treated. In
England only 3 per cent. of the total number
attacked, die, according to Dr. West, but this rate
includes all ages; a single year’s Indian figures
are not conclusive. The severest mortality occurs
between one and three years of age. The affection Frequency.
i8 common enough in India. In 1875 there were
684 soldiers’ children treated for measles, or 55
per 1,000 of strength. These figures at all events
prove that the disease is one to be dreaded in
"India.

From the earliest moment, the child should be Treatment.
confined to bed in a room properly ventilated but
free from draughts. In the cold weather it will
be advisable to light a fire in the room to preserve
the temperature at about 65°. It is very important
to guard against cold, but a higher temperature
should be avoided, lest we add to the bodily fever-
heat. The fever mixture (43) will scothe the
cough and promote the action of the skin. The
inhalation of steam from over*a jug is grateful and
lessens coughing. The fever drink (74) may with
advantage be allowed. Sponging the surface
(p. 172) with vinegar and water allays irritation of
the skin, and generally exercises a sedative in-
fluence. Purgatives, as a rule, are to be avoided,

P
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cmar. xxn. the bowels being apt to become irritable. From

beginning to end a starvation system should be

avoided, though the diet should include only light
and easily digested articles.

Stimulants. Should the severer symptoms manifest them-
selves, it will be necessary to resort to stimulants,
both in thes shape of medicines (75, 76) and wine
or brandy ; and to the administration of nourish-
ment, the greatest attention must be given.

Chest compli- Troublesome cough and hurried breathing should

cations. be encountered with large poultices to the chest,
followed by turpentine stupes. It may also be
necessary to give an emetic (46) to assist in the
expulsion of phlegm. The danger of measles
“ depends almost exclusively upon its complica-
tions, and as in their absence there is little to '
excite alarm, so there is little to call for treat-
ment ”’ (West). Disinfection should be carried out
as recommended at pp. 138 and 147.

Complica- The complications which sometimes accompany

tione. or follow measles (though less frequently in India
than in England) are—(a) Convulsions, occurring
from overheating of the blood, usually appearing
at the commencement of the case, when they
are not of such serious import as if they appeared
later, as they sometimes do. They are to be treated
as laid down at page 322. (b) Bronchitis or in-
flammation of the lings is the most dreaded of
all complications, but the climate of India is un-
favourable to such development. (c¢) Ophthalmia
of a painful nature is sometimes very trouble-
some; but by strict attention to cleanliness,
the allowance of a liberal diet with wine and
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tonics, and the almost hourly use of the ordinary cmar. xxir.
eye lotion (27), a rapid cure will be effected. -
(d) Discharges from the ear are not very common,

but when they do occur they are most troublesome.

They most usually happen when the disease is
disappearing, and are probably caused by cold.

For treatment see p. 352. (¢) Chronie congestion

of the throat with a husky voice, and possibly

some tgndency to diphtheritic symptoms (p. 215). ¢ popienee o
(f) Without the occurrence of any one of these ﬁgrﬁgﬁﬁi
complications, measles sometimes produces a pro- ’
found impression upon the constitution, which

may not become re-established for a long time,

varying from a few months to as many years.

The most constant indications of this state are

a pale, bloodless appearance, duskiness of skin,
flabbiness of the muscles, languor, cessation of the

progress of dentition, crossness, and very disturbed

nights. Such symptoms should meet with prompt
attention, lest disease steal insidiously into the

child’s vitals. A life almost wholly in the open Management
air, a generous diet, careful protection from cold, of this state.
the allowance of wine in moderation, and the
administration of cod-liver oil and iron (84), are

the remedies to adopt.

When a child falls into this state Of health, Caution as to
from which he cannot very quickly recover, the change of
temptation to send him to a colder climate may
arise. It isnot, however, advisable to do so, unless
the heat of the place at which he is already resi-
dent be so great as to occasion exhaustion, and
the climate which it is proposed to adopt be very
moderate indeed.
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CHAPTER XXIIL
ERUPTIVE FEVERS.

(2) SCARLATINA,

ScARLATINA and scarlet fever are different
names given to the same disease. The former
word does not express any minor form of the
affection, as is sometimes supposed.

Scarlatina is a highly contagious continued
fever, accompanied by a red blush of the skin.
The force of the disease is expended upon the
throat.

Scarlatina only arises from infection—generally
directly from a sick person; but the disease may
be conveyed by clothes or in milk. The disease
commences about five or six days after infection.
If more than a week elapses without symptoms,
after known exposure, we may reasonably con-
clude that the child has escaped.

The symptoms vary greatly according to the
intensity of the attack. There may be a mere
indisposition with the characteristic redness of
the skin; or there may be a furious onset, accom-
panied with delirium, a scanty rash, a dry brown
tongue, and violent inflammation of the throat.

An ordinary case commences with the usual
symptoms of fever, which are accompanied with
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vomiting, ps,lns in the limbs, and brief shivering. CHAP. XXIIL
Attention is soon called to the throat by com-

plaints of soreness and difficulty of swallowing.

The tonsils will be found to look red and angry,

behind the furred tongue. Very probably one or

two of the glands of the neck will enlarge and

become painful.

The appearance of the tongue soon changes, the Pecuhanty of
whiteness giving place to bright redness, through tho tonguo.
which will appear numerous light-coloured spots,

a condition known as the ¢ strawberry tongue.”

On the second day the eruption appears; Rashon
first on the neck and upper part of the body, *c°»d ds¥-
whence it extends over the whole trunk and
limbs. With the manifestation of the rash the
bodily heat increases, and as it progresses the
throat becomes somewhat worse.

The rash is uniformly red, it disappears on Desecription
pressure, but almost instantly returns. It lasts ® ™"
but a short time, reaching its height by the end of
the third or beginning of the fourth day of the pigppears
illness, and totally disappearing on the sixth day. on 4thday.

Simultaneously with the rash, the throat sore- Fever & local
ness and the fever disappear, and shedding of the Tpioms
skin (desquamation) commences, in thes form of gether.
bran-like scales, except from the soles of the
feet and palms of the handg, where it separates
in large pieces. Desquamation may last any time tlzesquamm
from eight to twenty days (Steiner), and it must
be remembered that till the process is complete
the patient is intensely capable of propagating:
the disense. period.

Broadly speaking, the danger to & case may be
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estimated by the violence of the throat affection.
Rapidly destructive ulceration of the throat is
attended with very great bodily prostration,
delirium, a weak pulse, a dry fissured tongue,
and a scanty eruption. The patient’s condition
is then very critical.

However mild a course the disease may run, it
should be borne in mind that the kidneys suffer
more or less in all cases, and that actual disease
of these important organs may be excited by
exposure to cold or errors in diet, and that this
danger is at its height just as the child seems
to be perfectly safe,—when all symptoms have
vanished, during the third week.

Scarlatina is recognised by the throat affection .
and the character of the eruption. Measles com-
mence as a cold in the head a couple of weeks
after exposure to infection ; scarlatina with sick-
ness, high fever, and sore throat. The eruption
does not appear till the third or fourth day in
measles; on the second day in scarlatina, and
when it is seen there can be no confusion.

The prospects of the case will depend upon the
presence or absence of those symptoms mentioned
above as indicating a serious state of matters.
The mildest case of scarlatina is, however, attended
with some danger, more from the subsequent
effects than from the disease directly.

Happily, in India this disease is extremely
rare ; indeed, till late years, it was alleged that
it was wholly unknown in the country, but this

" is not so.

In England scarlatina is, with the exception of
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convulsions and diarrhoea, the most fatal of all cmar. xxnz
infantile affections. Rigid isolation for the safety Treatment.
of others, and the freest ventilation compatible
with the absence of actual cold, both for the
patient’s own sake, and to obviate the chances of
conveyance of the infection by or to others, are
matters of primary importance. Cdhfinement to
bed is essential in all cases. Suckingice will relieve
the thirst and throat, cool the body, and check the
vomiting. Lemonade (70) or conjee water may
be liberally allowed. A very simple diet of arrow- Food.
root, milk diluted with lime water, and chicken
broth, to which, later on, it will be necesary to add
stronger soups, should be given. The inhala-
tion of steam from over a jug will be grateful
to the throat. When the throat is troublesome,
Waring recommends inhalation of the fumes of
hot vinegar. Sponging the surface with tepid
water is useful and pleasant to the patient. The
worse the throat is, the more concentrated should
be the nourishment ; should it proceed to ulcera-
tion, and the tongue become dry, brandy or wine Stimulants.
must be given in addition, without stint.

Dr. West speaks very highly of inunctions of Inunctions
suet into the whole surface twice a day, as being
more effectual, and giving more permanent relief
than spongings. In any case, oil or suet inunc-
tions should be practised during the stage of skin-
scaling, daily after a tepid bath.

As to medicines, a mild case requires very little Medicines.
interference. Even in a tolerably severe case it
is not well to be in too great a hurry to rush to
active measures. When the fever is at its com-
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mencement the fever mixture (45) should be used.
Only in case of necessity is it right to give a pur-
gative, and then it should be of the simplest
nature (castor oil or Gregory’s powder). Should
the throat be very sore, it is a good plan to brush
it with a solution of equal parts of tincture of
steel and water. As the fever declines the mix-
ture may be discontinued, and a stimulating
medicine (76) substituted for 3 or 4 days, when
it, in its turn, should be replaced by quinine (77)
or chiretta (81).

Unfortunately the troubles of scarlatina do not
end with the attack. Dropsy, inflammations of
the ear, abscesses of the glands of the neck, and
general debility of a serious nature may succeed.

Dropsy, when it occurs, appears during the
period of skin-scaling, and is generally the result
of cold, the child having been allowed up too soon.
The vapour bath (p. 386), with saline purgatives,
such as Epsom salts and senna, or Seidlitz powder,
together with steel and quinine (83, 79), are to be
employed to meet this emergency, while, at the
same time, the most stringent precautions against
cold are taken (see *‘ Dropsy,” p. 336).

Inflammation of the ear is to be treated upon
general principles (p. 353).

Swellings and- abscesses of the glands are to be
treated with fomentations and poultices till they
subside, or are lanced by a competent person;
while the best nutriment, such as beef tea, egg-
flip, milk, and so forth, must be given with no
sparing hand, and quinine and steel (79) adminis-
tered persistently.
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As after measles, so after scarlatina, though cmar. xxmw
with even greater intensity, a state of constitutional ~ ~
debility may become established, and months if
not years of judicious care may be required to .
induce a return to perfect health.

N.B.—For a long time after recovery from Caation.
scarlatina, the greatest caution must be exercised
in permitting the child to go out of doors, even
when the air is only cool the convalescent should
be kept in-doors, and in avoiding errors of diet.

The special measures regarding the prevention
and disinfection of this extremely contagious com-
plaint should be attended to throughout (pp. 138
and 147).
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CHAPTER XXIV.
ERUPTIVE FEVERS.

(3) SMALL-POX.

Tais disease is only propagated by means of infec-
tion. It is a most virulently infectious complaint,
which may be multiplied during the course of the
malady by particles contained in the exhalations
from the lungs or body of the patient so long as any
of the scabs remain adherent to the body. It may
be carried from person to person by the clothing,
or conveyed through bedding. The germs will
retain their vitality for a long period, and may
live in wall paper, old clothing, &c., for months,
if not for years. About twelve days elapse from
the time of exposure to the infection till the
disease makes its appearance.

There are two varieties of small-pox, termed
the distinct and the confluent. In the former the
pustules remain distinet the one from the other.
In the latter they run together into large patches.
These so-called varieties are really only differences
in degree of seventy, the seriousness being propor-
tionate to the qu&ntlty of the eruption, unless
complications arise.

The course the disease runs will be better
understood by dividing it into stages as follows:
~—The first stage is that of fever, and lasts from
about forty-eight to sixty hours; the second is
that of eruption, and lasts for eight days or so;
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and the third is that of the secondary fever, CHAP. XXIV.
which lasts for three or four days.

First Stage.—The earliest symptoms are those Sy?pttoms
which are common to other febrile disorders, but of 1t stage.
shivering is more marked than in any except
ague. Vomiting and bheadache are usual. In
elder children, pain in the back is so 'severe as to
be almost characteristic, but in those of tender
years it is so slight as hardly to attract attention.

The temperature runs up to 103° or 104°, the

tongue is furred, and the urine thick and scanty.

These symptoms continue with increasing inten- Emgzion on
sity till the third day, when the eruption appears ¢

—at first on the forehead and face, then on the

wrists, and subsequently upon the body and limbs.

Second Stage.—Before the eruption is plainly Symptoma
visible it can be detected by passing the finger o 22d stage-
over the forehead, where the rough feel of the
hard pimples beneath the skin may be at once
recognised. With the eruption comes relief, the goer sub-
fever greatly subsides, and all the symptoms are :ﬂ‘;}h‘g“
mitigated. At first the rash consists only of a appears.
number of simple red elevated papules, which
come up through the skin, and do not merely lie
upon its surface. They are peculiarly htrd, nor Descnptlon of
do they contain any fluid till they are forty-eight “™Pto™
hours old, when a whey-like. liquid makes its
appearance at the top of éach. The surface of
each vesicle, instead of being conically distended,
is centrally depressed or saucer-shaped. After
the lapse of another period of forty-eight hours
each pock becomes of a yellow colour, the clear
fluid contents having been converted into matter.

On the eighth day from the commencement of
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the disease the rash has attained its height.
During the process of ripening—that is, while
the vesicles are changing from white to yellow—
the skin swells more or less, so much so that the
eyes may become closed, and the whole appear-
ance be dreadfully distorted. The eruption may
involve the interior of the mouth and throat, suffi-
cient to cause the patient distress, but the amount
of fever throughout this stage is not great.

Third Stage.—The eruption has reached ma-
turity on the eighth or ninth day of its age, or
eleventh of the disease. The pustules now burst
and discharge their contents, with the result that
the fever returns, but with something less than its
original intensity. Forthree or four days this state
of affairs continues, then the scabs begin to fall off,
leaving the skin of a spotted red colour—a condi-~
tion which not infrequently lasts for a fortnight.

In CONFLUENT SMALL-POX the general symptoms
and stages are as above related, but this form of
the affection runs a much more violent course. The
primary fever is more severe ; there is much vomit-
ing and not infrequently convulsions. The eruption
comes out earlier; it matures more rapidly; it is
much more profuse, and is so closely packed to-
gether as to show no intervals of sound skin
between the vesicles. When the pustules break
the matter runs together, forming large brown
or black scabs, which have an abominable smell.
Of course such a great drain upon the constitution
produces seriously depressing effects. With the
secondary fever, which sets in earlier than in an
ordinary case, there is liability to complications ;
delirium and cough being the most frequent.
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Once the eruption has appeared, there of course CHEAP. xxIV.
is no longer any doubt as to the nature of the case ; Distinctions.
but in the earlier stages the distinction is not so
easily made. The following points will help to
elucidate the question somewhat. Vomiting as
an early symptom is very constant in small-pox,
and more severe than in measles; the back-ache
and high rise of the temperature before the rash
appears, do not happen in measles. Then there
is the absence of cold in the head and cough,
which are constant symptoms in measles. From
chicken-poz, small-pox may be known by the mild
fever of the former. The rash of the former com-
plaint comes out within twenty-four hours,and that
of small-pox not for at the least forty-eight hours.
The eruption of chicken-pox is a large white,
rounded bleb, which never becomes mattery; that
of small-pox is not so large, it is sancer-shaped on
the surface, and its contents soon become mattery,

The prospects of a case depend (1) chiefly upon prospects.
the fact of previous vaccination or the reverse.
Even imperfect vaccination will in all probability
modify the attack and render it comparatively
harmless (p. 105). (2) A mild introductory fever
indicates a mild attack. (3) A scanty eguption is
proof to the same effect, and the liability to com-
plications is then small. (4) The most favourable
age for an attack is between the tenth and
fifteenth year (Marson), and of course (5) in a
disease of such exhaustingsuppuration, a previously
strong constitution will justify us in auguring more
favourably than when a subject of an opposite
state of health is attacked. (6) Confluent small-
pox is always dangerous, and when occurring in
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the non-vaccinated it is very fatal, about 50 per
cent. dying. (7) Chest complications indicated
by difficulty of breathing, cough, and hoarseness,
must always cause anxiety.

From the ninth to the twelfth days are those of
most danger. Convulsions are very rare durin
small-pox. * Among children of European soldiers
in India small-pox is very uncommon, because of
the great precautions which are tsken in the
matter of vaccination. In 1875, out of a total
of 12,359 children, only two cases occurred, and
both recovered. As to the mortality which ensues
among the unvaccinated, &c., see pp. 101 and 105.

Isolation and disinfection must be rigorously
carried out (138, 139, 147). Ventilation and a
cool surrounding atmosphere, though without
cold or draughts, are matters of importance. The
bed-clothing should be light; by heaping on
clothes, considerable harm may be done. In this,
a8 in all other fevers, sponging the surface has a
soothing effect. There need be no dread that by
doing so the eruption will be ‘“ driven in.” Water
may be freely allowed, as also may the fever
drinks (73, 74), or lime-juice and water (70). The
diet should at first consist of milk and arrowroot,
gruel, bread and milk, and a little beef tea. The
vital powers must never be allowed to flag, for the
exhausting stage of® suppuration has yet to be
encountered. Under such simple management
alone, most cases of distinct small-pox will proceed
satisfactorily ; but in the confluent variety strong
beef-tea and milk, with the yolk of egg, will have
to be given from an early stage. And should signs
of vital depression manifest themselves, it will be
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necessary to give wine or brandy with a liberal cmar. xxIv.
hand. Against the danger of great prostration,
which sometimes supervenes with suddenness,
‘“ the greatest care and watchfulness are required ;
and if at any time the pulse becomes quicker and
feebler, the surface pallid, and the pustules assume
a flabby, half-empty appearance, if at the same
time there be increased restlessness and delirium,
then we must push our alcoholic remedies with Stimulants.
increased vigour” (Tanner) as well as when
typhoid symptoms (p. 199, note) supervene.
The eyes should always be carefullylooked to,lest
they become damaged. Careful ablution with the
eye lotion (27), and the application of simple oint-
ment to the edges of the lids if they stick together,
will generally be sufficient to effect this object.
Do not purge the patient, though by all means Medicines.
see that moderate action of the bowels is estab-
lished by mild medicines (58, 60) at the com-
" mencement of the case. The ordinary fever
mixture (45) may be given during the primary
fever, but need not be continued during the second
stage, when the febrile heat is moderate. In the
third stage, or that of secondary fever,benefit will be
obtained from a stimulant mixture (76 or 75) ; but
prevention of irritability of the bowels then claims
most attention from medicines. Prescription No.
39 will probably be found® the most beneficial
in such a necessity, particularly if there be, at the
same time, delirium; otherwise a simple astringent
such as No. 35 or 36 will answer the purpose.
Convalescence from small-pox is not usually a Convales-
prolonged process. Once the patient has com- **™*
pletely passed through the disease, recovery is
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steadily progressive ; but it will be well in most
cases to administer a tonic (71, 81, or 79).

For.the prevention of pitting a great many nos-
trums have been proposed. Equal parts of olive oil
and lime water, well shaken together into a thick
emulsion, and smeared twice daily over the sur-
face, certainly proves to some extent beneficial, but
the local application of turpentine or carbolic acid
is much more effectual ; both, however, especially
the latter, are not without danger if extensively
applied, in that they may be absorbed into the
system, and produce symptoms of poisoning. If
the application be restricted to the face and hands
only, no such danger need be apprehended. The
manner of using them is as follows :—Turpentine
one part, olive oil four parts, shaken together, and
applied night and morning by means of a feather ;
or carbolic acid twenty minims, glycerine one
drachm and a half, and zinc ointment six drachms,
mixed thoroughly together, are to be painted over
the face and hands every second day.

The complications which may arise from small-
pox are inflammation of the lungs, bronchitis, and
ophthalmia,which,whentheyoccur,are tobe treated
as if they had arisen under ordinary circumstances.

Modified Small-pox is a name applied to the
disease as it occurs in a person who had pre-
viously been vaccinated. In such a case the whole
course of the disease is 80 modified as to convert
it into a trivial complaint, requiring no treatment ;
but the important point to know is that it is as
infectious, and as capable of propagating the
worst kind of small-pox, as is the most malignant
‘form of that disease. - '



CHAPTER XXV. CHAP. XXV,
ERUPTIVE FEVERS.

(4) CHICKEN-POX.

THIs is a trivial though infectious complaint, which Nature.
appears three or four days after exposure to infec-
tion. It is very common in India, where its
attacks are by no means confined to childhood.

For about twenty-four hours there is more or Symptoms.
less fever, seldom much, and indisposition. Then
the rash appears, and with it the fever almost
goes away. The rash commences as a number
of little red pimples, which on the second day
begin to fill with fluid. On the third or fourth
day they have attained their maximum of size,
and present an appearance as though the patient
had been subjected to a shower of boiling water,
which had left behind a number of small almost
clear blisters. On the fifth day the vesicles burst
and the contents form hard crusts. On the eighth
or ninth day the crusts commence to fall off;
and the disease has come to an end, leaving the
patient but little the worse for it.

Sometimes successive crops of vesicles appear
every twenty-four hours, and may go on forming
for ten or twelve days; but fhis is more common
when the affection attacks the adult.

The illness usually occurs only once in the same
individual, most commonly during childhood ; but
it conveys no protection from small-pox.

The very slight fever, and the large rounded Distinction.

Q
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clear vesicles, with only watery contents, distin-
guish it from small-pox (vide p. 219).

Recollecting that the complaint is contagious,
it is as well to isolate a child so attacked. Little
or no actual treatment is necessary. The child
should be kept within doors for a few days,
abstain from animal food, and take a gentle pur-
gative once or twice.

(5) DENGUE.

In children, this fever comes on with little
warning. There may perhaps be some little
malaise of a day previously. This is followed by
acute pain in one or two joints, and chills and
flushings for a few hours, which symptoms are
succeeded by violent fever (104° to 105°) of some
twenty-four hours’ or more duration, the pains in
the joints increasing in number and intensity all
the while. The younger the child the fewer the
warnings : in a great many cases the accession
of violent fever is the first symptom. The fever
is accompanied by a peculiar mottled red rash or
efflorescence on the palms of the hands, soles of
the feet, neck, and cheeks, extending to the chest
and trunk, and not infrequently there is some
soreness of the throat. With the total decline
of the fever (on the second day of its duration)
this rash disappears. For a succeeding period of
about forty-eight houts the child is comparatively
free from pains, and completely so from fever.
There is nothing more than weakness left behind ;
but the affection has not yet run its course. A
second eruption, which exactly resembles that of
measles, now succeeds, and with it a slight
amount of fever and restlessness; all of which
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symptoms last for about twenty-four hours, fre-
quently less. The after pains, so common in the
adult, seldom cause much trouble to infants and
young children. Recovery is rapid, and no pro-
longed ill effects remain.

CHAP. XXV

The recognition of the complaint is easy. In the Distinction.

first place it only occurs in epidemics,never in iso-
lated cases. The primary eruption is like that of
scarlatina, but the rarity of scarlatina in India, and
the fact that the fever and eruption appear almost
simultaneously, are sufficient to prevent confusion.
The secondary eruption is very similar to that of
measles, but the previous occurrence of another
form of eruption, and the cessation of the fever
temporarily, are quite sufficient distinctions.

The prospects are almost always favourable. Prospects.

The only danger is from the great and sudden
heat of the first twenty-four hours, when infants
are liable to convulsions.

Dengue is an affection Whlch, like the other Treatment.

eruptive fevers, must run its course. Drugs,
therefore, cannot cut it short. Upon proper
management, rather than medicines, we must
rely. In the first instance it will be desirable to
give a mild aperient (58, 60, 62, 63). During the
febrile stage a fever mixture (43, 45) should be
given. The important point in the case of young
children is to moderate the bodily heat by means of
spongings (p. 172), the cold bath (p. 170), or oil in-
unction (p. 174), as the symptoms may demand.
During the absence of fever no medicines need be
given. A few doses of the fever mixture may be
administered when the secondary fever appears.
No medicines are required during convalescence.



CHAP. XXVI,

Definition.

Causes and
Nature.

DIVISION II—AFFECTIONS OF THE MOUTH.

CHAPTER XXVIL
THRUSH.

THRUSH is one of those affections of early infancy
(rare after the third month, except during the first
dentition) which ought never to occur, and which
will not occur in a well-managed infant. It isa
disease of mismanagement, which is characterized
by little white patches within the mouth. In
itself it is a trivial complaint, though it is indica-
tive of a depraved state of the digestive organs,
unfavourable to assimilation.

The chief cause of thrush is an unsuitable diet,
which, producing a disordered state of the system,
originates an unhealthy condition of the mucous
membrane of the mouth, and renders it a fitting
goil for the lodgment and growth of a peculiar
vegetable parasite. The parasite thus suitably
planted, there develops and causes spots of
inflammation which present the appearances
known as ‘‘ thrush.”

A dirty, sour state of the feeding-bottle or its
nipple will also nourish the plant, which may thus
become lodged in the child’s mouth.
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The affection is particularly common in the cmar. xxvi
bot weather, which favours the growth of the
plant.

At first there is merely redness and some tender- Symptoms.
ness inside the mouth, which if carefully examined
will show numerous very minute transparent blebs.

These (spots of lodgment of the parasite) inflame,
burst, and form white specks, each perhaps only
the size of the head of a pin, with a very narrow
red surrounding. The interior of the mouth now Appearances.
becomes angry-looking. It is at this stage that
the affection usually for the first time attracts the
attention of the mother or nurse. The size of
the patches next slightly increase, presenting an
appearance as though minute portions of curd
adhered to the inside of the cheek or lips; but it
will be found that they cannot be moved about
a8 could mere particles of food ; nor can they be
dislodged without some little force,” and if
removed, they leave behind little ulcers, which
bleed slightly.

Near the corners of the mouth, the inside of Situation.
the lips, and the under surface of the tongue, are
the most frequent situations; but the spots may
extend over the roof and back of the mouth, even
to the tonsils and thyoat.

Almost always there is seme watery diarrhoea Diarrhcea.
accompanying this state, which not infrequently,

.on account of its irritating nature, excoriates the
buttocks.

The affection seldom occurs in a child who has Ocoursonly in
not for some time previously been out of health. gt i
The healthy mouth will not nourish the seed even beslth-
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cuar. xxvi. if introduced, the soil being unsuitable. Acidity ot

Treatment.
General.

Local.
Destroy the
parasite.

‘When the
throat is
involved.

the stomach and bowels is usually present, the
child has not been thriving, and it is thin.

Thorough cleanliness is the first essential.
After each meal the mouth should be washed
out with a little warm water. The bowels should
be regulated by a few doses of the red mixture
(59) ; but if there is much diarrhcea it may be
necessary to give an astringent (35). To the milk,
lime-water should be liberally added. A minimum
of sugar should be allowed. The child must be
fed frequently, because the efforts at sucking may
be so painful as to interfere with nutrition.

The next thing to be done is to destroy the
parasite. This is easily accomplished by the
application of borax and glycerine (18) within the
mouth. If glycerine be not obtainable, honey
may be used, but it is not nearly so useful.’
Another capital application is the hyposulphite of
soda (one drachm to one ounce of water), which
very quickly destroys the vegetation, but it may
not always be easy to obtain the drug.

‘When the mouth is extensively affected, par-
ticularly if the throat be involved, it will be
desirable to give a mixture of chlorate of
potash (3).



CHAPTER XXVIL®

CHAP. XXVII.

INFLAMMATION OF THE MOUTH.

INFLAMMATION of the mouth is of three kinds—
simple, severe, and dangerous.
1. SIMPLE INFLAMMATION OF THE MOUTH.— 1 Simple.
.. . . . . Nature, &ec.
This is a trivial affection, engaging only the mucous
membrane, and it in many respects resembles
thrush in appearance ; but it is a different disease, Different from
and does not depend upon the presence of a para. Thrush.
gite. While thrush is exclusively an affection of
early infancy, this inflammation never occurs at
that period of life. It is most common between
the ages of one and five years.

Its cause lies in a state of constitutional Cause.
debility, accompanied by disorder of the stomach,
Sometimes it follows measles, when it not infre-
quently assumes some of the characters of diph-
theria, and then of course it becomes a serious
affair.

The child is out of sorts’ he is peewish, and he Symptoms.
suffers from offensive diarrheea for two or three
days. The mouth then becomes sore, red, and hot.

On inspection numerous spots of a dirty white
colour are observed within the cheek, upon the
tongue and throat. These spotssoon form ulcers.
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Feeding is painful. Saliva dribbles freely from the
mouth. As one crop of ulcers heal another comes
on, and thus, if unchecked by remedies, the affec-
tion may run a prolonged course.

Attention to the cleanliness of the mouth, regu-
lation of the diet (p. 97) and of the bowels, by the
red mixture<(59) ; and the use of an alum gargle
(half a drachm to six ounces of water) will usually
effect a ready cure; or borax may be used (18)
instead of the alum. Should any ulcer become
large, it is well to touch it rapidly and gently with
caustic, but this should not be repeated without an
interval of two or three days. A vegetable tonic
such as chiretta (81, 82), or quinine (77), should
be given during and after convalescence.

2. SERIOUS INFLAMMATION OF THE MOUTH.—
Attacks chiefly the gums. It usually occurs in
children who are debilitated, and who at the same
time occupy close, unhealthy rooms, and obtain
inappropriate, bad, or insufficient food. Among
the natives it is common enough, and sometimes
it is seen in neglected European children,—not
that the occurrence is absolute proof of neglect,
though certainly strongly presumptive of it.

On examining the mouth the affected portion of
gum is seen to be swollen and of a dark violet-
red colour. It is coVered with a soft greyish
deposit, which admits of easy removal, and the
part bleeds easily. The amount of constitutional
derangement which precedes this state of the gum
is very variable, but as a rule it is not propor-
tionate to the gravity of the case, or greater than
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that which ushers in the simple variety of mouth caar. xxvir.
inflammation. Indeed,not infrequently the first ~—
thing that attracts attention is the offensively
smelling breath and some swelling of the upper

lip, which leads to the discovery of the state of the

gum. At the same time the glands under the jaw

at the affected side are apt to becorhe sore and
enlarged. The cheek next swells and becomes Thecheek an¢
boggy to the feel; the impression of the teeth 8™=®
on the inside, being retained. Soon afterwards
ulceration of the gum commences at the base of

the teeth, from which point it proceeds with
variable rapidity. Very feetid saliva, streaked

with blood, flows from the mouth. Those portions

of the cheek which come into contact with the
diseased gum may ulcerate to a small extent. If

the ulceration of the gum is extensive, the teeth

will loosen, and even fall out. When the ulcera-

tion has ceased to spread, recovery is initiated ;

the swelling diminishes, the surface of the sore
becomes clean, the flow of saliva diminishes, and

the deposit on the gum lessens till it finally dis-
appears.

As a rule cases properly treated recover, and the Prospects.
patient is convalescent at the end of a week or ten
days.

The utmost cleanliness of the part8 must be Treatment.
observed. The mouth should be constantly Local.
washed out with warm water and salt, or with a
weak solution of Condy’s fluid (one drachm to
eight ounces of water). The diet should consist Diet.
of beef-tea, milk, raw egg and milk, and such like
nutritious articles as the child can be induced to
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take. The bowels should be carefully regulated,
neither constipation nor diarrheea being permitted
(59).

From the commencement the chlorate of potash
mixture (3) should be given and persisted in till
recovery has been completely established. This
medicine is’ most valuable in these cases, and if
not at hand at the moment, should be procured in
the crystalline form, by post, with as little delay
as possible.

During convalescence a tonic (such as 79, 84)
should be given till the strength be completely
recovered, and it will be well to allow the child a
little claret and water with its meals.

3. DANGEROUS INFLAMMATION OF THE MOUTH
affects the cheek. This most formidable kind of”
inflammation and mortification of the cheek is
known under the name of cancrum oris. It only
attacks those who are in a very bad state of health
and suffering from debility, and is most common
between the ages of two and five years. Amongst
the poverty-stricken and half-starved native
children it is comparatively common as a sequence
of the ordinary malarial fevers of the country.
Sometimes it occurs in unhealthy children after
measles. Dirty poverty and foul air will do much
in such cases to initiate this calamity. European
children sometimes suffer from it after very de-
bilitating diseases.

In 1875 four cases of cancrum oris occurred
among the children of European soldiers in India ;
—all four proved fatal. There is very little general
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illness to indicate what is coming There is, caar. xxvII
moreover, very little, if any, local pain. The first gymptoms.
thing observed will probably be a swollen, shiny Cor C°m° on
cheek ; “it looks as if the surface had been
besmea.red with oil, and in the centre of the
swollen part there is generally a spot of a brighter

red colour than that around ” (West): The cheek

feels hard. The breath is very feetid, offensive

saliva flows profusely, the glands under the jaw

swell, the gums become spongy, and perhaps the

teeth may loosen.

Inside the mouth, opposite the red external The ulcer.
spot, an ulcer will be detected—a dirty, ash-
coloured, irregular sore. This ulcer increases in
size, the red spot on the cheek becomes black, and
the stench is great. High fever, much general ?r;nmogm
disturbance and prostration accompany the pro- pathy.
gress of the mortification, but there is no con-
siderable local pain.

Beyond the blackness will be observed a ring Portion of
of bright redness. The black portion now begins °beck dies:
to separate at the edges, till finally becoming
detached, it leaves a hole through the cheek,
opening into the cavity of the mouth—if the child
has lived so long.

The disease is of a most dangerous nature ; Prospects.
recovery is the exception. Should “the patient Recovery th
survive the ordeal, very gréat deformity is sure to “*°°PHom-
result ; but after the complete restoration of the
general health, operative surgery may be able to
accomplish much in remedying this.

In the absence of a surgeon the best thing Treatment.
that can be done is to support the patient’s
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GHAP. XXVIL, strength by every means in the power. From

Diet a.nd
stimulation.

Local.

Opium.

After reco-
very.

the earliest moment jugged soups, the juice of
raw meat (p. 400), egg beaten up with brandy,
and such highly concentrated nutriment, must be
given with a liberal hand and at short intervals.
Johnson’s fluid beef (p. 400) if procurable will
prove a valuable auxiliary. Night and day nutri-
tion and stimulation are to be administered with
only about one hour’s interval, except during actual
sleep, which unfortunately is of rare occurrence.
Emphatically life cannot be saved without energy
and perseverance in this matter.

The parts should be repeatedly washed with
some non-poisonous fluid, such as salt and water,
or Condy’s fluid properly diluted (p. 233). A small
light poultice, made chiefly of pounded charcoal,
will mitigate the stench.

When there is a tendency to delirium, total.
inability to sleep, and great restlessness, much
benefit will be derived from a timely dose of
opium (one drop of laudanum for every year of
age completed); but caution must be observed
not to produce depression by the use of this
drug.

Should recovery eventuate, a tonic of steel and
quinine (79) will prove valuable. Considerable
deformity is sure to be leff; but when the child's
health has been entirely re-established, after the
lapse of some months the surgeon may be able to
do much to remedy it.
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CHAPTE R XXVIII. CHAP. XXVIIL

(1) QUINSY OR TONSILLITIS.

THis is the ordinary inflammatory sore throat. It Age of occur.
is an unusual complaint in children under ten, and ™"°*
it is rare under five years of age.

It is caused by cold. By some it is believed to Cause.
be infectious.

Slight chilliness succeeded by fever ushers in Symptoms.
this complaint. = Soon some soreness of the
throat is complained of, the tongue is very furred,
and the face is flushed. Swallowing is difficult
and painful. Upon inspecting the back of the
mouth, the tonsils will be seen swollen and red.
After thirty-six or forty-eight hours’, most pro-
bably the disease will resolve itself. Sometimes,
though seldom in the child, an abscess may form
in the tonsil, and then, of course, the distress will
be great and prolonged till itshas burst.

Deafness may sometimes be a symptom, but it
is of no importance, being due simply to the
swollen tomsils blocking up the little ear tubes
from the mouth temporarily.

Difficulty of breathing is a possible but rare
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cEAP. XXVIL occurrence, when an abscess is forming; though

—

Prospects.

Treahn.ent.

Causes.

Symptoms.

indeed it may happen without any suppuration
being present. The symptom is one which need
not give anxiety; the child will not suffocate.

There is never any danger. Repeated attacks
may bring on chronic enlargement of the tonsils,
and its attendant evils.

The treatment need only be of the simplest
kind. Rest in bed, light diet, cooling drinks, and
a brisk saline purgative (one drachm of Epsom
salts in some water). The inhalation of steam
from over a jug, fomentations to the throat, and
after twelve hours, swabbing the throat out with
a solution of nitrate of silver (10 grains to one
ounce of distilled or rain water) will effect a
ready cure.

In the rare case of an abscess forming, if surgical
assistance cannot be obtained, it must be left to
burst. No attempt should be made by an amateur
to open it.

(2) CHRONIC ENLARGEMENT OF THE TONSILS.

The important point to know about quinsy, is
the possibility of chronic enlargement of the
tonsils resulting from repeated attacks, and the
constitutional effects of such enlargement. But
unfortunately chronio enlargement occurs some-
times in children who never have had quinsy, an
unhealthy constitution being apparently sufficient
cause in these cases.

The tonsils will be found projecting so far as to
touch or nearly to touch each other, thus partly
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obstructing the entrance of the air into the wind- cuar. xxvim.
pipe. As a result, the child snores loudly during ~
sleep, the voice is thick, and there may be partial
‘deafness. Almost always there is chronic cough,
caused by the irritation ; sometimes there may be
actual difficulty of breathing.

Children so affected do not thrive. The nar- Effects.
rowed orifice sufficiently impedes swallowing,
even though there be no pain, to prevent the
consumption of sufficient nutriment ; consequently
we have emaciation. The difficulty of breathing
prevents the full expansion of the chest, and the
result is flattening, which remains permanent
throughout life. Even should the condition be
subsequently remedied, it is not always that the
articulation becomes natural, or that the hearing
will be as acute as it otherwise would have been.

This condition calls for special attention to all Treatment.
matters connected with the hygiene of the child.
A life in the open air and an abundance of animal
food are essentials. Cod liver oil and iron (84)
should be administered persistently. Kach day
the tonsils should be freely brushed over with a
solution of nitrate of silver (20 grains to 1 ounce
of rain or distilled water). The enlargements will
frequently, under this treatment, subside. But
should they remain, or continue to increase,
the child should be sent to a surgeon, who will
remove the tonsils in whole or in part by a com-
paratively simple operation.
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CHAPTER XXIX.

L]

(3) CROUP.

THis is a disease of the throat either wholly spas-
modic, or partly spasmodic and partly inflamma-
tory in its nature.

