








60 INFANT CARE.

a regrettable fact that the few minutes of play that the father has
when he gets home at night, which is often almost the only time he
has with the child, may result in nervous disturbance of the baby and
upset his regular habits.

The mother should not kiss the baby directly on the mouth, nor
permit others to do so, as infections of various kinds arve spread in
this way. She needs also to be cautioned about rocking the baby,
jumping him up and down on her knee, tossing him, shaking his bed
or carriage, and, in general, keeping him in constant motion. All
these things disturb the baby’s nerves and make him more and more
dependent upon these attentions. But this is not to say that the
baby should be left alone too completely. All babies need “moth-
ering,” and should have plenty of it. When the young baby is
awake he should frequently be taken up and beld quietly in the
mother’s arms, in a variety of positions, so that no one set of mus-
cles may become overtired. An older child should be taught to sit
on the floor or in his pen or crib during part of his waking hours, or
he will be very likely to make too great demands upon the mother’s
strength. No one who has not tried it realizes how much nervous
energy can be consumed in “minding” a baby who can creep or
walk about, and who must be continually watched and diverted,
and the mother who is taking the baby through this period of his
life will need to conserve all her strength, and not waste it in useless
forms of activity.

BAD HABITS.

Some of the bad habits which a baby learns are these:

Crying—Crying ought not to be classed as a bad habit without
some modification, for although a well-trained baby does not cry
very much he has no other means of expressing his needs in the
early months of life, and his cry ought to be heeded. But when

baby cries simply because he has learned from experience that this
brings him what he wants, it is one of the worst habits he can learn, l

and one which takes all the strength of the mother to break. Cry-
ing should cease when the cause has been removed. If the baby
cries persistently for no apparent cause, the mother may suspect
illness, pain, hunger, or thirst. The first two of these causes will
manifest other symptoms, and the actual need for food may be dis-
g covered by frequent weighing. But if finally, after careful scrutiny
of all these conditions, no cause for the crying can be found, the
baby probably wants to be taken up, walked with, played with,
rocked, or to have a light, or to have some one sit by him—all the
result of his having learned that crying will get him what he wants,
and sufficient to make a spoiled, fussy baby, and a household tyrant
whose continual demands make a slave of the mother. Tt is difficult
to break up this habit after it has once been formed, but it can be
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done. After the baby’s needs have been fully satisfied he should be
put down alone and allowed to cry until he goes to sleep. This may
sound cruel, and it is very hard for a young mother to do, but it will
usually take only a few nights of this discipline to accomplish the
result. In some cases persistent crying may be due to causes not
readily discernible by the mother; in this event, the opinion of a
good doctor as to the cause of the crying should be sought.

“ Pacifiers” or “ comforts.”—The extremely bad habit of sucking
on a rubber teat, or a sugar ball, or a bread ball, or any other similar
article, is one for which some one else is entirely responsible. The
baby does not teach himself this disgusting habit, and he should
not have to suffer for it. Some of the evil effects ascribed to this
habit are that it spoils the natural arch of the mouth by causing
the protrusion of the upper jaw; it induces a constant flow of saliva
and keeps the baby drooling; the pacifier is never clean and may
readily carry the germs of disease into the baby’s mouth: and last
and least, it is a habit which is particularly disfiguring to the baby’s
appearance. The pacifier, of whatever variety, must be destroyed,
and no such object should be permitted in the baby’s mouth under
any circumstances.

Thumb or finger sucking.—This is another habit leading to the
same results as the use of pacifiers, but one which the baby may
acquire for himself, although it is frequently taught to him. To
break up either habit requires resolution and patience on the part
of the mother. The thumb or finger must be persistently and con-
stantly removed from the mouth and the baby’s attention diverted
to something else. The sleeve may be pinned or sewed down over
the fingers. of the offending hand for several days and nights, or the
hand may be put in a cotton mitten. Ill-tasting applications have
very little effect. There are patent articles for holding the hand
from the mouth sold in the stores, but the persistent covering of
the hand often works very well. The baby’s hands should be set
free now and then, especially if he is ¢ld enough to use his hands
for his toys, and at meal times, to save as much unnecessary strain
on his nerves as possible, but with the approach of sleeping time
the hand must be covered.

Bed wetting—Tt requires great patience and persistence on the
mother’s part to teach the baby to control the bladder. Some babies
may be taught to do this during the day by the end of the first year,
but it is ordinarily not until some time during the second year that
this is accomplished. Tt is necessary to put the baby on the chamber
at frequent intervals during the day. Bed wetting may be due to
some physical weakness if it persists in children 3 years old and over.
A doctor should be consulted. In ordinary cases it may suffice if no
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liquid food is given in the late afternoon and if the baby is taken up

the last thing before the mother retires.

M asturbation.—This is an injurious practice which must be eradi-
cated as soon as discovered, if at all, as it easily grows beyond
control. It is more common in girls than in boys. If the mother
discovers the baby rubbing its thighs together or rocking back-
ward and forward with its legs crossed, she should divert him at
once to some other interest. Nurses sometimes ignorantly rub the
genital organs of babies thinking that it quiets them, but nothing
could be more deplorable than this. Mothers can not be too watch-
ful of nursemaids and the methods they employ to quiet or amuse a
baby. = Children are sometimes wrecked for life by habits learned

from vicious nurses, and mothers can not guard too strictly against

this evil. _Another way in which this habit is learned is by means
of playthings which rub upon the sensitive parts, such as rocking

horses, swings, teeter boards, and the like. The habit may also

be due to some local irritation, and it is wise to consult the doctor
at the first evidence of the trouble. In the case of babies the treat-
ment consists in mechanical restraints. A thick towel or pad may
be used to kéep the thighs apart, or at night the hands may have to
be restrained by pinning the nightgown sleeves to the bed, or the feet
may be tied one to either side of the crib. Wet or soiled diapers
should be removed at once. Cleanliness of the parts is of great
importance. '
PUNISHMENT.