Upon the absence or presence of inflammation,
will depend the absence or presence of serious
symptoms, and the intensity of the accompanying
fever. For practical purposes, therefore, it is
important to classify the disease into (a) spasmodic
croup; (b) inflammatory croup.

1. SpasmMopic CroUP, is a comparatively mild
compluint. It may commence either with
symptoms of a slight cold, cough, and perhaps
slight fever, or it may be ushered in at once with-
out any introductory symptoms, by a sudden
attack of difficulty of breathing.

Usually, however, there is a hoarse cough, some
general indisposition, a foul tongue, and a quick
pulse. The respiration soon becomes crowing—
that is, at each endeavour to draw air in through
the spasmodically narrowed orifice of the throat
a peculiar sound is produced—a symptom which
is unmistakable. An attack of difficulty of
breathing follows ; it occurs as a sudden paroxysm,
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usually at night, and it may last for an hour or
longer. After the attack the child is tolerably
well, the voice perhaps remaining a little hoarse,
but that is all. A similar attack may occur on
the following night, if not sooner. Throughout,
the fever, if at all present, is but slight; and it
subsides after the attack, leaving the child com-
paratively well and able to run about, free from all

CHAP. XXIX.

throat symptoms. Of the cause of this complaint Cause.

we know nothing more than that cold is sufficient

to induce it in those who are predisposed. An Treatment

emetic of ipecacuanha wine (47) had better be
given as soon as the case comes under observa-
tion. Steam should be inhaled, an alterative purga-
tive (66, 67) administered, and the child, when
the paroxysm commences, should be put into a
warm bath. A dose of mixture No. 9 is often
very useful at this stage. After an hour the
emetic may be repeated if needful, as also may the
bath, The air of the room should be rendered
warm and damp (by putting water in a kettle,
whose spout projects into the room, on the fire), but
not overheated : as a rule, the room is made much
too hot. Fomentations to the throat in the shape
of a sponge wrung out of hot water and applied,
will also prove useful. The paroxysm having
passed, the bromide of potassium mixture (10)
should be commenced, and continued steadily for
two days or so after the complete recovery of the
child. Non-exposure to cold, and careful regula-
tion of the diet and bowels, are points demand-
ing special attention for some time following.
Upon the re-appearance of any acute symptoms,
R
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a few drops of ipecacuhana wine should be given
every hour, 8o as to produce and perpetuate nausea,
till they subside.

There is a form of spasm of the throat called
CHILD-CROWING, which is most frequently met
with during teething between the ages of six and
nine months, but sometimes later. It is more
frequent among hand-fed children than others,
and among the weakly than the strong. A droop-
ing infant on waking from sleep, when sucking or
crying, makes a strange crowing sound, at first
not very loud. After a time this increases to
paroxysms of difficulty of breathing, which may be
so severe as to produce lividity of the face. At the
end of a few moments, however, the spasm yields,
air is drawn in through the narrowed chink with
a shrill crowing sound, and the paroxysm is over.
But it recurs again and again at intervals, of
perhaps a few hours, perhaps not for days. Sleep
usually succeeds an attack, after which the infant
is apparently as well as ever till a recurrence
happens.

This affection is more of the nature of a con-
vulsion of the throat than anything else. It is
particularly common during teething, which often
causes it ; over-feeding and constipation are other
causes. A condition of health below par is, how-
ever, a necessary preliminary.

These cases usually do well, but if the attacks
increase in frequency and severity they may wear
a child out, till exhaustion and general convulsions
ensue, and lead to a fatal termination in a small
number of cases.
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During an attack we should proceed as when cmar. xxix,

restoring a stillborn child, by slapping it, dashing rreatment.
cold water upon it, exposing it to a cold current of
air, pulling the tongue forward, and, if necessary,
employing artificial inspirations (p.36). The warm
bath should always be used. In the intervals we
should endeavour to remove the caase by lancing
any pressing tooth, and by attending to the diet
and nursing, as laid down at pages 43 and 89.
The bowels should be kept moderately loose (see
Constipation, p. 272). Bromide of potassium (10)
should be used when an attack threatens, or till
the excitement following it, has subsided. Tonics
are very essential, and of these the iodide of iron
and cod liver oil (84) is the best form of exhibition,
but of course the active symptoms must first have
been controlled. The child should, contrary to
the general idea, be kept in a cool atmosphere.

2. INFLAMMATORY CROUP is a serious affection. 2. Inflamma-
By many great authorities it is believed to be the *™"
same affection as diphtheria, only expressing itself
differently by spasmodic symptoms because a
lower part of the throat is affected. However this Relation to
may be, it is quite certain that this form of croup diphtheria.
is sometimes capable of infecting the healthy with
diphtheria, and vice versa.

It consists of an inflammation of the mucous Nature.
membrane lining the top of the windpipe As a
result of the inflammation, swelling and the
exudation of a white incrustation or ‘‘ false mem-
brane’”’ ensue, which so block up the narrow air
aperture as dlmost or altogether to close it. At
the same time spasms of the throat occur at inter-
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vals, producing paroxysms of cramp and difficulty
of breathing.
At first there are all the symptoms of a common

" cold, with fever, thirst, drowsiness, and running at

the nose. The child complains of his throat, at
which he clutches when swallowing. Hoarseness
comes on, tv which after a time is added the
hoarse ringing cough. The fever increases, and
these symptoms continue for some twenty-four or
thirty-six hours. At night an attack of difficulty
of breathing causes the child to awake in a fright,
gasping for breath. The paroxysm passes, and
during the rest of the night the metallic cough,
crowing, and impeded respiration continue; leav-
ing the child exhausted in the morning, restless,
flushed, and the voice is almost extinct. A slight
improvement succeeds, and a little sleep may be
obtained, but the amendment is only temporary.
As the day goes on the force of the fever again
increases, and the paroxysm returns with greater
violence than before. Perhaps the face may
become livid, and the natural tint may not even
be recovered between the paroxysms. If the flesh
between the ribs becomes depressed at each res-
piration we may be sure but little air is entering
the lungs. Cold, clammy sweats, a rapid weak
pulse, drowsiness, and lividity of the face, indicate
a fatal termination.

This kind of croup is always serious; but so
long as the symptoms last mentioned are absent
there is every room for hope.

It may be known from the spasmodic variety by
the preliminary fever, the hoarseness, the feeble or
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extinet voice, the continuousness of the fever, the cuar. xxix
increasing difficulty of breathing, and chiefly by =~
the fact that the croupal sound continues during

the intervals between the paroxysms.

As soon as it is suspected that a child has croup Treatment.
he should be placed in a warm bath for a quarter inunction.
of an hour, the whole skin should be rubbed with
oil (p. 174), and he should then be put to bed in a i
room the air of which is warm and moist. By Moist air.
attaching a tube to the spout of a kettle which is
kept boiling on the fire, the steam will be led into
the room, and if the tube be long enough it may
be led close to the child underneath a blanket tent
(one side of which is left open), constructed over
the bed. An emetic (46, 47) should now be given, Emetic.
or if the symptoms have been urgent, it ought to
have been the first thing done. The bowels, Bowels.
which are usually costive, should be acted upon
after the emetic by a brisk purgative (66, 67.) A Fomentation
large sponge wrung out of hot water should be tions.
applied to the throat and alternated with another
till the skin becomes red and irritated. The
inhalation of steam is soothing, and therefore
useful ; and it is a good plan to add about half a
teaspoonful of carbolic acid to the hot water of
each inhalation.

After some four hours or so it is well to repeat Keep up
the emetic, and in the meantime the child should nansea.
have been kept slightly nauseated by means of
ipecacuanha (5 drops or less of the wine each
hour upon a Jump of sugar will answer) or by the
frequent use of mixture No. 43.

Troublesome cough at this stage is frequently Foultice
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much relieved by poulticing the chest effectually
before and behind.

Very frequently the above measures or a repe-
tition of them will cut short an attack of croup.
But should the case still continue to proceed badly
the mixture is to be omitted, and an alterative
and antispasthodic substituted in the form of mix-
ture No. 2, of which one teaspoonful should be
given every second hour night and day.

The diet at first should be very light, and consist
chiefly of slops; but as we omit the depressing
medicines a more liberal allowance must be given,
pretty rapid advance being made so as to antici-
pate the accession of constitutional depression.
Beef tea and wine ought to be given wupon
the slightest appearance of typhoid symptoms
(p- 199, note).

Sometimes croup demands the performance of
an operation to save a child’s life. Should a
surgeon propose to do so, the mother ought not
to oppose his advice. No surgeon will lightly
undertake a task of such responsibility, and one
which is not calculated, in these cases, to prove
largely successful. A mother’s plea for a little
more delay may be the death-warrant of her child.

In 1875 there were sixty-four cases of croup
(kinds not specified) among soldiers’ children, of
whom seventeen died. '
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(4) DIPHTHERIA.

THISs most formidable disease is characterized by Definition.
inflammation of, and exudation upon, the back
of the mouth and throat. The whole constitution
suffers under great prostration ; and after recovery,
paralysis or other nervous phenomena are common,

It is highly contagious, and usually prevails Infectiousnes:
epidemically. A child cannot be deemed altogether
free from infection till a month has elapsed since
complete recovery. After exposure to infection, Incubation.
the disease may commence within 36 hours or
even less, but more usually five or six days elapse.

A week’s freedom from symptoms, after exposure,
may be regarded as evidence that infection has
not been incurred.

Diphtheria is wusually disseminated through Modes of
direct infection. The germs are given off chiefly preading.
from the throat with the breath or expectoration,
but in severe cases the membrane lining the
intestine also becomesaffected. Hence the infection .
may be spread, through the influence of gas from
privies into which the excreta have been thrown,
if they have, not previously been disinfected
(p. 146); or through the air in the immediate
vicinity of the patient, or his foul linen; as well
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as by direct implantation, such as may occur by
the act of kissing, or by transferring a feeding-
bottle from an infected to a healthy child.

“On one occasion, when called to investigate a case at a de-
tached and perfeotly isolated house in the country, I,” writes
Dr. Thursfield, ‘‘ found that the patient had been to a neighbour-
ing town, and had entered and been exposed to sewer gas in &
house on a short line of sewer, which I knew had become
specifically contaminated by diphtheria. The owner of the
property instructed a surveyor, residing some little distance off,
to examine this sewer. He did so, and for that purpose had it
opened, and was much exposed to the gas, and the second or
third day after I received information that he was struck down
withan attack of diphtheria, from which and from its remote
sequele he suffered severely.”—(Lancet, August, 1878).

Milk which has been kept in a house infected
with diphtheria is another mode of spreading the
disease.

The infection is portable. A visitor may convey
it from house to house.

It will thus be seen that although the modes of
dissemination are numerous and subtle, they are
all capable of being controlled by disinfection
(pp. 138, 146) ; or they are easily avoided.

Even though the disease occur in its mildest
form, there is always exceedingly great constitu-
tional depression, as the result of the blood pomon-
ing upon the nervous system.

For one or two days there is fever, lassitude,
and pains in the limbs, but these symptoms need
not necessarily be severe. Some soreness of throat
is now noticed ; the tonsilsand all the back of the
mouth are seen to be very red, with here and there
small patches of white lymph upon them. Soon
all these parts become covered with a film of
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greyish-white substance; there is difficulty of cmar. xxx.
breathing ; the glands of the neck enlarge; the ~—
tongue is red at its tip and foul behind. The Tongue.
temperature rises to 104° or 105° by the second

day, and begins to fall on the fourth day. The Temporature.
breath is very offensive. There is difficulty of
swallowing, and the patient suffers from a con-

stant ‘‘ hawking,” caused by the endeavours to

get rid of the tenacious secretion. The white Falso mem-
substance becomes greyish, dense, and shreddy ; brazne.
perhaps separating in plaees, and showing a raw,
ulcerated surface beneath. There may be a good

deal of nasal discharge. The general prostration

is intense. At this point, either recovery begins

or the child sinks. If the former, the false Signs of reco.
membrane separates, the raw surface heals, and 32;{1;?“‘1 of
convalescence commences. If the latter, the
difficulty of breathing increases ; should the mem-

brane become detached, another rapidly forms,

stupor comes on, and death ensues. Sometimes,

though happily rarely, sudden death occurs from

clotting of the blood at the heart, without any

warning symptoms.

Diphtheria is always a dangerous affection. Prospects.
Scanty urine, difficult breathing, and extreme
prostration are bad signs. A rise of temperature
after the fifth day is ominous. Diarrheea during
the latter stages indicates ddnger.

Diphtheria cannot well be mistaken for croup ; Distinction.
the absence of paroxysms of difficult breathing,
and the condition of the throat as actually seen,
are sufficiently distinctive.

For scarlatina it might be mistaken in its very
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early stages, but the absence of rash after the
second day and the throat incrustation, will be
evidence enough.

The child should be put to bed in & large, well-
ventilated room. He should be allowed to suck
ice freely, and a bladder containing ice or freezing
mixture should be applied externally to the throat,
with the object of keeping down the inflammation.

The further treatment has two objects in view—

" (1) to support the patient’s strength, and (2) to

relieve the throat.

From the very commencement concentrated
nourishment must be given; the strongest jugged
beef soup, Brand's essence of meat, Johnson’s
fluid beef, (p. 400), eggs beaten up with milk, and
occasionally egg and brandy should be sedulously
given at short intervals. Stimulants are essential
from the beginning, and they are to be given
liberally. Without such feeding and stimulation
no treatment can avail. If there is difficulty in
accomplishing the administration of nutrition by
the mouth the substances named should be in-
jected into the bowel, an ounce at a time, and
retained there by pressure.

Unless there is actual constipation it is better
not to trouble the child with purgatives.

When the pulse shows signs of failing, the
patient should be kept very quiet in bed, with his
head low; and he should never be allowed to
assume the erect posture while this state lasts,
lest fainting, which might easily prove fatal, be
induced.

When the breathing is becoming impeded, or
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when the false membrane is seen to become dense crar. xxx.
and thick, the directions as to placing the patient
under a blanket tent, which is supplied with moist

and heated air, as described in the last chapter

(p. 245), should be observed. The object now is to

cause the membrane, by the aid of heat, to detach

itself, cold having failed to check the inflammatory
process. With this object, inhalations of steam
frequently repeated, and the application of a

warm moist sponge externally, are likely to prove
beneficial. To each pint of the hot water, used

for the inhalations, it is desirable to add half a
teaspoonful of carbolic acid.

Should the membrane begin to separate, these
measures must be persevered in with increasing
assiduity.

As to medicinal agents, so soon as any Signs Medicines and
of the film or exudation become noticeable on the applications.
throat or tonsils, these parts should be thoroughly
swabbed over with an application composed of
equal parts of tincture of steel and glycerine ; and
the following mixture should be prepared with
accuracy in the manner below described :

Take of chlorate of potash, 80 grains; strong hydrochloric
acid, half a drachm; quinine, 12 grains; tincture of steel, 40
minims ; syrup and waters sufficient to complete up to 10
ounces.

Place the potash in a ten-ounce empty bottle; pour upon it
the strong acid, and cork the bottle loosely, or cover it lightly.
‘When the bottle is full of gas, as it will be in a few minutes
add the water little by little, shaking the bottle each time.
Finally add the syrup, quinine and iron.

Of this mixture give two teaspoonfuls every
fourth hour to a child five years of age.
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cmar. xxx.  Between each dose some of the mixture should
~  be employed as a gargle, if the child be old
enough to be able to use it thus.

Should the prostration be at all considerable,
three or four additional drops of tincture of steel
may be added to each dose of the mixture.

In the event of the film or exudation showing
a disposition to increase rapidly, the application
of the tincture of steel and glycerine to the throat,
by means of a small portion of sponge securely
tied to the end of a thin piece of whalebone, is to
be repeated after the lapse of two or three hours.

By proceeding in this way the remedies are
brought into actual contact with the parts at
short intervals; and the medicine is rapidly
introduced into the blood.

The above is, in the main, the system of treat-
ment pursued at the Children’s Hospital, Great
Ormond Street, London, where a considerable
measure of success is attained.

Should strong hydrochloric acid not be at hand,
the mixture may be prepared in the same manner,
substituting three times the amount of tincture
of steel for the quantity ordered above.

The debility of 'L he weakness of convalescence is best met with
eanvalescence. tincture of steel and cod liver oil administered
together internally, and by change of air. A
sea trip, when possible, is always advisable.
Paralysis as o Diphtheria not infrequently is followed by
" complication. parglysis — generally partial — involving various
parts of the body. Generally this condition is
recovered from, being amenable to treatment by
steel, quinine, fresh air, and good food. The
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muscles of the palate are usually the first to be
thus affected ; the voice then assumes a nasal,
drawling, monotonous character; fluids pass
through the nose when attempts are made to
drink, and the child experiences great difficulty in
expectorating. The eyes are, next in order of
frequency, affected ; confusion of sight and giddi-
ness being the chief symptoms. If the legs be-
come affected, a trembling and uncertain gait
soon discovers the fact.

The amount of paralysis which may succeed a
case bears no proportion to the severity of the
primary disease.

This complication may last for from six weeks
to a year; but, as stated, the natural tendency is
towards recovery.

As a complication of measles, a diphtheritic
state of the throat may occur, sometimes simul-
taneously with the measles itself, more frequently
as recovery from the latter is taking place. In
such a case the affection should be treated in
all respects as though it were a case of pure
diphtheria.

In 1875 three soldiers’ children were attacked
with diphtheria in India, and two of these died.
In England, in 1870, 2,414 children under fifteen
years of age died of diphtheria, of which number
1,500 were under four yearse of age. Instances
of very fatal local outbreaks are not wanting
in India.

CHAP. XXX.
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CHAPTER XXXI.
(s) MUMPS.

THERE is a contagious affection termed mumps,
which, though not really a disease of the throat,
had better be mentioned briefly here. In very
young children, those under six years, it is not
common. The affection is an inflammation of
those glands which secrete the saliva, the largest
of which are situated one at either side of the face
just beneath the ear.

Mumps seldom attacks the same person twice.
It is spread only by infection, after exposure to
which perhaps a fortnight will elapse before
symptoms appear.

A feverish cold and stiffness of the jaw are the
earliest observed symptoms. Then appears a
painful hard swelling in the neighbourhood of the
cheeks and ears, extending beneath the chin. The
child is unable to open its mouth. Any motion
of the jaw is painful, the face is distorted. The
fever and swelling increasing, reach their maxima
on about the third day; from which time all symp-
toms gradually diminish, till complete recovery is
attained by about the eighth or tenth day.

Sometimes a hardness and some small amount
of swelling remains for a considerable time after
recovery. ‘
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A singular fact about mumps is the liability of cmar. xxx1
the inflammation to leave the salviary glands, and migration of
transfer itself to the testicle of a boy or breast of inflammation.
a girl.

Rest in bed, a brisk purgative (64, 66), fomen-
tations, and perhaps a few doses of fever mixture Treatment.
(45), together with restriction to a light diet, is all
the treatment that is essential during the febrile
stage. Subsequently painting the hard swellings
with iodine (33), or rubbing in the iodine oint-
ment (82), and a short course of tonics (77, 81,

82, 85) will complete the cure.
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DIVISION IV.—AFFECTIONS OF THE CHEST.

CHAPTER XXXII.
" COUGH.

CougH is in reality but a symptom, it is not a
disease in itself. It is, however, such a constant
and early symptom that it primarily attracts
attention in cases of chest affection. Cough may
indicate very little or it may mean a great deal.
‘We are familiar with the expressions, ¢ slight
cough,” ““bad cough,” and so forth, and we under-
stand the great differences in their signification.

No less than one-fifth of all the children under
five years of age who die in Liondon, succumb to
diseases of the organs of respiration. In India
there is not the same liability to these complaints,
and when they do occur they run a milder course ;
still we find that in 1875 no less than 460 soldiers’
children were treated for bronchitis, of whom 84
died, and 20 for inflammation of the lungs, of
whom 5 died ; or taking all such diseases, 44} per
1,000 of strength were admitted, and nearly 5 per
1,000 died.

An ordinary CouGH AND CoLD is a trivial affair,
consisting of irritation of the membrane lining
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the nose, eyelids, and upper part of the throat. CHAP. XXTII.
It is not necessary to occupy space by entering
into a description of the symptoms of this affec-
tion, which are known to all; or to detail the
simple household treatment which effects a ready
cure.
There are two other forms of unimportant
cough which must be alluded to, lest their nature
be mistaken. (1) The first i8 the SPASMODIC Spasmodic
CouaH, or stomach cough, as it has been called, *°"™
from which children may suffer as a result of
gastric or intestinal derangement. This cough is
loud, barking, and hoarse; the child is in its
usual health, the only thing noticed is that it
suffers from occasional fits of severe coughing.
None of the symptoms of an ordinary cold are pre-
sent, nor yet any of the symptoms to be described Symptoms.
further on, showing that the chest is engaged.
Upon examining the throat it will be found
slightly irritable and red, and probably the uvula
(or small pendulous portion of flesh) will be seen
to be unusually red, elongated, and possibly
slightly tumefied. It is easy to cure this kind Treatment.
of cough. In the first place a mild aperient had
better be used (58, 60), and this should be followed
for some days by the use of the red mixture (59).
The subsequent employment of tonics (81, 82, 85),
and the daily application, of the glycerine of
tannin (30) to the throat, together with proper
regulation of the diet, will soon remove the local
irritation which is responsible for the symptoms.
(2) Children. not infrequently are affected with
N1eHT-CoUGH, particularly at the time of teething, Night-cough.
8
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It is a short dry cough, which commences soon
after the child has been put to bed, causing much
annoyance, and disturbing the rest. After a couple
of hours or so it ceases altogether, and the child
passes the remainder of the night quietly. The
general health is not much affected, though
children sq suffering appear to be somewhat out
of health. This cough is wholly of a nervous
nature, and may be removed by pursuing a course
of good living, with a little stimulation in the
shape of largely dilyted wine at dinner-time, if the
child be old enough. Tonics (81, 82, 85, 84) should
at the same time be given and persisted in for
some time after the symptom has ceased. But
the chief means of securing immediate relief is by
the aid of the bromide of potassium mixture (10),
which should be given twice a day.

To be able to discriminate between such unim-
portant complaints, and the more serious condition
of INFLAMMATION OF THE CHEST, whose presence
is also notified by the existence of cough, is very
important.

It is not necessary here to attempt any divi-
sion into bronchitis, pleurisy, inflammation of
the lungs, and so forth, for the all-sufficient
reason that the treatment which non-professional
persons have it in tReir power to adopt, differs
not in any of these cases, and that the diffi-
culty of discriminating each accurately would
to them be insurmountable in the majority of
instances. .

Chills, the result of improper exposure, are the
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most constant causes of these attacks. Want of cuar. xxxm.
proper ventilation will do much as a predisposing  ~
cause. There is a special liability among those
who have once suffered from a chest inflammation
to a recurrence of such attacks upon the slightest
exposure. A child who once gets bronchitis is
pretty sure during its childhood to the repetition
of the ailment unless special precautions be
adopted. Boys are more frequently attacked than
girls, probably because they are more exposed,
The age of the child has a goed deal to say in the
matter ; strange though it appear, considering Exemption of
 their extreme delicacy, it is a fact that during the Younginfante.
first two months of life, infants are singularly free
from liability to these affections of the chest. Ex-
posure of such young infants will tell upon the
liver and bowels, and it will cause very severe
“cold in the head,” an affection to which they
are peculiarly liable; but it will not usually
cause a chest complaint. Even up to three or
four months there is lessened liability, but from
this age till eighteen months the susceptibility
increases, again to diminish as childhood ad-
vances. At teething periods, when the nervous Periods of
excitability is at its height, children are particu- ﬁ;’i‘ﬁ?‘
larly liable to chest inflammation if exposed. As
a consequence of measles and some other fevers,
chest affections may occur,.and then generally in
a most insidious and dangerous form.

‘When from any cause there is reason to believe
that the chest is affected, an examination into the
points enumerated at p. 160 should be made with-
out any undue exposure. This having been done,
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we proceed to consider the symptoms which notify
such an occurrence.

The child suffers from what is deemed to be an
ordinary cold, perhaps for a day or two. But,
instead of recovering, the cough becomes aggra-
vated and distressing, the skin hot and dry, and
the breathing hurried. A sucking infant will drop
the nipple, cough more or less violently for a time,
and make another futile attempt to suck. The
heat of skin increases towards night, the breathing
will probably be wheezing, and the little patient
becomes restless, thirsty, and unable to sleep. As
morning approaches, perhaps from sheer weari-'
ness, a little sleep is obtained ; but, upon waking,
the suffering from difficulty of breathing and cough-
ing is much greater than before, owing to the accu-
mulation of secretion in the air-tubes. After pro-
longed and exhausting efforts, which perhaps may
induce vomiting, the passages are closed and these
symptoms subside. Expectoration is seldom ob-
served, because children sweallow it as soon as it
reaches the mouth (a matter of no consequence) ;
but if there has been vomiting, the ejected sub-
stance will be seen to contain much slimy mucus.
In other cases, where the tubes are not so much
engaged as the substance of the lung itself, we
notice at this period, very high fever with a dry,
catching, painful cough; a flushed face; dilated
nostril ; panting respiration; and an unusually
bright eye. The urine is thick, the bowels con-
stipated, the tongue coated behind and red at the
tip. As time passes the face becontes heavy, pale,
and of an earthy tint. Notwithstanding that the
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restlessness is extreme and the child tosses from cmap. xxxin
side to side, there are intervals of drowsiness. If symptoms of
after five or six days the symptoms do not become bad omen.
markedly alleviated, if there is a sunken, pallid, or

livid face, with increased restlessness, rapid pant-

ing, or loud wheezing, the body being hot while

the hands and feet remain cold, and if occasional

cold, clammy perspirations happen, the case is

going to the bad.

One of the more severe forms of chest inflam- Symptoms of
mation commenced with a short, sharp, shivering fammation.
fit, followed by intense fever, hurried respiration, a
short, dry, rapid cough, and vomiting. Sometimes
in these cases convulsions occur at an early stage.

Chest inflammations which follow measles, &c.,
frequently approach so gradually and insidiously
as to escape detection.

The fever, vomiting, and headache, with which Distinction
a severe chest complaint is introduced, may some- ;&’;‘;ﬁﬁﬁﬂ,‘
times be mistaken as indicating some affection of
the head, a suspicion which the occurrence of a
convulsion would be held to confirm. Ittherefore
behoves us to be able to discriminate between the
two. The vomiting, restless nights, talking in
the sleep, fever, and constipated bowels, may
originate the misconception ; but in chest affec-
tions the vomiting is short and decisive, and
nausea does not exist. In head affections nausea
and irritability of the stomach are constant. The
sudden rise of temperature when the lung is at
fault, and the’quickened breathing, uniform in its
rapidity, not jerky, and only quick by starts, are
sufficiently distinctive.
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It is hardly possible in ordinary cases to
confound chest inflammation with croup; the
paroxysms of the latter, the husky voice, and
the crowing respirations, ought to remove all
doubt.

Nor can the cough well be mistaken for that of
whooping-cough with its characteristic whoop, its
intervals of complete relief and absence of wheez-
ing (p. 268). The presence of wheezing, either
heard or felt, will distinguish bronchitis from
either of the two last-named affections.

Obviously if both lungs be affected, the danger
is greatly increased. The temperature is a good
guide as to the amount of danger present ; a heat
of 104° or 105°, if it continues for more than a
day, is sufficient to occasion grave anxiety. An
inflammation of the substance of the lung (pneu-
monia) is always a more serious affair than in-
flammation of the lining of the air-tubes (bron-
chitis) ; but both conditions are frequently com-
mingled. As an indication of seriousness, the
following distinctions may therefore be noted :—

PNEUMONIA. | BroncaiTIS,
1. Temperature from 103° to 1. Temperature seldom above
105°. 1 102°.

2. Skin always hot and dry. ! 2. Skin frequently moist.

8. Tongue and lips bright regd. [ 8. Tongue and lips natural.

4. Cough dry and hard. i 4. Cough loose and moist.

5. Breathing difficult and ra- l 5. Breathing wheezing or rat-
pid, but not wheezing or tling throughout.

rattling. l .

In bronchitis the lining of the air-tubes is inflamed, and it
pours forth additional mucus, the air still entering to some
extent, and producing in its passage the wheezing or rattling
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sounds. It may affect only the larger tubes, and is then not ¢yap. xxxII.
nearly so serious as when it spreads to the smaller tubes. In —_
pneumonia the substance of the lungisinflamed. The lung may

then become solid like & piece of flesh, when it is, of course,

unable to admit any air into the affected part. When recovery

is taking place this solidity breaks down or dissolves, forming a

thick matter which elder children will expectorate ; and when

this softening occurs, we have a rattling sound.

The child, clothed in flannel, should be put to Treatment.
bed the moment it is discovered that its chest is
affected. An emetic of 1pecacua.nha, (46, 47) should Emetic.
then be administered. The "affected side of the Poultices.
chest both before and behind may be enveloped
in a large bran poultice.

The mixture No. 56 or 43 should at once be Medicine.
commenced, and if it produces slight nausea so
much the better; but should it occasion vomiting
the dose should be reduced to one-half. Complete Rest.
rest to the patient, and surrounding quiet, are
matters of much greater consequence than usually
imagined. The room had better be slightly The room.
darkened, and as little conversation as possible
held with the child. If there be marked pain at Preventmove-
any one spot, and if with this there be much fever, :‘ﬁ";‘c;;ﬁ 233
it is an excellent plan to take three or four strips of chest-
of sticking-plaster, each about 1} inch broad, and
sufficiently long to reach more than half-way round
the body. Taking one of these, one end should be
fixed to the skin two incheb beyond the spine ; the
strip is now to be pulled forcibly over the painful
part, taking care to compress the ribs while this is
being done, 4nd the other end is to be secured two
inches beyond the breast-bone. Similarly the
other strips are to be fastened, each being made to
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cuar. xxxu. overlap its neighbour by about & quarter of an
inch. By this means the movements of the ribs are
restricted, and rest to the inflamed parts secured.

Difficult Should difficulty of breathing occasion annoy-

&N;%thfo ance, the ipecacuanha emetic (47) may with ad-

emetics. vantage be repeated,—indeed, it is well to do so if
the secretion of mucus be copious, whether there
be difficulty of breathing or not; and if the dif-
ficulty be accompanied with a dry, hacking cough,

fom. no wheezing, and with high fever, flour poultices
with which mustard' has been mixed, should he
substituted for those of bran, and they should be
frequently renewed. Blisters or mustard alone,
should never be employed.

Bowels. The condition of the bowels is a matter not to
be neglected. Constipation is usual ; it should be
relieved by castor oil (58) or some other appro-
priate medicine (60 or 64) ; but in the course of
the disease diarrhceais not uncommon, and should
be met without undue delay, by an astringent

Ventilation. (35, 36, 39). The air of the room should be kept

fresh, warm, and of a uniform temperature. The

inhalation of steam is useful and allays irritation.

Diet and The diet should be very simple, consisting at

drink. first of mere slops. It is of moreimportance than
may be thought that the child be permitted to
drink bland fluids, such as barley water, toast
water, milk and soda water; or even plain water,
freely ; whereby the skin may be induced to act,
and the natura.lly scanty urine augmented. Milk
and arrowroot is a good food at first, *

When stimu-  After twenty-four hours at most, or less if the

ntn aro 0% pcute symptoms (high fever, restlessness, and

Steam
inhalation.
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great thirst) have passed away, the antimonial cmar. xxxin.
mixture should be discontinued, and No. 57 (2)
substituted for it if there be much depression ; but

if merely the cough be the chief symptom, No. 57

(3) will answer the purpose better.

Now veal or chicken-broth, or beef-tea and such FO%@ and
like simple nutritious diet, should be adopted. during con-

As the cough becomes loose and the fever slight, T*ieseence-
the child though better, still being weak, the diet
must be made more liberal ; a.little largely diluted
wine may be given twice a day with or after food,
and the stimulant mixture (No. 76) used instead
of the cough medicine.

Symptoms of a typhoid nature (p. 199, note) are Typhoid
always to be met with liberal stimulation, constant ™™ ptoms.
feeding, and great attention to all details of
nursing.

In every case the teeth must be examined, and Lance gums.
any part of the gums requiring it should be freely
lanced (p. 78).

During recovery tonics (79, 84) ought to be Tonics.
given.

CHRONIC BRONCHITIS

Is generally the remains of an acute attack. The g;;sgém
cough continues ; it is soft and moist in its nature,
but at night it becomes distfessing. The pulse is
quick, there is a tendency to night sweats, the
child remains emaciated, the face continues pale,
the eyes hollo'w, and the lips are dry and cracked.
The patient picks at his nose constantly. If old

enough to expectorate, frothy white sticky mucus
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is spat up. These symptoms may go on for
weeks if not checked, and may reduce the child to
an alarming state of debility and emaciation.
‘With care, however, a return to complete health
may be looked for.

An occasional emetic may be necessary to free
the tubes of mucus, but the general treatment
must be of a stimulating and invigorating nature.
‘When the weather permits it with absolute safety,
the child should be sent out of doors; when in the
house he should be "kept out of draughts, and as
much as possible confined to a room or rooms of
equable temperature. The chest should be rubbed
night and morning with the turpentine and cam-
phor liniment (22), or with heated mustard oil
till pimples appear. Wine should be given twice a
day with the meals, and a stimulating expectorant
(57[3]), prescribed. By every means in the power,
the strength should be kept up by good food,
without overloading the stomach. The addition
of pepsine (87) to the food will be found greatly
to aid nutrition and to increase the appetite. As
soon as the child is able to eat fairly well, the
mixture may be omitted, and the iodide of iron
and cod liver oil (84) substituted for it.
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WHOOPING-COUGH.

THIs is an infectious disorder, most common during Natare.
childhood. A single attack protects the constitu-

tion for the rest of life, with few exceptions. About Incubation.
seven days is the period of incubation.

There is a tendency to ignore whooping-cough as Importance
being an unimportant affection ; but as a matter of quenf:;
fact it is one of the most fatal diseases of childhood
in England,—only convulsions, diarrheea, scarlet
fever, and inflammation of the lungs preceding it in
fatality. In 1875, 139 soldiers’ children were
treated for whooping-cough, or 11 per 1,000 of
strength ; and of these 7 died, or about 1 for each
2,000 children.

The affection is most common before the age Age of
of three; after five it is less frequent, and after """
ten it is rare. Strange to say, girls suffer more
from it than boys. Freqpently it occurs as an
epidemic, and it is spread by contagion.

Whooping-cough commences &8s & common cold, Symptoms.
with sneezing, running at the nose and eyes,
tickling of the throat, and an irritating cough,
together with slight feverishness. All these symp-
toms soon abate, except the cough, which becomes
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crar. xxxi1. intensified, especially at night. Attacks of more

The “fit"’ of
coughing.

May be in-
duced by
emotions.

Duration.

Signs of
decline.

Complica-
tions,

or less severe spasmodic coughing succeed in a
few days. Each attack consists of fitful spasmodic
expirations, after which comes a loud crowing
inspiration. During the process, which may last
from half a minute to two or three minutes, the
face becomes purplish, and the veins of the head
and neck swell out. An attack of vomiting will
probably succeed, and thereby a quantity of tena-
cious mucus is ejected. In the intervals between
the attacks the chill is comparatively well, and
he will return to his play. Paroxysms are easily
induced by emotions, such as anger, excitement,
laughing, crying, or hasty eating or drinking.
The vomiting, which will occasionally occur, is
purely mechanical, for immediately afterwards
the child will ask for more food. From the time
the first whoop is heard it may be expected that
the child will become worse for about a week,
and the whoop will continue probably for from
three to six weeks.

The decline of the affection is notified by the
lessened frequency and severity of the paroxysms.
The whooping inspiration disappears, or occurs
only seldom ; the cough, however, remaining for
two or three weeks longer. During the illness the
child is pretty sure to become emaciated.

The complication most to be dreaded is inflam-
mation of the chest (p. 258). Convulsions occasion-
ally follow a paroxysm ; indeed, the over distension
of the brain with blood may sometjthes, though
rarely, occasion inflimmation of the brain. Bleed-
ing of the nose is not infrequent. A disordered
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condition of the bowels, as evidenced by a foul cmar. xxxm:
tongue, offensive breath, distended belly, and foetid =~ =~
stools, should be attended to very carefully. Col-
lapse of the lung, due to the plugging of one
of the air-tubes with tenacious mucus (p. 161), is
a most formidable, usually a fatal occurrence.

‘When free from complications, whooping-cough Prospects.
is seldom fatal. From the number of parox-
ysms which occur each twenty-four hours an
estimate may be formed of the severity of the
complaint ;—twenty indicats a mid, thirty a
tolerably severe, and over forty a grave attack of
the disease. Lung and head complications are
always dangerous.

‘Whooping-cough is one of those affections which Treatment.
will run its course. We know of no remedy
which will cut short the disease, therefore our
business is to guide the patient safely through it.
In treating the affection we must recollect that
we are not dealing with an inflammatory disease,
but with a nervous complaint which expresses
itself spasmodically. During the first stage, O Firststage.
that of ordinary cough and cold, the fever mixture
(43), to which a few drops of ipecacuanha wine
may be added, will be useful; and in addition,
the ordinary precautions as to gon-exposure,
attention to the bowels and warmth of clothing,
which will suggest themselyes, are to be adopted.
From the commencement the diet should be
nourishing, though simple.

During thg second stage, or that of “whooping,” Second ata.ge
we rely upon enti-spasmodic, medicines to relieve
the paroxysms ; we endeavour to check the ex-
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cessive secretion of mucus, to allay throat
irritation, to keep the air-tubes as free as possible,
and to support the patient’s strength. To ac-
complish these objects the bromide of potassium*
(10) should be given when the paroxysms are
severe. Alum (11) will act similarly, and it
has the additional advantage of checking the
secretion of phlegm. Very frequently it will be
found a good plan to alternate these medicines,
the one with the other every few days if their con-
tinuous use is neaessary. The application of a
solution of nitrate of silver (20 grains to one
ounce of rain water), or the glycerine of tannic
acid, to the throat, will be found useful in sup-
pressing secretion and allaying irritation. Should
mucus accumulate sufficiently to impede respira-
tion, an emetic of ipecacuanha wine (47) is to
be employed. Attacks of difficulty of breathing
at night will be relieved by the hot bath and
mustard poultices to the top of the chest. Each
day the chest and spine should be sponged with
cold water, and afterwards rubbed with the turpen-
tine and camphor liniment (22, 21). Should there
be wheezing between the paroxysms, a stimulating
expectorant (57) may be used with advantage.