Harsh punishment has no place in the proper upbringing of the
baby. A baby knows nothing of right or wrong, but follows his
natural inclinations. If these lead him in the wrong direction the
mother must be at hand to guide him in another and better one and
to divert his eager interest and his energy into wholesome and normal
directions. This is the golden rule in the training of babies, and one
which applies to the training of children of all ages. Many parents
conceive that their whole duty is to thwart and forbid, enforcing
their prohibitions with penalties of varying degrees of severity, for-
getting that they are dealing with a sensitive being endowed with all
the desires, inclinations, and tendencies that they themselves have,
and that if these natural feelings are continually suppressed and
thwarted they are sure to seck and find some outlet for themselves.
A child who is often punished may be so dominated by fear of his
parents that, the natural expression of his vital interests being
denied him, he becomes sullen and morose as he grows older.

EARLY TRAINING.

The training in the use of individual judgment can be begun even
in infancy; a child should early be taught to choose certain paths of
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action for himself; and if he is continually and absolutely forbidden
to do this or that he is sometimes seriously handicapped later, be-
cause he does not know how to use his own reasoning faculties in
making these choices. On the other hand, obedience is one of the
most necessary lessons for children to learn. A wise mother will not
abuse her privilege in this respect by a too exacting practice. For
the most part she can exert her control otherwise than by commands,
and if she does so her authority when exercised will have greater
force and instant obedience will be more readily given.

Most of the naughtiness of infancy can be traced to physical
causes. Babies who are fussy, restless, and fretful are usually either
uncomfortable in some way because they have not been properly fed
and taken care of, are sick or ailing, or have been indulged too much.
On the other hand, babies who are properly fed, who are kept clean
and have plenty of sleep and fresh air, and who have been trained in
regular habits of life, have no cause for being “bad” and are there-
fore “good.”

It must not be forgotten that the period of infancy is a period of
education often of greater consequence than any other two years of
life. Not only are all the organs and functions given their primary
education, but the faculties of the mind as well receive those initial
impulses that determine very largely their direction and efficiency
through life. The first nervous impulse which passes through the
baby’s eves, ears, fingers, or mouth to the tender brain makes a
pathway for itself; the next time another impulse travels over the
same path it deepens the impression of the first. It is because the
brain is so sensitive to these impressions in childhood that we remem-
ber throughout life things that have happened in our early years
while nearer events are entirely forgotten. If, therefore, these early
stimuli are sent in orderly fashion, the habits thus established and
also the tendency to form such habits will persist throughout life.

HOW TO KEEP THE BABY WELL.

The suggestions contained in the following pages are not intended
to be a substitute for the care and advice of a physician. But since
many mothers are so situated as to be unable to command the
services of a physician at once, and since in any case there may be a
delay in his arrival, it is well for the mother to understand something
of the symptoms of illness and be prepared to deal intelligently with
the emergencies that may arise in connection with the care of her
children. In all cases of illness the discretion and self-control of the
mother are of infinite assistance to the doctor, and when the physi-
clan’s services are not immediately available the life of the child may
depend on the coolness and wisdom of the mother.
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The old and most perniciocus idea that a certain amount of illness
is the necessary accompaniment of infant life is happily fast dying.
With the constant increase in the knowledge of the conditions that
lead to sickness among children, it is seen that a very large propor-
tion of such illnesses and deaths are preventable by the application
of the well-established rules for the proper care of babies. It should
therefore be the aim of all intelligent mothers to learn how to save
her children from needless illness.

Tt is said that nine-tenths of all infant illness is due to improper
feeding. Whether this is the exact proportion or not, it is quite
certain that many babies suffer unnecessarily from mistakes in diet,
and it is in this field that the intelligence of the mother is of the
greatest value. Babies are usually born healthy, and if they are fed
at the breast, or, when this is not possible, with strict regard to the
rules for proper artificial feeding, and if they are given hygienic care
in other respects and allowed to develop in a natural, normal way,
there is little reason why they should be sick, and the responsibility
for this rests finally upon the parents. In the following paragraphs
is given some account of the minor ailments that may attack babies,
together with a brief description of the symptoms of more serious
illness, at the appearance of which medical advice should be sought
whenever possible.

Most of these suggestions apply as well to older children, as there
is no hard and fast boundary line to separate the ailments of infancy
from these of childhood.

COMMON AILMENTS.

Diarrhea.—The normal, healthy baby usually has one or two stools
a day. If the number increases to four or more the mother should
be on her guard against diarrhea. Diarrhea is a symptom of nearly
all the disturbances of digestion in infancy, both of the mild and of
the severe types. The doctor should be consulted at once if possible,
for even a slight attack of diarrhea, unless correctly treated, may lead
to a severe disturbance such as cholera infantum. Diarrhea is far
more frequent in summer than in winter. This is chiefly because the
baby is directly affected by the hot weather so that he is more easily
upset by his food. Therefore in hot summer weather all babies, and
especially bottle-fed babies, should receive especial care. They should
be kept as cool as possible. They should be outdoors except when
it is cooler indoors; all unnecessary clothes should be removed, a band
and diaper being suflicient clothing; frequent cool sponge baths
should be given, and the amount of food on especially hot days
should be reduced to two-thirds of the ordinary amount, large quan-
tities of water being given in addition.

|
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.. The disease isa_‘movre frequent in bottle-fed babies. If it occurs
in a -nursing:baby- it is usually because the baby has been nursed too

-often. or at irregular intervals, or has been given food cther than

milk. Extend the nursing interval and allow the baby to nurse only

-5 or 10 minutes. If the trouble continues, withhold the breast alto-
.gether for some hours until there is an 1mprovement Give a little
- water to drink now and then.