Gentle exercise in the open air, if the weather
is sufficiently fine to admit of it, is not only
allowable, but desirahle.

* In cases of exceptional severity, it is justifiable to ad-
minister a couple of doses of chloral (5 grains, each dose) to &
child of four or five years of age, in the day, in addition to the
above measures : but the remedy must not be long continued.
Dr, Murchison advocates the use of this drug.
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In every possible way causes of mental excite- cmap. xxxm.
ment should be avoided. Avoid

During the third stage, or that of abatement, excitement.
the emaciation and debility are best met Third stage.
by the employment of cod liver oil and iodide of
iron (84).

Should a complication arise, whatever be its Complica-
nature, be careful to abstain from anything like %™
a lowering system of treatment or diet.
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DIVISION V.—AFFECTIONS OF THE BOWELS.

CHAPTER XXXIV.
CONSTIPATION.

ConsTiPATION of the bowels of children is an ex-
tremely frequent condition in India, and it is
one which is perhaps more often mismanaged
than any other ailment, yet the treatment of
these cases is both simple and rational. Like
everything else in the world, it is necessary that
we should understand something about it before
we can interfere successfully; otherwise the too
common notion of rushing to powerful purgatives
for relief, is apt to be accepted and acted upon,—a
very serious mistake indeed.

The first fact which it is very desirable to bear
in mind is this, that as diarrhoea always repre-
sents a danger, constipation is a condition which
we can afford comparatively to ignore. It is
seldom important, except when occurring as a
symptom of head affections.

Of the symptoms there need be little said.
The bowels do not act with regularity. The
motions are almost always too light in colour,
because the solidity of the mass has not permitted
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the penetration of the bile. Sometimes the cmar. xxxrv.
motions may be partially fluid, that is, we may =
have hard lumps ejected forcibly in the midst of
coloured water; the lumps having then acted as an
irritant, and caused increased exudation from the
intestine. Sometimes a thin flattened tape-like
portion is evacuated, indicating that the bowel is
still loaded, but that a narrow passage exists
through or beside its hardened and stationary
contents. There are no general symptoms; neither
headache, feverishness, or ather such troubles
arise. Not infrequently a few drops of blood may
be passed at the end of a hard motion, but this
need not occasion any alarm. It is due to the
forcing having ruptured one of the very minute
and delicate veins near the orifice, and it is not
of the slightest consequence, being very different
in significance from a dysenteric stool.

It is only by understanding the cause of a
case of constipation that we can hope to treat it
successfully. We therefore proceed to consider
the causes and treatment together.

1. In infants at the breast constipation is Causes.
common. The child is in good health, there is SPecial

symptoms.
simply infrequency and hardness of the motions. ’lljri’:fm';t“
During the first two months of life constipation is breast.
as common as diarrhoea is rare. The stools are
more than usually white in €olour; because being
80 hard, the bile and other colouring matters cannot
penetrate them. In these cases the fault almost The mother’s
invariably is with the milk of the mother, who by ®**
reforming her* ways, takingemore exercise, and
eating more vegetables, may generally effectually
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cmarp. xxxv. cure her child. It may be necessary to cause
Mansgement. the mother to take an occasional seidlitz powder

2. Constipa-
tion of debil-

ity.

Only in
delicate
children.
Treatment.

3. Of sluggish

iver caused
by chill.

or a dose of Epsom salts. Sometimes, but very
seldom, a small quantity of manna (about half
a drachm) may be added to the child’s bottle
each day, in order to help to initiate natural
regularity, but it should not be continued long.
Care should be taken that the exercise of the child
itself (p. 110) be properly attended to.

2. The constipation of deficient tonicity, that is,
of weakness of the muscular coating of the bowel,
is not infrequent in India among young children,
whose general health has been impaired by
climate. Sometimes it occurs as a sequence of
fevers, the general debility involving the intestine
as well as the muscles of the system generally.
Children so affected are out of health, look pale, and
probably their teething is rather backward. Every-
thing must be done to improve the general health.
The addition of oatmeal to the diet is desirable.
A combination of aloes and iron (69), used in con-
junction with the above measures, will in most
cases be found to be a specific. After a short
time the dose may be reduced to one-half with
equal effect, and finally it may be discontinued
altogether. Frictions over the abdomen with an
aloes and soap liniment (34) may be employed in
addition to the foregeing, but frequently it will
not be found necessary.

3. A sluggish action of the liver, producing an
insufficiency of bile, which is naturg’s purgative,
may occasion constipation. This form is fre-
quently the result of chill in a weakly child, and
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it is usually temporary in its nature. Possibly it cmar.xxxiv.
may be accompanied with slight jaundice, nearly 1s temporary.
always there is languor and sleepiness, the appe-

tite is gone, and the stools are clay-coloured and

footid. Warm clothing, frictions with mustard Management.
oil over the liver, the use of a flannel binder, a

light diet, and the employment of podophyllin

(68) will generally set matters right in a short

time.

4. Improper food may occasion -constipation 4. Constipa-
a8 well as diarrhcea. In einfancy, when the ,,‘;’;;'ér‘f"g;d,
mqtions consist of hard white lumps, each lump g’g&ﬁ:ﬁ;ﬂw
being coated with slime, the cause usually is
either that the milk has been given insufficiently
diluted, or that farinaceous food has been too
soon commenced, or wrongly prepared. Here
the food proves to be an irritant; the irritation
causes the intestine to throw out additional
mucus (slime) to protect itself, this coats the
half-digested mass and prevents its further diges-
tion. By pressure the mass becomes harder, and
its slimy surface is so slippery that the intestine
fails to push it along. This condition is apt to Freguent
alternate with one of semi-diarrhoes, the stools I Simmbe of
being partly hard lumps, partly greenish water, irritation.
slimy and offensive ; in fact, let irritation proceed
a little further, and a state of active diarrhcea will
be established. Manifestly,a reform in the matter Treatment.
of diet, and conformity to the principles and rules
already laid down (pp. 54, 89) are called for ; but it
will be necesgary to commence the treatment with
an aperient ; Gregory’s powdar (60) will answer ad-
mirably. The bowels having been evacuated of all
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offending matter, the proper regulation of the diet
will probably be all that is further required; but
it may be as well to employ the red mixture (59)
for a few days subsequently.

5. Want of sufficient exercise, or of a sufficient
variety in the food may, in elder children be an
occasional cause of constipation. The bowels are
not moved sufficiently frequently, and the stools
are harder than they ought to be ; otherwise there
are no particular symptoms. Air, exercise, the
use of oatmeal and brown bread, and an allowance
of treacle, baked apples, or ripe fruit, will generally
suffice to restore healthy action of the bowels.
If medicine is necessary let it be wholly vegetable,
and of a tonic nature; for instance, senna-tea
one-third part, and infusion of chiretta two-thirds;
of which half a wineglassful or more may be
given twice or three times a day (or 62).

Note.—Enemata may always be employed with
safety in any case of constipation. By such means,
only the lower part of the bowel is emptied, but
room is thus made for the progression of the
contents of the upper gut. In using an injection
great care should always be taken that the tube
be well oiled, and that no force whatever be em-
ployed ; and it is to be remembered that the gut
inclines slightly to the left side. The careful
introduction of the pawn stalk or pieces of soap
are always admirable and frequently very useful.
Simple friction to or mulling of the belly is
useful in most cases by helping to move onwards
the contents of the howel. A glass of cold water
on rising each morning is a simple plan which not
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infrequently cures trifling cases. The employ- caar. xxx1
ment of purgatives, except when combined with purgatives.
tonics as above directed, is not only useless but

hurtful, and certainly the results will prove dis-
appointing. Aromatics and carminatives (9) may Aromatics.
always be given in moderation when there is
flatulency (p. 297).
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CHAPTER XXXV.
DIARRH(EA.

WE now come to speak of an affection the exist-
ence of which is at once recognised even by the
most unskilled, but which nevertheless is in a
great number of cases popularly mismanaged.
That there is an unnatural flux is self-evident,
and with this knowledge occurs but the single

Theprevailing prevailing idea—the use of astringents. Now it

idea,—to rus

toastringents. cannot be too clearly understood that this notion

Dangers of

the notion.

Seriousness.

Frequency.

Mortality.

may often prove to be a disastrous one. Astrin-
gents exclusively, will, as often as not, aggravate
the complaint, or very possibly convert an easily
managed diarrheea into a severe inflammatory
affection ; but, on the other hand, it is sometimes
desirable to employ astringents at once and with
energy.

A state of diarrhoea is one the existence of
which we should never ignore ; it always repre-
sents a danger. It isvthe most fatal of all the
diseases with which the child has to contend in
India. In 1875, 179 soldiers’ children died of it,
or more than one-fifth of the totak number of
deaths from all causes was produced by diarrhcea ;
and of those who so died, nearly one-half had not
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attained one year of age. Most probably the cmar. zxxv.
disease was even more fatal than this, and that it -
was indirectly responsible for some of the deaths
attributed to convulsions and debility. Even in

England diarrhoea ranks third as a cause of death

of children under five years of age.

Let it be a maxim that children’s diarrhcea in Never to be
India should always be checked whatever be its 2T
nature or whenever it occurs. Heed not the old Evenin
women’s advice to allow diarrheea to progress tecthing.
while teething is going ont Firmly take your
stand, and act upon the opposite principle; more
particularly in the case of chronic diarrhcea, that
form of the disorder in which temporizing is
popularly most commended. It is not desirable
to induce actual constipation when dentition is in
progress; but do not for a moment believe that Constipation
constipation, even during teething, is the fatal 3&‘;’1‘;‘1‘: of the
thing it is represented to be, or that it is a state disrrbeea.
fraught with all the dangers of convulsions.
Through diarrheea rather than through constipa-
tion, it, is that we court convulsions when the
child is teething.

Diarrhoea may be produced by almost innumer- Causes.
able causes, of which, no doubt (1), errors in diet
are by far the most frequent (pp. 63, 64). (2)
Dentition is popularly supposed to be a very pro-
lific cause, but I believeethe assertion to be far
from a fact. No doubt diarrhcea is most common
between the ages of six months and two years,
that is, within the period of active dentition;
and no doubt the intestines are then undergoing
a stage of development which renders them
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culiarly intolerant of irritation. The suscepti-
bility is, it is true, greater ; and in delicate children,
dentition per se may be sufficient to cause diar-
rhoea, but it is a natural process, which does not
give rise to disease in the healthy. (3) Atmos-
pheric conditions, such as the damp and cold of
the rains. Sudden vicissitudes, &c., as undoubted
causes affect the child itself directly, and in-
directly through its food.

Mr. Turner, of Portsmouth, writes:—‘ Given a certain per-
centage of infants in a tow? who receive other nourishment than
breast-milk, the annual state of the town being the same, the
mortality from diarrheea will be entirely ruled by meteorological
conditions. . . . Itis not so much the effect of the tem-
perature on the infant itself which influences the mortality,—in-
deed, it is very rarely fatal to the child nourished upon human
milk; but it is the influence of ‘the temperature on the child's
food which determines in the highest degree the number of
deaths.”

(4) A polluted air, such as may be caused by
want of drainage, malaria, foul surfaces, or water-
closets, is another cause. (5) Worms are an
occasional cause (see also p. 149).

The causes chiefly affect the question of diarrhoea
a8 indicating the proper measures for prevention
(p- 149); but so far as treatment is concerned,
adhering to the practical view of the matter, it
is rather by the nature of the stools and symptoms,
indicating as they do fai¢hfully the internal condi-
tions of the intestine (p. 157), that we must be
guided. Even if it were otherwise, the cause is
often difficult of discovery. It is all very well to
talk of “ removing the cause,” but it is very im-
practicable advice.
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In the first place we divide diarrhoea into the gmae. xxxv.
acute and the chronic, using these terms as they acate and
are popularly understood. chronic.

(1) AcuTE DIARRH®A.

Acute diarrheea occurs in four very distinct and
very easily recognised varieties, each requiring a
different kind of treatment. It becomes, there-
fore, a matter of importance to be able to discrimi-
nate correctly between them ; but, as stated, there
is not the slightest difficulty,in doing so. The Varieties.
simplest practical classification is—

1. Simple diarrheea, which is merely ordinary
relaxation of the bowels.

2. The curdy diarrheea of irritation, in which
there are frequent undigested and acid motions.

3. Violent watery diarrheea.

4. Inflammatory or febrile diarrheea.

1. Simple diarrhea may be due to a variety of 1. Simple.
causes, improper food being perhaps the most fre-
quent. The ordinary motions are thin, watery, Symptoms.
and numerous; the colour is either natural or
nearly so. There may be vomiting at the com-
mencement, and possibly griping. The negative
symptoms and appearances are, however, just as
important ; there is no fever (unless the diarrhoea
be a mere symptom of a fever), the motions are
not scanty, nor are they like curd or pap thrown
into discoloured water; they are not acid to
litmus paper, and they do not consist almost
wholly of greenish water. There is nothing for- Treatment,
midable about’this kind of darrheea, which will
yield rapidly to the following treatment :—In the
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cmar. xxxv. first instance a dose of castor oil (58), or, better

N

2. Curdy.
Symptoms
and nature of
stools.

Information

still, of Gregory’s powder (60), should be given.
The diet should be spare and very simple, no meat
or vegetables being allowed. With younger chil-
dren it is just as well to leave off milk for a short
time, and to give chicken broth instead for a day
or two. If the child be teething, the gums may
be examined, and any tooth distinctly pressing
should be set free with the gum lancet. Warmth
is very essential, particularly over the abdomen, in
this as in all forms ‘of diarrheea ; indeed, without
it other means will often go for nothing. Con-
finement to the house and restriction of exercise
should be adopted. This simple plan is sufficient
to cure a majority of cases.

If, however, the diarrhoea still continues, an.
astringent should be employed. Catechu with an
aromatic (36), or catechu and chalk (35), will be
found to answer the purpose admirably. The
precautions mentioned should be continued for a
couple of days after a cure has been effected.

2. The curdy diarrhea of trritation is more im-
portant. The food is quickly passed, nearly un-
changed, through the bowels. The motions are
curdy, as though bread-pap had been thrown in
amongst it, and they are acid to litmus paper.
Vomiting is common, and griping not infrequent.
The contents of thé bowel are hurried along
before they can come fully into contact with all
the secretions, and therefore they are expelled in
a state of semi-digestion. .

The nature of thése stools informs us that there

thusgained. jg oreat irritation (whether arising from exposure
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to cold, improper diet, &c., being of no conse- cmar. xxxv.
quence), causing the intestines to work with -
undue energy; and the absence of fever tells us

that there is no inflammation.

This much being understood, the treatment Treatment.
becomes apparent. First of all it is necessary to Rationale.
get rid of all the irritating curdy contents * of the
bowel, and then we have to assuage the irritation
of the intestine which produces its over-action.

To accomplish the first of these indications we Remove
employ, as in the former case, either castor oil or ;,Trz":{f;},:’,y
Gregory’s powder; but we must not stop here.

It is necessary to maintain a gentle purgation by

means of the red mixture (59) for from twelve to
twenty-four hours. At the same time we must

be most careful to avoid giving anything but the

simplest and most easily digested food, and that of

a fluid nature for the most part. The second indi-

cation is fulfilled by employing opium, alkalies, and Soothe the
carminatives. But it is a very critical thing to use if;li?fgmp.am
opium.in the case of children. If the child be

under one year of age the paregoric elixiris the

best means of administering opium. The follow-

ing prescription will meet all requirements :—

Paregoric elixir—two drachms.

Bicarbonate of soda—one and a half drachms.

Caraway water—two ounces.

To this a little essence of ginger may be added
if it be at hand. Of the mixture one teaspoonful
should be given three times a day, but not oftener.

* Through i.m'perfection in digestigp they have become ¢¢irri-
tating,” even though the food given may not have deserved to be
80 classed.
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In the case of an older child more benefit will
be derived from the use of prescription No. 39.
Improvement will very soon result, and when the
evacuations have become free from acidity as
tested by litmus paper; and quite natural in
appearance, except that they be too loose, &
simple astringent (37, 35, 36) may be ventured
upon, but not sooner.

All the precautions as to diet, &c., mentioned
as being necessary to the treatment of chronic
diarrhcea, are here imperatively called for.

3. Violent watery diarrhea is fortunately not
very common. From six months to two years of
age is the most usual period of occurrence. The
onset is sudden, and often accompanied with
vomiting. Frequent copious motions, which seem
to consist almost altogether of greenish coloured
water, are voided. The hands and feet become
cold, the face pale, shrunken, and wizened, and
the lips thin. In a few hours, or perhaps less in a
very severe case, the child will have all the appear-
ance of an aged person. A most important charac-
teristic symptom is the inability of the child to
sleep, or even to rest ; he moans, frequently shrieks,
and is never quiet a moment (p. 317). The ex-
haustion is so rapid, by the draining away of the
fluids, ‘that a convulsion is very likely to ensue
if treatment be not strnuously adopted.

Obviously here there is not a moment to be
lost.

The objects of treatment are (1)*to stop the
purging, (2) to allay hervous irritability, and (3) to
sustain the vital powers. (1) To check the purging
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we use gallic acid (38), or, in its absence, catechu cmar. xxxv.
and sulphuric acid (40), to the first dose of which
(the first only) one drop of laudanum for every year
of age the child has fully completed should be
added, none being given if the patient is under
one year of age. The mixture should then, with-
out any more opmm, be administered after every
motion till the purging has ceased ; or has become
8o checked as to be no longer dangerous (2) To
soothe the nervous system is a matter not one
degree of less importance ; and it is accomplished
by the bromide of potassium (10), which should be
given every hour in conjunction with the gallic
acid mixture, till sound sleep is produced. (3) The
strongest jugged soup, the juice of raw meat (p.
400), and milk with equal parts of lime-water must
be given at short intervals, and in small quantities
at a time. A few drops of brandy may be added
when the prostration becomes very great, but it
is to be used sparingly; much might produce
torpor and increase the risks (see also p. 323).

Very likely constipation will succeed this attack. Constipation
If so0, do not meddle with it, but rest satisfied with ™7 eusue-
a restriction to the simplest diet as the only
further treatment necessary.

4. Inflammatory or febrile diarrhea commences 4 Inﬁama.
with decided fever. There is aviolent fluid purging: bymptom
at first of & curdy nature. The motions soon become
much less copious, but more or less slimy and
tinged with blood, with curdy substances floating
upon them., The child in a short time looks pale
and worn, but its attention, is easily attracted,
and the degree of prostration is not so great as
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might be expected. There is thirst, the tongue is
at first moist, but it soon becomes red and dry.

A stage beyond the irritation of curdy diarrheea
has been passed, and inflammation has occurred.
It is important to distinguish this form of diarrhcea,
for here astringents would increase the inflamma-
tion by confining the acrid secretions within the
intestine, where they would undergo decomposi-
tion, causing distention of the belly with the gases
evolved, and producing pain, great misery, and
other harm. .

To remedy this state of things the castor oil
emulsion (61) may be relied upon as being almost
a specific when given in very small doses. In a
couple of days the motions will lose their slimy,
bloody, and curdy appearance; and this being
accomplished, a few doses of bismuth with the
aromatic chalk and opium powder (39) will
complete the cure.

The oxide of zinc is a remedy which has proved
very useful in these cases. After the castor oil
has been administered two or three times, it may
be replaced by the zinc in two grain doses, given
in a little fresh mucilage (never with sugar) to a
child six months old.
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CHAP. XXXVI.

(2) CHRONIC DIARRHEA.

‘WHEN chronic diarrhceea becomes ﬁrmly estab- Very serious
lished during the first two years of life, it is difficult ohiidren.
to arrest. Even when checked, a long time is
required to restore the intestines to proper
working order. In older children it is less serious
and more easily managed.

The case may have commenced in many ways : Symptoms.
when firmly established the child becomes thin
and pale, but he is tolerably lively, and he takes
his food fairly well. The motions, of a pale colour
and a putty-like consistency, are voided four
or five times a day or oftener with pain and
straining. As time passes, the child’s condition
will vary ; sometimes he is much better for a day
or so, sometimes he 18 worse. On the whole
things do not go on satisfactory, the motions
gradually become more frequent; at times they
may be like mere dirty water, and then again they
may change to & mud-like substance. The child
wastes, he becomes paler, and the skin assumes an
earthy tint. He lolls about, lying down frequently,
and he soon wears the aspect of an old man if
things contlnue to go on badly. The motions The motion.
may now become like chopped spinach, and they
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omar. xxxvi. contain much slime. If recovery is to take place

Bile in stool,
the first sign
of improve-
ment.

Great value
of the
thermometer.

Prospects.

Treatment.

The food.

the first intimation of improvement will be the
appearance of bile in the motions, which, as the
bile increases, will become less offensive.

In the chronic diarrhoea of children the tem-
perature should be accurately measured by the
thermometer (p. 163) for a few days. If the tem-
perature be above that of health, and it remain so
day after day, we may fear some fixed disease has
become established. If the contrary is the case,
the temperature baing at or a little below the
standard of health, a hopeful view is justified.

Chronic diarrheea is always serious, and the
more so the younger the child. When it occurs
as a sequel to other affections, as measles, scarla-
tina, &c., the case is anxious. The thicker the
stools the more hopeful the case, no matter how
offensive the motions may be. It is always a
favourable sign if dentition continue to proceed
naturally, for if a great impression has been made
upon the constitution, teething will be suspended.

In the treatment of, this affection scrupulous
attention to hygienic conditions is a matter of the
greatest importance, beside which drug-giving is
quite & secondary consideration. An equable
temperature, free ventilation night and day, warm
flannel clothing, especially around the abdomen,
and very careful regula$ion of the diet, all of which
matters have been previously discussed, are to be
carefully attend to. If the child be very young,
the quantity of milk should either he greatly re-
stricted or milk shguld be altogesher excluded
from the dietary, and in its place non-fermentable
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foods substituted, such as chicken broth, whey caar. xxxv1
and barley-water. Large quantities of food should — ~
never be given at once; the more severe the
purging, the smaller and more frequent should be

the amount of food given. Copious drinks should

be forbidden. Even for older children, those

nearly a year old, only very small quantities of
farinaceous foods are allowable, but we may use

any one of the intermediate class of foods (p. 66)

with great safety; and it may be mixed with whey

or barley-water, milk being glmost or altogether
excluded from the diet. Children who are still

older should not be allowed to touch such easily
fermentable articles as potatoes, sweet biscuits, and
farinaceous matter generally, sugar, jams, &c.;

but bread and milk, fresh broths, a little fresh

meat, green boiled vegetables and custard-pudding

may be allowed (Eustace Smith).

Great benefit will always be derived from the Baths.
daily use of the hot bath, followed by an inunction
of oil (p. 174).

Abdominal griping and tenderness will be greatly Mustard
relieved by poultices to which mustard has been POt
added, or by mustard alone (p. 384), or turpentine
(p. 385) as outward applications.

If the case be seen sufficiently early the stools Medicines.
will possess all the characteristics of those of the
curdy diarrhoea of irritation (p. 282), and the If seen early.
symptoms too will be much the same, except that
they are of a chronic nature. 'We then commence
treatment ag before, with Gregory’s powder (60),
and a short .course of thg red mixture (59)
followed by bismuth and opium (39) for a couple

U
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omar. xxxvi, of days only. As improvement takes place, the

‘When signs of
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appear.
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cence.
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always.

Medicines not

latter medicine may be omitted and Bael fruit (41)
used instead.

Should, however, the looseness, now reduced to
simple diarrhoea, still continue, we must resort to
pure astringents (35, 36, 37).

If, on the other hand, the motions become
scanty, shreddy, of very offensive odour, and con-
tain blood, we must avoid astringents, and use the
castor-oil emulsion (61) witharomatics,suchaspow-
dered cinnamon and earaway, persistently,until the
symptoms yield: anastringent not being substituted
until the tongue has become clean,and the motions
reduced to the nature of those of a simple diarrheea.

A cure having been effected, the greatest pre-
cautions as to diet, clothing, exercise, &c., must
be adopted for some time, a relapse being very
easily induced.

During the period of convalescence, iron in the
form of the ‘‘ Liquor Ferri Pernitratis,” as ob-
tainable at a druggist’s, in doses of five drops three
times a day, in half a wineglassful of water, after
food, is a valuable medicine.

In all cases of chronic diarrhcea, the pepsine
~rina or powder (87) ought to be added to the food
a short time before its consumption.

Finally, I would recommend the dietetic plan,

tobohastily together with the use of pepsine, to be tried

Recovery

fairly before having recourse to medicine.

A sudden improvement should not be expected
to follow treatment. That any degree of amend-
ment is daily observable ought to satisfy the most
sanguine. Themischief which weeks of disease has
accomplished cannot be remedied without time.
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_DYSENTERY.

Or all known diseases, dysentery is that one Great impor-
which will least bear negfect. In other words, f‘,;’r‘f;a‘;:enﬁm,
dysentery when properly treated in its earlier toa case.
stages is one of the most manageable of all sick-

nesses, but if it has been allowed to become a

chronic condition it is an exceedingly formidable

and fatal affection. This being so, it is unneces-

sary to urge further the great importance of early

attention to a case.

In 1875, 296 soldiers’ children, or 24 per 1,000 Frﬁu::ﬁ{
of strength, were treated for dysentery, and of Anc Ay
these, 37 or nearly 3 per thousand of those living,
died; that is, more than 12 of every hundred
treated died.

Dysentery is an inflammation of the glands of Nature.
the large or lower intestine, which glands ulcerate
as the disease progresses, and frony them the
inflammation and ulceration may extend to the
lining of the intestine. Th chronic cases the gut
becomes very much thinned.

The disease is capable of propagation by impure Mode of
water ; infdeed, this is the commonest mode of propagation.
its spreading (p. 69, 149). ‘It should ever be re-
membered that the effluvium from dysenteric
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stools may propagate the disease, wherefore it
should be a strict rule to remove all such from
the house immediately, and it is a good plan®
also to disinfect the motions (p. 146) so soon as
passed.

As to the prospects of a case, all depends upon
the stage at which treatment has been commenced.
If ulceration has had time to become firmly
established, the case is always critical. If it be
otherwise, a recovery, under proper treatment,
may with confidencevbe predicted. Real dysen-
tery is uncommon before the first year of life has
been completed.

Dysentery usually commences as a griping
diarrhoea. Straining and scanty motions soon
succeed. Marked lassitude is invariable, and
there is always some amount of fever (as ascer-
tained by the thermometer) present. The bowels
act with increasing frequency, but with diminish-
ing results, till after a time almost nothing but
bloody slime is voided, and that with great pain
and straining. Ordinary fecal matter is either
absent altogether or almost entirely so. Shreddy
mucus and blood compose the whole stool, which
has a peculiar very feetid sickly odour. Pressure
into the lower part of the belly will cause pain.
The amount of straining is in proportion to the
proximity of the mischief to the lower end of the
intestine, and the griping and abdominal pain
bear a ratio to the intensity of the disease. Im-
provement is first intimated by the re-appearance
of feecal matter in the stools, and* by marked
mitigation of the straining and pain.

‘We must commence our treatment precisely as
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we do in inflammatory diarrhoea, by clearing out ca. xsxxvirn
the bowels of all offending matter, for which
purpose castor oil is to be preferred; and then castoroil.
preventing the further ingress of food not capable

of ready absorption, by following the directions as

to diet which are detailed on page 288. Particu- Diet.

lar attention should be given to preserving the

warmth of the abdomen by using the flannel Abdominal
binder constantly. Sufficient time having elapsed warmth.

to allow of the efficient action of the purgative,

an interval of marked rel®®f is sure to succeed.

This is the period to seize upon for the next step,

which is to administer ipecacuanha, a drug which Ipecacuanha
is nothing short of specific in its action, when * epecific.
the case is recent.

But there is great difficulty in introducing the Howto
drug into the system in the ordinary way, on administer it
account of the emetic properties of the medicine,
and the absence of sufficient fortitude on the part
of the child to resist the sensation of coming sick-
ness. Therefore I have been in the habit of giving ‘
the ipecacuanha in the form of an enema. To a By enema.
child of one year ten grains mixed with about one
ource of thin mucilage, may thus be given; the
enems being retained by pressure with a napkin
for a quarter or half an hour till the child has
become drowsy, or the sensation of desiring to
defecate has passed away. DBy seizing upon a
time when the child is in the habit of sleeping, we
shall be materially assisted. Vomiting is thus
never produced, the most that occurs being very

slight tempbrary depression?and that rarely.

In the case of an older child a single drop of 332;!% ;fﬁf
laudanum for each two years of age completed, dren.
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may be added to the first enema so administered,
and the quantity of ipecacuanha may then be in-
creased to fifteen grains.

If the enema be thoroughly retained, none of it
having been wasted during administration, and if
no motion has followed for a space of three or four
hours, it will not be necessary to repeat it till the
following day,unless the symptoms be very severe;
but at least once each day it should be given till
the cure, which usually occurs in two or three
days, is completed. °

In addition to the enema we may administer by
the mouth one grain of ipecacuanha with a couple
of grains of bicarbonate of soda,twice or three times
a day, if no sickness of stomach is thereby caused.

But a proper enema apparatus may not be at
hand. Then we are compelled to give the ipe-
cacuanha wholly by the mouth. Two grains with
an equal quantity of bismuth or soda may be given
thus twice a day to a child a year old. If no sick-
ness result, an additional grain may be tried ; but
unfortunately a reduction of the dose is more fre-
quently necessary on account of the sickness. An
attempt should, however, always be made to intro-
duce as much of the drug as possible,—an endea-
vour in which we shall be materially assisted by
gselecting a time when the stomach is empty and
just before the hour of skep.

‘When the ipecacuanha has had time to act,
its effects will be rendered apparent by the appear-
ance of a tolerably copious, feeculent, loose motion ;
while at the same time the straining and pain
almost vanish, and the blood and slime soon after-
wards disappear almost altogether.
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Till the evacuations become quite healthy this cm. xxxvrr.
treatment should be pursued. Length of

Turpentine stupes (p. 384) to the abdomen, in treatment.
case of much pain, will be found to produce Stupes.
wonderful relief.

“ When the stools have become feculent and Astringents to
almost completely destitute of blood, mucus, or septieusls.
slime, the chalk mixture with catechu (35, 36)
should be used to moderate the remaining loose-
ness” (Ewart) ; but let there be no hurry in resort-
ing to astringents (p. 278).»

Tonics (77, and afterward s79) will perfect the Ton;::eand
cure.

Pepsine (87) should be used for some time sub-
sequently, to assist the weakened digestion.

In the event of excessive straining occurring Straining.
throughout the course of the illness, an enema of
tepid water, and the administration of a very small
dose of castor oil by the mouth at the same time,
will with great certainty afford complete relief
from this distressing symptom.

In all cases of dysentery, Bael fruit (41) may be Bael.
freely used throughout, when all inflammatory
symptoms have ceased, and it may most con-
veniently be administered in the form of a demul-
cent drink.

Note. It is of great importance that the ipeca- S“bm?a“ for

cuanha be fresh. When old, the drug is as useless
as saw-dust. Should a fresh and reliable supply
not be at hand, the native medicine “ mudar”’
(49) may be employed as an excellent substitute,
the dose #nd mode of administration being the
same. Waring also speaks highly of native ipeca-
cuanha or anta-mul (46).
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PROTRUSION OF THE BOWEL.

Causes. IN long-continued bowel complaints; and indeed
sometimes without such disease, in delicate
children, the bowel may protrude from the funda-
ment at each evacuation. Habitual constipation
in weakly children who are allowed to strain
much at stool is another cause, and the irrita-
tion of worms is not infrequently associated with
prolapse.

Recognition.  The condition cannot be mistaken when
observed, and it is not likely to remain long con-
cealed, in consequence of the pain occasioned by
it. The inverted gut will be seen to protrude as
a purplish-red, thick ring, from the fundament.

Importance. ~ There exists no cause for alarm. Reduction
may be readily effected, and complete relief thus
given. On the other hand, to allow the protrusion
to remain unreduced for any length of time would
be to incur a risk, because the pressure of the
edge of the fundament might strangle it and cause
mortification.

How to Having thoroughly lubncated the surface with

reduceit-  gweet oil, the protrusion, protected by a handker-
chief, should be grasped with the points of the
fingers, steadily squeezed for about half a minute
to empty it of blood, and then pressed towards
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the body. After a few moments of such pressure, ca. xxxvur.
the prolapse will slip out of sight. The child

should be kept lying down for some time subse-

quently.

Should tHe protrusion recur, it will be well, Recurrence.
before the oiling and reduction, to sop the parts
with a solution of alum (a large teaspoonful to a
pint of water will answer); or to smear the ex-
posed surface with gall’s ointment (23), which,
however, is open to the objectlon that it causes
a little smarting.

Prevention is the proper treatment. ILet the Prevention.

constipation, the diarrheea, or the debility be
removed, and the accident will cease to happen.
But to accomplish this end, time is required. In
the meanwhile the child should not be permitted
to sit long at stool, indeed it may be necessary to
prohibit the sitting posture wholly, the patient
being taught to evacuate its motions upon a
napkin or sheet placed under it.

In addition to the above measures, in a case of Iron injection.
persistent protrusion, a couple of ounces of cold
water in which six or eight grains of sulphate of
iron (obtainable in the bazaar as Heera-Kusees)
has been dissolved, should be injected into the
bowel, twice a day.

Coric aAND FLATULENCY.

This condition is more of the nature of a Reallya
symptom than a sickness. It consists of a spas- ™=P¥™
modic pain or griping of the intestine. ‘ When an
infant screams and draws up its legs, and is free
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from fever, the hands and feet being rather cold
than otherwise, it is probably griped or affected
with colic” (Ewart). The stomach is usually
distended and hard—possibly there may be vomit-
ing and a greenish motion or two may be passed.

Flatulency with or without colic is one of the
commonest accompaniments of indigestion, due
to excess of food or errors in the diet of the
infant, or to some indiscretion on the part of a
nursing mother. Thegases evolved from the undi-
gested food distend the intestine and produce pain.

The first thing to be done in such a case is to
administer ten drops of the sweet spirits of nitre
in a teaspoonful of caraway or aniseed water; or
to give a dose of prescription 9. In afew minutes
an eructation of wind will follow this draught, the
flow of urine after a short time will be increased,
and the distress will cease temporarily. A dose
of castor oil (58), or a stronger aperient (66) if
there is constipation, should then be given. Either
of these medicines may be aided in their action
by an enema (51, 52). The warm bath followed
by bran poultices to the stomach, will much aid in
hastening relief. Should these means not give
complete relief a mixture composed of forty
grains of bicarbonate of soda, half a drachm of
sal volatile, and two ounces of caraway water
should be made, and ¥wo teaspoonfuls of it given
every second hour.

So much having been accomplished, we should
set about rectifying the diet, whicl, in any case,
for a few days folldwing, should be‘of the simplest
nature,
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CHOLERA.

TrIS terrible disease is vety unusual among Age.
children under one year of age, but as the child
grows older the liability to cholera gradually
increases (p. 131 et seq.).

Concerning the mode of origin of cholera, the Causes, &c.
means of prevention and disinfection, the reader
is referred to page 143.

There may be some premonitory diarrheea. Symptoms.

Soon, vomiting and purging of a material closely
resembling rice-water in appearance, supervenes.
The vomiting varies greatly in its intensity in
different cases, but the purging always sets in and
continues with great fury. Shortly afterwards
succeeds coldness of the limbs, and frequently
cramps of the muscles, a feeble pulse, coldness
and lividness of the lips, cold tongue and breath.
The eyes are sunken, the breathing difficult and
oppressed, restlessness is imtense, and thirst un-
quenchable. No urine issecreted. A cold, clammy
perspiration covers the body. The whole appear-
ance is appaling, the voice is lost altogether, and
the pulse ceas'es to be perceptible at the wrist.

The only affection which at all resembles cholera Distinction.
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cHap. xxx1x. is the violent watery diarrhoea, which has been

Treatment.

already described (p. 284). The resemblance may
sometimes be close between the two, but the
stools of the latter never resemble rice-water ;
they are greenish. The clammy perspiration of
collapse does not succeed. Vomiting is not per-
sistent if it occurs at all, and the pulse is never
wholly absent as it is in cholera. The breathing
18 oppressed in cholera, but free in diarrheea. The
lividity of cholera is supplanted by pallor in
diarrhcea. Watery diarrheea is well known in
England, whereas cholera is there unknown ex-
cept at long intervals and in brief epidemics.
We have cramps in cholera, none in diarrhcea.
Convulsions seldom terminate a cholera case,
whereas when watery diarrhea ends fatally it is
usually by convulsions. The issue is hopeful in
diarrheea, whereas the contrary holds of cholera.
But if in the early stage there is confusion between
the two, as may be, no harm is done, the treat-
ment of one case being applicable to the other.
“QOut of the large number of drugs and
methods of treatment which have been recom-
mended for cholera, not one has yet proved of
specific value, and all our efforts must therefore
be directed against the various symptoms as they
appear” (Steiner). For the relief of the vomit-
ing, ice or iced sodas water may be given. To
relieve the thirst, water should be freely allowed,
even though it be immediately and invariably
rejected. An attempt should be made to check
the purging with astringents (38, 40), given very
frequently, to the first dose of which one drop
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of laudanum may be added for every year of age the cuar. xxxix.
child has completed, but opium is not again to be
administered throughout the whole case. When
lividity and great exhaustion occur, a stimulant
mixture (75, 76) should be employed in conjunction

with brandy. If there be drowsiness and collapse,

apply mustard poultices to the calves of the legs,

to the back of the neck, and over the heart.

Milk and lime water may be tried as food, and
afterwards arrowroot and chicken broth, if indeed

the stomach will tolerate anything.

Note.  If all the precautions previously men- Prevention of
tioned (p. 138 143,), regarding the disinfection of sproading.
the stools, the room, the bedding, &c., be adopted ;
and other matters which have been also alluded to,
be attended to, no fears need be entertained that
the disease will spread from the patient, either to
the attendants or others.
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CHAPTER XL.
WORMS.

THERE are three kinds of worms which infest the
intestines of children, namely, the thread worm,
the round worm, and the tape worm, all of
which are accurately depicted by Dr. Lewis in
the accompanying plate. )

The thread worm varies in size from one-sixth
to one-third of an inch, or even more, in length,
the male being smaller than the female. They
appear precisely as represented in fig. 3, upon the
surface of the child’s motion, where they move
briskly about. They reside in the lower end of
the bowel ; they are never found in the sucking
infant, but among older children they are the
most common of all kinds.