-For bottle-fed babies, if the disturbance is slight, the amount of

milk used in the feedings should be reduced by half, skimmed, and

all sugar omitted. If the trouble:is more severe, all food. should be
stopped, only plain boiled water should be given, and a. physmlan
should be consulted at once. '

A baby takes some time to get back to. full vigor aIter even a
slight digestive disturbance, and the return to fecod must be gradual.
It will take from 10 days to 2 weeks to restore the normal condition
of the digestive tract. A second attack of 1Hness oceurs much m01e
readily than the original cne. - :

Constipation.—A nursing baby often responds to thls condltwn in
the mother. * The mother should have a free evacuation of the bowels
each day. '-If she is regular and the baby is still constipated, he mhsb

‘be held over the chamber at exactly the same hour every day in the

effort to induce regular movements. Persistence in the establish-

ment of: a_’ e lar bowel hablt in. thﬂ bqby prevents much of thls

or 6 months old, oatmeal gruel may be found useful i m
this condltmn, and fruit juices as well. = Orange juice . may: be glven
at 5 or 6 months and the strained pulp of prunes or baked apple in
the second year. Massage of the abdomen may be tried:- Just before
holding the baby over the chamber, undress him as much. as neces-
sary and let him lie on his back. .. Moisten the hand.in warm: olive
oil, ‘albolene, or vaseline, and gently massage the abdomen, using a
light circular movement and. very little pressure: Begin: Just above
the right groin, carry the hand to the ribs, then: across the body: and
down on the left side. Xeep this uip for 5 or 10 xmnutes, bug do not

-Enemas are: not to be commonly employed 4 If resorted to: fre-

'quently they cause the bowel muscle to lose its-tone and soften and

dilate the bowel wall. The 1deal treatment consists in. the education

‘of the intestine in the regular, nnaided performance of 'its matural
“function, which is best achievéd by persistence in a suitable diet.
Do not give-drugs for the rehef of thls condltlon, save. under the

doctor S dlrectlon
422492°—
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1f the baby is constipated, a scap stick or a gluten suppository
may be tried. Take a piece of firm white soap half an inch thick
and about 2 inches long and shave it down toward one end until the
point is about one-quarter of an inch thick and perfectly smooth.

Vet the soap stick or dip it in vaseline before using it. Hold the
stick by the thick end, insert the other end in the anus, and allow it
to remain in one or two minutes. Gluten suppositories may be pur-
chased at a drug store and are accompanied by directions for their use.

If the baby is badly constipated and needs relief at once, an enema
may have to be used. For a baby 6 months old or over use a pint of
warm water (95 degrees) in which a teaspoonful of common salt has
been dissolved, and half as much or less for young babies. Or if the
constipation is specially severe, 1 to 2 tablespoonfuls of warm olive
oil may be used instead of the salt solution.

To give an enema, use an infant syringe, which is merely a rubber
bulb with a nozzle on one end. To fill it, squeeze the bulb while
holding the nozzle under water; when the bulb is released it will fill
with water by suction. Let the baby lie on his back across the
mother’s lap, having the buttocks somewhat elevated by means of
a folded towel placed under the hips. This position will cause the
water to run up into the bowel more readily and serve to catch any
drip. Lift the baby’s feet with the left hand and with the right intro-
duce the nozzle, which has been greased with vaseline, inside the
anus (the opening to the bowel), directing it toward the back. The
operation will cause the baby little or no suffering if gently and
siowly performed, although if he is badly constipated the starting of
the movement may be somewhat painful. When the liquid has been
injected, remove the nozzle and press the towel against the opening
to the bowel to retain the water until the baby can be placed over the
chamber. As the enema sometimes comes away as the nozzle is with-
drawn, the mother’s clothing should be well protected. If a foun-
tain syringe must be used, the bag should be held hardly higher than
the baby, or the water will have too great force.

Hiccough—This is a spasm of the diaphragm. In infants it is
usually due to an irritation of the stomach caused by overfilling the
stomach or by swallowing air with the food. In some cases it may
be brought on as the result of a sudden exposure to cold. Care should
be taken to avold these causes. When the trouble is in progress,
gentle massage of the abdomen or placing the baby face downward
across the mother’s lap will sometimes afford relief. A few drops of
water to drink may help.

Colic—This is caused by indigestion due to overfeeding, improper

feeding, or too frequent feeding. The bowel is distended by gas,
giving rise to severe pain. The baby cries sharply, alternately draw-
ing its legs up to the body, then kicking them away. One of the best

o d
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means of relief is a small enema of warm water, which will serve to
relieve the pain by driving out the gas from the intestine. The feet
and legs should be kept very warm, and the abdomen may be mas-
saged with warm oil. Do not feed the baby while the attack lasts.
Though the introduction of warm milk into the stomach may quiet
the baby temporarily, the pain will return with greater intensity.
Warm water may be given if the baby will swallow it. Colic is
peculiarly an ailment of young habies and usually disappears by
the third or fourth month. It is also very common in breast-fed
babies. Constipated habies are more liable to it than others, and
attention should be given to remedying this condition as a method of
preventing colic. Colic is also caused by cold, and if the baby has
been chilled in any way it is well to place him in a warm bath for
5 or 10 minutes, wrapping him warmly after taking him out of the
water. The temperature of the bath should be about 100 degrees.