The round worm (fig. 2) varies in length from
four inches to a foot, the male being shorter than
the female. It is smooth, of a white colour, and
its body tapers off grhdually to a point at either
end. These worms inhabit the commencement of
the intestine. Sometimes they make their way
into the stomach, and they may evén be vomited
from the mouth. ®* They are most common in
children between the ages of three and ten years.
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Perhaps only two or three may be present at the
same time in the body; it is seldom that their
number exceeds twenty, but sometimes many
more are found.

The tape worm (fig. 1) varies in Jength from
about ten to thirty feet, and its breadth is about
one-third of an inch at its widest part. The
round head, which is only about the size of the
head of a pin, is provided with a probosis, armed
with a double row of hooklets. The neck, narrow,
and only half an ingh in length, is joined to the
larger part of the body by a long portion as thin
as the neck itself. All this intermediate length is
marked with transverse lines, and the whole of the
broader part of the body is divided into plainly
marked segments. Each segment (being bisexual)
when detached from the rest of the worm, has the
power of producing fresh lengths of the parasite
A fully developed tape worm numbers ‘‘about
1,100 of these joints” (Cobbold). This worm
inhabits the small intestine, or that end which
is nearest to the stomach.

The mode by which the various worms gain
access to the body, and the precautions to be
adopted to avoid their occurrence, have been
already described (see p. 152).

The symptoms are unsatisfactory, in that there
is no sign or set of symptoms which renders it
certain that worms are present. 'We may be led
to believe by symptoms that probably these pests
are in the body of a child, but ocular demonstra-
tion is the only meaps of certainty.. "One of the
most constant signs is the passage of a quantity of
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jelly-like mucus with the motions, while at the cmae. xr.
same time the bowels are disordered and the
general health is unsatisfactory. The child
usually becomes pale and flabby, there are dark
marks under the eyes, the breath is offensive, and
nervous disturbance is manifested by restless-
ness at night, grinding the teeth, and startings
during sleep; and by drowsiness during the day-
time. There frequently is a short, dry cough ; the
belly is usually tumid and the appetite precarious,
sometimes hunger being unngtural, at other times
no food will tempt the child. Picking at the
nose and itching of the fundament are usual.
Such are the general symptoms, which are, how
ever, by no means positively distinctive of worms.

When there are thread worms in the bowel, Symptoms
itching of the anus, picking at the nose, and SPealte
straining at stool are the most frequent symptoms.

The round-worm causes abdominal pain, vomit-
ing and nervous symptoms, which may terminate
in convulsions.

The tape-worm gives rise to a sensation of
‘ gnawing ” in the belly, and to attacks of colic, a
ravenous appetite, and progressive emaciation.

Thirty-seven cases of tape-worm, and forty-
three of round worm were treated among soldiers’
children in 1875. The cases of thread-worms
were, no doubt, treated f9r the most part out of
hospital.

When there is good reason to suspect the Examine the
presence of worms, the stools should be carefully stools.
examined, after the employment of an aperient
medicine. If the suspicion be verified, the no

X
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cmar. xL. less important information as to the kind of worm
T is also obtained by the inspection.

The folly of The public have an unfortunate habit of con-
Redicines, . cluding that worms must be present when a child
continues to fall off unaccountably; the result
being that the unfortunate patient is dosed with
quack nostrums, quite irrespectively of the nature
" of the worm, if any exist, and perhaps to the great

injury of health. -

&nﬁﬁﬁ Before we can properly treat a case it is essen-

worm to tial to know the kind of worm we are to deal

attack. with : armed with this information the treatment
becomes both simple and efficient.

Objects of The objectsof treatment are (1) tokill the worms,

treatment.

(2) to expel them, and (3) to remedy the bowel

and general derangement which their presence
has caused.

Treatment of  FOr the thread-worm, a brisk purgative (66, 67)

threadworme. ghould be given early in the morning, or if there

be much bowel irritation, a dose of castor oil (58)

will suffice. Throughout the day the diet should

be of the lightest description, and in the evening
a large enema (1} to 2 pints) of soap and warm
water should be injected so as to wash the bowel
thoroughly out. This having been accomplished,

we should at once inject about 4 ounces of strong
infusion of quassia, to which 30 drops of the
tincture of steel have ,Jbeen added; or in the
absence of these medicines, a teaspoonful of common
salt dissolved in 4 or 5 ounces of pure water will
answer the purpose (or 50). It may bg necessary
to repeat this treatmgent for two or. three days
running, either with or without the previous
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use of the purgative, as circumstances may cmar. xL.
indicate. -

The round-worm is destroyed as follows :—A Treatment of
dose of castor oil (58, 61) is to be given very early round-worm.
in the morning, and nothing but a scanty quantity
of simple semi-liquid food allowed throughout the
day. In the evening another dose of oil is to be
administered. By this means the worm is laid
naked, and exposed to the action of the santonine
powder (6), which should be given early the next
morning, on an empty stomach; or the powdered
santonine may be sprinkled on a small slice of
bread and honey, in doses of one or two grains,
twice or three times a day. A cure is frequently
effected by a single dose of this drug, but the
treatment may be repeated every second day if
the presence of more worms is suspected.

Santonine causes the urine to become of a dark Peculiar
colour, and it may occasion the patient to see Zﬁ,i’fﬁii:i,,
objects as though they were of a yellowish colour.

These peculiarities of the drug are, however,
of no consequence, and they vanish when the
medicine is stopped.

The tape-worm is, in the natural course of Treatment
events, frequently expelled in portions, but as °f tePe¥or™
each segment which remains behind is capable of
reproducing itself, it is obvious a case is not cured Not cured till
till the whole worm has been expelled. The 2:;3112? been
segments are always detached from the tail end,
wherefore it is a good rule not to rest satisfied
till the head has been voided. The head and
neck are socvery small (see fig. 1), that unless
carefully looked for they may elude observation.
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crar. xu. Many yards may be expelled, but a case is not
T cured until the head has left the intestine.
Butthehead  But the head is exceedingly tenacious of its hold,
;,',o"t:lclm. and being so small, and the intestine in these cases,
usually containing much mucus which protects
the minute head from direct assault, it is necessary,
Must be for a few days previously to the administration of
Em &%, the worm destroyer, that the patient be put upon
a non-farinaceous diet, from which potatoes,
vegetables, pastry, and cakes should also be
excluded ; meat, eggs, and milk in moderate
quantities constituting almost the sole food;
very little bread, and that little toasted, being
Andcastor  allowed. After two or three days of this food a
oil dose of castor oil is to be given at night ; and on
the following morning, as soon as the bowels
have been relieved, forty drops of the liquid
Then the male €Xtract of male fern (8) floating upon a teaspoon-
%ﬁnr;;gm ful of caraway water, should be administered.
" Four hours subsequently a second dose of castor
No food oil is to be given. A very essential point is that
given. no food be allowed from the time the first dose of
the oil has been given till the worm has been ex-
pelled, which will usually be about the middle of
the following day.
Uso pome- In the absence of the male fern extract, pome-
granate if no grapate may be used in the manner directed (7).
melofern:  The objection to its use is the large quantity of
fluid required to be drunk, and the fact that
griping sometimes follows its administration :
still it is well to have an efficient bazaar substi-
Snbn;quent tute at hand. . .
management.  (3) To remedy the bowel and general derange-
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ment, we must exclude, as far as possible, starchy cmar. x1.
food for a time from the diet, especially potatoes; o ytarchy
but at the same time the diet should be nourish-feed .
ing. Infusion of chiretta with a couple of grains soda to check
of bicarboniate of soda in each dose will check the ™"
excessive secretion of mucus. If irritability of the

bowels still remains, the castor oil emulsion (61)

or the red mixture (59) may be used for a few days

till regularity has become established. Tonics Tonics.
(such as 79, 85) may be given after all the local
symptoms have subsided, *with a view to the
restoration of the general tone.
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cEAP. L. less important information as to the kind of worm
T is also obtained by the inspection.

Tht:f%lly of The public have an unfortunate habit of con-
Pledicines, - cluding that worms must be present when a child
continues to fall off unaccountably; the result
being that the unfortunate patient is dosed with
quack nostrums, quite irrespectively of the nature
" of the worm, if any exist, and perhaps to the great

injury of health.

xenﬁ”lf;%va Before we can properly treat a case it is essen-
. worm to tial to know the kind of worm we are to deal
attack. with : armed with this information the treatment
becomes both simple and efficient.
Objects of The objects of treatment are (1) tokill the worms,
treatment.

(2) to expel them, and (3) to remedy the bowel
and general derangement which their presence
has caused.

Treatmentof  For the thread-worm, a brisk purgative (66, 67)
threadworms. ghould be given early in the morning, or if there
be much bowel irritation, a dose of castor oil (58)
will suffice. Throughout the day the diet should
be of the lightest description, and in the evening
a large enema (1} to 2 pints) of soap and warm
water should be injected so as to wash the bowel
thoroughly out. This having been accomplished,
we should at once inject about 4 ounces of strong
infusion of quassia, to which 30 drops of the
tincture of steel have Jbeen added; or in the
absence of these medicines, a teaspoonful of common
salt dissolved in 4 or 5 ounces of pure water will
answer the purpose (or 50). It may bp necessary
to repeat this treatmgent for two or. three days
running, either with or without the previous
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use of the purgative, as circumstances may cmar. xv.
indicate. -

The round-worm is destroyed as follows :—A Treatment of
dose of castor oil (58, 61) is to be given very early round-worm.
in the morning, and nothing but a scanty quantity
of simple semi-liquid food allowed throughout the
day. In the evening another dose of oil is to be
administered. By this means the worm is laid
naked, and exposed to the action of the santonine
powder (6), which should be given early the next
morning, on an empty stomach; or the powdered
santonine may be sprinkled on a small slice of
bread and honey, in doses of one or two grains,
twice or three times a day. A cure is frequently
effected by a single dose of this drug, but the
treatment may be repeated every second day if
the presence of more worms is suspected.

Santonine causes the urine to become of a dark Peculiar
colour, and it may occasion the patient to see 25:%:,;;‘6,
objects as though they were of a yellowish colour.

These peculiarities of the drug are, however,
of no consequence, and they vanish when the
medicine is stopped.

The tape-worm is, in the natural course of Treatment
events, frequently expelled in portions, but as ° “Pe¥o™
each segment which remains behind is capable of
reproducing itself, it is obvious a case is not cured Not cured till
till the whole worm has been expelled. The };:;;lu‘;’;f been
segments are always detached from the tail end,
wherefore it is a good rule not to rest satisfied
till the head has been voided. The head and
neck are socvery small (seer fig. 1), that unless
carefully looked for they may elude observation.
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Many yards may be expelled, but a case is not
cured until the head has left the intestine.

But the head is exceedingly tenacious of its hold,
and being so small, and the intestine in these cases,
usually containing much mucus which protects
the minute head from direct assault, it is necessary,
for a few days previously to the administration of
the worm destroyer, that the patient be put upon
a non-farinaceous diet, from which potatoes,
vegetables, pastry, and cakes should also be
excluded ; meat, eggs, and milk in moderate
quantities constituting almost the sole food;
very little bread, and that little toasted, being
allowed. After two or three days of this food a
dose of castor oil is to be given at night ; and on
the following morning, as soon as the bowels
have been relieved, forty drops of the liquid

Then the male €Xtract of male fern (8) floating upon a teaspoon-

fern is given.
0il repeated.

. No food

given.

Use pome-
granate if no
male fern.

Subsequent
management.

ful of caraway water, should be administered.
Four hours subsequently a second dose of castor
oil is to be given. A very essential point is that
no food be allowed from the time the first dose of
the oil has been given till the worm has been ex-
pelled, which will usually be about the middle of
the following day.

In the absence of the male fern extract, pome-
granate may be used in the manner directed (7).
The objection to its use is the large quantity of
fluid required to be drunk, and the fact that
griping sometimes follows its administration :
still it is well to have an efficient bazaar substi-
tute at hand. . .

(8) To remedy the bowel and general derange-
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ment, we must exclude, as far as possible, starchy cumar. x1.
food for a time from the diet, especially potatoes ; N, ytarchy
but at the same time the diet should be nourish-feod-
ing. Infusion of chiretta with a couple of grains soda to check
of bicarboriate of soda in each dose will check the ™"
excessive secretion of mucus. If irritability of the

bowels still remains, the castor oil emulsion (61)

or the red mixture (59) may be used for a few days

till regularity has become established. Tonies Tonics.
(such as 79, 85) may be given after all the local
symptoms have subsided, *with a view to the
restoration of the general tone.
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VOMITING.

Import. VoMITING in infantse is a very common occur-
rence; it may be of very little significance, or it may
be of most serious import. The habitual so-called
vomiting of young infants soon after they have
taken the breast is really not vomiting at all, but
a simple emission of an unnecessary quantity.

An easy There is no doubt that vomiting is easier in the

Prooess in the ;hild than in the adult; that it is accomplished
with less effort, less distress, and less depression,
probably because of the straighter position of the
stomach.

Temporary Slight and temporary attacks of vomiting, last-

attacks. .
ing seldom beyond a few hours, are not uncommon
in young infants. More severe attacks, lasting for
twelve or twenty-four hours, accompanied with
feverishness and disordered bowels, are also well-
known results of irritation ; but they yield to
emetics, gentle purgatien, and a carefully regu-
lated diet (p. 94), the only result being that the
muscles become a little flabby (p. 154); after a
few days the full strength being regained.

When chronje  But when vomiting is persistent, when, in fact,

isserions.  jt becomes a chronic state, accompanied by wasting
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and prostration, the case is to be regarded as cmar. xur
serious in its nature. -

At first nothing but curdled sour-smelling milk, Symptoms.

mixed with bile, is rejected ; but after a time only
clear water is voided ; the little patient’s belly be-
comes tumid, the bowels are constipated, or alter-
nately constipated and relaxed, the looser motions
being very offensive. Feetid wind is eructated from
the mouth, and the belly gurgles. All food is
rejected shortly after being swallowed ; even the
water which is so greatly eraved for is vomited.
The child emaciates, he becomes pinched, pale,
and clay-coloured, and he is cross and irritable.
The skin is dry but cool, and the mouth is parched
or clammy.

A child may go on in this way for months if May become
not attended to. He is of course but a shadow of ;Z;Zu?"'
his former-self, but the decline may not have been
so rapid as to have attracted great attention.

Should the fontanelle (p. 156) become depressed,
and the head symptoms of bloodlessness (p. 315)
appear, the danger is great and immediate.

The signs of approaching recovery are, lessened signs of
frequency of vomiting and restoration of the V™
natural functions of the bowels.

The causes of this distressing and dangerous Causes.
condition are to be found in departure from the
laws which should governediet and general hygiene.
Premature weaning is one cause ; over-crowding
of sleeping apartments, and insufficient and irritat-
ing food are others.

It is very important to ascertain the temperature value of the
with the thermometer (p. 163) in these cases, thermometer.
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because persistent vomiting is sometimes a
symptom of the approach of inflammatory diseases
of the chest or brain. In chronic vomiting, as a
condition in itself, the temperature is always low,
generally only about 97°, whereas in inflammatory
affections of course there will be some fever
present.

In the simpler cases a cure may be effected by
withdrawing all fermentable articles of food from
the dietary and applying the suggestions made at
p- 94. But should the case prove obstinate, the
stools and breath continuing to smell sour, and
the vomiting persisting, we must adopt more
active measures. When the child is being
artificially fed, a wet nurse should be immediately
procured. Very frequently a cure will be thus
effected. But if this cannot be done, or if the
child be too old to allow the idea to be put into
practice, he should be fed upon equal parts of
whey and weak broth, or barley-water and broth.
All food should be given cold and in small
quantities at a time, a spoon being used and not
the bottle, because the act of sucking seems to
encouarge vomiting. To the belly, frictions of
mustard oil, followed by poultices, should be em-
ployed. Oil inunctions over the whole body will
do much to re-establish the functions of the skin,
to promote comfort and encourage sleep.

Not till the vomiting has ceased for two or
three days should any milk be allowed, and then
it is only to be given in small quantisies, diluted
with twice or three #imes its bulk of barley-water
to which some cinnamon or caraway water has
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been added. Starchy food should be avoided for cmar. xu
some time, but Mellin’s food may with advantage =
be gradually introduced.

Should the fontanelle become depressed, brandy Stimulants.
and sal volatile must be used. Five drops of the
former every hour or oftener, in a teaspoonful of
water, often proves very beneficial as a sedative as
well as acting as a stimulant.

Should the vomiting not yield readily to the Arsenic and
above remedies, half a drop of Fowler’s solution 5305 very
of arsenic with three grains of bicarbonate of cases.
soda in a teaspoonful of carraway water should
be given three times a day ; or, the Fowler’s solu-
tion not being at hand, substitute the same
quantity of ipecacuanha wine. Of course it is
understood that such a medicine as arsenic must
be compounded and administered with the greatest

caution.
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DIVISION VI.—DISEASES OF THE NERVOUS
SYSTEM.

CHARTER XLIIL
HEAD SYMPTOMS.

THE expression ‘‘ head symptoms ” is one which
is frequently used,.and on the whole its significa-
tion is pretty well understood. .

‘When a child is suffering from any acute febrile
complaint, as has been noted under each separate
heading, certain signs of nervous disturbance
may arise from the excessive heating of the brain
and spinal cord, and it has been shown that the
undoubted dangers thus arising are capable of
control by means of cold properly applied (p. 170).

‘We, however, speak now mnot of head
symptoms due to a previously existing febrile
disease, but of symptoms arising independently
of such a condition.

A child who has, perhaps, up to the present
moment, been in his usual health ; or who may
only have been falling off a little for a short
time previously, without being considered actually
ill, suffers from disturbed sleep; hé grinds his
teeth at night, he vomits and becomes restless
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and irritable; the bowels are deranged, nearly cmar. xumn
always constipated; the look is haggard, the ~
appetite is gone, the head is hot, the child is

annoyed by noise and light, he starts up from his

sleep in a state of terror, is generally feverish,

and complains of pain in the head. Such are the

earlier signs of commencing brain mischief.

These signs may, however, have attracted but Progress of
little attention, notwithstanding that they have the case.
occupied several days perhaps. It may be that the
child’s condition has not been*noticed till there is a
knit brow, persistent vomiting, stupor, twitchings
of the muscles, some fever, squinting, alternate
flushings and pallor, and occasional shrieking and
excitement from which the patient soon again
lapses into drowsiness, to be followed perhaps by
delirium and convulsions. The fontanelle, or open-
ing in the bones of the head of younger children,
will be felt prominent, bulging, and perhaps
throbbing.

These are the head symptoms which usher in
inflammatory affections of the brain. But symp-
toms resembling them in many respects may Similar
arise under totally different circumstances, and sympbtg%?mto
from a wholly different cause, importing asn entu-ely
different disease, and requiring a diametrically orp °§m§f‘;ﬁ
opposite kind of treatment. A case of the kind g?:.lsn?fw?tlgout
may be described as follows:—A child has been any disease of
under trestment for a serious diarrhcea, he *HPrai®:
becomes heavy and drowsy, but he does not sleep,
he lies back upon the nurse’s lap unwilling to
raise his head, the eyes yemain half open;
perhaps there is vomiting, and the face is wan
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and pinched ; every now and again he starts with
a piercing shriek, which subsides as a series of
shrill diminishing moanings or whinings, till
the patient resumes for a short time his previous
lethargic state. Noises startle the thild. The
body is cool, frequently cold. If the fontanelle
has not closed, it will be found to be depressed.
A convulsion is apt enough to succeed this state
if relief be not afforded, and should it unfortu-
nately occur, no very hopeful view of the issue is
justifiable. Here, dgain, the child is suffering
from ‘“head symptoms;” but let us note the
difference between these and those previously
alluded to.

A, B.

REAL BRAIN AFFECTION. SIMULATED BRAIN AFFECTION.

1. There has been no pre- 1. Always occurs in the
vious acute illness, course of some exhausting
sickness, or after premature
weaning, either of which has
greatly reduced the child.

2. Never fever, usually a
lower temperature than that

2. Always distinet fever as
measured by the thermometer.

of health.
8. Constipation, 8. Diarrhoea. )
4. Frequent flushings of the 4. Always pallid.

face.

5. Intolerance of light. 5. No intolerance of light.

6. Bquintingandwell-marked
general head symptoms from
the beginning.

7. Vomiting almost always
present.

6. Absenceof head symptoms
till exhaustion has become
great.

7. Vomiting only occasion-
ally present.

The difference between the two cdses is really

Y . IR

latter ®the brain has beén so drained

of nutriment, it is in danger of suspending its
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functions ; and in the former the brain is so cmar. xuL
congested that its functions are in immediate =~
danger.

The causes of the one (A) may be (1) consti- g,;ges.
tutional predisposition, which has been called
into activity by bad hygiene or exposure to the
sun ; (2) blows on the head may suffice ; (3) disease
of the bones of the ear extending to the brain.

Of the latter (B) there is but one cause, viz., great
exhaustion of the vital powers. Premature wean-
ing has caused it.

It cannot require any further remarks to make Treatment.
clear the necessity for a different treatment in
either case.

(A) Sypmtoms indicating congestlon or the Of real brain
earlier stages of inflammation require to be met *V™Ptoms
with a light diet, active purgation, absolute quiet
of body and mind, cold to the head, and seda-
tive medicines ; whereas (B) symptoms of brain of spurious
bloodlessness are to be treated with concentrated bmmtoms
nourishment, stimulants, astringents, and the Eyme
bromide of potassium as directed on page 285.

Of this latter no more need here be said than
to quote a caution as given by Dr. West. *If,”
he says, ‘“‘in a case of this kind you fa]l into the
error of regarding the head symptoms as signs
of active disease, and withhold the medicines that
might have checked the diarrheea and soothed the
irritability, while you apply cold lotions to the
head and give the child nothing more nutritious
than barley-waterin small quantities, because the
irritability of the stomach,,which results from
weakness, seems to you to be the indication of
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disease in the brain, the restlessness will before
long alternate with insensibility, and the child
will die either insensible or in convulsions.”

‘To enter more into details regarding (A) the
commencement of active mischief «within the
head, the treatment should be as follows :—If the
stomach is at all loaded, we should begin
with an emetic of ipecacuanha (46, 47) ; indeed,
this is a safe proceeding in any case. Then, with
as little delay as possible, a strong purgative
(66, 67) should be gisren, and at the same time an
enema (52) administered. Of a mixture composed
of two drachms of Epsom salts, twenty grains of
nitre, half an ounce of syrup, and an ounce of
water, two teaspoonfuls should be given twice a
day to keep up the purgation.

In the meantime the child should have been
put to bed in a darkened and cool room, and the
diet should consist only of light slops. That the
most perfect tranquillity should surround the child
is a matter of the highest importance; no one
should play with him, or even speak with him,
and irritability on his part should be controlled by
means of the tepid bath, and the administration of
thebromide of potassium mixture (10). Cold should
beapplied tothe head bymeans of ice or cold lotions
(16,42), and the room should be well ventilated.

By strict attention to,these directions a serious
attack may frequently be averted. S

In 1875, thirty-nine soldiers’ children were
treated for acute brain diseases, of whpm twenty-
five died : most of the cases occurred within the
first year of life.



CHAP. XLIII.

Symptoms.

‘“ Warnings.”

Symptoms.

Dangerous
symptoms.

CHAPTER XLIII.

CONVULSIONS.

ManNY allusions have been made to convulsions on
previous pages. ¢

The phenomena of an attack are well known.
Sometimes, but not always, there are * warnings ”
of the approach of a fit, such as convulsive
twitchings of the face, startings during sleep, in-
ward bending of the thumbs upon the palms of the
hands, the fingers being doubled over them ; asome-
what similar condition of the toes, and squinting.
‘When a fit occurs the child becomes deadly pale,
the features are distorted, the eyes stare and are
rolled about, the breathing is irregular and catch-
ing, the body becomes rigid, and the hands are
clenched. All this may happen in a minute or
less, or it may occupy five minutes, a quarter of
an hour, or even more. The more violent the
convulsion, the shorter the attack usually is, and
vice versa. When the fit is over the child com-
paratively resumes the appearance of health, a
perspiration succeeds, and he falls into a sound
sleep.

A child seldom dies in a fit, but of such a catas-
trophe there is damger when spasmodic closure
of the air passages takes place. In that event the
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face becomes purple, the head is bent backwards, cuar. xui.
violent efforts are made to breathe, a crowingnoise ~ ~
like that of croup is made as the air tries to pass
through the narrow chink, but it becomes fainter
and fainter till it eventually ceases altogether, or
a louder and prolonged sound proclaims relief.

The causes of convulsions may for practical Practical
simplicity be divided as follows :— claseification.

1. Convulsions the result of over-heating of the
blood, and through it of the brain and spine.
Such are the convulsions which we have seen
frequently occur during a state of high fever,
without any special warnings, except the elevated
temperature of the body.

2. The convulsions of bloodlessness of the brain.
It will be recollected that this form of convulsions
occurs only in children who have been subjected
to exhausting illness, and that it comes on with
marked head symptoms (pp. 284 and 316).

8. Then there are the convulsions of actual
brain disease, which commence with well-defined
head symptoms which usually have existed and
attracted attention for some days before the
seizure occurs (p. 315).

4. Finally, there are what may be termed
simple convulsions ; that is, the fit occugs with-
out the previous existence of any illness. Teeth-
ing, for instance (which is held responsible for
almost all results of neglect, is considered to be
very culpable in the case of convulsions), in
weakly children, may no doubt, (the nervous excit-
ability beiné then augmented), increase the liability
to convulsive disturbance. Fright has been known

Y.



¢

CHAP. XLIII.

—

Necessity for
classification.

Facility of
distinetion.

Treatment.

322 MANAGEMENT OF CHILDREN IN INDIA.

to cause convulsions, so has the sudden drying
up of a scalp eruption; but the latter I believe
to be a very rare cause. Mental suffering or
shock on the part of the mother is a sufficient
cause. Worms occasionally give rise to convul-
sions. The children of epileptic parents are
certainly more liable to convulsions than other
children. Impropriety in the matter of diet is a
very frequent cause. It is said that the children
of those who marry very early or very late in life
are unduly liable to the affection.

‘When a case of convulsions comes before you
there can be no hesitation in at once classing it
under one of the foregoing heads, and this is very
essential, because the treatment is different in
each instance.

Has the child strong fever? No. Then the
case 18 at once excluded from No. 1. Is he un-
dergoing any exhausting disease? is he being
severely purged? If not, and the child has
been comparatively well till seized, No. 2 is
excluded. Has he suffered from previous head
symptoms (p. 315), which cannot be mistaken,
without any debilitating complication having
existed? If not, the brain itself is not the origin
of the present seizure. But if in the absence of
these three a child is seized with convulsions, the
case must necessarily fall into the fourth class,
and it becomes evident that some easily removable
cause has temporarily deranged the working of
the nervous machinery. .

No. 1. The treatmient of a case of ‘convulsions
due to heat of body consists in reducing the tem-
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perature by immediately placing the child in cold cmar. xvu.
water up to its neck, and pouring cold water over 3y copvul.
its head as described at p. 170. No time should sions of fever.
be lost in undressing the child and in making
preparations, but clothes and all, just as he is,

he should be immersed in the bath (p. 185). Con-
sciousness will soon return and sleep be secured.

The subsequent treatment is to consist of the

adoption of the means detailed on pages 172-174,

conjoined with the special treatment recom-

mended for the particular form of fever from

which the child is suffering.

No. 2. Convulsions due to sudden exhaustion (9) convul-
are rather to be prevented by the means described ;fl'l‘:u“’fne‘
at p. 284. When a seizure arises from this cause
it is always of very serious import. The child
should be put into a hot bath to which mustard
has been liberally added; he should be handled
with the greatest gentleness, subjected to no
sudden jerks; he should not be placed in the
gitting posture, and care should be taken to keep
the head low. Removed from the bath, we should
endeavour to get him to swallow a little brandy
and water, to which from five to ten drops of sal
volatile have been added. Plasters made of one
part of mustard and two of flour shoulds then be
applied to the calves of the legs. Rolled in a
blanket, the child should pe placed close to a good
fire if the weather be at all cold. If the weather
be damp, even though so hot that it be necessary
to keep thg windows open, a fire should be kept
up in the Aoom. Should gonsciousness return,
we must pursue actively the administration of
nourishment and stimulants, the latter, however,
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only with much liberality while great depression
lasts. So much having been gained, we resume
the preventive treatment detailed on page 284.

No. 3. Here again we hope for most from pre-
ventive measures. But when a fit occyrs the child
is to be put into a warm bath (about 98° tempera-~
ture), and cold applied to the head, either in the
form of ice, if available, or of a cold lotion (16, 42).
A couple of grains of calomel may be placed upon
the back of the tongue. As soon as the power of
swallowing is regained, a dose of bromide of
potassium mixture (10), to which may be added a
grain of chloral (if it be at hand) for each year of
age of the child. Subsequently a dose of the
bromide mixture without any more chloral should
be given each hour till all disposition to a return
of the fit has passed away, and then the treatment
described at page 317 should be resumed.

No. 4. For asimple convulsion the child is to be
wwd dmde o Lot bedb (temperature 104° or 105°),
and while there cold water is to be poured upon
the head. As soon as possible, while the child is
in the bath if it can be managed, administer an
enema (52). When capable of swallowing, an
emetic (46, 47) should be given to empty the
stomach and cause the skin to act. A strong
purgative (66 or 67) should follow at the first
convenient opportunity, The gums should be
examined, and if anywhere angry and swollen by
a pressing tooth, the gum-lancet should be brought
into requisition. A dose of the bromide of
potassium (10) should then be given apd repeated
at intervals of an hour till all undue excitement
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has subsided. Should the bowels not have acted cmar. xrLim.
within three or four hours, a draught of Epsom salts

and senna (63) should be given, as it is a matter of

great moment to relieve the bowels thoroughly.

Great pains should be taken to encourage the general

sleep which usually succeeds convulsions. By measures.
means of the bromide of potassium sleep should
always be ensured in cases where restlessness suc-
ceeds the fit, and a grain of chloral for each
year of the age of the child may be added to the
Jfirst dose. Till sleep is progured there is always
immediate danger of a recurrence of the seizure.
The most perfect quiet should be observed. No
attempts should be made to play with the child or
to amuse him after he has recovered his senses.
Subsequently for a few days he should be kept
upon a spare diet, and the bowels should be caused
to remain rather loose, except in class No. 2, when
constipation, if it be induced, is to be encouraged.
A cool surrounding atmosphere is essential. If
the cause of the seizure has not before been
apparent, every effort should now be made to dis-
cover it, for however well the patient may seem
after the fit, there certainly was some cause which
has probably not been permanently removed by
the management which has been adopted during
the fit. It mayhave been improper food, indiges-
tion, worms, flatulency, fright, or so forth, against
any of which, when the accusation has once
been established, precautions should be taken
during the whole remainder of childhood.

In 1875, A76 soldiers’ children were treated in Frequency.
hospital for convulsions, and of these 133 died.



CHAP. XLIV.

Frequency
and fatality.

Qccurs only
during the
first days of
life.

Symptoms.

CHAPTER XLIV.
INFANTILE LOCK-JAW.

Tris affection, thoagh rare among European
infants, had better be noticed here, on account of
the alarm and sense of helplessness which its
occurrence is sure to occasion. Only three cases
among soldiers’ children occurred in 1875, but all
three died. Among the children of natives the
disease is unfortunately very common, and it is
the chief cause of the terrible infant mortality of
Calcutta. It is much more frequent in hot than
in cold or temperate climates.

The affection usually occurs between the third
and tenth days after birth ; though it may happen
within twelve hours of life, and still more rarely
it may make its appearance after the ninth or
tenth day.

Though the disease runs a rapid course, yet
there are always premonitory symptoms, such as
restlessness, whimpering, broken sleep, yawning,
and hasty snatches at the mother’s breast, which,
however, the infant soon relinquishes. Most pro-
bably the first thing which attracts the mother’s
attention will be inability on the partof the infant
to take the breast, a fact which the mother will
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at first be inclined to attribute to some fault of her crar. xL1v.
nipple unless she happens to examine the infant's  —
jaws, which will be found to be more or less stiff.

After a fewhours the jaws become fixed and the fea-

tures undeggo alteration, the lips are drawn tightly

over the gums, the corners of the mouth are pulled
downwards, and the half-closed eyes assume a
peeping expression. The limbs and spine soon
become partially or wholly stiff, the hands are
clenched, and the head is bent backwards. At
intervals a spasm may pass throughout the whole

body, a symptom the frequent repetition of which
indicates a rapidly fatal ending ; or the infant may

go on for some days without spasm till it dies
exhausted. From the commencement the tem-
perature of the body is high—103° or 104°.

Terrible and fatal as is this affection, the Seriousness
infant’s condition is not altogether hopeless,
though it must be admitted that recovery is the
exception.

As to cause, it has been conclusively proved that Causes.

poisonous air (pp. 41, 114) is the means by which
the disease is most frequently originated. Chills
during these days of tender life have been accused,
and probably with some truth, of being a cause;
8o has bad management of the navel-string, by
which it has been pulled and irritated. To the
employment of too hot water for the bath the
disease has also been imputed (p. 119).

That the disease is preventable by avoidance of Treatment
the causes above enumerated is the most im-
portant p int to bear in mind concerning it, for
unfortun tely treatment has not led to any satis-
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factory results. The great difficulty in the manage.
ment of such a case is, of course, as regards the
introduction of nourishment. The jaws must be
separated by means of the end of a spoon, or a
small piece of wood protected by linen rolled
around it, and drop by drop some of the mother’s
milk, or a little milk and lime-water, is to be
admitted cautiously from a spoon. An enema of
a teaspoonful of the same every hour may also be
tried, a small glass syringe being used with the
utmost gentleness. [The warm bath may be tried,
and half a grain of chloral and one grain of
bromide of potassium, dissolved in half a tea-
spoonful of water, should be given every four or six
hours.

INFANTILE PARALYSIS.

This also is one of those diseases which, though
happily rare, comes upon the child with such sud-
denness, that it is essential the parent who is out
of reach of medical aid, should know something of
it, in order to obviate that despair which total
ignorance in the presence of a catastrophe is sure
to engender.

Paralysis—that is, loss of the power of motion
over one or more of the limbs—is always an
anxious affair ; but it will be a satisfaction to the
parent of a child so struck down to know that in
the child its import is not nearly so serious as in
the adult. .

The symptoms are few; often there is nothing
more than loss of motion to be observgd. Some-
times with this there is an 1'11crea,s|e(§i degree of
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feeling in the helpless parts; sometimes, but cmar. xrrv
seldom there is diminished sensibility. Most ~
frequently the legs are affected, but it may be

the arms, or an arm.

Paralysis. may follow a sun-stroke, it may occur Causes.
in the course of a violent brief attack of common
fever, or during the course of the eruptive fevers.
Children have been born paralysed. Diseases of
the brain and spine are other causes. Most
commonly it occurs after a brief attack of appa-
rently causeless fever, the discovery only being
made when it is attempted to place the child
upon his legs.

The prospects of a case will depend chiefly Prospects
upon the fact whether or not the paralysis is the
result of brain disease, which will be ushered in
by the symptoms already described (p. 315). For
such, and for children born paralyzed, there is
obviously not much chance of a good result; but
in all the other cases there is much room for
hope. Sometimes the paralysis disappears after
the lapse of a month or so. Few cases recover
which have persisted for five or six months.
Nearly always, however, when not due to brain
or spinal disease, some improvement upon the
original condition takes place, but deformities
and contractions are a pretty certain subsequent
event, for which orthopedic surgery and the
mechanist may be able to do much; otherwise
the condition of the child is pretty satisfactory,
its growth ,and education advance, the mental
development is not impairedy and the sleep and
appetite remain natural.
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cmar. xurv.  In 1875, three soldiers’ children were treated

Frequency. for paralysis, of whom one died.

Treatment. Medical aid should be procured as soon as
possible, but in its absence the parent should
seek out all possible causes of nervoug irritation,
and endeavour to remove them ; the teeth should
be examined and lanced if necessary, the possibility
of the presence of worms considered, the bowels
regulated, every minor matter thought of and every
clear conclusion acted upon. The iodide of potas-
sium mixture (1) shopld be given for about a week
following the attack, and then iron, either as
steel and quinine (79) or the syrup of the iodide
(84), should be substituted and persisted in for a
long time. The affected limbs should be well
shampooed daily with a stimulating liniment
(21, 22) or mustard oil. The diet should be
liberal, and the child should live as much as
possible out of doors. Galvanism is a remedy
which, at the proper time, the physician is pretty
sure to employ.

May be of In case the patient has been previously much
';‘r‘;;“i;’j‘l the subject of malarial fevers, quinine in small

doses should be given in addition to the other
remedies, and a change of air sought without delay.
A sea voyage is always calculated to benefit these
cases.
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SUN-STROKE AND HEAT-STROKE.

SUN-STROKE is really nothing more than a very Nature.
sudden and aggravated atteck of ardent fever
(p. 184), produced by the heat of the sun’s rays.

Fever has been stated to be a burning up of the body. So
it is; but what originates the combustion? A poison has
entered the blood, which produces its earliest effcct upon the
most tender point, namely, the nervous system. Thus we have
shivering, depression, and other symptoms. Through the
nervous system nutrition is impaired (p. 169), and disintegra-
tion of the muscles is caused, whereby preter-natural heat is
produced. Now ardent fever represents the effect upon the
nervous system without the previous intervention of a poison,
such as we know is introduced in measles, small-pox, ague, and
so forth. Sun-stroke represents a still more severe nervous
shock, by which the nervous currents are even still more vio-
lently interfered with. We have, in fact, the climax of the
febrile state produced instantaneously almost, secretion and
excretion are suspended, and all the natural means of getting rid
of heat are in abeyance. Accumulation of heat is the natural
result, and the limit of temperature beyond which life is
possible may be speedily reached; and, if passed, paralysis of the
heart and muscles of respiration succeed, and death is the
result, .

Exposure to the direct rays of the sun or great Causes.
heat in a confined atmosphere, particularly if a
free supplysof drinking watef be not available, are
the caused of the attack.
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Natural heat is produced within the body by chemical
changes, which evaporation from the surface regulates, and
“‘go beautifully is this balance preserved, that the stability of
the animal temperature in all countries has always been &
subject of marvel. If, however, anything prevents this evapora-
tion, radiation and the cooling effects of morning winds cannot
cool the body sufficiently in the tropics. Then, no doubt, the
temperature of the body rises, especially if in addition there
is muscular exertion and production of heat from that cause”

(Parkes).

Excessive external heat is the sole cause,
whether the patientebe instantly struck down
by the sun (sun-stroke), or whether he be less
suddenly attacked by accumulated heat (heat-
stroke).

Of the symptoms there is little to be said. The
patient is insensible, the eyes are fixed, the pupils
of the eyes contracted, the whites of the eyes are
of a red colour, the breathing is rapid and after a
time noisy, the heart may be observed to beat
tumultuously against the chest, the skin i burn-
ing hot, and the patient appears as if dying. Con-
vulsions may or may not occur.

These symptoms may be preceded by certain
premonitory signs, such as thirst, suppression of
the perspiration, giddiness, faintness, and sup-
pression of the urine.

Preventive. Non-exposure to the sun, properly
ventilated rooms, the ase of the punkah, an
abundance of cold drinking water (p. 67), and loose
and light clothing,” are the proper preventive
measures. Upon the occurrence of pyemonitory
symptoms, or indeed after any exhaysting ex-
posure to great heat, a cold bath should be given,
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a purgative administered, and the child kept quiet cmar. xvLv.
in a cool room under a punkah. —
Upon the occurrence of an attack. Cold in the During
form of the cold bath, or of cold water poured >k

continuously over the naked body is the great
remedy ; but for either to be efficient, they must
be persisted in till the temperature of the body is
thoroughly reduced. Not a moment should be
lost, lest the narrow line beyond which recovery
is impossible, be passed.  As soon as swallowing
power is regained, a full dose of quinine (78)
should be given. Then the patient should be laid
in the coolest available place, and allowed there to
sleep if he will, cold being still kept to the head.
Thethermometer should be in constant requisition,
and should the temperature show any disposition
again to rise, cold, as before, is to be resorted to.
Great care is to be taken not to mistake the
gradual approach of insensibility for sleep, but if
the theymometer be sedulously employed and the
application of cold thereby regulated, there will
not be much danger of this error occurring.
Insensibility will not recur without increase of After treat-
heat. Any disposition, after recovery, to restless-
ness and excitability, should be met by the ad-
ministration of the bromide of potassium (10) and
cold to the head. As soon as possible a purgative
should be administered, pone being better than
the ordinary salts and senna.



DIVISION VII—AFFECTIONS OF THE KIDNEYS
AND BLADDER.
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DROPSY.

Definition. ~ DROPSY signifies the accumulation of a watery
fluid, either in the abdominal cavity, or in the
loose fat which lies immediately underneath the
skin, throughout the whole body. It may involve
the abdomen and the body generally at the same
time, or it may be only partial, the legs below
the knees being the only parts affected. .

ﬁ"z’nﬂﬁ:‘gﬂg‘x Dropsy among children in India is not so
serious a complaint as it is in England, because
the majority of the Indian cases are of malarial
origin (p. 204), and are simply a sign of general
debility, whereas in England, scarlatina by
damaging the kidneys (p. 216) is the most con-
stant cause.

Symptoms. The countenance is the first part to appear puffy
and swollen if the child has recently been much in
the recumbent position ; if otherwise, the feet are
the first to swell The swelling of,a dropsical
limb may be known by pressing the pdint of one of
the fingers steadily into it for a few moments, the
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pit so caused will remain after the pressure is cmar. xLVvL
removed. The belly at the same time will pro- =
bably begin to enlarge, and the child assumes &

pasty appearance.

For pracgtical purposes dropsy had better be Classification.
divided into two classes, viz., (1) those which are
due to malarial debility, and (2) those which arise
from kidney affections. The first (1) may be (1) Malarial.
known by the fact of the child having been a
sufferer from malarial fever, which has left him
weak and debilitated, the splgen may be enlarged,
and the other signs mentioned on p. 204 will be
present, without there being any appearance of
kidney disease ; the second (2), by the occurrence (2) Kidney
of a distinct febrile attack accompanied with 48
pain across the loins, and a very scanty flow of
urine, having ushered the attack in, or the fact of
its having followed upon an attack of scarlatina.

As to the prospects of these cases, dropsy is The firstis
always to be regarded as a serious complication, Joi¥ wmenatlo
but the majority of the malarial cases recover
under proper management.

The second class of cases is much more serious. The second
So long as the quantity of urine voided remains *"°™
scanty, and while at the same time the dropsy goes
on progressing, anxiety will justly be great ; but I
have seen many very formidable cases of dropsy
in India in which the kidneys were severely
affected, recover; and I cannot but think the pro-
portion of recoveries is greater than in England,
on account, of the climate, which increases so
greatly the fecilities for presegving or re-establish-
ing the actfon of the skin.
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As to treatment :—(1) The dropsy of malarial
debility, being only a result of @ general condition,
is to be treated in the way laid down at page 205,
which in the majority of cases will yield a cure.
(2) The dropsy which springs from the injured
kidneys not being able to draw away sufficient
water from the body, is to be treated upon
somewhat different principles. The great point
here is to re-establish the functions of the skin,
and to cause it to act as much as possible; in
fact, we endeavour §o get the skin to do a great
part of the work of the kidneys, which thus obtain
rest, while at the same time the noxious materials
ordinarily got rid of through the kidneys are with-
drawn through the skin, and blood poisoning is
prevented. From the commencement therefore
we keep the child in bed and as warm as possible.
A vapour bath (p. 386) should be given daily, or
even twice a day if the child be strong enough to
bear it, and a copious perspiration should be in-
duced on each occasion. The bowels should be
kept moderately loose by the use of seidlitz
powders (71) occasionally, or by mixture No. 65.
The diet should be light but nourishing, con-
sisting chiefly of milk and farinaceous foods,
such as bread and butter and puddings. Light
broths may also be allowed, but not much meat
till there is some improvement. On no account
should alcoholic stimulants of any kind be
given. A large bran poultice should be pre-
pared and placed upon the bed, the child should
then be laid upon pis back so that.the poultice
envelop the whole of the loins; thfs may be
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done for an hour, morning and evening; oOr camar.xLvI.
longer on each ,occasion, if the child have

patience to bear it. By these means the acute
symptoms will be overcome, the feverishness will

diminish, and the quantity of urine increase. AS The acute
soon as this is effected a diuretic mixture (45) &ymptoms .
will be of great service, but not before. "When dinretics.
convalescence is fairly established, a course of Subsequently
tonics (79) may be commenced. It may be judi- aperients.
cious to combine the tonic with an aperient (83)

for a time, to ensure and prolong the relief to the

kidneys.

INCONTINENCE OF URINE.

Children sometimes suffer from inability to Generally
retain their urine except for very short periods. pight.
In most cases it is only at night that the annoy-
ance occurs, but occasionally it happens both day
and night.

Very often the cause is simply bad manage- Csuses.
ment, by which a dirty habit has been engendered,
and which may become more or less naturalized
and difficult of removal. Acidity of the urine,
the presence of worms in the intestine, and
even general constitutional weakness, gre each of
them sufficient to produce this effect.

To remedy this state of things is frequently Trustworthy
not easy ; but whatever %fforts be made, without goy &
the assistance of a careful nurse no good need be
hoped for. No fluid should be allowed for two
or three htjurs before bedtime. The child should
be takensup two or thred times, and made to

).
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urinate, during the night. Upon each occasion
he should be thoroughly roused up, so that the
act be wholly voluntary on his part. He should
lie upon a hard bed, and be prevented from lying
upon his back, by fixing a cotton reel behind, by
means of a string passed through the hole, and tied
around the waist ; this will cause him to awake
ormove again on his side, should he happen to lie
upon his back.

The acidity of the urine should be tested with
litmus paper. If it be great, three grains of bi-
carbonate of potash or soda may be given in a
little water three times a day.

The urine, it is to be recollected, is naturally acid, therefore
the litmus paper ought to turn slightly red, but it should not
become instantly of a bright red colour. On no account should-
the medicine be continued long. It would be wrong to
neutralize the acidity altogether,

But it is chiefly by a very careful regulation of
the diet that a healthy state of the urine is to be
maintained. Entire withdrawal of meat from the
diet has been known to cure many cases. Cold
sponging to the spine just before bedtime is some-
times useful if it be not too annoying to a sleepy
child. These preliminaries being settled, the child
should be put upon steel and quinine (79), unless
he be of a particularly weakly constitution, when
the iodide of iron and cod liver oil (84) will suit
better.  Constant outdoor exercise should be
enjoined, and every means to improve the general
health adopted.

There are other medicines which are of great
value in these case®, but they are of, a nature
which precludes their use by any but medical men.



DIVISION VIII.—SKIN DISEASES.

CHAPTER XLVIL CHAP. XLVII.

NETTLE-RASH, ECZEMA, PRICKLY-HEAT,
HERPES, ITCH, RINGWORM.

1. NETTLE-RASH may be caused by improper food, 1. Nattle-rash.
such as a child may surreptitiously obtain; for
instance, unripe fruit, cuacumber, pickles, and so
forth. The rash consists of a number of elevated, pescription
itching, and burning points, very like in appearance 2nd treat-
thte effects produced by the sting of a nettle, it sel-
dom lasts morethan a few days, and requires for its
management the simplest treatment,—an emetic, if
there is likelyto beany offendingfood in the stomach;
purgation (60, 62, 65), careful regulation of the diet,
and the administration of three or four grains of bi-
carbonate of soda in some infusion of chiretta after
each meal, for a few days. Locally, tepid spong-
ing or the warm bath affords almost instantaneous
relief ; oil should be applied to the part afterwards.

2. EczEMA is often a troublesome affection. It 2. Eczema.
usually selects the bends of the elbows and knees, :)ﬁ,muble'
the scalp and the cheek, for its position. A
number of minute watery vesjcles appear, the sur- The eruption.
rounding dkin being.irritable, red, and hot. The
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contents of the vesicles soon become whitish,
the irritation increases, and the child is sure to
scratch and break them. The discharge still
further irritates the surrounding skin,—indeed, it
seems almost to burn it and to remoye the thin
outer skin. After a short time the discharge
hardens into a yellowish crust, which cracks in
many places, and from these cracks more of the
clear irritating fluid exudes, as well as from
under the outer edges. Portions of the crust
may even become detached, leaving behind a raw,
angry, moist surface. When of a mild form the
crops of vesicles die away naturally, the skin of
the affected part scaling off afterwards; but fresh
crops of vesicles are apt to recur.

Eczema is caused by defective digestion, and it
indicates debility. The affection is not contagious.

The objects of treatment are to relieve the local
distress and to improve the general health. A
poultice should be applied to the scab, and re-

-peated until the latter be detached ; the inflamed

surfacethus exposed should not be washed or wiped,
but the exuding fluid may be sopped up by a little
bit of sponge. Over the raw surface the oxide of
zinc ointment, which has been diluted with gly-
cerine sufficient to make the compound thin enough
to be dabbed on with a dossil of lint, is to be
freely applied without any rubbing. A piece of
rag should be lightly apphed over the ointment.
‘While any crust or inflammation remains this
treatment should be persisted in.

The child’s diet shpuld be nourishing but simple,
consisting chiefly of milk, light puddings¢and soups.
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An aperient should always be given at the com- cuar. xLvin.
mencement,if thertisany constipation. Inany case pegicinal.
it is well to give the red mixture (59) for four or five
days to ensure the healthy action of the digestive
organs. Afterwards tonics, of which the iodide of
iron and cod liver oil (84) will best suit most cases,
but in the event of the child being comparatively
robust a vegetable bitter may prove most useful
(717, 81,82, 85), or if the child has recently suffered
from any malarial affection steel and quinine (79)
is to be preferred. In cases of obstinacy arsenic
(4) alone will prove of benefit. The use of pepsine
(87) will much help the cure.

3. PRICKLY-HEAT is a well-known affection 3Prickly-heat.
due to congestion of the skin from heat, and to
excessive perspiration. The appearance is too Cause.
well known to need description. As a rule no
treatment is needed further than to avoid the use
of flannel next the skin, but when troublesome the
ordinary dusting powder composed of oxide of zinc
and starch (14) is sufficient to effect a cure or to
give relief. If not, a little powdered sulphate of Treatment.
zine, in the proportion of 20 grains to each ounce
of the dusting powder, may prove effectual; a
lotion of borax, half an ounce in eight ounces of
water, often is found very useful in allaying the
irritation ; but the most effectual remedy of all is
a solution of sulphate of copper (10 to 20 grains
to each ounce of water), which should be sopped
lightly upon the affected parts after the morning
bath, the letion being allowed to dry spontaneously
on the surface. There is nodruth in the assertion qy, s
that prickly heat is a good thing, and that it that priokly
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should not be ‘driven in.” The fact is that
it seldom appears much upon debilitated subjects,
whose skins are deficient in blood ; it affects more
readily the healthy skin, but it in no way con-
tributes to health; on the contrary, the function
of the affected skin is, for the time being, im-
paired.

4. A Vesicular Eruption, termed SHINGLES, or
herpes, sometimes occurs. It may appear as a
number of little blebs about the lips, mouth, and
forehead, especially ‘after attacks of fever, and
then it is of such a trivial nature as to require no
treatment. But when a number of rather large
vesicles, filled with clear fluid, resting upon an
inflamed base, pass halfway round the body as a
sort of half-belt, which seldom encroaches at all
upon the opposite side, are observed, we have to
deal with a case of shingles. Of course the
eruption may be much more limited than this in
extent, but its peculiarity is that it confines itself to
its own side, almost never passing the spine or the
breast-bone. On the fourth or fifth day the blebs
dry up and form dark scabs, which fall off. The
appearance of the eruption is ushered in with a
good deal of fever and general disturbance, and
more or less severe shooting pains in the neigh-
bourhood of the rash.

It is important to prevent children from scratch-
ing and rubbing off the heads of the vesicles. If
the eruption is very painful and hot, the applica-
tion of cold in any shape will be found to relieve
it. Mild saline laxetives (65), such’ as seidlitz
powders (71), or the effervescing citrate of mag-
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nesia, with occasional warm baths, and the use of cmar. xLvit
a plain and somewhat low diet, will frequently be ™
found sufficient treatment. The eruption should
be protected by being dusted with the oxide of zinc
and starch,(14) covered with a layer of cotton wool,
the air being as far as possible excluded. A course
of tonics should be commenced after a few days.
5. THE ITCH is a contagious affection, depend-  Ttch.

. . aused by a
ent upon the presence of an animal parasite, parasite.
which burrows beneath the skin and produces by
its irritation the appearanges which characterize
the affection. The favourite positions of the
parasite are between the fingers, at the elbows, and
on the insides of the thighs ; but they may carry on
their ravages elsewhere. Intolerable itching, par- Symptoms.
ticularly after the child has become warm in bed, is
the most annoying symptom; the scratching which
rgsults removes the tips of the minute pimples
which mark the positions of the insects, and sores
may eyen be caused, which may prove troublesome
to treat.

A child affected with the itch should be isolated Treatment.
from all others. All clothes which he has recently
worn should be boiled before being washed. All
the affected parts of the skin should be thoroughly
and liberallyrubbed with the sulphur ointment (24)
night and morning for three or four days. The
child should be clad in some old flannel garments of
little value, whichshould be destroyed subsequently. A
6. RINGWORM is also the produce of a parasite, 6. Ringworm.
which in this case is a vegetable. It iscontagious, ]v)o‘;zg’b‘}e
and appedrs either on thg head or body. It parasite.
occurs if circular patches, varying in size from
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cmap. xuvis. that of & two anna piece to that of a rupee. The
—  surface of these patches is cowered with scales of
a dirty whitish colour, the margins being reddish
and elevated. When the scalp is attacked, the
hairs break off a little above the surface, so that
patches of baldness result; but when the disease
is cured the hair grows again.

Treatment. The affected parts should be washed twice a day
with carbolic soap and water. All hair in the
vicinity of the patch should be clipped close to
the skin, and the sulphurous acid lotion (19)
should be thoroughly sopped upon the parts three
times a day ; a piece of folded rag, which has been
saturated with the lotion, being subsequently
applied and retained in position by a bandage.
Should this remedy not be at hand, the patches
may be painted with strong acetic acid about every
third or fourth day, diluted citrine ointment being
applied in the intervals.

Basaar rome- As bazaar remedies Dr. Waring recommends

) borax one drachm dissolved in two ounces of vine-
gar, as anapplication; or the following ointment : —
sulphate of copper powdered, 20 grains ; powdered
galls, 1 drachm ; lard, 1 ounce ; mixed thoroughly
and rubbed into the diseased part. He also speaks
well of the leaves of the cassia (or ringworm shrub);
the plant is named by the natives didmurdan or
dad-kd-pat. The fresh ]Jeaves should be bruised
with lime-juice into a thick paste and thoroughly
well rubbed into the affected part twice daily till
a cure is effected.



DIVISION IX—AFFECTIONS OF THE EYES
AND EAR.

CHAPTER XLVIIL CHAP. XLVIIL

INFLAMMATION OF THE EYES.

THIS is an extremely common disease among Frequency.
soldiers’ children ; no less than 1,684 were treated

for some form of ophthalmia in 1875, but it is
essentially a military disease, the children of other
Eyropeans in India not being peculiarly liable to

it ; the soldiers’ children congregate together, and

the disgase in its severer forms being infectious,
spreads rapidly among them. Native children,

too, suffer largely from the complaint, particularly
those of the poorer classes, who live in small huts
without any means of ventilation.

Newly born infants are subject to an inflamma- Causes.

tion of the eyes (p. 30) from causes which are, for

the most part, easily preventable. Cold is capable

of originating an unimpqrtant form of the affec-

tion. Dirt, squalor, and poverty combined are

the most frequent causes among thenative children.
Debility, agting upon an unhealthy constitution,

may origindte a formidable ort of ophthalmia.
Most cases are probably contracted by contagion.
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Not only is the mattery discharge of ophthalmia
contagious if introduced directly into other
children’s eyes, as it may be by the use of a towel,
common to all ; but the minute particles of matter
which become detached, dry up, amnd floating
in the atmosphere, are capable of infecting other
eyes with which they come into contact. A
simple watery discharge is not contagious, but a
yellow mattery discharge is generally highly so.
Infants sometimes contract ophthalmia at birth
by their eyes comipg into contact with acrid
discharges from the mother.

The symptoms of ophthalmia, or inflammation
of the eyes, are sufficiently obvious to make them-
selves apparent ; but they may vary considerably in
severity. The affection usually commences with
heat and smarting of the eye, and a sensation as
though a grain or two of sand had got under the }jd,
causing the child to rub the organ with violence ;
tears flow copiously, and the thin membrange cover-
ing the white part of the ball is seen to be of a pink
colour and permeated with enlarged blood-vessels.
A discharge, at first watery, but subsequently semi-
thick and yellowish, takes place, and causes the
lids to adbere during sleep. Most properly
treated cases will not pass this stage, but if
the case becomes worse there is intolerance of
light, so much so that the child will lie upon its
bed with its face dug into the pillow. The eyelids
are sure to swell conmdembly ; indeed, the upper
lids may puff out like a pair of soft balls of a
purplish colour. Tkns last-named appea.rance is
indicative of very severe inflammation.' If at this
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stage one or two little white pimples appear upon cmar. xLvmr.
the cornea (or clear part of the eye) the case must
be considered as more or less serious, for upon Uleers of
bursting they leave little ulcers behind, which, if “™*
deep, will heal into a white spot, which may inter-
fere with clear vision. Visible blood-vessels
running into the cornea show that the inflamma-
tion is very severe, and brow-ache is another bad
sign. An amount of febrile disturbance commen- Fever.
surate with the inflammation is always present.
‘When the child’s eyelids a#e separated, profuse
gushes of scalding tears, with which matter is
mingled, will take place. The white spots which
remain after healing of ulcers of the cornea, usually
diminish with time and as the child’s general
health improves.

In all cases of ophthalmia the most scrupulous Treatment.
cleanliness is a matter of the greatest moment.
Almost continually, washing and bathing should Cleanliness.
go on »in mild cases with simple warmed milk
and water. A little sweet oil or soft simple oint-
ment should be smeared upon the edges of the
lids to prevent their sticking together and retaining
the irritating tears or discharge in contact with
the eye, during sleep; and the alum and poppy- Alum and
lotion (27) should be used as frequently as possible, POPPY lotion-
every two hours at the least, always taking care
that a drop or two actually gets between the lids
on to the eyeball. Should it so happen that the Use no force
lids do adhere, no violent attempts should be made o perte
to separate,them, but with the utmost patience
they should be bathed with gwarm water or milk
and water till they open of their own accord. The
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child should he encouraged to move about as much
as possible in the open air, if the intolerance of
light be not too great, the eyes being protected
by a green shade; but even if therebe considerable
intolerance of light, the room in whieh the child
is confined should be most thoroughly ventilated.

A hot, close room will surely aggravate the disease.

The bowels should be kept open. The diet should
always be liberal, but plain. The bowels should
be kept in a state of regularity by simple laxa-
tives, active purgatien is never necessary; nor
are other medicines as a rule required, unless the
child be manifestly below par, when a suitable
tonic,—such as steel and quinine (79) for children
who have suffered much from climate, a simple.
vegetable tonic (77, 81, 82, 85) for those whose
digestive apparatus is deranged, or the iodide of
iron and cod liver oil (84) for those of unhealthy
constitution—should be prescribed.

The severer forms of ophthalmia, particularly
when there is any appearance of ulceration of the
cornea, require to be treated with stimulants,
wine or brandy, strong soups, and the most
nutritive diet which can be devised. The bowels
should receive particular attention, the nature of
the stools being examined, and if found unhealthy,
restored to normal condition by the red mixture
(59). A tonic as above described should be given
in all cases. The child should be wholly confined
to a darkened but well-ventilated room. In all
cases, when possible, a lotion of the extract of
belladonna (three grains to one ounce of water)
should be dropped once a day into the eye till all
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acute symptoms, particularly pain and fever, have caar. xuvm.
subsided. .

A small quantity of the extract might in most cases be ob-
tained by post from the nearest dispensary. It is very
desirable that this should be done, because if the inflammation
is extending to the deeper parts of the eye the application of Cantion as
belladonna is a most powerful means of checking its further ll:a onns.
progress. But it must be recollected that belladonna is & great
poison, and therefore care must be taken to keep it out of the
way of children, and not to smear the extract around the eye as
is often done in the case of an adult, because the child may
get its finger into it and convey some to the mouth.

‘While continuing the dlum -wash as above Alum wash.
described, caustic drops should be used as follows : Caustic drops.
—=8ix grains of caustic should be dissolved in an
ounce of rain or distilled water, and each morning
after the eye has been thoroughly cleansed, the
eyelids should be separated and a couple of drops
of the solution let fall upon the ball of the eye
from the end of a quill or little piece of stick,
which should not be allowed to approach the eye
too closely lest the child should struggle and cause
itself an injury.

Great care is to be observed in opening the eye. How to obtain
On no account should any pressure whatever be gro. of the
made upon the ball; but a thumb of one hand
should rest upon the cheek-bone while two fingers
of the other hand are placed upon the brow;
gentle traction can thus be made from fixed bony
bases, without the posstbility of pressing wpon
the eyeball. An ulcerated eye has been burst by
_pressure being injudiciously made in endeavours
to force the,lids apart.

In cleaysing the eye some® recommend the use
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of a small glass syringe, whereby the secretions
may be effectually washed out, from under the lid.
With adults and elder children, who may be relied
upon to keep perfectly quiet, this means is very
effectual ; but with younger children I should fear
to recommend it, lest a struggle inflict irreparable
injury. A stream of water let into the eye from
a distance of a couple of inches from a small
piece of sponge will answer sufficiently well, the
lids being held apart as above described.



CHAPTER XLIX. CHAP, XLIX.

INFLAMMATION OF THE EAR.

THE ear, as is well known, is of the nature of a Description of
drum. There is an external®urved tubular open- **"
ing, which is terminated by a tense thin mem-
brane; from the back of the throat comes the
eustachian tube, which admits air to the other
side of the membrane. The first of these divisions

is termed the external ear, which conveys the
sound to the drum and causes it to vibrate; and
thé second is called the <nternal ear, which is
supplied with the machinery by which the sound

is convByed to the brain. When the internal ear

is closed by the enlarged tonsils of a sore throat,
temporary deafness results, because the air con-
fined in the space will bulge the drum out and
prevent its free vibration.

1. Inflammation of the Exzternal Ear may be Inflammation.
occasioned by cold, accumulated wax, by the pre- 1. External
sence of foreign bodies, or it may succeed measles
or scarlatina. .

The symptoms are simple: a throbbing heat Symptoms.
and itching, pain when the point in front of the
external opeping is pressed upon; increased pain
at night, feverishness and restlessness. Moving
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cmar. xux. the jaw, crying, and sneezing increase the pain.
T The interior of the ear will appear red and swollen,
and from it, after a short time, a thick discharge
is secreted. The pain greatly diminishes with the
appearance of the discharge, which after a time

becomes watery.

Treatment. The removal of a foreign body (p. 378) will
naturally suggest itself if any be present. Super-
fluous wax should be got rid of by gentle but per-

Syringing.  sistent syringing with warm water, and glycerine
dropped within the ear subsequently, still further

Sparediet.  to soften the wax for the next syringing. The
child should be put upon a spare diet, and mode-

Fomentations. rate purgation induced. Warm poppy-head fomen-
tations should be assiduously employed, and these
should be succeeded by hot linseed-meal or bread
poultices. The very gentle injecting of warm

- water will remove the accumulated discharge.
But should the inflammation degenerate into a—

2. Chronic. 2. Chromic Discharge from the ear, very
g“;;';’:@:m serious attention should be given to the case, for
tion, if it be allowed to run on indefinitely the bones

inside the ear may be denuded of their covering,
and become diseased, carrying actual danger to
the brain. A mother should never allow an ear
discha.rge to continue, notwithstanding any old
women’s tales she may have heard regarding
the dangers of checkmg it during teething, and so
forth.

Treatment. The ear should first be syringed for the purpose

the p:lt,m“ of cleansing it thoroughly, and then an examina-
tion of the tube should be made in & good light.
By pulling the lobe‘of the ear with the finger and
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thumb, the curvature of the tube will be removed, csar. xvix.
and a much bettgr view ob- —
tained. A portion of a visiting lﬁ-’ﬁé
card rolled into a cone, and
slightly oﬂed on the outer side,
will assist the v1ew, if inserted gently into the
ear. Should a piece of flesh (called a ‘‘ poly-
pus”) be found obtruding into the tube, surgical
aid alone can avail ; but a foreign body, such as a
pea or a piece of stone, or a quantity of hardened
wax may also be discovered, The former should be
removed by the means described at p. 308, and
the latter by repeated syringing and the applica-
tion of glycerine.

Nearly always the general health is affected in Tonics.
these cases, wherefore a tonic, such as steel and
quinine (79), or iodide of iron and cod liver oil
(84) are needed from the commencement.

"With gentleness the ear should be syringed out Apphcatwn
twice a day, after which a drop of the glycerine of
tannin (30) should be allowed to fall into it, or
a camel’s hair pencil may be used to anoint the
sides of the tube with this application. In the
absence of the above, a solution of alum or of
tannic acid, (6 grains to 1 ounce of water) should
be similarly used. Then the orifice should be
gently plugged with a soft pellet of cotton wool
saturated with glycenne or in its absence with
sweet oil.

Should the case still prove obstinate, let a Blister.
small blister be applied behind the affected ear.

3. Inﬂantmatwn of the Internal Ear is extremely 8. Infiamma.
painful. oIt is accompanied With much fever, and n:ln el

24

How to exa-
mine the ear.
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sometimes with convulsions. Hearing is inter-
fered with, there is headache and buzzing in the
ears. The orifice of the small tube entering the
mouth becomes blocked up, the matter which
forms is therefore pressed forcibly against the
drum, which is very apt to be thereby ruptured,
and thus immediate relief is obtained; but irre-
parable mischief has been inflicted. In the
absence of medical aid all the parent can do is to
follow the instructions given upon the previous
page in so far as they are likely to be useful;

Seriousness of but as soon as the condition is recognised every

neglect.

endeavour should be made to place the child under
the care of a surgeon, for not only may perma-
nent deafness result by the breaking of the drum,
but more serious injury may be inflicted by the
bones becoming implicated.



DIVISION X.—ACCIDENTS.

CHAPTER L. S

BRUISES, BLEEDING, WOUUNDS, BURNS AND
SCALDS, AND SPRAINS.

(1) BRUISES,

‘WHEN a part is bruised it turns * black and blue,” Cause of
because the minute blood-vessels beneath the yrestine
skin have been ruptured by the force employed, ance.

and the blood flows into the loose fat which
underlies the skin. The more blood that has

been thrown out, the greater the intensity of

the coloration. If, in addition to discoloration,

there is heat of the part, then inflammation ac-
companies the bruise.

By treatment we endeavour to prevent any Treatment.
more blood being effused, to prevent or allay in-
flammation, and to induce absorption of the blood
already effused. = The application of cold in
the shape of ice, orr of a cold lotion (16,

42), will usually effect the first and second of these
objects. The arnica lotion (17) will accomplish
the latter gnd subdue pain. A piece of folded rag,
saturated with the lotion, should be firmly and
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evenly bandaged upon the injured part. TLeeches
should never be applied to a bruise, they would
only increase all the mischief. Subsequently,
when only some hardness and discoloration re-
main, rubbing the part once or twice daily with
the soap liniment (15), or with brandy and oil
mixed in equal parts, or with a stimulating lini-
ment (21), will prove useful.

(2) BLEEDING.

Bleeding from wounds is usually unimportant
and rarely dangerous. (1) Pressure and (2) cold
are the two chief means by which bleeding may
be arrested ; but there are medicaments known as
(3) styptics, which are also often very useful ; and
finally there is (4) the ligature.

It is usually found that when the edges of a
wound have been brought together, and the part
firmly bandaged, all bleeding ceases or nearly
ceases ; any little oozing may be stopped by the
application of cold water. '

Should these means not prove sufficient, a
thick small hard pad of linen placed over the
bleeding spot, and secured there by a firmly
adapted bandage, will nearly always completely
staunch the flow. By and by the tightness of
the bandage may be relaxed, say after two or
three hours; but should bleeding then recur, it
will be necessary again to tighten the bandage,
taking care that the limb be bandaged from its
extremity upwards to beyond the weund.

Should a jet of blood spout from & wound: at
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once press the point of the finger upon the bleed- cmar. L.
ing point, and kelep it there till preparations are e wound of
completed for dressing the wound properly, when ‘I*,"‘_:s;'lf:g'w th
by placing the ‘edges in apposition, and applying finger, pad,
a pad as above described, success will probably be Pndage and
attained. Cold should then be applied, and the Quiet.
child should be kept extremely quiet for a couple
of days, during which time the pad, if removed
for the purpose of cleansing and dressing the
wound, should be replaced with the original
care. ¢

Should a jet of blood issue forcibly the instant Ligature may
the finger is removed, a ligature should be applied. bo nacoseary.
By means of a forceps or pair of tweezers seize
the piece of flesh from which the blood is issuing,

including, of course, the bleeding orifice—a por-

tipn about so large A only, need be pinched How to
A 2pply it

up. Then, while still holding it tightly with the

forceps, a piece of thin cord or stout silk should

be passed around the raised part at the place

shown by the dotted line, and tied as tightly

as possible by an assistant: one end of the

cord should be cut off short, and the other left

hanging from the wound. In a few.days it

will become detached, and allow of removal. g =, .~

Should it be impracticable to apply a ligature, A ligatare

a handkerchief should se tied around the limb being imprac-

between the wound and the heart, while pressure ttff';t;.l:i’q';f,‘i.

with the pad is still to be made upon the wound

itself. It gnay be difficult to tighten the handker-

chief sufficiently ; in such a omse, by passing a short

piece of stick underneath it, and giving the stick a
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caAr. L. few twists round, tightening to any extent may

Danger of too be made. But it is dangerous to keep up a severe

prolonged  tightening for any length of time; the circulation
is thus stopped, and mortiﬁca.tioh might ensue.
Very severe tightening is seldom essential, and if
it be, gradual loosening should be made after a
short time to ascertain how far the handkerchief
may with safety be relaxed.

Oozing of Oozing from a cut or torn wound usually yields

blood. to the free application of cold, but should it persist
notwithstanding, the surface may be sopped with
a strong solution of alum or of tannin, or in case
of urgency with the pure tincture of steel.

Bleeding from  Bleeding from a vein is known by a copious

& voi flow of dark-coloured blood. This is not of any-
thing like the same seriousness as bleeding from’
an artery. Pressure is almost always sufficient to
arrest it. Should direct pressure upon the wound
not prove sufficient, then pressure should be made
with the handkerchief and stick betweeh the
wound and the end of the limb—that is, below
the wound, not above it.

(3) WouNDs.

Classified. Wounds are divided into (1) clean-cut or incised
wounds, (2) lacerated or torn wounds, and (3)
punctured wounds. ‘

1. Incised. 1. Incised wounds are easily treated unless
they bleed much, in which case the means just
enumerated are to be employed to sgheck the
hemorrhage. The next thing to be dope is to
cleanse the surfaces most thoroughly,and to remove
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all particles of foreign substances, such as pieces cmar. L.
of gravel or glasa For this purpose a stream of Check bleed-
cold water and a small piece of clean fine sponge &
are to be employed. It is a matter of great im- o . ...
portance that the sponge employed be thoroughly surface
clean, new if possible, otherwise unhealthy in- “76""
flammation or even erysipelas may be brought on.
Carbolic acid (28) may with advantage be added
to the water ; the strength of the solution should
not exceed about one part to forty of water, but
one to one hundred will sudfice.
Bleeding having been checked, except perhaps Adapt edges.

some little oozing which will remain while the
the wound is open, the sides are to be brought
accurately together. In simple cuts a strip of
sticking-plaster or of court-plaster to keep the
edges together will be sufficient. Sticking-
plaster should never be made to encircle a limb
wholly, yet the strips should be sufficiently long
and Rroad to grasp the skin firmly. Each strip How to wpply
must be attached first to one side of the wound, ;gf:;’;f“
then the free end is to be pulled firmly with one
hand (while the other hand is employed keeping
the wound together) and fixed firmly on the
opposite side. Unless the cut be very small, each
strip had better be about half an inch broad and
sufficiently long to go a little more than half-way
round the limb. Whep preparing the strips it is
a good plan to double each upon itself and cut a
o | piece as in Fig.A from its centre,

. sothatwhen openeditwill appear

. | as in Fig., B, the aperture being

Flo. A.
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‘caar. . placed directly over the wound to permit of the

escapo of any discharge
<> from it. FEach strip
Fic. B. when applied should

slightly encroach upon the edge of its neighbour.
Bandage. A bandage may be applied over all with just suf-
ficient tightness to support the parts thoroughly.
Cold, if on. LT Painful, cold water may be applied to the band-
age. The sticking-plaster need not be removed
till it has become loose, in which case the sides of
the wound should be held together till the plaster
be renewed.
x{’;ndfshf 4 ‘Wounds of the palm of the hand may be accom-
o W% panied with severe bleeding. The best thing to
do, pending the arrival of a surgeon, is to place a
hard wooden ball or a cork in the hand, which
should then be closed and bandaged firmly upon
the ball or cork, while at the same time the elbow
should be bent as much as possible, and so re-
tained by means of a bandage.
Z mrated 2. Lacerated wounds seldom bleed much but
suppuration. they are especially liable to inflammation and
suppuration. There may be a great deal of dif-
ficulty in thoroughly cleansing them, but this must
be effectually and patiently done, the carbolic lotion
(28) being employed for the washing. The deeper
parts, if they cannot be got at, ought to be
syringed out with the lotiqn. This done, we may
bring the edges together with sticking-plaster as
Do not confine Defore, except that the plaster is not to be pulled
the matter.  tjghtly, lest the escape of matter be impeded. A
piece of lint, doubled twice upon itself, gnd satu-
rated with carbolic oil (29), should now be“applied
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80 a8 to cover more than the extent of the wound ; cuae. 1.
over this a piece of plantain leaf is to be laid, and ~ ~
the whole bandaged loosely.

Should the discharge become very free, and the syringe with
wound smell, every second strip of plaster should Srbokic
be removed, and the wound syringed out twice
daily with the carbolic Jotion or carbolic oil.

Should the edges become red, livid, and pouting, A poultice
the discharge being copious and offensive, it is z‘;’;g’;q.
better to remove all the dressings, and apply a

large poultice with which powdered charcoal has .

been mixed. When once again healthy in appear-

ance, that is of a bright red colour and presenting

a clean surface, water-dressing only should be
applied.

3. Punctured wounds, that is, wounds which are 3. Punctared.
produced by sharp, long, narrow instruments
pemetrating the flesh, such as might be pro-
duced by treading upon a nail, or falling upon
a splinter of wood, are often troublesome. The ]
great thing is to allow the orifice to remain Allow free
completely and freely open, not necessarily to the exitto mattar.
air, but for the free discharge of matter. Of
course, should any portion of a foreign substance
remain imbedded in the wound, every endeavour
should be made to remove it with the forceps,
the orifice being enlarged for that purpose if
necessary. Carbolic lotjon should then be in- I:tiafﬁ’mboﬁc
jected into the wound, and a large poultice should p 1.
be applied ; and when healing, a folded piece of
lint, saturafed with carbolic, oil (29) should con- Carbolic oil.
tinually buf loosely cover thg aperture.
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(4) Burns axp Scarps.

Burns and scalds. A severe burn or scald is
chiefly dangerous on account of the shock it oc-
casions to the whole system. The great pain is
accompanied with voilent shivering, a pallid face,
and cold hands and feet.

The amount of danger to be apprehended from
an injury of this kind is dependent of course upon
its extent, but the® depth to which it has
penetrated is also of importance. The nearer
burns are to the centre of the body the greater
the danger, and the most dangerous period is the
first five or six days after the accident. But it is
not only the immediate danger that is to be con-
sidered ; there are others of a more remote nature
to which the accident renders the child undaly"
liable ; these are ulceration of the bowels on about
the tenth day, producing most serious inflamma-
tion of the abdomen; and inflammations of the
head or chest which may occur a little later on.

In treating a burn there are three matters
requiring immediate attention, viz., to relieve the
pain, to counteract the shock, and to protect the
injured surface from contact with the air. If the
patient be seen immediately after the accident,
give a dose of wine inta which laudanum to the
extent of one drop for each year of age the child
has completed has been put. Then deluge the
parts with carron oil (which is made,by shaking
together equal partsyof lime-water angl any bland
oil, such as sweet or lingeed oil, till they form a
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thick white emulsion); or should there be any caar. L.
delay in obtaining %his, dust the parts thickly over or fiour.
with flour. Whichever application be used the With cotton
whole parts should be at once enveloped in large " wool.
quantities vf cotton wool, kept in position by

very lightly applied bandages.

Should flour have been employed it is well to Carron oil to
prepare the carron oil at leisure, and to apply be preferred.
it subsequently, because when the blisters burst
their fluid mixing with the flour forms a hard,
dirty cake, which is difficu?t of removal.