Convulsions.—This is, to the mother, one of the most alarming
illnesses of infancy. It is always a symptom of some disturbance
and the cause may be slight or very serious. Accordingly, in case
any sort of twitching or convulsive motions are noticed, it is wise to
send at once for a doctor. If a convulsion occurs before the doctor
comes, keep the baby as quiet as possible, with cold cloths to the
head. An enema of warm soapy water may be given. Have plenty
of hot water ready so that the doctor may give a hot bath if he
desires. Constipation is one of the causes of convulsions, and it is
most important to keep the bowels freely open if a child shows a
tendency to this trouble. Do not feel alarm if the physician admin-
isters chloroform, but never attempt its use yourself, as the slightest
error in its administration may prove fatal.

Croup.—Catarrhal croup is one of the most alarming diseases of
childhood, but it is practically never fatal. It is believed that chil-
dren with enlarged tonsils and adenoids are more subject to it than
others. The onset is very sudden. The child goes to bed apparently
in good health and wakens a few hours later with a hoarse metallic
cough most alarming to mothers and loud, difficult breathing.

The baby should be taken up and warmly wrapped. The room
should be made very warm and a kettle of water set to boil. If the
house is piped with water, the hot water may be turned on in the
bathroom or kitchen, all the doors and windows closed, and the hot
moist atmosphere will soon cause the paroxysm to relax. If kettles
of water must be used, the steam will be more effective if confined
under a tent made from a large umbrella or a sheet thrown over the
crib. A gas or alcohol stove may be used to keep the kettle boiling.
There is a “croup kettle” on the market which is very convenient.
It has a long spout which carries the steam where it is needed. Mild
attacks of croup will often yield to the application of warm moist
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cloths about the threat, using great care not to burn the baby’s
flesh. When possible, the doctor should be summoned in order to
make sure that the baby is not suffering from laryngeal diphtheria.

When the attack is over, all damp clothing should be removed and
the room very gradually cooled, the child being kept warmly covered.
Children who show a croupy tendency should be invigorated by
much out-of-door life, nutritious food, daily cold sponging over the
neck and throat, and should be examined for adenocids.

Cold in the head (coryza).—This ailment is particularly annoying
to babies, because the obstruction of the nasal passages, making
breathing difficult, greatly interferes with the ease of nursing. Seri-
ous complications may also follow a bad eold. These include bron-
chitis, pneumonia, tonsillitis, and abscess of the middle ear. A cold
is a germ disease and very contagious. As far as possible, babies
should be kept away from those suffering with this trouble, as it may
be conveyed by a cough or a sneeze from the person affected. When
a mother has a “ cold,” she should avoid kissing the baby or breathing
directly in his face or using her handkerchief in his care. A nursing
mother who has a cold should cover her nose and mouth with a thin
gauze or veil while the baby is at her breast. Paper napkins, which
may be purchased for a few cents a hundred, are a great resource
at such a time, as they may be freely used and then burned. If the
baby becomes infected, a. few drops of albolene placed in each nostril
by means of a medicine dropper will relieve the baby very much.
The bowels should be kept open, and if there is fever the food should
be reduced. Keep the baby in a room the temperature of which does
not vary greatly during the 24 hours, but provide plenty of fresh
air. Babies who live out of doors, who are fed properly and not tco
heavily dressed, are much less lable to colds than others. It is wise
to keep careful watch over a baby thus affected, as certain contagious
diseases appear first as a cold in the head.

Prickly heat—This disease is due to the heat of summer, or to
unduly heavy underclothing. It manifests itself in a fine red rash
which comes when the baby is overheated and fades away under
cooler conditions. The rash often shows itself first on the back of
the neck and spreads over the head and shoulders. It is a very
annoying trouble and makes the baby fretful and restless.

If the rash appears in cold weather, the baby is too warmly dressed.
Heavy flannels are to be avoided, and a thin cotton or silk garment
should be worn next to the skin. When it is caused by summer heat,
the baby should be made as cool as possible, dressed in the thinnest
clothing, and frequently bathed in cool water. Soap should never
be used on an inflamed skin, but a starch, bran, or soda bath will
help to relieve the intense itching. Ointments are not so scothing
in this condition as powders. A satisfactory powder is made by mix.-
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ing 1 ounce each of powdered starch and powdered oxide of zine with
60 grains of boric acid. Any druggist will make this up, and it
should be used freely over the inflamed spots.

Chafing.—A fat baby is very apt to become chafed in the folds and
creases of the skin, especially about the buttocks, where it is due to
wet diapers or to those which have been washed with some irritating
soap powder or not thoronghly rinsed. Chafed flesh should not have
soap used upon it. Starch or bran water may be tried. Keep the
skin clean and use the powder above recommended. In obstinate
cases, clean with fresh olive oil only, using no water.

#lezema.—This 1s one of the most persistent and annoying afflic-
tions of babyhood. It is characterized by a swollen, reddened skin,
often covered with tiny pimples or crusts, sometimes having a watery
discharge; at other times dry and scaly. Some babies have a predis-
position to the disease, and in them a slight cause is sufficient to pro-
duce it. A baby’s skin is very delicate, and any irritation, such as
chapping from exposure to cold wind or the use of hard water or
strong soap, may lead to eczema, or it may be caused by woolen
underclothing, starched bonnets and strings, or unclean diapers.
The disease is also caused by digestive troubles due to overfeeding,
and often appears in constipated babies. These causes suggest the
measures needed for its prevention.

The disease should be treated by a physician, as it is very persistent
and must have careful and constant attention. Neither soap nor plain
water should be used on the affected parts, which are usually the
head and face. Bran or starch water may be used if necessary.

All Yiquors should be excluded from the diet of a nursing mother,
the amount of meat reduced, and her out-of-door exercise increased.
For babies fed on cows’ milk the diet should be much reduced, both
in quantity and strength, and in older children the starchy foods
restricted, potatoes and oatmeal being forbidden. Tt is of the great-
est importance that the child have a free bowel movement every day.

To allay the itching, smear the surfaces with an applieation made
of equal parts of limewater and sweet almond oil, or cover them with
a starch and boric-acid powder. Tt is most important that the baby
shall not scratch the inflamed skin, and to prevent it pasteboard
splints may be bound lightly about the baby’s elbows with strips of
cotton. Tt will thus be impossible for him to get his hands to his
face, while having their free use for other purposes. A doctor’s belp
and advice are greatly needed in this disease.

Milk crust-—Yellowish, scaly patches sometimes form on a baby’s
scalp.  To remove, anoint with oil or vaseline at night and wash with
warm water and pure soap in the morning, but do not attempt to
f - force the crust awav. Tf it does not all come off, repeat the opera-
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tion as many times as needed, but on no account use a comb or any
hard instrument to remove it, as it is very easy to start eczema in
such a way if the skin is broken.

Rickets—This disease, characterized by imperfect development of
the bones, is probably due to faulty food and improper living condi-
tions. DBreast-fed babies are rarely affected, although the baby of a
nursing mother whose diet is poor, insufficient, or improper may have
the disease. Teeding on condensed milk and proprietary foods is
thought to be one of its causes. Prevention consists in giving the
baby suitable food, fresh air, and plenty of sunshine, and the same
measures will bring about the cure. The symptoms of this disease
are bowlegs, prominent abdomen, restless sleep, a perspiring head,
weakness, and tenderness of the flesh. The disease may usually be

Prate XIV.!

arrested by prompt treatment at the start. Medical advice should
be sought.

Scurvy—This disease is characterized by bleeding gums, great
tenderness of the extremities, pallor, and fretfulness, and is probably
due to improper diet. Suitable food and good care usually bring
about immediate improvement. Fruit juices are needed, but they
must be of an amount and kind suited to the child’s age, and the
case should be brought to the attention of a doctor. who will direct
the treatment.

Adenoids and enlarged tonsils—The symptoms which indicate that
a baby is suffering from adenoids are restless sleep, snoring, snuflling,
sleeping with the mouth open, and inability to nurse properly. All
these conditions are due to the fact that these enlarged tissues par-

1 Feeding and Care of the Baby, New Zealand, 1913,
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tially close the nasal and throat air passages so that the baby can not
breathe freely. Later the same causes may lead to deafness and other
defects, which very seriously hinder the child’s growth, both of body
and mind. All babies who show any sigus of trouble of this kind
should be examined by a competent physician, who will decide how
early the operation for the removal of these growths may be per-
formed. Children suffer so seriously from this disease that no parent
should be willing to have a child start out under such a handicap.
In the hands of a careful surgeon the operation is a slight one, and
in many cases the relief is immediate. The illustration on page 70,
taken from the New Zealand pamphlet on the Feeding and Care
of the Baby, shows how the air passages are blocked by adenoid
growths and how the hearing may be affected by the partial closing
of the tube leading to the ear.?

CONTAGIOUS DISEASES.?

Happily, nursing infants are less liable to these diseases than older
children; still, babies have them to a considerable extent. The
general symptoms of this class of diseases are fever, vomiting, per-
sistent discharges from the nose, reddened eyes, sore throat, and skin
rashes. If such symptoms appear, the child should be kept away
from other children and the doctor summoned at once.

Measles—This disease is never to be regarded as of small conse-
quence, and it is particularly fatal in the first year of lifes It is
especially to be avoided on account of the complications which may
accompany or follow it. Some of these possible complications are
bronchitis, pneumonia, tuberculosis, or troubles with the kidneys,
eyes, or ears. The disease first appears as a cold in the head. The
eyes are red, swollen, and watery; there is running at the nose, and
the throat is dry. This stage is followed by a cough and at last,
usually after three or four days, the skin breaks out in a profuse
rash, which, if it is a mild case, fades away in a few days. The
child will be drowsy and fretful and should be kept in bed wntil the
eruption is over.

The eyes are apt to be sensitive in this disease and the crib should
be turned so that the baby will not face the windows. It is so
essential to have a constant and generous supply of fresh air for the
little patient that the windows should not be darkened, as by doing
this the ventilation will be cut off to a large extent. Additional
protection for eyes may be secured by placing a dark screen about
the crib.

The baby should be covered warmly in cold weather. A liquid diet
will be the rule. This, however, and all the medical treatment should

1t From Feeding and Care of the Baby. New Zcaland, 1913,
2 Contagious diseases. Supplement to Public Health Reports No. €.
% Measles. Supplement to Public Health Reports No. 1 (1913).
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be under the direction of a physician, whose care is especially needed.
to save the child from the complications of the disease.

W hooping cough—TFew illnesses to which infants and young chil-
dren are liable are more dangerous than this, and the greatest pains
should be taken to protect them from this infection. It is fre-
quently fatal, and at best it is an exhausting disease, often very
obstinate, and it may be followed by other distressing sicknesses,
such as bronchitis, pneumonia, and tuberculosis. The disease shows
the symptoms of a cold in the head, accompanied by a cough
which gradually grows worse until the characteristic whooping
sound appears. - The attack lasts from three to eight weeks, but often
leaves behind it a bronchitis which may persist all winter, if the
attack has occurred in the fall. The child should be kept out of doors
as much as possible, being protected against cold and exposure by
suitable clothing and shelter. Indoors the windows should be open
day and night. The bowels should move every day, and the diet
should be light but nutritious. Medical advice should always be
secured, as under the best treatment the course of the disease may
be shortened and the danger of complications greatly lescened. DTar-
ents of children suffering from this and other contagious diseases are
nsually legally and always morally bound to recognize the menace
which their sick child is to the well children about, and to respect all
necessary precautions and to maintain such quarantine measures as
will protect others from exposure. It is believed that this disease,
as well as many other contagious diseases, is chiefly communicated
by the discharges of the mouth, nose, and throat. Therefore, chil-
dren suffering from it should, when old enough, use paper napkins
for handkerchiefs, and should be urged to use them freely and taught
to burn them or put them where they may be burned at once. The
mother should use them in the care of the baby. It would undeubt-
edly save much of the spread of contagious disease if the use of single-
service paper handkerchiefs were obligatory in schools.