The child should be put to bed as soon as possible, Warmth.
~with hot bottles wrapped in blankets applied to his
feet and sides. More wine may be administered Morestimu-
if the shivering and depression continue, and as sary.
soon as possible a little warm beef-tea may be Beef tea.
given.

The greatest gentleness is required in handling f}\;‘;ﬁﬁ the
the child lest the injured surface be abraded. The &
clothes should be removed by cutting them off
with a pair of scissors, if undressing would at all
disturb the patient.

‘When blisters appear they are to be pricked Prick the
with a needle, great care being taken not to re- istore.
move the elevated skin.

The first dressings are not to be removed Length of
till necessity obliges for cleanliness’ sake ; every d;';gst,,gsﬁ;:f,
time the surface is dressed, there is, of necessity, to remain on.
a fresh exposure to the air, the very thing we
wish to avoid. In removing the dressing, if the Mode of
surface injyred is extensive, the removal and re- drossing.
newal should be done piece-mpeal. The less often
the burn‘is dressed the better ; and before the old

Lo
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CHAP. L.
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dressings are removed the new ones ought to be
quite ready to be put on. “
It may be necessary to repeat the administra-

- tion of stimulants once or twice within the first

twenty-four hours, but reaction will by that time
probably have been fully established, and there-
fore we must be very guarded in the exhibition
of wine lest the excitement produced prove in-
jurious.

The carron oil may be employed till the healing
be well advanced, when the zine ointment (20) or
resin ointment (25) may be substituted for it, an
occasional change for a day or two to carbolic oil
(29) being often beneficial.

Should proud flesh, elevated above the line of
the skin, form, such places should be touchéd
lightly every second day with the solid bluestone
(sulphate of copper). The liability to contractions
occurring during the healing of a burn should
always be kept in mind. A limb should invariably
be bandaged in the straight position.

Mr. Swain considers the collodium flexile of the
Pharmacopeeia, to be ‘“by far the best local
application for burns.  This should be painted
on smoothly with a large brush. It will fre-
quently prevent vesication, if it has not already
taken place. If there are vesications the serum
should be let out through small openings, and the
surface painted over with collodion.”

(5) SPRAINS,.

A sprain is & tw1st of a joint, whlch ‘stretches
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and perhaps partly tears the ligaments which cmar. L.
bind the bones together. -

Upon the occurrence of the accident there is Symptoms.
a sickening pain experienced, and there is inability
to bear weight upon the limb ; swelling succeeds,
and perhaps the skin becomes ¢ black and blue.”

If a sprain be neglected, chronic inflammation of May inflame
the joint may succeed, which may result in per-* ©®=*
manent stiffness of the part.

The great principle upon which a sprain is to Treatment.
be treated is, rest. As sogn as possible after the
accident, immerse the injured foot or hand in a
basin of hot water for ten minutes, and then in a
basin of cold water for a similar period. Then
apply a wet bandage rather tightly from the toes
or fingers well up beyond the injury; put the
child to bed, and insist upon the most perfect rest.

The bandage should be wetted at intervals, and a
plantain leaf applied over all to prevent its be-
coming dry too rapidly. When all pain and in-
flammiation have subsided, the joint should be
rubbed with a stimulating liniment. Caution

should be observed in allowing the child to re-
sume play.
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SNAKE-BITES, STINGS OF INSECTS, AND BITES
OF ANIMALS.

Notsoin- ¢ SNARE-BITES are always productive of alarm,

variably .

dangerousaa but they are more rafely dangerous than is sup-

supposed-  poged, because they are generally inflicted by
innocent snakes” (Ewart).

Fayrer's The following remarks as to treatment are

directions.  gymmarized from Dr. Fayrer's great work :— .

(1) Apply liga- (1) Apply at once a ligatl}re of cord around the

tare. limb, about two or three inches above the bite.

Twistwin | LDPTOdUCE B piece of stick under the ligature, and

stiok. by twisting tighten it as much as possible.

(2)Threeother  (2) Apply two or three other ligatures above

ligatures.  the first one, at intervals of a few inches, and
tighten them also.

() Searify. (3) Scarify the wound, by cutting across the
tooth-puncture to the depth of a quarter of an
inch, and let it bleed freely.

(4) Burn the (4) Apply either a hot iron or live coal to the

wound. bottom of these wounds, or explode some gun-
powder upon the part, or allow a few drops of

‘ carbolic or nitric acid to fall into them.

(5) Suck the (5) If the patient himself, or any one else, will

wound. . guck the wound forcibly, while the fir: or caustic
is being obtained, s¢ much the better.,
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(6) If the bite be on a part where a ligature ocmar. 11
cannot be applied, pinch up the skin over the bite, @1t ligatures
and cut out a circular bit as large as the finger ;’;‘%’g;‘;‘tg:;t
nail, and from } to 4 an inch in depth. Then to and burn.
the raw surface apply a live coal, or a caustic as
stated, or explode gunpowder in it.

(7) Keep the patient quiet, but administer (7) Quiet.
brandy and sal volatile every quarter of an hour, gady-.
to the extent of three or four doses. Intoxica-
tion.should not be induced.

(8) Should no symptomg of snake-poisoning (8) When to
appear in half an hour, the ligatures should bejoex
relaxed, or the parts will mortify from the
strangulation. If, however, poisoning symptoms
appear, the ligature should not be relaxed until
the patient be recovering, or the parts become

-cold and livid.

(9) If the patient becomes low, apply mustard (9) Mustard
poultices and hot bottles. Encourage and cheer Poryices snd
the patient, stimulate him throughout. Keep him Cheer patient.
quiet, &nd do not make him walk about.

Dr. Fayrer has recorded many instances where ﬁﬁ?&tﬁ;‘;;.i,
serious symptoms of prostration have been wholly
due to fear, the snake which had inflicted the bite Snake may be
having been killed and proved to be harmless. oxhanstod.
There is, too, another hope : an exhausted snake,
one which has recently bitten at other objects, is
but feebly poisonous for the time, though perhaps
deadly by nature. *

¢ The measures suggested are, no doubt, severe, Savero
and not such as under other circumstances should 72
be entrustéd to non-professional persons. But

alterpative is 8o dreadfdl that, even at the
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cHAP. LI. rigk of unskilful treatment, it is better that the
patient should have this chance of recovery.”

(Fayrer.)
StiNgs oF VENOMOUS INSECTS

In young children may not be altogether un-
attended with some danger.

Treatment. Extract the sting if it can be seen, suck the
wound, and then apply a plaster made of ipeca-
cuanha powder and water. Sal volatile and
brandy may be given if there is faintness.

BITES OF ANIMALS.

Becausesn dog But a very small proportion of dogs or other
animals which bite people are affected by hydro-.
md phobia ; and even of all persons who have been
bltten n by by mad bitten by undoubtedly rabid animals not half suffer
doge on¥.  from hydrophobia.
Clothing a ‘When a bite is inflicted through clothing, it is
not nearly so dangerous as when a naked part has
been bitten.
Animals | usble The dog, the jackal, the wolf, the cat, and the
p,,og; fox are the only animals known to suffer from
Dogshould hydrophobia. A dog which has bitten a person
not be killed. ghoyld not be killed at once, because it will then
be impossible to determine whether the animal
really was or was not ‘mad at the time of the
attack,—a matter which may be decided very soon
if the dog be tied up and allowed to live.
Treatment. Immediately after the bite the wouad should be
well sucked. Caustic should then be gpplied, &



BITES OF ANIMALS. 369

little water dressing put on, and no more thought camar. 1.

‘of the matter. If, however, there be evidence guck tho

that the dog is thad, and if the patient be seen El‘;’;‘d

immediately, the best thing to do is to proceed Burn or use

precisely as directed under Nos. 3, 4, 5, and 6 2‘:‘;;‘.2‘13:

(p. 366) for the treatment of snake-blte, except part.

that the ligature need not be kept on longer than

after the application of the cautery or caustic, nor

is it necessary to apply more than one ligature.

A thin stick of caustic inserted directly into the

bite down to its bottom is an excellent proceed-

ing. A stout iron wire, heated and driven to the

bottom of each tooth wound, is also an effectual

mode of cauterising the wound. It must be re- The caustic

collected that the wound is much deeper than pstpene

that inflicted by the snake, and that therefore the bottom of
wound.

incisions must be deeper, and the caustic very

effectually applied.

2B
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CHAPTER LIL
FRACTURES.

A BONE is known to be fractured when there is
unnatural mobility in its length, when there is such
deformity of the limb as could not occur unless
the bone were broken, and by the sensation of
grating produced by the broken ends rubbing to-
gether when the limb is grasped both above and
below and slight movement made.

When it is suspected that a bone is broken, the*
greatest care must be taken, lest by incautioas’
movements one of the ends be made to penetrate
the skin. .

The moment after the accident the limb should
be gently drawn down ; and if the patient is at
any distance from home, a dozen or so straight
bamboo twigs should be cut and rolled in grass or
pieces of cloth (a native’s puggery, for instance,
torn into pieces), and placed at intervals
around the limb, and there secured by tying
them with s couple or three pocket handker-

‘chiefs moderately tight.‘ This done, the child

may with safety be carried home, and a surgeon
summoned, if one be a.valla.ble, even from a dis-
tance. The straw cases in which wine*bottles are
usually packed, serve’excellently for thesa tempo-
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rary splints, one being placed at erther side of the cuar. n.
fracture. T

Assuming that it be not ‘possible to obtain If surgical aid
surgical aid :—The child having been placed upon 2 #viable:
a perfectly level and rather hard bed, an assistant
should grasp the sound part of the limb above the “Set’ the
fracture, while the operator gently and sslowlyf
but firmly pulls from the lower end in the straight
direction of the limb, that direction which is
natural to it, all jerking being avoided. The Limb
is thus brought into its natural position, a fact
which may be verified by comparison with the
opposite limb. The sooner after the occurrence
of the accident that reduction is made the more
easy will it be of accomplishment.

The next step is to retain the injured limb in Apply splints.
. the natural position to which it has been reduced,
ﬁy means of sphnts which must be sufficiently

ly applied to insure immobility while pressure
on prominent points must not be too great. The
most* simple form of splints consists of pieces of
thin light board cut to about the length of the
broken bone. One of these well padded should be
placed at either side of the broken limb, and if
desired a third may be placed behind for it to rest
upon. With three straps or pieces of bandage
they should be bound firmly, but not too tightly,
in position around the limb.

If the broken bone has been reduced to perfect Objests of
position, and if it be, during the remainder of
treatment, retained in this position without the
possibility of any movement, nothing further is
requirgd,'na.ture will do the rest.
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L3
OEAP. LT, It may be necessary to tighten the straps or
Splints not to bandages from time to time; but the splints
bemored till should not be removed, or even 'loosened, for ten
taken place.  days or a fortnight, and not even then except in
case of necessity. It will be necessary to wear
splints for about three and a half weeks.
m&i::d Inflammation in the neighbourhood of a frac-
bycoldor  ture is to be subdued by the application of cold
irrigation.  Jotions, Or ice, or by irrigation (that is, a basin of
water is to be placed on a stand higher than the
limb ; into the water is put a skein of cotton,
which is allowed to hang over the edge; the
water will drop rapidly from the cotton upon the
part, producing great cold).
Many frac- These directions are of the simplest nature;
tures require 1hany fractures require special apparatus, but the
et limits here available do not permit of more than
the most general allusion to the subject. In all
cases it is very desirable that a surgeon should
inspect a fracture as soon after its occurrence as
possible, even though a few days should have to
elapse.
Compound A compound fracture, that is, when the broken
fractures.  hone has penetrated the skin and made a wound
which communicates with the break, is to be
treated in the same way—by reduction and
splints,—the wound being treated upon general
principles (p. 360).
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CHAP. LIIL,

INJURIES OF THE HEAD.

CHILDREN bear blows upon the head with extra- Not so serions
ordinary impunity as compared with the adult, M childhood:

A severe blow will render a child giddy and con- Symptoms of °
fused, or it maycompletely stun him. A verysevere Soicuation,
blow may produce insensibility of a most serious severe.
na.ture the child lying cold, clammy, and pale,
with a feeble, slow pulse, and an eye insensible to
light. After a time, varying with the force of the
blow from a few minutes to perhaps several hours,
he begins to revive, the skin becoming warmer
and the pulse stronger. Then vomiting, which
is always a good symptom, sets in, and sensibility
gradually returns. Of course, improvement may
take place, the patient may go on from bad to
worse, or there may be partial recovery, succeeded
by symptoms of inflammation of the brain (p. 315).

At first the child should be laid in a warm but Treatment.
well-ventilated place, mustard plasters should be Initiate re-
applied to the calves of the legs, the arms and body &°tion-
should be $rubbed with brandy or turpentine or a
stimulating liniment (21, 2). A couple of grains
of calomel are to be placed upon the back of the Purge.
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tongue, a purgative enema (51, 52) administered,
and cold applied to the head (16,42).

So soon as symptoms of revival set in, give a
warm. drink of tea or milk, to which a little sal
volatile may be added, or the latter may be given
alone. Do not administer brandy or wine. An
aperient powder (66) may next be given, and the
rest of the treatment resolves itself into perfect
quietude in a darkened and cool room, a very light
and simple diet, preserving the bowels in a state
of laxity, and keeping 'zold to the head, until the
child has completely revived. For some time
subsequently care should be taken to prevent the
child joining in active or boisterous play, to keep
the bowels open, to avoid exposure to the sun,
and to maintain a simplicity of diet.

Should inflammation of the brain occur, the.
treatment should be conducted as laid down bn
page 318.
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ACCIDENTS WITH FOREIGN SUBSTANCES.

(l) SWALLOWING FOREIGN SUBSTANCES.

MARBLES, plum-stones, and such like rounded Rounded sub
substances are frequently swallowed by children, Stences not
but such an accident need not cause any alarm.
The substances thus swallowed will become
impacted in the feces and pass with the
ordinary stools. In these cases it is not a good Avoid purga-
plan to give aperient medicines ; on the contrary, a ton-
diet of a constipating nature ought to be adopted,
so that the substance may become impacted and
thus carried along the bowel. Purgatives delay
the expulsion by rendering the feces so fluid
that they pass over the heavier substance, which
subsides and remains sta.tionary

A button, a copper coin, or other substance Substances
which is likely to produce harm because of its injurious
nature, may safely be removed by an emetic, if we Emetie if se
learn of the accident immediately after its occur- * oo
rence, and sulphate’ of zinc (48) is the best
medicine then to give, but mustard will also
answer very well (p. 391). If too long a time has Otherwise
elapsed to allow of the emetic being of use, we coatu il
must.reat the case as abdve, on the constipation
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crar.uwv. plan, astringent medicines being employed if
T necessary. The chances of injury ensuing will
then be very slight. .

A pin It is a common occurrence that a pin placed

in the mouth, accidentally slips down the throat.

“ Not unfrequently this happens with children ;

and the mother, in her anxiety to do something,

immediately doses the little patient with castor

oil, and then seeks medical advice. In such an

Purgatives  &ccident it is far better to avoid purgatives; and

dangerous. o4} er allow the patient to eat plentifully, so that

the foreign body may have the best chance of

; being carried through the intestinal canal, im-

Actively bedded in and surrounded by feculent matter. It

constipaiion, Were better to encourage costiveness than establish
. relaxation of the bowels.” (Geo. Pollock.)

e

When the Should it happen that any substance has stuck
substances  in the back of the throat, the occurrence will be
throat. notified by immediate symptoms of distress and

alarm. In such a case the child should be placed

with its face to a good light, its mouth having been

opened, a piece of cork or wood should be placed

between the back teeth and the substance looked

Remove with for. If it can be seen, it may be grasped with a
forceps and removed. If it is not visible, it should
be felt for with the finger passed well down the

H not vi- throat, and if detected it may be worked loose if
T feneorit it be a small object such as a fish-bone or the
‘A'gini?tl::“ like; or sickness may be induced by putting the
" finger down the throat, and thus the offender may

Oremetio.  be rejected, or an emetic (p. 391) may be given
with the same object. ‘

(
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CHAP. LIV,
(2) FOREIGN SUBSTANCES IN THE AIR-PASSAGES. —_

Instead of pasging into the stomach passage, Happily an
the substance may enter the windpipe or passage 2euent
to the lungs. ¥Fortunately the air-passage is so
effectually guarded by a peculiar valvular arrange-
ment that such accidents are not common, but Most serious.
they are always serious.

There is, when such an accident happens, an Symptoms.
immediate sense of impending suffocation, the
difficulty of breathing may be most intense, and
a spasmodic cough occurs. Sudden death may
possibly happen. When the substance has taken
up its permanent position a calm ensues, and the
subsequent symptoms will depend upon the posi-
tion occupied; but they are sure to be very dis-
wressing, and fraught with great danger.

VUnfortunately there is nothing which can be Treatment.
relied upon as efficient treatment within the
power of the parent. Instantly a surgeon should Send for
be informed of the occurrence, with a view to S“T&®o%
his performing an operation if necessary.

In the meantime place the child upon its back
upon & small table, and standing at his feet, grasp rnvert the
them against the edge and turn the table over, the body-
child’s head being downwards, till nearly at right
angles to the ground. When in this position let an Excite
assistant endeavour to excite vomiting by passing a 7O™H"e:
feather into the throat ; and then turning the child
partly over, while still in the hanging position, let
him be slapped firmly upon the back. These Slap the back.
measures fafling, after a full and fair trial, it is best Do notat-
to put the Child to bed in Whatever position it 2:'& too
seems most at ease, and await the surgeon’s arrival.
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CHAP. LIV,

(3) FOREIGN SUBSTANCES IN TFE EAR AND NoOSE.

Violent or Foreign substances should be removed from

g:mff)‘{;f’ either of these situations, provided o pain be
occasioned to the patient in domg so. ‘‘ When it
is remembered that if left alone the foreign body
generally becomes loosened, and escapes without
surgical interference of any kind, we have a very
strong argument against the adoption of any
means involving suffering.” (Holmes Coote.)

The ear. The ear tube is widest at its outer part, it

Shape of the narrows in the centre, and as it approaches the

eartube-  grum it again becomes wide. As a child seldom
manages to introduce a substance beyond the
narrower portion, great care must be taken not
to thrust it further back in the efforts at removal}
for not only is the difficulty of extraction then
greatly increased, but by pressing upon such a

Danger of delicate membrane as the drum, ulceration and

pushing the penetration may possibly occur, and the substance
substance

past the passing into the internal ear may there cause in-
marrower flammation, or even disease of the bone of thé
port. kull

skull.

Seeing that such serious consequences may

possibly happen, and that nevertheless there is

Nomeed for DOt the slightest need for hurry or alarm from
hurry, there- immediate consequences, the best plan when far
;‘;fﬂ?éﬁm from medical aid is to make gentle efforts to remove
tobemade. the gubstance, and these failing, to send the child
to a surgeon. If the substance is visible and if it

presents a rough surface which can he grasped, it

With forceps. may be extracted vy(lth the ‘forceps. In the case
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of a small and round substance, the effects of OEAP. LIV.
position may as vgell be tried, by placing the child position.
upon its side upon a table,and then raising the
legs of the feet end about one foot from the
ground. Neitller of these simple plans succeed-
ing, it is better to restrict further efforts to the
use of the syringe. First drop some oil into the Syringing.
ear, and insert a small pledget of cotton, satu-
rated with oil, gently into the orifice. Three or
four hours having elapsed, the wax will have
become softened ; then some warm soapsuds are
to be injected with moderate force, rather in the
upward direction, in the hope that the stream
getting behind the substance will force it out of
the ear, as it very frequently will do.

Foreign substances in the nose cannot excite The nose.

same dangers as in the former situation.

““ iet it be remembered that, in children especi- oy substance
ally, there is no cause for anxiety or haste; the 1“'1111}005011
extraneous body will work its own way out, the
surrounding parts receding so as to widen the
passage by which it entered.” (Holmes Coote.)
A discharge from the nostril must of course
occur, and it will probably be of a feetid, mattery
nature. Unless the substance can be grasped, If not remov-
and removed by the forceps, it is better to wait 2oby . o
quietly till the services of a surgeon can be ob- interiere fur-
tained. There is not the slighest need for hurry.



CHAP. LV. CHAPTER LV.
RUPTURE.

Definition. = BY rupture is meant o protrusion of a portion
of intestine through “the muscles of the belly,
causing a soft swelling underneath the skin.

Varieties. There are two common localities of rupture,—
(1) at the navel, and (2) at the groins. Children
are often born with ruptures.

1. Navel Either at the time of birth or shortly after the

rupture. separation of the mnavel-string, a soft, round
swelling may be observed at the navel. The

Symptoms. SWelling subsides when the child is placed
upon its back, but a fit of crying or sneezing
will cause it to reappear. Gentle pressure with
the fingers will push back the protrusion out of
sight, and then probably the circular edge of the
opening through which it has passed may be felt
with the tip of the finger. There is no pain of
any kind.

2. Groin Groin rupture is usually confined to male

ropture, 8ign8 o}ildren. The mother rnotices that the scrotum
of her infant is of unusual size, that it is soft,
compressible, and often semi- transparent. At
times, when the child is at rest, the swelling
wholly disappears, qga.m to .show itsulf when he
cries.
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There is usually no danger attending these cmar.wv.
cases in infancy, but if not then cured by simple prospects.
mechanical means, they, are apt to remain per-
manent throughout life, a remark which especially
applies to groin rupture; and they are sure ever
afterwards to be a source of continual annoyance,
and sometimes probably of actual da.nger

The treatment of navel rupture is simple. Treatment.
A pad made of a flat piece of thick gutta-percha tpre o P
or solah, covered with two or three folds of
linen, should be secured to ghe centre of an elustic Properly
binder, and should be continually worn night and *™"&*d
day around the belly by the infant: this’is all
that is required. A convex pad should never be
used, because although it pushes the bowel back
more effectually, it at the same time pushes into
and enlarges the opening, instead of helping to
cloge it. After a few months recovery will pro-
bably be complete, the aperture having closed up.

A groin rupture is not so simply managed. 2. Groin
Here there is no need for great hurry, and there- ;o“gi‘;ﬁey““
fore, even if there be a dela.y of a few weeks, it is managed.
better to wait for the opinion of a surgeon, Atleisurea
because there are one or two easily cured affec- f,gf,'fﬁ,‘;}‘,ionld
tions of the parts involved which closely resemble be cbtained as
rupture,—so closely that the mother may not be nature.
able to discriminate. A long delay should never Carable dur-
be permitted, because it is only during infancy g infancy
that cure without operation is possible. If the operation.
case is pronounced to be rupture, the instrument
maker will, upon the precise measurements, &c.,
being supplfed to him, furnish a proper truss, an A truss the
apparatus which is essential ] efficient treatment. only cure.



PART IV. -

On the Administration and Application of
Remedies to Children.

CHAP. LVL. CHAPTER LVIL
Medicines 1T has often been said, and with great truth, that
g:{n‘;;“ﬁgged the less medicine children take the better.
by dieteticand carefully regulated diet, together with attention
other means: 4, the other details of general hygiene, are the
surest means of attaining this desirable end. As
a matter of fact, drugs are very seldom necessary,
in any form, throughout childhood, if the general
management be good.

In sicknesses ~ But drugs and proper medical treatment are

gg’:fdhw.‘_i' especially powerful for good in the sicknesses of

ally powerful. childhood. Very many of the diseases of early
life may be arrested by the simplest means, if
taken in time.

Protest Patent or other medicines of unknown compo-

;ﬁ?&‘;‘:itnx“nt sition should never, under any circumstances,
be given to a child. Only drugs which may
be administered with absolute safety should be
thought of. 2

a
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Whatever medicine be considered necessary it cmar. Lvi.
should be made to occupy the smallest possible yoaiging
bulk, and pains should be bestowed ‘upon making should be

small
it as little ob_]ectlona.ble in taste as is compatible and as"fnl;)tﬁk
with its na,ture. nasty as

possible.
Opiates are especially dangerous in the case of Opiates.

infants; so much so that the amateur should P*nser of.
never, under any circumstances, give even the

most minute dose of any opiate in any form to

an infant under six months of age, and after that

age only as directed in the foregomg pages, where

it will be observed that on every occasion upon

which opium is recommended, a special caution

a8 to the exact dose and mode of administration

is inserted. Godfrey’s Cordial or Dalby’s Carmi- Patent
native should never be permitted within a nursery. , 23othing”
Lhey, and other preparations of the same class,
coptain opium.*

Mercury is only recommended in one form and Meroury.
for one purpose, namely, calomel, in a moderately only as a
purgafive dose. No other preparation of mercury Rorgstivess
for this or any other purpose should ever be used rare cases.
by non-professional persons. Grey powder, which
is, or was, such a favourite in the nursery in

¢ «Godfrey's Cordial is made of infusion of sassafras, treacle,
and tincture of opium. It contains about one drachm of the
latter in six ounces, or half a grain of opium in an ounce. Half
8 teaspoonful has been known to cause the death of an infant.
Dalby’s Carminative is compdsed of essential oils, aromatic
tinctures, carbonate of magnesia, and tincture of opium. It
contains one-eighth of a grain of opium in every ounce. Forty
drops have begn known to kill an infant. Half a teaspoonful
of Paregoric Blixir has been fatal to an infant.’—SWaiN's
Surgical Emergencies.
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Alteratives.

Action of.

Caution as
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poulticea.
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Englend, is especially to be avoided in India,
because under the influence of climate it becomes
changed in its nature into an actively poisonous
substance.

A few words concerning the remedies advised
in these pages may be here inserted with advan-
tage :—

“ ALTERATIVES are medicines which promote
secretion and exhalation generally, soften and
loosen textures, check inflammation, lessen in-
flammatory effusions, and promote re-absorption.”
(Tanner.) In fact, they are remedies which
change diseased action by acting on the blood.
Only four alterative prescriptions have been in-
cluded in this book, and concerning them there
is no need for further instructions than those
entered under each. Of course the dose of ang
medicine containing arsenic must be very ca.refuliy
regulated, and great care taken that it be only
administered immediately after food. A number of
APPLICATIONS are mentioned, the mode of employ-
ment of each being explained in the text. There
are, however, a few others, which perhaps need
some comment. Poultices, for instance, are fre-
quently employed. Before any poultice is applied
the skin should be oiled to prevent sticking. A
pure mustard poultice should never be applied to &
young child; it is too strong, and is likely to
blister, and therefore should be diluted with twice
or three times its quantity of flour or linseed. The
effect of this remedy in relieving abdominal and
chest pain is extraordinary, and car hardly be
accounted for by the,fact that the temporary con-
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gestion of the skin draws away blood. from the cmar. v
neighbouring affected part. About a quarter of

an hour is a suffieient time for & mustard poultice

to remain on.

The hnseed or other simple poultice may be 0’3}3’”’"
applied to the surface after the removal of the ponttices.
mustard poultlce to perpetuate its action, or it
may be employed alone. A linseed poultice retains
its warmth longer than a bread poultice.

Neither blistersnor leechesshould everbe apphed sl
to a child except under direct medical advice. leech

Violet powder or a dustifig powder of some kind Violet
is necessary as an application to the child’s skin, P°¥%™
particularly in India. The common corn-flour
makes an excellent dusting powder, but a com-
bination of oxide of zinc and powdered starch is
“he most useful of all (14). Ordinary violet
»owder obtained from a respectable chemist
answere all purposes admirably, but it is not a Caution as to.
z00d plan to purchase the article from the box-walla,
for it*has been proved that adulteration in its
worst form has of late included violet powder.
Professor Foster discovered no less than 4} grains
>f arsenic in 100 of some powder purchased from
“ a respectable chemist in the north of Liondon”

“Lancet, May, 1878), and shortly before that a
~vholesale case of poisoning through skin absorp-
iion occurred in Liondon.

Hot-water fornentations are very useful in many Fomentations.
»ases. The water should be as hot as the patient
an bearit. Two thickly folded and large flannels
should be tised, one being removed from the hot
~vater and *wrung ont should be apvlied to the

2c¢
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crar.Lvi. part; after an interval of two or three minutes
the second should be similarly applied upon the
removal of the first, and the ¢process continued
for half an hour if possible.
Turpentino Turpentine stupes may be applied by sprinkling

stupes. a little turpentine upon the flannels when they are
wrung out of the hot water, before application,
as above.

Cold, Of the application of cold to the surface of the

body enough has already been said (p. 170); oily
frictions to the skin have also been alluded to

Unctions.

at page 174.
Throat appli-  In making applications to the throat, a large
cations. soft camel’s-hair brush, securely fixed to its

handle, should be used, and it should be pushed
well down the throat, out of sight, deliberately
and cautiously, with a rotatory motion, so as i@
distribute the application to all the parts.

Vapour bath.  The vapour bath is valuable in cases of dropsy.
The child, quite naked, sbould be seated upon a
cane-bottomed chair ; a blanket, reaching to the
ground on all sules should then be thrown around
the patient, and tied at the neck, so as to leave no
aperture. A chattie or other open vessel of boil-
ing water having been placed under the chair,
sweating soon commences, and it should be kept
up for a quarter of an hour at least. The child
should then be rapidly and thoroughly dried, and
put into a warm bed. ¢

Hot and warm A hot bath usually has a temperature of about

’ 105°, and the warm bath a temperature of 98°
or 100°. To be of use, the water sheuld be deep
enough to reach to t}ae child’s arm-pits. It is not
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of any consequence whether drying be effected cmar. vvr.
completely, but it is important that it be done  ~
rapidly. The child should be wrapped in a blanket

and put to bed, whether with or without his night-

dress mattersenot, provided it has been Wa.rmed
previously to being put on. Irritation and pain are

thus subdued, and probably perspiration induced.

ANTHELMINTICS are medicines which have been Anthelmin-
proved to possess the power of destroying the life o
of intestinal worms. That remedy which is
poison to one kind is harr.nless to another, hence
the absurdity of the so- called worm tablets,
lozenges, &ec.

ANTISPASMODICS and SEDATIVES are most im- pngi.spas-
portant medicines. Of this class the bromide of mqdics and
potassium is a most effectual and at the saine Bromide of
sime perfectly safe medicine for the parent to potassinm,
hgndle. With it harm can hardly be done,
unless there be utter recklessness and disregard
of the, effects it produces. Strictly speaking, it
ranks more as a sedative, a preventive of spasm,
rather than a means of relieving it on the mmoment.

Chloral is a most powerful sedative, but it is one chjoral.
which must be used with great caution ; the rule Caution as to.
which has been adopted with regard to it is the

same as that which has been recommended regard-

ing laudanum—namely, one grain or drop for each

year of age the child has completed; a quantity
which is never to be ex8eeded in any twenty-four
hours, and if is always well to give it in combi-
nation with bromide of potassium. Ether is a Ether.
pure antispasmodic; the sulphuric ether (called

also spirits of etherj in doseg of 3 to 6 drops to a
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child; the spirits of chloroform is another pre-
paration of ether, of great value and power as a
stimulant antispasmodic: it snay be given in
doses of 1 to 2 drops to a child a year old.

The ordinary sweet spirits of mitre is another
and excellent antlspasmodlc when given in doses of
five to ten minims. It also acts as a sweat- producer
and urine-increaser, as will be presently shown.

CARMINATIVES are most useful for flatulency,
and when combined with aromatics and soda they
are of great value, both in colic and certain kinds
of diarrheea. Some formule have been inserted
to enable the parent to make suitable carmina-
tive fluids from bazaar sources, but the distilled
waters, as obtainable from the chemist, are always
to be preferred.

ASTRINGENTS constitute one of the best knowa
and most abused of all classes of remedies. They
vary much in their mode of action, and conse-
quently the kind of case:for which it is proposed
to employ an astringent must always be catefully
discriminated befgre its administration; for in-
stance, chalk acts mechanically by coating the
delicate mucous membrane, and thus protecting it,
as well as being an antacid ; therefore when the
actual irritant is removed, chalk acts beneficially.
Gallic acid, on the other hand, is a pure and direct
astringent, contracting the smaller vessels, and
preventing them pouring out fluid; hence it is
used in violent watery discharges from the bowels,
and to check bleeding. Similarly catehu is a
pure astringent, but not of equal power.

Bael fruit is cla;sed among the ‘astringents,
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but it is almost more an alterative, its astringent CHAP. LVL.
powers being but shght “In irregularity of the

bowels, presenting alternations of diarrheea and
constipation, one draught (see prescript. No. 41)

taken early in the morning often exercises a most
beneficial effect in regulating the bowels,” says
Waring, who issues the following caution :—

*“In bazaar specimens, the wood-apple (fruit of the Feronia Spurious ar-
elephantum) is often substituted for bael. Though they bear ticles sold.
a close resemblance externally, they can easily be distinguished
by opening them., In the true bael there are in the centre of
the pulp a number of cells, frof five to eighteen each, con-
taining one or more seeds and glutinous mucus, whilst in the
wood-apple there are no cells, and the seeds are embedded in
the pulp.”

Ice is useful as a local astringent. It should Iceana
be tied in a bladder, and so applied. In its freering
2bsence the freezing mixture may be substituted
with nearly equal results (42).

DIAPHORETICS create perspiration It is seldom Diaphoretics.
that g very young child perspires freely under any Child Belsdm“
treatment or during any sickness. There is mois- ?reely
ture, but not perspiration. Byepromoting the skin Action of.
action, internal congestions are obviated, and the
circulation thereby relieved. The warm bath used Assisted by
iu conjunction with this class of medicine much ™™ bath.
helps their action.

The most common, and perhaps the most use- Sweet spirits
ful diaphoretic, is the sweet spirits of nitre, in doses of nitre.
of from five to ten drOps every few hours to a
child a year old, and twice that quantity to a
child who js above two years. It should never be
given undifuted, and usually it is combined with
other medicines, Wwhich experience ‘has proved
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Nitre.
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assist in producing the desired end. The amount
of urine secreted is also considerably increased by
the use of the sweet spirits of "nitre (otherwise
called spirits of nitrous ether).

Common saltpetre or nitre, or nitrate of potash,
is a valuable diaphoretic, and it has the advantage
of being attainable in the bazaars, under the
name of shord. To be fit for internal use it
should be pure, in large white colourless masses,
and possess a saline cooling taste.

ﬂow to purify 1f impure, *to fit it for internal use, it should be purified by

Mindererus,
spirit.

Emetics.

Uses.

‘When pre-
claded.

Cause little
distress in
children.

How to
administer.

dissolving it in boiling water, removing the scum after the
liquid has been allowed to settle, straining the solution through
calico, and setting aside to crystallize,” (Waring.)

The solution of acetate of ammonia is the old
and well-known ‘“ spirits of mindererus,” a blan
and efficient diaphoretic, which may be given in
doses of from twenty to sixty drops, but it is never
prescribed alone.

EMETICS are medicines which are used to pro-
duce vomiting. Tkey are given when we wish to
empty the stomach of its contents, to depress the
patient temporarily, and to augment secretion and
excretion. Emetics are precluded when there is
great debility. Thig class of medicines is es-
pecially useful in the diseases of children, because
8o much less distress resylts from their employ-
ment than in the case of the adult.

Unless there is urgency, and that immediate
vomiting is desired, an emetic should nat be given
in too large a dose at first. To obtain the full
effect it is best to r¢peat the dose every <ten or
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fifteen minutes till vomiting is induced, and it is cmar. Lvr.
also desirable to administer it before the usual rine
hour of rest, bechuse the sleep and perspiration

which follow the action of the medicine are thus
perpetuated ; but, of course, it is not always that

there is a choice jn this matter.

At the beginning of croup, when convulsions Value of.
are threatened, and in commencing inflammations
of the lungs, emetics are invaluable; so in bron-
chitis and obstruction of the throat with mucus
in croup and hooping-cough, &ec.

The most common emetics are ipecacuanha, The most
mustard, alum, sulphate of zine, and sulphate of *°™™°™
copper.

Ipecacuanha is a universal medicine. In the Ipecacnanha.
case of infants it is best to employ the powder,

“but for older children the wine is more convenient :
@ grain of the former, or a teaspoonful of the
latter given every quarter of an hour till vomiting
results, is the usual and best means of employing
the drug. Ipecacuanha also assists expectoration,
besides acting on the skin,

Mustard is a good stimulating emetic ; it nelther Mustard.
causes depression at the time, nor leaves any
behind : for this reason it is best suited to cases
where the object is merely to evacuate the con-
tents of the stomach, as in cases of poisoning, &c.,
and it is unsuitable to cases where we desire the
physiological effects &f emetics, viz., increased
secretion, subjection of the pulse and nervous

- system, subjugation of the fever and depression.
The bulk®of the dose (a teaspoonful in half a
tumblerfui of luke warm vr‘ater) is argreat objec-
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tion to its employment for children—in fact, it
is only adapted for elder children.

Tn the absence of ipecasuanhd, alum (phitkari
of the bazaar) may be used as an emetic (see
formula, No. 46) of the non-prostrating elass.

Sulphate of zinc in doses of a.couple or three
grains dissolved in water may be given to a young
child; double this quantity being required for
children of over three or four years of age, and
it should be repeated every ten minutes while
necessary. It is quick, in its action, and does
not occasion depression.

Sulphate of copper is a powerful emetic, which
is sometimes necessary in urgent cases, where
milder emetics refuse to act or are not likely to
act, and where it is desired to avoid depression.

Country ipecacuanha (anta-mul) is a good sub-
stitute for the imported article, though not sb
thoroughly to be relied upon.

There is no medicine that deteriorates more

- certainly than ipecacuanha under exposure. A

fresh supply shouldbe obtained every year.

Muddr is a native drug which has been entered
under the head of Emetics, though it is seldom or
never employed for that purpose. For dysentery
it i8 held in deservedly high repute.

“The only part employed in medicine is the root-bark, and
it is necessary carefully to attend to the subjoined directions
for collecting and preparing it for' medical use, a disregard of
them having been, in some instances, the apparent cause of the
failure of the remedy. The roots should be collected in the
months of April and May, from sandy soils, and allsparticles of
sand and dirt having been carefully removed by vw.sh.mg they
should be dried in the open air, without exposure to the sun,
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until the milky juice contained in them becomes so far dried ogap. Lvr.
that it ceases to flow on incisions being made. The bark is —_
then to be carefully removed, dried, reduced to powder, and

preserved in well-corked bottles” (Waring.)

ENEMATA hgve been recommended in four Enemata.
different forms in the foregoing pages, ViZ., Purposes of.
purgative, sedative, astringent, and nutritive.