Pillowecases, towels, and napkins used about the patient may carry
the germs from his nose and throat, and should never be used for
anyone else until they have been thoroughly disinfected by boiling.

Syphilis—This disease is one of the most serious with which chil-
dren can be affected. and, if it is to be cured, involves long and per-
" sistent treatment. The prevention of this disease is of first im-

portance. In the vast majority of cases babies are infected from
their own parents, and any control of this scourge can be brought
about only through the education of parents in their responsibility in
this matter. If syphilis makes its appearance in one baby, thought-
ful parents will undergo the necessary treatment and see to it that
they are both entirely free from disease, as indicated by the most

1 Whooping Cough: Tts nature and prevention. Reprint from Public Health Reports
No. 100,

- - - : B
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delicate tests, before permitting themselves to produce another child.
The baby should also undergo treatment for his own sake and to
prevent infection of others.

Tuberculosis.—This is one of the common and fatal diseases of
childhood. Prevention is of the greatest importance. Babies and
children should be protected from infection by every possible means.
The germs are distributed from the sputum of those suffering from
the disease, and infants usually contract it from an infected parent
or caretaker. The germ may be directly conveyed by kissing or by
coughing or sneezing in the baby’s face, by using an infected handker-
chief for the child, and in other ways. These and other similar ways
of infecting the baby suggest the care that is necessary to prevent
it. Fresh air, sunshine, and good food are indispensable, both in the
prevention of the disease and in its treatment. A tuberculeus
mother should never attempt to nurse her baby. In case the mother
has the disease, both mother and child should live constantly out
of doors, and whenever possible city families among whom the dis-
ease exists should remove to the country, where the conditions are
most favorable to out-of-door life. Public agencies for the relief
and prevention of the disease exist in nearly all States, and should be
appealed to for instruction and advice. :

Hookworm disease—This disease belongs especially to the southern
part of the United States, but travel and the movement of population

"are distributing it more or less widely. It prevails particularly
in sandy soils and in country districts and is caused by a tiny worm
which grows in polluted soil and is taken into the body through the
skin. Among children the worm finds it way into the body usually
through the soles of bare feet. Possibly, also, it is taken inte the
body in drinking water or on uncooked vegetables, such as salads.
The worm is particularly active just after a rain or a heavy dew, and
in warm moist places. This disease is manifested by dry hair,
tallowlike skin, paleness, headache, swollen abdomen, sores on the
legs, and the like. There will be little red swollen places where the
worm enters the flesh. The disease usually responds promptly to
medieal treatment, and if a child is discovered scratehing his toes or
feet he should be taken at once to a physician.

Prevention is of first importance. A circular giving a full de-
scription of the disease, its causes, and how to prevent it, may be

» had, free of charge, by applying to the Public Health Service, Wash-
ington, D. C2

The spread of the hookworm is due to the pollution of the soil by
the use of open privies or by the scattering of the bowel moevements of
‘persons infected with the worm. The use of sanitary closets is abso-

3 Hookworm Disease: Its nature, treatment, and prevention. Public Health Bull, 32,
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lutely necessary if the disease is to be controlled. Models of such
closets are given in the bulletin already referred to. (See Appendix
for additional publications on the subject of sanitary privies.)

Vulvovaginitis—The principal signs of the disease are a yellow-
ish white vaginal discharge. There is apt to be some redness of the
parts, and if the discharge is profuse, the adjacent skin of the thighs
may be reddened by irritation. The baby should be taken to the
doctor at the first appearance of the symptoms.

It is a very contagious disease which is spreading with alarming
rapidity throughout the country. When one little girl contracts it
there is grave danger of its being transmitted to every other little
girl in the house. Only absolute separation, not only of the infected
child but of all of her clothing, her towels, wash cloths, soap, etc.,
can prevent its spread. The hands of the mother should have a
thorough scrubbing with soap and brush and should then be washed
in a disinfecting solution.

Under no circumstances should the infected child sleep with any
member of the household. Great care must be taken not to carry
the disease to the eyes, either of mother or baby, by the fingers.
The mother must not touch her own or the baby’s face until her
hands have been cleansed as above, and she must continually guard
the baby against doing so. The baby should wear a vulval pad as
long as the discharge lasts.

All the infected child’s clothing should be placed in a disinfecting -

solution and then boiled.

Trachoma.—This is a dangerous infectious disease of the eyes
which is spreading alarmingly in certain parts of the country and
which is responsible for much blindness. It is first shown by swollen,
reddened lids with a discharge of pus from the eyes, which are highly
sensitive to the light.

The disease spreads from one person to another by the use of a
common washbasin, towels, handkerchiefs, and the like, so that
children and even infants are as likely to be infected as grown per-
sons. There can never be any effective control over this and many
other diseases until parents generally learn what is required, not
only for their cure, but, most of all, for their prevention.

When trachoma appears or is suspected in a community, parents
should appeal to the local health authorities and other physicians to
see that the proper measures are undertaken for the treatment of
these and the prevention of other cases, and State authorities may be
called upon, as well. The Public Health Service of the United States
publishes free literature on the subject. (See Appendix.)

1 See Appendix for disinfectants.
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GENERAL HEALTH CONDITIONS.
GERMS.

Infectious diseases are due to harmful germs or microscopic plants
of very simple structure, which are present in the excretions of per-
sons suffering with such diseases, and may be transferred by flies or
other means to milk, water, and other foods. Disease germs are
removed by disinfection, which means simply cleanliness. Sunshine,
fresh air, hot water and soap are the best ordinary disinfectants.
Tf there is contagious illness in the house, or if some member of the
family has inflamed eyes, or a sore or wound of any sort to be
dressed, the mother should scrub her hands thoroughly in hot water,
using plenty of soap and a stiff brush. In addition she should dip
them in alcohol or some other disinfecting solution. She should thus
cleanse her hands both before and after attending to the sore part,
to prevent carrying any harmful germ to the wound or to her own
or another’s eyes or body.?

FLIES.

Some forms of infantile diarrhea and other diseases are caused by
germs which may be carried about by flies. It is therefore of great
importance to the health and the life of every baby not only to pro-
tect him from flies but to keep them away from his food, dishes, and
utensils. To accomplish this all the doors and windows should be
screened, and when the baby is taken out of doors he should be pro-
tected, especially while asleep. For this purpose a screened bed of
some sort is necessary.

The conditions which favor the growth of flies should be done away
with to the greatest possible extent. The favorite breeding ground
of the common housefly is in horse manure, and with the partial
elimination of the horse by the extensive use of automobiles and the
consequent decrease of stables the number of flies has noticeably
diminished. One stable, however, will furnish flies enough to infest
a considerable district, and in most of our cities at the present time
there are stringent regulations regarding the care and disposal of
manure which it is to the interest of every health-loving citizen to
assist the authorities in enforcing. Since the period required to pro-
duce a full-grown fly from the egg is about 8 days, the manure should
be disposed of at least as often as once a week. When this can not
be done, it should be disinfected with Paris green, borax, copperas, or
cresol solutions to kill the maggots. Recent experiments indicate
that borax is the best and cheapest disinfectant for this purpose.

After the flies have hatched they seek feeding places, which they
| find in uncovered garbage pails, foul drains, privies, and in decaying
matter of every sort, as well as in the household food which may

1 See Appendix for disinfectants,
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have been left exposed. Walking over the food, they leave a trail
of dirt, including often the germs of diseases, such as typhoid fever
or dysentery, which may thus be conveyed into the human system.
Garbage and refuse of all sorts, rubbish heaps, decaying matter, and
anything which gives rise to foul odors should be covered, disinfected,
or removed. Most important of all, however, is the substitution of
sanitary privies for the kind in ordinary use in the country. If the
flies can be kept away from human excretions they lose much of
their power to harm, as they will not then be brought into contact
with germs of typhoid fever and other diseases so communicated.
Privies should be screened, with closed closets, the contents of which
must be completely buried when removed.*

PATENT MEDICINES”

Attention has already been called to the danger of giving medicines
to babies and children save under competent medical advice, but it
is well to emphasize this prohibition particularly in regard to pro-
prietary preparations. Numerous widely advertised nostrums, fre-
quently sold as “soothing” sirups, and preparations claiming to
cure the ills of teething, diarrhea, coughs, colds, and the like, often
contain dangerous drugs, and many children have lost their lives by
being given such medicines. There is evidence to show that children
who are repeatedly dosed, but who survive the dosing, sometimes
learn to crave these quieting drugs. They are restless and irritable
after the effect of the drug wears off and remain so until it is re-
peated, the drug habit being thus formed in the same way as with
grown people.® If urged to use a patent medicine, the mother should
always examine the label very carefully, for the Federal food and
drugs act requires the manufacturers of patent medicines to print on
the label of the bottle the amount or proportion of certain dangerous
drugs that may be present in the so-called “remedy.” Drugs enu-
merated in the law are:*

Aleohol, morphine, opium, cocaine, heroin, alpha or beta eucaine, chloroform,
cannabis indica, chloral hydrate, or acetanilide, or any derivative or prepara-
tion of any such subztance contained therein.

Tf the names of any of these drugs or derivatives of them, some of
which are laudannm, paregoric, Dover’s powder, codein, dionin, chlo-
rodyne, hypnal, acetphenetidin, lactophenin, phenacetin, antipyrin,
analgesin, antikamnia, orangeine, and phenalgin,® appear on the
label, or if extravagant claims are made in the advertisements as to
the power of the medicine to cure a large number of diseases, the
mother should be on her guard against the “ remedy.”

1 8ee Appendix for references on Flies, Mosquitoes, Sanitary privies, ete.

2 Courtesy of Dr. T\ C. Merrill, Bureau of Chemistry, Department of Agriculture.

3 J1abit-forming Agents, Farmers’ Buil. 393, U. 8. Dept. Agr,, 1910.

4 Federal food and drugs act. 1906,

5 Regulation 28, Federal food and drugs act, 1906, includes these among other deriva-

tives
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In addition to these medicines, a great many proprietary articles
are on the market, which, although not falling within the provisions
of this act, since they do not contain the specified drugs, never-
theless may do much harm, as they contain sugars, sirups, flavoring
materials, and other substances which are very likely to upset the
digestion of the baby.

VACCINATION.

Babies should be vaccinated before teething begins. There is less
disturbance from it earlier than later, provided the baby is healthy.
A suitable time is at from 3 to 6 months of age. The sore made by
vaecination should not be covered by any shield which is impervious
to air, but must be lightly protected. Various methods are used by
physicians, but one of the simplest is to cover it with a loose, wide
bandage of sterile gauze, or old linen (recently boiled, to make it per-
fectly clean). An old handkerchief makes a good bandage, and any
of these may be sewed or pinned inside the sleeve. 1f the bandage
becomes wet with the discharge from the sore and sticks to the scab,
it should not be pulled off, but the cloth may be cut away around
it and a small piece left adhering. The bandage should be changed
once or twice a day, or as often as necessary to keep the wound
perfectly clean.

TO TAKE THE TEMPERATURE.