Whatever kind of enema be employed, it is Cautions as to
important that no force whatever be used in fiministra-
the introduction of the tube, which should be
thoroughly well oiled or greased, and introduced

with a gentle rotatory motlon; the fact that the
intestine slightly inclines to the left side being

borne in mind. ¢ For an infant at the breast an Bulk of.
enema should not exceed one ounce in quantity ;

from one to five years, three or four ounces;

ad from five to ten or fifteen years, about six
oupces.” (Tanner.) Sedative, astringent, and
nutritive enemata must be of very small bulk,

it being intended that they be retained by the

patieny. To accomplish retention, select a time 1o accom-
when the child is about to go to sleep, or after it g%;ho‘f“f"“’“'
has passed a motion : introduce the fluid, and upon
withdrawal of the tube press with a folded towel

against the fundament for a quarter of an hour,

till the sensation produced by the introduction

of the tube has passed away.

The sustaining effect of nutritive enemata, Nutritive
if properly and sufficiently frequently adminis- ®Pemate-
tered, is simply wonderful. By their aid a child
may often be able to tide over an illness to
which it weuld otherwise certainly succumb.

Opim.n alministered by t1\1e bowel acts with
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cmar. LV greater power than when given by the mouth,

Opinm—spe- Wherefore it is a good plan to give only half ‘the

:ﬁ:‘;}:’g&d usually prescribed quantity when it is contained
in an enema.

Expectorants. EXPECTORANTS are medicines which increase
the secretion of phlegm or mucus, which by
being made thinner are more easily coughed up.

Actionof.  This class of medicines acts with great certainty.

Varietiesof. 'Lhey vary much in their nature: the depressing
expectorants are given in the early stages of
inflammatory affectiong of the chest; under this

1. Depressant. head are included ipecacuanha and antimony.

2. Stimalant. Mo stimulating expectorants are given in the
latter stages of chest affections, and they include
squills, senega, carbonate of ammonia, and one
or two others. Judicious combination of these
with various other drugs as given in the formulaf
greatly enhances their action. ‘

Paregoric The compound tincture of camphor, or paregoric
elixir containg 4. . . X
opium, elixir, is a most useful expectorant of a sedative

nature ; but it is to be recollected that it contains
a small proportion of opium, one quarter of a
grain in every sixty drops, and therefore is to
be used with great caution in the case of younger
children.

Assafeetids.  Assafcetida (“‘ hing” of the bazaars) is a good
and useful stimulating expectorant, which may
supply a want when other drugs are not at hand.
By rubbing down in a moxar five drachms of assa-
foetida in & pint of hot water, straining-and setting
aside to cool, a mixture may be prepared, of which
a teaspoonful may be given four or ﬁve times &
day. (Waring.) , ‘
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PURGATIVES are a much mis-used class of medi- CHAP. LyL.
cines ; yet in childhood there are few things more Purgatives.
pernicious than their copstant administration. Abuse of.

For all ordinary purposes the child should be Those most
restricted fo castor oil and rhubarb when an suitable.
aperient is necessgry, these medicines being mild
and unirritating in their action. Some purgatlves Other irri-
act with great violence, and if handled inju- ®2%
diciously may cause 1rr1ta,t10n bordering upon
inflammation.

Many fruits and mmplg and pleasant articles Fruits as
possess a laxative action, which will be made use 2%atives.
of by a thoughtful parent before rushing to the
medicine chest: such are figs, prunes, tamarinds,
honey, treacle, and manna.

Rhubarb, in addition to its aperient properties, Rhubarb.
#lso acts as an astnngent after its purgative action Peculiar
has ceased, or when given in very small doses its %" °F
astringent action alone is exerted. Hence it is
not to be used in cases of habitual constipation,
and it is most valuable where we wish merely to
empty the bowels and afteryards secure their
quietude.

Senna is & good and simple aperient when we Senna.
desire watery evacuations, but it sometimes gripes A@i’;ﬁﬁﬁn
a good deal, wherefore it should always be mixed aromatic.
with an aromatic or carminative.

Castor oil is the blandest of all purgatives; it Castor oil.
acts thoroughly without producing any irritation
or flatulency. :

Some of the other purgatives included in the The more
formule ms of a powerful nature, such as aloes, Eg;’::;ﬂ
scamn;on}, calomel, and podophyllin, and are
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Epsom salts.

Special value.

Refrigerants.

Stimulants.
Not much
required.

Action of.

The chief
stimulants.

Alcohol.

Succeeded by
depression.

Tonios.
Definition of.
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only to be employed upon the occasions notlﬁed
in the text.

Epsom salts, or sulphate of nfagnesia, is not a
medicine to be used frequently, except in special
cases. It is too lowering in its éffects. When
the object is to withdraw watery fluid from the
system, then it is very valuable.

REFRIGERANTS are a class of medicines which
give great comfort in fevers, allaying thirst, and
cooling the body generally. Some of them are
aperient in their actiop, a fact which should be
remembered. Some being agreeable to the taste,
there may be a temptation to use them habitually.
Thus abused they are hurtful, and induce poverty
of blood.

STIMULANTS of a medicinal nature are not much
required in the treatment of the diseases of child™
hood. They increase the force of the heart’s
action, and produce a feeling of warmth and
energy temporarily. Ammonia, ether, and cam-
phor are the chief stimulants which are em-
ployed in cases of exhaustion and debility.

Alcoholic stimulants are to be administered to
children with great caution, because their free use
is succeeded by serious depression. In some
affections of great exhaustion, as, for instance,
violent watery purging, if used to excess, alcohol
produces a narcotic depression, which greatly
enhances the danger to the patient. Whenever
the fontanelle (p. 156) is depressed, stimulants are
always indicated.

ToNIC8S are a very numerous clasﬁ' of drugs.
They increase the tone or power of the ngrvous
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system, and are broadly divided into vegeta.ble CHAP. LVL
tonics and mineral tonics. Classified.
Some tonics, guch as iron and cod-liver oil, act Action of.
more as food than medicine, as they are directly
absorbed and ,improve the quality of the blood,
whereby the body is better nourished. The mistake
people make concerning this class of medicine is
that they expect too immediate an action in the
first place, for which reason tonics of this nature
are often too readily abandoned; and secondly,
they seldom continue them sufﬁcxently long to
allow of a permanent impression being ma.de
As a rule, such medicines should be persisted in
for three or four months. From a stimulant we
expect an immediate effect, from a tonic, never.
Tonics should almost never be glven to a child When not to
evhose bowels are disordered, for if given they are &7
not likely to be of any service, absorption being
too imperfect. Some tonics, notably iron, may
act as direct irritants, and increase the mischief
in these cases. In short, they are medicines for
convalescence, when they will increase the ap-
petite, the force of the pulse and the muscular
strength.
Cod-liver oil, as stated, is more a food than a Codiver oil
medicine ; but there is a very common mistake
made regarding it, namely, that it is usua.lly given Proper mode
in doses far too large. The stomach is capable of § Administre-
digesting but a very small quantity of this oil, and
if more be given than the stomach can dispose of,
the remainder passes off unchanged by the bowels,
and it ma» then be both seen and smelt in the
stools. ‘“¥or a child under two years of age ten
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Vegetable
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drops will be a sufficient dose at first. The
quantity, after the first few days, can be gradually
increased, but a careful watch nuust be kept upon
the stools, and the appearance of any oil unchanged
in the evacuations is a sign that the quantity must
be reduced. For a child of this age we can seldom
go beyond thirty drops for the dose three times in
the day. If it be found to impair the appetite, or
to interfere in the slightest degree with digestion,
its use should be immediately discontinued.”
(Eustace Smith.) _

Certain tonics, such as quinine and bark, act
chiefly upon the nervous system, bracing up the
system and increasing the appetite. Others, such
as chiretta, hemidesmus, and gentian, act upon
the stomach and digestive organs, and through
them improve the general tone. ’



SOME FORMULZ CONNECTED WITH
+ * ALIMENTATION.

1. Lime Wuter.

Add two ounces of slaked lime to one gallon of pure water, in a
stoppered bottle, shaking well for several minutes. Allow the
bottle to stand without any agitation till the superfluous lime be
deposited at the bottom, the®solution above beiug perfectly clear.
The bottle should stand for twenty-four hours before the clear
solution is drawn off for use. Water is capable of dissolving a
certain proportion of lime, the proper proportion to constitute *lime
water ”’ being just so much as the water can dissolve,

A Dbottle containing lime water should always be kept well

atorked ; access of air spoils lime water.

* 2. Succharated Solution of Lime.

Take of slaked lime one ounce, and,of powdered white sugar two
ounchs,

Mix them carefully into a powder in a mortar. Transfer the
powder to a bottle, and add one pint of water, shaking the bottle
well.

The dose of this is from fifteen to twenty drops of the clear
solution.

3. Barley Water.

Two teaspoonfuls of washea pearl barley, one pint of water.
Put into a saucepan, and boil down to two-thirds. Strain.

4. Gelatine Solution.

A feaspenful of good gelatine or isinglase.
Half a tfmblerful of cold water.
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Mix. Allow to stand for three hours. Turn intoa cup. Staud
the cup in a saucepan full of water, and boil till the gelatine is dis-
solved.
When cold this forms a jelly, of which a Yeaspoonful is to be
added to half a bottleful of milk and water food to prevent curdling
in the stomach. © .

5. Beef Tea.

Put half a pound or a pound of rump steak, cut up into small
pieces, into a copper-covered saucepan, with one pint of cold water.
Let it stand by the side of the fire for four or five hours, and let it
then simmer gently for two hours. $kim well, and serve.

The meat should be as fresh as possible—the fresher the better,—
and should be cleansed beforeband of all fat and gristle. If this
precaution be neglected, a greasy taste is given to the beef tea,
which cannot afterwards be removed by skimming. Iron saucepans, -
if used, should be enamelled.

In re-warming beef tea which has been left to cool, care must
be taken to warm the tea up to the point at which it is to be served,”
and no higher. It should on no account be allowed to boil
(Eustace Smith.)

6. Juice of Raw Meat.

Take a pound, or whatever qrantity required, of the best rump-
steak, free from all fat. Cut it into the finest mince. Put it into
a bowl. Add cold water, to which a few drops of diluted muriatic
acid and a pinch of salt have been added, just sufficient to moisten
the mass. Set aside to stand for four hours, during which time
it may occasionally be stirred. Strain through a coarse cloth, using
pressure. The pulpy mass of flesh ought to be nearly bleached,
while the liquid should be of a port wine colour.

7. Johnson’s Fluid Beef.

The Lancet writes: “ The peculiarity of this preparddion is that
the ordinary extract is mixed with a portion of the muscular
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fibre in s state of such fine division that the microscope i required
to identify it.” The actual food value is very greatly increased by
this admixture, and there now exists a fluid meat which is com-
parable in nutritive power with the solid food itself. The flavour,
too, is excellent.

8 Brand and Co.’s Fibrous Extract of Beef

Ts also excellent. The sediment is albuminous and highly
nutritive,

9. Chapman’s Entire Wheat Flour.

The characters which render this preparation especially valuable
have already been alluded %o (p. 96). The following are Dr.
Eustace Smith's directions as to its preparation for use. A pound
of the flour, tied up tightly in a pudding-cloth, is placed in a
saucepan of water and allowed to boil constantly for two hours.
Afterwards, when cold, the outer softer covering of the ball of
flour is cut away, and the hard interior is reduced to powder
#with a fine grater. For each meal one teaspoonful of the pre-
pared flour is rubbed up with a tablespoonful of cold milk into
a smooth paste. A second spoonful of cold milk is then added,
and the rubbing is repeated until the mixture has the appearance
of perfectly smooth cream. A quarter of a pint of hot milk or
milk ‘and water is then poured upon the mixture, stirring briskly
all the time, and the food is ready for use.

But many persons simply prepare the flour as is done with any
of the ordinary corn flours, by boiling a proper quantity with milk
or milk and water for ten minutes,
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ALTERATIVES. (p. 384.) | Or,

. . . Cod-liver oil, two ounces.
1. Iodide of potassium mixture. : Yolk of egg, one ounce.
'Fowler's solution of arsenic, forty-

Take ) e
Todide of potassium, twelve grains. | ny:;;r Tvlv?g;z.‘chms.
WBtet ’ oxg ounce. M?&l three times | Pure water, four ounces. Mix.
ose—One teaspoon 06 Lmes | Doge—One teaspoonful three times
a day for a child one year old. ' a day, immediately after meals.
2. Alterative and sedative.
Take . ANTHELMINTICS. (p. 387.)
Todide of potassium, twelve grains. 5 Jalap and scammony.
Bromide of potassium, half a drachm. P ¥y o

‘Water, one ounce. Mix. : Take
Dose—One teaspoonful every third Compound powder of scammony, feur

or fourth hour. ! grams. . .
' Aromatic powder, four grains. Mix.

8. Chlorate of Potash mixture. | The powder to be taken at bedtime.
| Useful in cases of threadworm..

Take 5
Chlorate of potash, one drachm. 6. Santonine.
‘Water, three ounces. Mix. e
Dose—Two teaspoonfuls every third ! Take )
or fourth hour. : Santonine, from two to four grains.

| White sugar powdered, ten grains.
Mix

4. Alterative and tonic. .
The powder to be taken as directed

Take at page 307.
Iron wine, half an ounce. Santonine is a specific for round
Syrup of tolu, half an ounce. worms.
Fow}eg’s solution of arsenic, twelve
minims. 7. Pomegranate,

Dill water, one ounce. Mix.
Dose—One teaspoonful three times | Take of fresh-sliced pome, ate root-
o day, after meals. bark, two ounces. Of water, two
According to Erasmus Wilson, this, pints. Boil down to one pint and
is almost a specific in eczema of: strain. Of this, ono ‘to two table-
children. , | spoonfuls should betaken fasting,
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early in the morning, and repeated
every half-hour until four doses
have been taken. An aperient
should be given subsequently—
castor oil being thd most switable.
The worm will probably be expelled
in about twelve hours (vide p. 308).

8. Male fern.

Take

Liquid extract of male fern, forty

minims.
Syrup of ginger, one drachm,
Mucilage, two drachms.
‘Water, half an ounce. Mix.

The draught to be taken as diregted
at p. 308.

ANTISPASMODICS, SEDATIVES,
AND CARMINATIVES. (p. 347.)

9. Stimulant antispasmodic.

» Take

Spirits of ether, forty minims,

Sgirits of chloroform, forty minims.

Compound tincture of cardamoms,
two drachms.

Spirits of nutmeg, half a drachm,

0Oil of &araways, three minims,

Peppermint water, four and a half

ounces. Mix.

Dose—One or two teaspoonfuls
every three hours, for a child two
years old, in colic, flatulency, and
spasm (Tanner). This should be
kept ready made up.

10. Bromide of potassium.

To be of any service as a sedative,
this medicine must be used g large
doses. At least ten grains should
be given every three hours to a
child three years old if it is de-
sired to wagd off convulsions.

The following % a useful formula,

Take of @
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Bromide half a
drachm.
Sweet spirits of nitre, one drachm.
Syrup, two drachms.
Water, ten drachms.
Dose — Two teaspoonfuls every
second hour.

11. Alum.

Take
Alum, twenty-four grains.
Syrup, two drachms.
Waster, ten drachms.

of potassium,

Mix,

Dose — Two teaspoonfuls every
fourth hour.

In hooping-cough.
12. Caraway seed water.

“ A perfectly useful caraway

water may be made in the nursery
by boiling two teaspoonfuls of crushed
caraway seeds, enclosed in a little
muslin bag, in a pint of water, until
the quantity is reduced to one-half ”
(E. Smith).

13. Dill water.

A useful dill water for the nursery
in the absence of the distilled pre-
paration, as obtainable from the
chemist, may be made as follows:—
Take of Indian dill seeds (Soyah or
¢ shulpha of the bazaars), three

drachms.

Hot water, half a pint.
Infuse till cold and then strain,

Dose—A dessertspoonful slightly
sweetened with sugar,

Its efficacy is often much increased
by the addition of a teaspoonful of
lime water (Waring).

APPLICATIONS.

14. Dusting powder.
Take
Oxide of zinc, one part.
Powdered starch, three parts.
Mix thoroughly in a mortar. (p. 385.)

(p. 384.)
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15. Soap liniment. 20. Zinc ointment.
Take Take
Soft soap, one pound. Oxide of zinc, eighty grains.
Boiling water, one gallon, or similar Freshelard, one ounce.
smaller proportions. Rub together.
Dissolve thoroughly.

21. Stimulating liniment.

16. Cold lotion. A useful camphor liniment may be

Take made by dissolving one ounce of
Nitre, two ounces. camphor in six ounces of cocoa-nut
Sal m’nmoniao, two ounces, or any other bland oil.

Water, a quart. Mix.

An excellent application for i 22, Turpentine liniment.
flamed bruises, or for the head in

fever.
Or, Camphor, one part.
Take of vinegar, brandy, and water, Turpentine, sixteen parts.
equal parts, and mix, Soft soap, two parts.
,Rub together till thoroughly mixed.

17. Arnica lotion.
Trica fokion |23. Galls ointment.

Take
Tincture of arnica, six drachms. Take N
Rain water, eight ounces. Mix. Galls (mai-phal of bazaars)powdered,
To be used as a lotion for sprainsand _ one and & half drachm.,
bruises (p. 855). Ghee, one ounce. Mix.

Very useful in piles and prqtrusion
of the bowel.
18. Borax application.

|24. Itch ointment.

Bora.x,.ha.li a drachm. Take

Glycerine, one drachm. Sulphur, one ounce.

Water, one ounce. ) . Lard, four ounces.
Applied to the throat in thrush, this Ry together

is a specific. )

25. Resin ointment.

Take

19. Sulphurous acid.

Take . White damar (sufed damar), five
Sulphurous acid, one ounce. ounces.
Water, six ounces. Lard or kokum butter, eight ounces

hIs _not “& be cionfounged with sul- X}’aix, two ounces. 8 .
phuric acid. Is & destroyer of Melt with a gentf® heat, stirring
vegetable parasites in the skin. briskly ag it cools (W -
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26. Turpentine ointment.

Take

Turpentine, one ouncg.
White or black damar, sixty grains.
Yellow wax and lard, half an ounce.
Melt well together, ,stirring it while

cooling. s

An excellent application for indolent
and ill-conditioned ulcdrs (Waring).

27. Eye lotion.

Take
Alum, twelve grains,
Sulphate of zinc, six grains,
InfMugion of poppy-heads, six ounges.
1X,

To be used constantly.

28. Carbolic lotion.

Take
Carbolic acid (rendered fluid by a
ofentle heat if it be solid), one
part.
Lukewarm water, forty parts.
Shake well together.

29, Cgrbolic oil

Take
Carbolic acid (fluid), one part.
Any bland oil slightly heated, eight

parts.
Shake thoroughly.

30. Glycerine of tannic acid.

Take
Tannic acid, one drachm.
Glycerine, four drachms.

81. Ointment to reproduce scalp
eruptions.
Take * e

Powdered ipecacuanha, one drachm.
Lard, oge ounce, .
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Rub thoroughly together.  Apply
some, with friction, to the part
every third hour. In from twelve
to twenty-four hours an abundant
eruption will appear (West).

32. Iodine ointment.

Is useful for the dispersion of swell-
ings, and in cases of enlargement
of the spleen.

33. Iodine paint.

As supplied by the chemist.

This should be painted over swellings
of the glands, when acute inflam-
mation has subsided, by means of
a camel's-hair pencil, night and
morning. If the child be very
young, the paint should be diluted
with brandy.

34. Aloes liniment.

Take

Tincture of aloes, half an ounce.

Soap liniment, one ounce. Mix,

To be rubbed daily for five minutes
into the belly. Should not be em-
ployed in the case of a child under

o 0 years of age.

ASTRINGENTS. (p. 388)

35. Simple aromatic astringent.

Take

Aromatic chalk powder,
grains. . .

Tincture of catechu, thirty minims.
Mucilage, two drachms, .
Peppermint water, one ounce. Mix.

ose—Half a teaspoonful three or
four times a day under six months
of age; two teaspoonfuls between
twelve and twenty-four months. Very
useful in simple diarrhcea.

twenty



406 MANAGEMENT OF CHILDREN IN INDIA.

Or,
86. The same.

Take
Aromatic confection, twenty grains.
Bicarbonate of soda, twelve grains.
Acacia powder, ten grains.

Tincture of catechu, thirty minims.

Syrup of ginger, one drachimn.

Peppermint water, six drachms. Mix.
ose— One teaspoonful every three
or four hours till relaxation ceases.

For a child of one year.

&7. Catechu (Kath) mixture.

Take
Catechu powder, four grains.

Cinnamon powdered, four grains.

Mix,

Compound powder of chalk with

opium, twelve grains.

Mix thoroughly, and divide into six

equal powdeys.

Cautisn.—Each powdercontains one-

twentieth of a grain of opium.
Therefore this prescription should
not be used for childien under six
months of age, and not more than

~one powder should be given to a

child of under nine months in the
course of twenty-four hours, Two
in the twenty-four hours should
not be given till a full year of age
has been completed, and so on,
two powders for each year of com-
R'eted age being allowable.

This medicine may be used in con-

junction with any pure astringent.

“The powder to be taken three times 40. Sulphuric acid.

a day.

Or,
Bruised catechu, three drachms,
Bruised cinnamon, one drachm.
Boiling water, half a pint.
Macerate for two hours and strain,

Dose—One dessert-spoonful to a

tablespoonful three times a day.

38. Gallic acid.

Take
Gallic acid, one drachm,
Mucilage, half an ounce.

Diluted sulphuric acid,

Take
eighteen
drops.

Tincture of catechu, thirty-six drop'i.
Syrup of ginger, two drachms, .
Water, nine drachms, Mix.

Take two teaspoonfuls every fourth

hour,

If the tincture of catechu be not at

hand, gallic acid, twelve grains,
may be substituted; or the solid
catechu, eighteen grains, if it can
be obtained tolerably pure.

‘Water, two ounces. Mix.

Dose—One teaspoonful after every
watery motion.

41. Alterative astringent.

Bael fruit (the half-ripe fruit, if pro-
Or curable, is best; but the dried

Galls (mai-phal, *or mazuphal of fruit also answers) is a very valu-

the bazaar) may be substituted, the :gl; ?y’:fr‘llé r;“;;:gs fglf)rg?‘:%a_‘
dose then being doubled. tomsehave subsided.

Take of the soft gummy interior, two
ounces. Mix with three or four
ounces of water; sweeten to the
taste. Take one-foyrth part twice
or three times a day. (Caution,
see p, 888.)

39. Bismuth and opium.

Take
Bismuth, twelve grains,
Bicarbonate of soda, twelve grains.
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42, Cold. 145. Fever mixture.

Ice broken into small pieces, n.nd' Take
ﬁg;dml? :&;)91: %(}e;'é.:.(g:p‘l‘xdegl fgezﬁ? - Solution of acetate of ammonia, half
ache, or of inflammation of the | 81 ounce. .
brain, is a valuable remedy. It !Nltra.te of potash, twenty grains.
may also be used’in lumps or pul- | Sweet spirits of nitre, one drachm.
verised, to prevent bleeding from | SYTuPs tl}xlree drachms. Mi
wounds, or to modetate swelh'ngsi ater, three ounces. Mix.

and inflammations., Dose—Same as No. 43.
Or,
The freezing mixture EMETICS. (p. 390.)

Consisting of five ounces of sal-am.- |
moniac, five ounces of saltpetre, | 46. Simpl 4
and ten ounces of water mied *V. SLMPIe emelic.
together and enclosed in a bag,|
will cause the thermometer to sink | Take .
from 50° to 10°. | Ipecacuanha powder, one grain.
| Sugar, three or four grains. Mix. ~
| This powder may be given to the
D1APHORETICS, OR SWEATING | youngest infant every quarter of an
MEeDICINES. (p.889.) | hour, till vomiting results.
Or,

43.‘ Sweating mixture. Country ipecacuanha (anta-mul of the

Take bazaar), the powdered dry leaves,
Nitrate of potash, ten grains. of which three or four grains will
Ipecacuanha wine, two drachms, cause vomiting. In larger doses it
Syrupstwo drachms, may be substituted for ipecacuanha
Barley water, two ounces. Mix. in treating dysentery.

Dose—One teaspoonful every se- or
cond or third hour, for a child under * >

six months of age. Twoteaspoonfuls Alum may be used in the absence

up to twelve months, A dessert-spoon-  of ipecacuq.nha. 'Ijhree drachms

ful beyond this age, up to the second  should be dissolved in one ounce of

ear, after which a tablespoonful may  syrup. Of this one-third part may

e given in common colds and fevers.  be given every quarter of an hour
or ten minutes,

44, Fever mixture.

Take 47. Stimulating emetic.
Sweet, spirits of nitre, one drashm,
Sal-volatile, thirty-six minims. Take
Syrup, two drachms. ¢ Ipecacuanha powder, eight grains,
Water added to complete to one and Ipecacuanha wine, one ounce. Mix,
& half ounee. Mix. Dose — One  teaspoonful every

Dose—Two t&'a.spoonhﬂa everythird quarter of an hour, till vomiting- is
hour, for a child between pne and two. produced.
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48. Powerful emetic.

Take
Sulphate of copper, two to six grains.
Water, half an ounce. Dissolve.
One quarter part every ten minutes
in rice water till vomiting occurs.
Useful in the third stage of croup,
after one year of age.

Sulphate of zinc (see p. 892).
49. Mudér. (p. 892.)

Is an admirable substitute for ipe-
cacuanha in the treatment of dysen-
tery (p. 295). If not given with the
usual precautions, it will cause
vomiting. The dose and mode of
administration are the same as of
ipecacuanha.

EnxeEMaTA. (p. 393.)

50. Worm injection.

Take
Table salt, one to two teaspoonfuls.
Olive oil, half an ounce.

Conjee water, three ounces. Mix,
Useful for killing and expelling
thread worms.

©

51. Purgative enema,

Take
Castor oil, two drachms.
Thin warm gruel, three ounces. Mix.
Useful in ordinary oconstips.tion.

T,

Aloes, ten to twenty grains.
Boiled milk, three ounces. Mix.
Useful when castor oil is insufficient.

52. Purgative and antispasmodic.

Take of
Castor oil, two drachms.
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Turpentine, two drachms.
Tincture of assafoetida, half a
drachm.

Rice-water, thyee ounces. Mix.

Very tiseful in convulsions.

53. Astringent ‘enems.

Take of

Tincture of catechu, half a drachm.

Laudanum, half a drop for each year
of age completed.

Turpentine, half a drachm.

Rice-water, one ounce. Mix.

To be injected gently, and to be used
only once in twenty-four hours,
tnless the laudanum be omitted,
when it may be employed night and
morning.

ExXPECTORANTS. (p. 394.)

54. Sedative and expectorant.
L}

Take of
Spirits of nitric ether, one drachm.

'3

Compound tincture of camphor,
thirty-six minims,

Ipecacuanha wine, twenty- four
minims.

Syrup, three drachms.

‘Water, one and o half ounce. Mix.
Dose—One teaspoonful every fourth

hour.

Caution.—This mixture contains a
little more than one-eighth part of
& grain of opium.

55. Squills.

Take of

Oxymal of squills, forty minims.
Compound tincture of camphor,

twenty‘drops.
Bweet spirits of nitre, twenty minims.
Water, one ounce. Min,

Dose—One teaspoqnful four or five
tiraes a day,
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56. Depressing expectorant.

Take of

Ipecacuanha wine, tgo drachms.

Antimonial wine, one drachm?®

Syrup, one and a half drachm.

Solution of citratg of ammonia, half
an ounce.*

Camphor water to cgmplete to two
ounces. Mix.
Dose — One

fourth hour.

Useful in the early stages of in-
flammatory chest affections.

teaspoonful every

67. Stimulating expectorants,
L]

Take of
(1) Carbonate of ammonia, eight
grains.
Ipecacuanha wine, one drachm.
Tincture of senega, two drachms,
Oxymel of squills, three drachms,
Water, three ounces. Mix.

Dose — One teaspoonful every
second hour for an infant under one
year of age. Double this quantity
for between one and two years, A
dessert-spoonful after the latter age.
Useful in the obstinate ocoughs of

weakly children.

Or,
(2) Ipecacuanha wine, thirty - six
minims.
Carbonate of ammonia, five grains,
Syrup, two drachms. .
Water, ten drachms. Mix.

Dose — Two teaspoonfuls every

fourth hour, for a child of two years.

Or,
(8) Carbonate of ammonia, twelve
grains.
Tincture of squills, sev@nty-two

minims.

Chloric ether, forty-eight thinims.

Tinoture of tolu, half an ounce.

Water, three ces. Mix,
Dose—Twoe teaspoonfuls

every
third or fourth hour.

409
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PurcATIVES.

58. Castor oil.

Dose—Half a teaspoonful for a
child under one year of age. A full
teaspoonful is sufficient for a child
of any age.

59. Red mixture.

Take of

Rhubarb, ten grains.
Carbonate of magnesia, thirty grains,
Sal volatile, half a drachm,
Aniseed oil, two drops.
Water, two ounces. Mix,

Dose—A teaspoonful, repeated
every fourth hour till it operates,

60. Gregory’s powders.

Take of

Rhubarb, two drachms,

Magnesia, six drachms.

Ginger, one drachm. Mix tho-
roughly, and pass through a fin
sieve.

Dose—Five to twenty grains,

61. Castor oil emulsion.

» Take of

Powdered acacia, three drachms,

Powdered loaf sugar, three drachms,

0il of peppermint, two drops.

Castor oil, one ounce.

Rub the acacia sugar and oil of

ppermint together into a pow-

ggr; add about six drachms of
water ; then add the castor oil by
degrees, with a little more gum or
a little more water, as may be
necessary to make a perfeot emul-
gion. Then add water slowly to

bring the quantity to four ounces.

Ol;u:%is mixture one tablespoonful

uals one teaspoonful of castor

(Parrish).

©
O
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Dose—As an aperient, one table- |
spoonful,  For inflammatory diar-:
thoea, a teaspoonful every fourth or |
sixth hour. o

r’

Castor oil, one drachm.

Gum acacis, twenty grains,

Sugar, half an ounce.

Caraway water, nine drachms,
Dose—One drachm every fourth

hour,

62. Senna.

Take of
Senna leaves, one ounce.
Bruised ginger, half a drachm.
Bruised cloves, half a drachm.
Boiling water, ten ounces.
Stand for half an hour.

Dose—For a child of two years,:
one tablespoonful. The simple in-;
fusion without the aromatics may be:
given with sugar and milk, when it
can hardly be distinguished from:

ordinary tea. ;
|

63. Salts and senna.

Take of
Sulphate of magnesia, one drachm, '
Infusion of senna, one ounce. )
The draught, to be taken by a child'
of ten or twelve. . ;

64. Epsom salts draught.

Take of |
Sulphate of magnesia, twenty grains,
Syrup of ginger, one drachm,
Peppermint water, three drachms. |

'he draught, for a child above a|
year old,

65. Continuous purgation.

Take of
Sulphate of magnesia, two drachms.

MANAGEMENT OF CEILDREN IN INDIA.

Nitrate of potash, twenty grains,
Syrup, half an ounce,
Water, one ounce. Mix.

Dose —Two teaspoonfuls twice or
three times a day, when it is desired
to keep up purgation, as in head

affecticns. .

.

66. Strong purgative.

Take of

Calomel, one grain.
Jalap, five grains.
Powdered ginger, two grains. Mix.

The powder, suitable for a child
of eight or ten years. This should
be followed by a dose of senna or
Epsom salts in a few hours.

67.

Take of
Scammony powder, two grains.
Jalap powder, two grains.
Powdered ginger, one grain. Mix,« -
The powder to be given every
fourth hour till it operates. !

68. Podophyllin.

Take of
Podophyllin, one grain.
Alcohol, one drachm, Dissolve,
Dose—One to two drops in _ _
twice or three times a day (Ringer).

69. Aloes.

Take of
Powdered aloes, one drachm,
Syrup, one ounce. Mix.
Dose—One teaspoonful every third

{hour tfll a satisfactory result be ob-

tained.

Or,

By adding to the above, sulphate of
iron, two grains, a mirthre is formed
which is most valuablerin some forms
of constipatien (p. 274).

«
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REFRIGERANTS. 73. Fever drink.
Nitrate of potash (nitre), ten grains.
Barley water, one pint.
A wineglassful occasionally to
Five or six limes sliced, added to quench thirst.
one pint of boiling water. Allowed
to stand tilt cool, then strained and ! 74. Fever
sweetened to taste. . [

70. Lemonade.

Or,

Tamarinds, one ounce,

Water, one pint.

Make an excellent cooling drink,

Take of

Chlorate of potash, thirty grains.
Rice water, one pint.

Mix.
A wine-glassful to be taken from

but it must be recollected that it time to time to quench thirst.

possesses aperient properties. |

71, Seidlitz powder for children. ,

Take of
Bicarbonate of soda, ten grains.
Tartrated soda, thirty grains.

STiMULANTS. (p. 396.)

5.

Take of

| Diluted hydrochloric acid, sixteen

minims.

Dissolve in one ounce of water, ad-|Spirits of chloroform, sixteen minims.
ding a little syrup and essence of . Camphor water, one ounce. Mix,
®emon. Then in another glass| Dose—One teaspoonful every two
Slissolve eight grains of tartaric' or three hours.
acid in one tablespoonful of water. |
The contents of the glasses should 76
be poured together, and the whole | *™*
drank while effervescing.  An Take of
agreeable, mild aperient in_the. carhonate of ammonia, twelve grains,

warm weather for strong children, ' Gpioric ether, half a drachm.

but it is not one which should tugion of cloves, four ounces. Mix.

be frequently used. Dose—One drachm to a dessert-
spoonful three times a day.

72. Effervescing draughts.
ToNIcs.
Take of

Bicarbonate of potash, one drachm. #7¥, Quinine tonic.
‘Water, sweetened and flavoured
with syrup of lemon, three ounces.,  Take of .
Mix, and put into a bottleq thenQuinine, four grains,
dissolve forty-two grains of citric |Lime juice, twenty drops (or four
acid in three ounces of*water in  drops of diluted sulphuric acid).
another bottle. Infusion of orange peel, two ounces.
One tablespoonful of each thrown  Mix.
together wﬂfo .Torm a refreshing Dose — Two teaspoonfuls three
draught. R times a day, shortly before food.
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78. Antiperiodic. Dose— A dessert-spoonful to a table-
spoonful twice or three times a day,
" Take of before food,

gll-inxine, forty grains. fule . .

ime juice, two teaspoon or fo . 3 ic.

rops of Aitusod sulpmuric soid), ) 88~ Aperient tonic

8yrup, two drachms, Tdke of . .

Water, one ounce. Mix. Tincture of steel, forty-eight minims.
Dose—One eighth-part once a day Epsom salts, ene drachm,

for & child a year old. Double that!Quinine, six grains,

quantity for a child of two years.' Water, six ounces. Mix.

Strong doses of quinine should, a8 Dose — One tablespoonful three

far as possible, not be given on an times a day for a child of from six to

empty stomach, | eight.
; ﬁ\ valuable tonlic in the drogsy
ini i ollowing material poisoning, when
79. Steel and quinine tonic. thete is ilso a tendel;lcy to c%nstipa.-
Take of tion,
Tincture of steel, twenty-four drops.
Quinine, four grains. 84.

Wis)ter, one ounce. Mix, Take of
ose—One teaspoonful three times O, . .
o day after meals, for & child of two | SYTup of iodide of iron, ten to thirty

years. minims.
Cod liver oil, half & dra.chm(.h
To be given three times a day, after
80. Atees. food. B

. Or,
May be used as a substitute for e syrup of iodide of iron may
quinine, but it should be given in yg given alone.

double the doses. Or,

The syrup of the phosphate of iron,

81. Chiretta wine. « twenty to thirty drops three times &
day after meals.

Take of Or,
Bruised chiretta, two ounces, . Wine of iron, ten to thirty drops
Sherry wine, one bottle. as above.
Allow to stand for a week. Or,
Dose—One to two teaspoonfuls Parrish's chemical food, a quarter,
two or three times a day. half, or & full teaspoonful in as much
water, to children of two, five, and
82. Chiretta infusion. ten, respectively.
°
Take of 85. Country sarsaparilla,
Bruised chiretta, one ounce. 4
Cold water, one pint. Take of
Bruised cloves or cinnamon, one Hemidesmus root (called in the
drachm. bazasr Hindi-Sl*sa or jungli

Infuse for six hours and strain, chaubelli), bruised, one ounce.
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Boiling water, half a pint. 1 86. Cod-liver oil.
Infuse in a covered vessel for half . .
an hour and strain. For mode of administration, see

Dose—One to three tablespoonfuls  P28° 397'-
three times a day. The efficacy of 87. Pepsme.

the medicinl;a is much increased bg The dose of the wine is a quarter

taking it when warm. Sugar an ; ;

milk added tq it mdke it so like tea 2egﬁu o teaspoonful given with

tvl‘xra.e children will readily take it. ~ Of the powder, half & grain to two
aring says it is a *‘particularly : : ; ;

useful tonic for the pale weakly grains given in water with a drop of

offspring of Europeans in India.” a{&fﬁ?ﬁ ¢ acid, three times & day,

TABLE OF WEIGHTS AND MEASURES.

SoLip MEASURE.

0

- Marked thus.
.20 grains* make ... one scruple 3Jj
3 scruples ,, ... ope drachm X%j
8 drachms ,, ... one ounce 3j
12 «ounces ,, ... one pound T

Fruip Mmasuge.

60 drops or minims make 1 drachm, equal to one ordinary-sized
tea-spoonful.

8 drachms make 1 ounce, equal to two ordinary-sized table.
spoonfuls,

16 ounces make 1 pound or pint.

[ ]
# The grain weights are usually marked with dots corresponding to their
numbers, thus : | 0 | g ] 0% &ec., &e.
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Paion
A
Abdomen, examination of . 158
Ablution ... . 29, 40, 917
Abscess of brea.st 338, 48
Accidents .. ... 855
at birth . ... 85
with foreign substances 375
Acidity ... . 95
Administration of temed;es 882
Admixture of diet 45, 96
®of dietary principles

Adylteration of milk 59, 70

Age at which to send”c:hﬂd to
Europe .. . .. 14

for vaccination .. 104
sxcknesa a.ccordmg to 129
201
Air, a.hmosphenc 112
of marshes ... . 142
town and country ... 114
Alcohol madicinally . 896
injurious as diet ... .o 99
in fevers ... Lo 1T
Aldershot, scarlatina at.. ..o 12
Ahmenta.ry principles ... 54
Alteratives . 384 402
Alum, punﬂca.t.xon of water by... T2
emetic .. 891
Am.tomma.l pecuhmmes of m.-
Amms{ food ... o 066,98
ﬁthelm.mgxdis . ngi 44323
h‘p“m 1 ]
Aperients for %aewly born 84
pregnant wlmen ., w26

Appetite, effects of climate upon 20

Applications ... 384, 403
April, health during 125
Ardent fever 184
Army Sanitary Commission
quoted ... . Lo 12
Arsenic ... 384
Artery, wound of . .. 357
Artificial feeding .. 89
results of ... . 86, 88
food for newly born.... 32, 34, 91
palate 39
respiration ... .. 36
Assafeetida ... 394
Assg's milk... ... 58
Astringents 388, 405
misuse of 278
Asylum, Lawrence .22
Orphan, Calcutta ... ... 8,16
Atees . .. 200
B
Bael fruit ... ... 3888, 406
Barley water . .. 90, 94, 399
Bath, cold, in fevers ... 170
hot and warm 386

temperature of, for infants 29 327
886

vapour

Bathing . 117
of newly born - 29, 40

Bedding, disinfection of 140

Bed-sores .. 192

Beef, pat.ent prepmtxons 400, 401
Beef-tea ... 400

Beer, during numng 46
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° Pacn Pagn
Belief of parents 2 Chest, examination of ... 160
Belladonna 349  Chest affections ... 256
Belly, indications from... 158 expression in 156
Birth, management at . 28  Chicken-pox , 225
Bu-ths compared with deaths .. 5 Chlld-crowmg . 242
Bites of animals .. .. 868 Chills, dangers of 21 143 327
Bleeding hmmorrha.ge) 856 after scarlatina ... 217
Bleeding from na.vel-stnng 37 productive of fevers 123, 143 196
Blisters ... 85  Chloral . ... 887
Boiling, effects upon milk 61 62 93 Chloride of hr.ne 188, 139
purification of water by ... 72 Choke-damp .. 113
Bowel, protrusion of ... 296 | Cholera 299
Bowels, affections of 272 ' age ... ... 132
non-action of ... 38 spreading and) preventwn 143, 145
of newly-born infant 35, 41 propagated by milk . 69
of pregnant woman 26 Churchill, Dr., quoted ... 25, 82, 111
information gained from ... 157  Clgssification, of foods . . 55
when worms in intestine 305, 308 of fevers . 178

in fevers . 176  Cleanliness, want of, a cause of
hoid fever . 191 disease . . .. 42, 116, 228
Brand'’s extract of beef ... 401 of utensils . 61
Brain in infancy ... ... 18 C(left-palate 38
inflammation of 315, 317 Climate, effects of 14
Breasts, when to give the 381, 33, 34 Clothing ... . 106
management of ... 43 bed, in sickness 174,5203
of wet-nurse 50, 51 changmg of ... 109
Breath, offensive.. .. 162 disinfection of ... 439
British Medical-Journal quoted 4 Cobbold, Dr., quoted 804
Bromide of pota.ssmm 175, 887,403  Cod liver oil ... 897
Bronchitis 262  Coins swallowed ... 875
chronic . .. ... 265 Cold bath .. 118
Broth, when allowable ... 81, 97 in fevers ... ... 170
Bruises ... - 355 . Cold food 68
Bryden, Dr., quobed 5 { Cold, local applxcu.txon of 389
Budd, Dr., quoted 149 | Coles’ artificial pa.la.te 89
Bums 362 I Colic . 207
Collapse of lung 161 2069
Combustion in lungs 22
Compound fractures .. 872
Calcutta, infant mortality of 7,12, 115 Condensed milk . 91 94

according to race .., ...9, 180 Condy’s fluid, punﬁca.txon ‘of
Calcutta Review quoted .. 4,6 water by .72
Cameron, Dr., quoted . 114 137 cle&nsmg filters by ) |
Cancrum Oris ... ... 234 Congeutions in hot climates ... 18
Carbolic acid disinfection 188 Constipation . 96, 275

Carbonic acid gas ... 118 Constitufion, effects of climate
Carminatives .., 388, 408 upon the . 14

Carron oil ... 862 Consumption cn.useg‘ by over-

Causes of diseases’ . .. 141 lactation TN
Chapman'’s wheat flour 96, 401 Contagium particles ... ... 185
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. Pacn Prax
Contamination of water ... 69 | Dirt, effects of ...42, 116, 228
Continued fevers 178,180 | Discharges from ears .., . 852
Convulsions . ... 820 | Diseases, spreading of ... 69 134
caused by fevers P .y 170 order of frequency .. 129
order of mortahty .. 129 Indian and Enghsh com- '
excessive deaths in Eng- pared 129
land e @ e .o, 11 | Disinfection . 138
preventiof ... 152 of bowel evacuations 146
Coote, Mr, Holmes, quc;ted 378 379 | Dress, of infant . ..o 32
Copper emetic . ... 392 of child ... 106
Cord, management of 28, 30, 40 of pregnant woman .. 26
Cotton clothing ... .. 107 Drinking water (see Wa.ter)
Cough . . . ... 256 | Dropsy 334
Cow’s milk 55, 58, 61, 90 after scarlatina ... 216
Cream, a test for milk . ... 61 | Dysentery... . - 201
Cromble Dr. quoted .. 31 prevention of .o 150
Crou . &40
gry of theinfant 156 E
ubic space ' - 1151 por inflammation of 851
Curdling of milk 61, 80, 90 inflammation afterscarlatina 216
D foreign substances in 878
. Eczema ... 339
December, health during .. 127 | Emanations from soil . 141
Delirium in fevers 178, 195 | Emetics ... 890, 407
Defheanour, child's 155 | Emotions, maternal .26, 47
Depgue ... ... 226 | Encmata .. 393 408
Dentition (see ¢ tecthmg ) ... 73 | England, infant morta.hty in,
Desquamation ... 213 3, 4,9, 11
Development affected by food 86 sickness in, compared with
Dewees, Dr., quoted ... .. 45 India . 129, 130
Dia.phoretics 389, 407 | Enlargement of tonsils.. 238
Diarrheea . e ... 278 spleen . . .. 204
acute 281 | €pilepsy ... ... 48
chronic . 287 | Epsom salts ... 896
prevention of 150 | Errors, popular
nature of evacuationsin ... 157 purgatives ... .. 34
during teething R “infant foods ” ... ..o 67
during artificial feedmg .. 94 drinking water ... 68
a result of heat .o 122 teething . .76, 717
order of fatality ..o 129 vaccination ... ... 108
during cholera epidemics ... 146 lancing the gums ... .79
Diet (see Food). foedmg . ...81, 82
principles of .o b4 nurse's dlet . .. 45
after first dentition .. 79 ¢t goothing ” medicines 388
artificial ... .ooe.. 89 cold water in fevers 178
of pregnant woman 25 quinine . 203
of nursing woman ... 45, 51, 278 Eruptive fevers ... 207
at each age . 97 prevention of 147
Dietetic treatmeht of dxa.rrhosa. 290 | Eruptions (see Skin Dmeue)
Diphtheria . 247 | Ether, uses of ... . 887
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Pacs
<. FEurope, age to send child to ... 14 ~ Fevers, malarial... 196
European infant mortality 7, 9, 10, 18 prevent:on of 141
Evacuations, disinfection of ... 146 seriousness . 204
Ewart, Dr., quoted ...33, 295, 298 prqduced by oh:.lls 123
Examination of milk .. b9 may prevent nursmg 48
of sick children ... 154 Filters and filtration .o n
Excitability, nervous 18, 155 First day of life,... 28
Excretion through skin 68  Fish bones swallowed «... ... 376
Exercise of pregnant woman ... 25 Flannel clothing ...32, 107, 109
of wet nurse ...47, 51  Flatulency . 297
of children ... ... 109 Fomentations ... 885
Exhaustion of fevers 175 Fontanelle . 156 3818, 896
effect on brain ... 815 Food (see Diet and Feed.mg
Expectorants 894, 408 of newly born 32, 91, 98
Expression in sickness ... 155 classification ... bb
lye affections 345 as affected by climate 20, 280
prevention of 151 « spreading of disease through,
season of .. 128 187, 144, 145, 152
Eyes, care of, durmg bathmg 30 of disease germs ... 186
as & cause of convulsions... 151
as a cause of inflammation
of mouth . 232
as & cause of consnp:mon 276
Farinaceous foods 68, 81, 91, 95 in diarrheea .. =~ ... .. 288
Farr, Dr. W., quoted 9, 10, 114 | ‘*Foods for infants” .. ot 95
Fatality of disease in India ... 129 | Foods, farinaceous 68, 81, 91, 95
Fayrer, Sir J., quoted ... 8,16, 366 | intermediate 66, 80; 92
February, health of ... 124 i Foreign substances, swallowed 875
Feeding, artificial 89 in ear and nose 878
too frequent 94 in air passages ... 877
of tongue-tied g7 Formuls, alimentary ... *.. 899
in fevers .. 176 Foster, Professor, quoted ... 885
when cleft.P&late g¢ Foundling Hospitals, records of,
Feeding-bottle ... 58 87, 110
Feet, cold... 155 Fractures.. . e .. 870
Fermentation 61,93 Frequency ‘of disease 128
Fever, generally considered 167 [Fright, dangersof 26
principles of treatment 170 effect upon nurse’s milk ... 47
classification . ... 178 Fruits, allowable cee 99
cause of convulsions 151, aubstxtute for aperients ... 895
321 828 Fumigation w189
cause of non-recurrence ... 186
continued ... 180
ard;n:d ... 184 Gan
typho . .. 187 jahwmoki . 51
prevention of . ... 149 Qastric fever]nn‘g ; 187
remittent ... . .. 196 juices... . 68
intermittent .. 201 vomiting e ... 159
Fevers the eruptive 179, 207 Qelatine ... . 91, 899
prevention of ... 146 Germs of &isease . ... 186
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. .. Paex . Pacs
Germs of disease, effects of boil- Inflammation of brain ... 815,817
ing upon ... e 72 chest . 258¢
in water 69 ears 351
of cholera ... .. 145 eyes ... 345
Glasgow, infant morta.'hty .e. 86 kidneys 335
Goat’s milk ... 58 mouth 281
Grey powder e o 383 | Inflammatory croup 243
Grimshaw, Dr., quoted 187 diarrhcea 285
Groin rupture ... 3881 | Inoculation .100
Gums, lancing of °... ... 78 | Intermediate foods 66, 92
Guy, Dr., quoted 100 | Intermission . 179
Intermittent fever 201
H prevention of 141
! Intestinal worms 302
Hand, wound of palm . 360 | prevention of 153
Hand-feeding (see Artificial ! Inunctions 174
Feeding). " Ipecacuanha ... 391, 392
“ Hardening,"” system of .. 109 | in dysentery... 293
Head, cold to the 178 | Irregularities in teethmg e 75
injuries of 373 . Italy, infant mortalityin ... 9
Head symptoms ... ... 814 |
simulated . 261, 816 | J
Heaz:.);l?é child, as a sign of . i?g ] Jackson, Dr. 8., quoted 111
Hgat, essential to newly born, { January, health of 123
28 81, 42 i Jaundice ... 42
o infantile capacity to bear.. 109 i Jenner’s dJscovery . 101
of the body ... oM 165 | Jenner, Sir W., quoted... 151
Heat-stroke 331 Jol_mson s fluid beef 400
prevention of 150 | Juice of raw meat 400
Herpos 842 | Jllly, health of ... 126
Hills, effects of residence in 22 ! June, health of ... 126
Hindu infant mortality... 9 |
Hot climate, effects of ... 18 ¢ K
Hygiene, general 106 Kidneys, inflammation of 385
of pregnant woman 25
Hygrometer 59 ' L
1 { Lacerated wounds 360
Lactation, too prolonged 44 84
Immunity from certain diseases, | Lactometer . 59
12, 129, 259 ‘ Lancet quoted 385,
Impressions, maternal ... 26, 47 | Lancing the gums . .. 78
Incised wounds ... 858 | Lawrence Asylum 22
ncontinence of urine ... 837 | Leeches .. 885
India, dentition in N T (- ! Lewis Dr., quoted . 71 802
infant mortality in (see Liebeg's food for infants (see
Mortality). ‘ Intermediate Foods).
Indian climatq, effects of 14 | Ligature of an mary .. 857
afection ... e 186 | naval string .. e o 80
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Light L kit
“Lime, pur'iﬁca.ti(;l‘l. of water by 72
chloride of ... ... 188, 139
saccharated solution of 97, 399

- Lime-water .. 399
use of 80, 90
Linen clothing ... 107
soiled.. ... 116
Litmus pspet, use of ... .. 61
Liver, affected by chills L2
sluggish . .. 274
Lockjaw, infantile 18 42, 326
London, infant mortality . 5 87
Lymph, vaccine ... . 05
M
Mackinnon, Dr. K., quoted ... 15

Macnamars, Dr., quoted 61, 71, 145
Macpherson, Dr. H., quoted ... 5,7
Mahommedan infant mortu.hty 9

Malaria ... . 141

Malarial diseases 196, 201

consequences of 204
Malted foods (see Intermediate

Foods

Management general effects of,

Cha.pt.erI

of the cord ... ... 28, 30,40

of infant at birth ... .. 28

of mother’s health... L2

of recent mother ... .. 43

of wet-nurse .. 81

of sick room . ... 188

of still-born .. 85

Maxch, health during 124

Ma.rson, Mr., quoted 221

Martin, Sir R., quoted"io 15"22 75
Mastication . 99

Maternal impressions .., 25 26
Madttress, disinfection of ... 140
Maw's nipple shield ... o 49
May, health dun.ng .. 1285
Measles ... .. 207

prevention of 147

oomphcated with dzphthem. 253
Measly pork 158
Meat, w

| Mindererus, spirits
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Menstruation during suckling 47, 84
in proposed nurse ... 50
Mental shocks, effects upon milk 47

Mercury ... 383
Mernma.n, Dr. 'quoted .. 87
Milk ... e . e 87
coqdensed . . P ) §
woman's .7, a. ... 61
ass’s ... ... . 58
cow's... * 55, 58, 61, 90
goat’s .. 58
analysis of ... o 87
examination of ... .. 59
curdling of ... . 61, 90
effects of heating ... ... 62
diseases propagated by, 69,
145, 248
% test of goodness ... 50

quality varies with tune,

50, 55, 62

effects of insufficiency ... 88
unsuitable for all ages ... 56
when it disagrees ... o 9
when dilution may cease . 97
quantity consumed... 52
first breast milk all-suffi- ’
cient .. 28
Milk-diet in malaria debﬂty ... 205

Mining dxstncts, mfa.nt mor-'
tality in.. 9

Mixed rn.ces, infant morta.hty of 9

Modified small-pox 224

¥ Montague, Lady W. ... 100
Month, health of each . 121
Mortality a.mong soldiers’ chil-

dren .. . 8, 123, 180
in hills
compared 4,5 7 9, 129
to births
in Glasgow ... e 86
town and country . .. 114
according to age in India 129
dug to defective feedi 63, 64

in London, of artificially
fede.. 87
in Foxmdhng Hosplta.ls 87 110
Indian infant, ought to be
low... o 13
Mosquito hrve in water . 71
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Paox, Pagr
Mother’s health .. . ... 24 | Opium, caution as to ...
milk, depnva.tlon of ...33,85 | Organic matter in air ... ... 118
Mouth, affections of ... 228 | Orphan Asylum in Calcutta ... 8, 16
i.nﬂamma,tion of 281 | Over-crowded nurseries 114
examination of ° ... .2 162 | Over-heated bath 119
Mucus in bowel motions .. 157
Mudar ... - 392 P
Mumps ... » * . . 254
Murchison, Dr., quoted .. 187,270 ! Palate, artificial... . 39
Mauscles, condltxon of °.. ... 1564 | Paralysis, infantile ... 328
Mustard emetic ... 391 of diphtheria . 252
plasters 884 | Parasites, intestinal (see
‘Worms).
N in thrush 228
in itch 343
Napkins, soiled . 116, 117 10 HOgwWorm. . 343
Na{)ure of sickness in India ... @121 Ea.: igon](::)elmr tod 71,114 12?3 394
Navel rupture 880 | - Arxes, Ur., quoted 71, 1.4,

Navel-string, mana.gement of,

28, 30, 40

bleeding from ..o 87
Neglect, results of in India .. 14
Nettle-rash ... 3839
Night-clothing 109
Night-cough . - L. 257
Npples, retraction of ... . 49
Nitre ... 890
sweet spirits ‘of ... ... 3889
Norway, infant mortality in ... 9
Nose, Joreign substances in 379
November, health of 127

Nurse, selection of . .. 49
Nurseries, ventilation of 114
Nursing, compared with other

methods of rearing ... ... 85
Nursing ... .. 48
eriods of , 40, 44
uration of ... 47, 83
improper ... 44, 84
Nutritive, enemeta e 393
0
October, health during .. 127
Oil tnct.xonfs 3 lgg
Operation for tongue-iue
Ophthalmia ¢ 4... .. 380, 845
prevention of e 181
Ovpiates ... e . 888

142, 150, 832

Particles, contagium 185
Patent medicines 382, 383
Pavy, Dr., quoted ...63, 69

Payen’s analysis of milk .. &7

Payne, Dr., quoted 7,12, 13 115
Periods of feeding 44 91 93
Periodicity of agues .. 202

Perspiration of children 389
Perversion of taste .. 82

Pin swallowed 876
Pitting of small-pox 224
Play of children ... 111
Pneumonia .. 262
Poisonous air .. 113
Pollock, Mr. quoted 376
Position durmg nursing... .. 45
Potassium, bromide of 175, 887
Potatoes, when allowable ... 98
Poultices ... ... 884
Pregnancy, mother’s health
during ... ... e .. 24
opposed to nursing .. 48
Prescriptions .
Prevention of diseases .. 128, 141
sun-stroke ... .. 3882
Prickly heat .. 841
Principles of diet .. b4
Promiscuous feeding ... .. 83
Propagation of disease .. .. 184
Protrusion of bowel ... ... 296
Purgatives e .. 895, 409
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«Punctured wounds ... ... 861 Salmon’s food (see Intermediate
Purification of water ... N b ) Foods)
Salt in food e e 99
Salts of food «. 56
Q : Sanitary commission quoted 5 8, 28
83::8115::";‘:1‘? t:é wet-nurse ... ig S&nfxta.ry ml;nprovements. effect 5
Quinine, adnnnmtmuon ‘of 198 208 ch.ldsm ant m:)rtaht‘y T sea
_as & preventive of cholera 146 gealp swellings ... et
Quinsy ... o 287 Searlatina . 212
prevention of .o 14T
R S 1;1 India and Engla.nd ..o 12
: orbutic bowel complaints ... 150
Race, mortality according fo... o Scotland, infant mortality of9, 11,130
Re vg.nous methods of Season for vaccination 104
cﬁg a 85 clothing for each ... ... 106
ofp:lrx.;l dren of the poo e 151 teﬁledct upon dentition 173
cold ... ..o 12
BeB hlggl;:n?dmxﬁxsmmon of 396’ ;é; sickness a.ccordmg to ... 131
Remission ] " 19 g:(oid: of di ... 185
Remittent fever .. .o 196 oo atives . : 887, ;gg
infantile ... ... 187 Sen:l:mbexl ‘health of o197
Respiration, artificial ... .. 36 Sh?ngles i o 348
mbdu;gf:Zl }g Sick, examination of €54
cutaneous ... L1 Sickness according to age
effect of climate upon the 22 agcﬁ:gmg ﬂ%“on d com
products of . .. 112 ° pa.re:f' and England com- 129
ﬁmﬁ:’;’_ﬁg'&n&;&?uam 51;8 Sick-room, disinfection of , 188
after meals . y T o9 Simon, Mr., quoted ... ... 148
in fevers . 174 Skin, yellow coloration of ... 43
Reynolds, Dr., quot.ed ... 159 excretlx{;n by - 68
Rhybarb . " 395 in sickness ... . ... 162
Rickets .. - “ gs effects of chill upon .21
Riding exercise . e 1L g ed”’?ms ff lt)l;e 332
Rigby, Dr., quoted ... .. 88 p of newlyborn ... ... 8
ng_‘{mm M8 o oli children ... 109, 15g
eeplessness .. P ¥ {
M?ﬁwd"mfe ection of . < 138 Siime in the stools .. .. 187
Round-worms 1 dug,go7 Smellpox ... 318
prevention of 152 prevention o ; 147
Routh, Dr., quote a 86 116 effects of vaccination upon,
Rupture . 880 o 101, 105
Rural mortahty 9 Smith, Dy. Eustace, quoted, 50,
Russell, Dr., quotod ' gs 64, 87, 91, 99 280, 898, 400
Snake bites 866
s Soldiers’ children, mertAlity of,
L

Saccharated solution of lime 97,899

8, 5, 180

chief camses .65, 180



INDEX. 425
. Paan
¢ Soothing ’ medicines .. 883 Tea for children - e 99
Spasmodic cough 257  Tears in infancy . 157
8pecific fevers ... ... 186 Teeth, a guide to diet . 79 81 83
Specific gravity of midk &9, 60 Teething .. 73
Speculum, ear ... ... 853 constitutional influence of 76
Spleen, effects of chills upon 21,128 management during ... 18
enlargemgnt ofs ... 5204 diarrhoea during .. 77, 279
Splints .. 8M chest affections during 259
Sponging the surface .. 172 Temper, control of . 26
Sprains ... 364 Temperature, effects upon milk. 59, 61
Spreading of disease 134 effects upon food ... 280
Spurious head symptoms 816 of body 28 162
Statistics, of disease (see each of bath 29, 119
disease). in disease (see each disease).
of child life Chapter I.  Terror, to pregnant women
in the hills ... L. 22 effects upon nurse’s milk ... 47
importance of ... ® 9 Tests for milk .. 50, 59
compared 8,129 Thermometer .. 168
explo.med . 19  Thickening, too great of food 81
of various methods of feed- Thirst of pregnant women ... 46
86 of children ... . ... 67
vaccination ... . 101,105 Thread-worms 802, 306
of disease according to age 129 prevention of 153
according to season .. 121  Throat, affections of 237
Stefner, Dr., quoted 120, 213 800 respiration in 160
St;ckmg pln.st.er, how to u.pply 859 foreign substances in 376
Still-born .. 3 applications to 386
Stimulants 896,411 Thrush ... . 228
during nursing 46  Thursfield, Dr., quoted 248
in fevers 176 193 199 Tongue in 'sickness 161
alcoholic 99  Tongue-tied 87
Stings of insects.. ... 868 Tonics 396 411
Strippings .. ... 94 Tonsillitis 287
Suckling (see Nursmg) Tonsils enla.rgement of 238
Sugar . ... 91,95, 99 Tourniquet 857
Sugar of milk ... ... 63 Towns. infant morta.hty of 11 114
Sulphur for disinfection 189 Townsend, Dr., quoted . 4
Sun-fever .. . . 186  Truss 881
Sun-stroke . 831 Turner. Mr quoted 280
causes and preventlon 150 Turpentine stupes ... 386
Sun-set, exercise before and Tying the navel-string .. .. 8
after ... 126  Tyndall, Prof., quoted 185
Swain, Mr., uoted 883 Typhoid fever 187
Swallowing foreign aubst&nce\x 375 prevention of 149
Swellings of the scalp ... o ... -
T Unnatural conditions at birth 85
Tanner, Dr., ﬁumd 27,223, 898  Urine, first appearance of ... 85
Tape-worms  ®.. .. 804, 807 88 & symptom .. 189
prexention of e 158 incontinence of .. 887
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v Warnings, of over-lactation ... 84
W of convulsions 185, 820
Vaccination .. .. .. 100 .vashing of infant .. 29, 40
Yapour bth . 3gp yasting, frequgncyol... 125,131
ariety in diet .. . 96, 97 - ' e

Vegetables essential as food 45, 57 ;%ﬁgg:ﬁgl?%rfl of ... gg

when allowable for child ... 98

Vein, wound of & ... 3858
Ventilation o112

of lying-in chamber 32, 41

in treatment of fevers ... 175
Vernix casessa ... .2
Vicissitudes 106 122
Violet powder 385
Viruses of diseases 135

Vitality of disease germs 72, iéﬁ, 145

Vitiated air ..114, 115,116
Vomiting ... 3810
as & symptom 94 159, 177
w

Waring, Dr., quoted, 344, 389,
390, 892, 394
Warming of milk 62 93
Warmth of infant 28, 31
assists ventilation ... 83, 41

diseases spread t}nrough 69,
184, 144, 141 152
edulterafion of milk with 59

Water on the brain .. 3819
Watson, Sir T., quoted w149
Weanmg . 83

food at 81 97

West, Dr. quoted 63, 85 188 209,
210, 215, 235, 317
We}-nurse, selection of .. 49
White races, infant mortality in
Calcutta

‘Whooping-cough 148 267

prevention ... . 148
Woman’s milk ... 57 61, 62
‘Worms, intestinal 802

prevention of 69,158
Wounds ... .. .. . ‘
Zinc emetic 392

. AND W. BIDES, PRINLISSS, LONDQN.



SELECTIONS FROM THE CATALOGUES

OF

THACKER, SPINK AND CO.,

Boohsellers, Publishers, Stationers, €r.,

5 AND 6, GOVERNMENT PLACE, CALCUTTA,
.

Pul')lishers of the InpiaN Law REeprorts for the Government of India, of
the BenoAL LEcispative Councin Acts for the Government of Bengal,
Bogksellers and Publishers to the Carcurta UNIVERSITY, Agents for the
SURVEYOR-GENERAL OF INDIA, and for the SUPERINTENDENT, GREAT TRI-
GONOMETRICAL SURVEY. .

Importers of ScientiFic INSTRUMENTS, ARTISTS' MATERIALS, FaNCY
Goops, STATIONERY, PICTURES, &c.; Printers, Engravers, &c.
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Square crown 8vo, elegantly bound, Rs. 7.

Lays of Ind.

By ArrpE CHEEM. Gomic, Satirical, axd Descriptive Poems, illustra-
tive of Anglo-Indian Life. Sixth Edition, with additional Lays and

TNlustrations. © ‘
o

The Sale of Five large Editions in India proves. the reputation of these
Lays in their native land. Their Fun, Batire, and graphic Delineation of
Character and Adventure are admirably sustained in the Six New Lays
which the Author has added to the present Edition.

¢ ¢ Lays of Ind’ needed no additions to be popular. One of the most attractive
works of its kind—cleverly written sketchy (Poems about English experiences in
India—the volume has become quite familiar on the drawing-room tables and in the
libraries of Anglo-Indians. The author has enriched his collection, however,
by adding six new lays, illustrated by equally artistic cuts, to those which, in
previous editions, have materially contributed to the force of the descriptive verses.
Mesars. Thacker have issued the book in excellent form. The printing and binding
are excellent.”’—Cverland Maxl.

NEW VOLUME OF POEMS BY THE AUTHOR OF ‘‘LAYS OF IND.”

¢ Basil Ormond,” and “ Christabel’'s Love.,” ‘
Metrical Tales of English Lifg. By Avipr CHEEM, Crown 8vo.

“ The author of ‘Lays of Ind’ shows in his latest book, ¢ Basil Ormond, and
Christabel’s Love,’ that he can write something more than good humorous verse,—
a fact which was, indeed, foretokened by more than one piece in his former volume,
notably by ‘ The Loafer.” ”’—¢

.

Rural Life in Bengal. ]

Illustrative of Anglo-Indian Suburban Life; the Habits of the Rural
Classes ; the varied Produce of the Soil and Seasons; and the
Culture and Manufactures of India. By CoLESWORTHY GRANT.
Tlustrated by 166 Engravings, Royal 8vo. ,Ra. 6-8,"
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Indian Domestic Economy and Receipt Book®
With Hindustanee Names. By Dr.R. RippELL. Eighth Edition. Royal
12mo. Rs. gi‘s

The Indian Regdy Reckoner.
Containing Tables for ascertaining the value of any number of Articles, &o.,
from 3 Pies to 5 Rupees ; also Tables of Wa.%es, from 4 Annas to 25 Rupees,
and other usef\‘l Tables. By Captain A. T. SPENS. Rs. 1-12
Tables of‘Income, Wages, Rents, &c.

For Months of 28 29, 30, and 31 Days; from 4 Annas to 10,000 Rupees,
advancing by 1 Rupee to 100 Rupees. By F. A. D. MERrceEs.
Fcap. 8vo. Rs. 1-4
The Handy Calculator.
Showing the Cost of Goods by Number, per Dozen, per Hundred, per Pound,
r Maund, and at so many Seersand Chittacks per Rupee ; also containing
g‘:bles of Income, Wages, &c., and Weights. By F. A. D. MgRrcEs.
12mo, pp. 264. Rs. 3
A Manual of Gardening® for Bengal and Upper India.
By T. A. C. FirMINGER, Hon. Member Agri-Horticultural Society. Third
Editio_n. 8vo, cloth gilt. Rs. 10
The Indian Flower Gardener.
Adn.pted for the Plains (including the North-West Provinces and Hill
Stations). By LANDOLIENS. 8vo, stitched. Ra. 4, Cloth. Rs. 4.8

Goodeve’'s Hints for the General Management of
A4 Children 1n India in the Absence of Professional Advice.

o Sizth Edition. Edited by Dr. J. EWART, Professor of Physiology, Medical

College, Calcutta. Limp cloth. Rs. 8

Queries at a Mess Table : What shall we eat? What

shall we drink ?
By Josrua Duke, Surgeon, 3rd Punjab Cavalry, Author of ¢ Banting in
India.”” Fecap. 8vo, cloth gilt. Rs. 2-4

How to get Thin: or, Banting in India.

By J. DUKE. 12mo, stiff cover. © Re. 1
Manual for Nurses in India.
By Dr. E. BALFOUR. Second Edition. Feap. 8vo. cloth. Rs. 2

Practical Remarks,
chiefly concerning the Health and Ailment of European Families in India,
with special reference to Maternal Management and Domestic Economy.
By Francis R. Hoee, M.D., Surgeon-Major. Demy 8vo, boards. Rs. 2
Medical Hints for the Districts, and Companion to-
the District Medicine Chest.
A for Governmeng Officials, their Families and Camp followers, and
for all who are cut off from Oral Medical Advice By GEORGE YEATES
HUNTER, Surgeon, Bdmbay Army. Fcap. 8vo, cloth. Rs. 3-8

Goodeve’g Hints on the Management and Medical Treat-

emt of Children in India. '

Seventh ®dition. Edited and greatly enlarged by Dr. E. A. Brrcn,
Qurgoon-Major, Bepgal Establishment, &o. Re. 7



THACKER, SPINK AND CO.

"SEYDELLS’ :
POCKE’IL

ASHANTEE HAMMOCK.

A luxurious BED, COUCH, SEAT, and other commodities combined in ONE Article,
wclilghinz about 14lbs., easily carried in Cuat Pocket, of great Strength, bearing the weight of
half a dozen adult persons (temporarily even 12 cwt.) without breaking, and fixed in a few
minutes wherever the simplest means of support exist,

In Climates and Countries where Hammocks were almost unknown hitherto, it has speedily
become a regular Garden, Domestic, and Travelling Requisite.

It makes a most suitable bed for the sick and wounded ; being highly elastic, it supports every

art of the body evenly and completely, and the rest indt is surprisingly ens8yabdle and refreshing ;
1n cases of spinal curvature it has also proved of curative value.

Being so exceptionally perfect a means of making vibration or jolts unfelt, it is worth con-
sidering whether the accommodation of travelling in these Hammocks on Railways should not be
offered to the general public. For a night journey, or in the case of nervous or aged people, or
to prevent the 1ll-effects of constant Railway Travelling, or to counteract shocks resulting from
collisions, no more suitable or efficient means of repose exists; by using the Hammock, many
people will be able to travel whose state of health would not otherwise allow it.

It enables one to avoid resting on damp ground, and to escape the evils attending it, such as
Colds, Fevers, Vermin, &c.

1ts airy construction makes it particularly acceptable in %of climates.

It is exceedingly useful to £xcursionists, Engineers. Surveyors, Explorers, Diggers ;ﬂ'ﬂtﬁlly
when {mxfefﬁng , &c., and wherever asudden conflux of people makes beds scarce, as o fen occyrs
at fashionable Seaside Resorts, places of Pilgrimage, &c

Emigrants will find it 1o meet a great want, both on Board Ship and on land, before they reach
or fit up their new home.

It cannot fail to prove a great boon to the Soldier, Volunteer, &sc., camping out.

These Hammocks were largely ordered by the English War Authorities for Hospifal and
General Army and Navy use during THE ASHANTEE EXPEOITION. And Yurther
specially recommended by them to the officers ““A8 A VERY USEFUL ADDITION TO
THEIR OUTFIT,” i

Their extraordinary Strength, expressive of BERFECT SAFETY, combined with such small
bulk, was only attainable through well adjusted Construction and good Workmanship, and the
use of the VERY BEST MATERIAL for the purpose. This material, a superior new Fibre,
has, after many experiments, been found in the particular cord introduced and &:)LE LY USED
by the PROPRIETORS.

The CASE, which admits also of use as a Luncheon Case, Sponge Bag, Bathing Toilet
Case, &c., or (the smaller sizes) even as a Cap, has for the netted Hammocks a strap attached to
it for wearing over the shoulder, and is’provided with two Pockets for the Hooks or other use.
Tourists and Colonists particularly will appreciate these qualities.

PRICES.

No. Weight. Lgth. open. Size packed. Price.  No. Weight. Lgth. open. Size packed. Price.
1 14 lbs 10 feet 1oby 38 Rs.12 o ¢ 2t lbs. 10 feet 11 by 44 Rs.15 o

2 a , 1, 1obys Rs.13 8 6A ¢ , 13 b Rs.22 8
3 3 » 11 ,: 12 by 43 Rs. 18 - @13 ys R
AGENTS ;

THACKER, SPINK AND (0.

5 and 6, Government Place, Calcutta.



DESPATCH BOXES.

Mordan’s Tin Despatch Box, No. 3, 16 by 11 by 6}, with one Trn.y, Ink R A.
Range, and Blottmg Book . 70 0
Ditto  ditto itto, No. 4, 18’~ by 123 by 7, as above .. 8 0
Solid leather Tra.vel]mg Cover for above with Stmp, and Initials pa.mted
om, Rs. 25 and 30.

De laRue’s Tin Despatch Box, No. 445, 16 by 11 by 63}, fitted w1th Tmy,
Ink Range, and Rlotting Bosk 70 0
Ditto dafto ditto, No. 456, 19 by 13 by 7, anabove .. 85 0
Solid leather Cqyer with Strap ‘and Initials pa,mted on, Rs. 25 & 30.

Farwig’s Tin Despatch Box. ¢ The India.”” 16 by 11 by 7, with movable
Pen-tray, two screw-topped IMk-bottles, a.nd Stn.tlonery Rack in lid,
with sunk handles at side, lock and key ... 55 0
Ditto ditto ditto, extra strong (dlﬁ'erent pn,ttern to a,bove) it has
two shifting Trays, spaces for two Inks, Stationery, &ec., and a locked
box in lid for valuable Documents, Currency Notes, &e. This boc *
has extra corngr pieces for strength; and throe handles .. 35 0
Solid Covers #or these mado to order.

Chubb’s Writing Boxes, No. 3, 17 by 101 bv 7, fitted with movable Tray,

Ink Range, Blotting Book, Instrument Board, two Ink-bottles, &c. ... 85 0
Ditto ditto ditto, No. 4 155 by 9§ by 9, fitted as above .. . 7500
Ditto empty Writing bozes, No.3 17 by 103 by 7, with Ink Range only . 48 0
Ditto ditto ditto, No. 4, 153 by 93 by 7, fitted as No.3 ... . 42 0

COVOIS charged extra.

T. S & J. Smith’s Best Leather Despatch Boxes, fitted complete, Red
o and Green Russia or Morocco —
16 inch, Rs. 150 ; lo inch, Rs 125: and 14 inch . 120 0
De La Rue’s * Alliance”’ Despa.tch Box (No. 7566). These differ from the
nbove, as the Instrument Board runs right to the top, effectually
ning the Paper and Envelope from dust, size 16 by 11 by 7, fitted
plete with outer cover.. 150 0
Smxth 8 16 inch empty Desputch Boxes, in russia or morocco, lined
morocco, with range for penholder agd Ink- bottle, thh pn.tent lock,
and inside of cover a Folie for loose papers . 5 0

STATIONERY CABINETS.

‘Walnut Wood Stationery Cases, fitted with revolving date range,
two Ink-bottles with screw tops, memo. slate, dra.wer, &c fea.p sxze,

with lock .. 55 0
Ditto ditto, 4to. sxze A 45 0
Stained Oak ditto ditto, foap. size ... 50 0
Ditto ditto, 4to. size ... . 40 0
Ditto ditto, ewithout date range, fca.p size e 850
The New 'Registered” ®tationery Cabinet. The divisions
arranged to take the Papgr, &o., horizontally :—
Quarto size. stained oak, 5. 40; and walnut wood 45 0
Foolsocap mze, stained oak, Ba 50 ; and walnut wood 55 0

_THA&KER,.SPINK AND CO., CALCUTTA.



R, SPINK & COMPANY’S’
« HALF-TOLA "
POSTAGE NOTE PAPER,

@’ expressly to meet a universally experienced want, i. e., a
Paper which shall in itself combine a perfegtly smooth surface, with total
freedom from grease, and, at the same time, that will with a

SQUARE ENYELOPE

be available for the half-anna postage ;

“The New Inland,” or “Half-Tola Postage Paper,”

e
will be found to possess these p'éculia.rit{‘és completely, being made from
finest rags only; 1t possesses great tenacity and durability, and presents a
surface equally adapted for Quill or Steel Pens.

The Half-Tola Stationery

surpasses all others for these desiderata—its smoothness, delicacy of colour, .
firmness of texture, and absence of colouring matter, tending to improwe its
durability, and at the same time in no way affecting its writing propgrties
The unprecedented success this paper has acquired since its introduction
by Messrs. T. S. & Co., is a sufficient test of its value, and the continued
demand for it amply proves the estimation in which it is held by the writing
community. .

1 SHEET, 1 ENVELOPE,. ... NOTE 4 SHEETS,1 ENVELOPE,
UNDER THE Rs. 5 per Ream. Rs. 1-8perpkt UNDER THE
HALF-ANNA ENVELOPES, HALF-OUNCE
POSTAGE Per 1,000, Rs. 12. POSTAGE
IN INDIA, Per 100, Rs. 1-8, TO ENGLAND.

Sample Sheet and Envelope will be forwarded on application.
The Half-Tola Stationery may also be obtained Biack bordered.

Narrow, Middle, Broad, Extra Broad, and Doukle Brdad at a slight advance on
the abore rates.

5 AND 6, GOVERNMENT PLACE, CALCUTTA.