Place the baby face downward on the mother’s lap with his head
to her left. With the right hand slowly insert the bulb end of a
clinical thermometer, which has been first dipped in vaseline, in the
anus (the opening of the bowel). Direct it toward the back and hold
it in four minutes. At least two-thirds of the length of an ordinary
clinieal thermometer should be visible. Great care must be taken to
hold the baby’s legs so firmly that the thermometer is not broken.

CLEANLY HABITS.

Children should be taught very early that it is not safe to use a
handkerchief that has been used by some one else, and for similar rea-
sons the use of individual towels and wash cloths should be insisted
upon.

A baby should be taught to blow its nose, to submit the tongue and
throat to inspection, to gargle, and to regard the doctor as a friend
whose visits are to be looked forward to with pleasure. Attention to
these suggestions will make the task of the physician at some eritical
time far less difficult than it otherwise might be. If a baby has
sometimes been threatened with a visit from the doctor as a means
of securing obedience, his fear may be a serious drawback to sue-
cessful treatment. ‘

R —
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RECIPES.
GRUELS AND CEREAL JELLIES.

Barley—Barley water, gruel, and jelly differ only in thickness.
For barley water use 2 level teaspoonfuls of barley flour. Make it
into a paste with cold water and add to it a pint of boiling water,
stirring continually to prevent lumps. Add a pinch of salt and cook
for at least an hour, adding sufficient water at the end to make a
pint of liquid. Strain through a cheesecloth or gauze strainer. If
gruel or jelly is desired, use two to eight times as much flour to the
same amount of water. Pearl barley may be used if necessary. The
grains must soak overnight and be cocked for three to four hours.
Tse a heaping teaspoonful of the grains for a pint of water.

Oatmeal—Have a pint of water boiling in the top of the double
boiler; add half a teaspoonful of salt and drop in gradually half a
cup of oatmeal flakes, stirring all the while. Then cook for three
hours and strain through a wire sieve. Thin with boiling water to
the desired consistency.

Rice and wheat—Rice jelly is made in the same way as barley jelly.
The directions for cooking the various wheat preparations appear on
the boxes, but all such preparations should be cooked at least three
times as long as is there indicated and should be strained and thinned
to the proper strength with boiling water.

A fireless cooker is a great help in the preparation of cereals. If
porridges are cooked for the family breakfast, a large spoonful of the
cooked porridge may be added to a pint of boiling water, heated,
stirred, and strained to make a thin gruel.

Corn meal—Corn-meal gruel is especially good for the nursing
mother, as it seems to promote the flow of milk. Have a quart of
boiling salted water and add a cup of fine, yellow corn meal which
has been stirred into a thick paste with a little cold water. Cook for
two hours, adding boiling water as may be needed. Eat with milk
and sugar, or as desired. Grits is also an excellent food, but needs
long cooking. '

FRUITS AND FRUIT JUICES.

Orange and all other fruit juices should be strained through a wire
strainer or a cloth, so as to remove every particle of solid matter, and
in addition should be diluted by using an equal quantity of water
for a baby of 5 menths, gradually diminishing this amount until the
juice 1s given pure.

Apples may be stewed or baked.

Prunes are prepared as follows: Wash them well through several
waters, then put them to soak overnight. Cook them the next day
in the same water. It will take only a little cocking to make them
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¢ perfectly tender. A very Tittlo sugar may be added, but for a baby it

is best to omit the sugar, as the fruit has its own sugar. The clear
juice is laxative. In the second year the cooked fruit may be squeezed
through a colander and the strained pulp given to the baby.

MEATS.

Seraped beef or mutton—Take meat, preferably from the round,
fres from fat. Place on a board and scrape with a silver spoon.
When you have the desired amount of meat pulp, shape into a pat
and broil on a hot, dry spider. Do not cook too long. When done,
season with a little salt and butter and serve. A few drops of lemon
juice may be added.

Beef juice—Broil lightly a piece of the round of beef, cut in strips,
and squeeze the juice out with a meat press or a large lemon squeezer.
The juice may be extracted without cooking the meat at all. This
is accomplished by sogking beef in cold water. Use a pound of
chopped round of beef. Put it in a glass jar with one-fourth as
much water. Turn the jar upside down now and then and allow the
meat to soak for several hours or over night, keeping it on ice. In the
morning, empty the whole into a coarse muslin bag and squeeze out
the juice. Season with a little salt. This juice should not be cooked,
but warmed slightly before feeding it, and may be added to milk if

desired. If needed more quitkly, put the beef in a bowl with crushed

ice. Cover the meat and ice with a small plate weighted down with
a flatiron.

Broths—Chicken, beef, or mutton may be used as the basis of
broth. Use a pint of water to each pound of the meat. Put the
meat on in cold water and allow it to come to a boil, then lower the
fire so that it will barely simmer for three or four hours, Or prepare
1t in the fireless cooker as directed for soup.

When the meat is tender, remove it and zdd enough water to make
up the original amount of liquid; strain through a wire sieve and set
it away to cool. When cold, the fat may be removed in a solid piece,
leaving a clear liquid or jelly. Heat a small portion, seasoning with
salt only. Broth has little or no nutritive value in itself, but if
added to milk, or thickened with arrowroot, cornstarch, or gelatin,
or eaten with dry bread crumbs, it becomes a real food.

If it is desired to use the broth at once, pour out a little into a
bowl or soup plate and set the dish on the ice or in a pan of very
cold water. The fat will rise and may be skimmed or strained off.

BREADS.

Toast.—The ordinary breakfast toast is not suitable for a baby.
For him the bread should be at least one day old and be cut in very
thin slices. The slices should be placed on edge in a toast rack in




80 INFANT CARE.

the oven to dry, or kept separated by some other means. ILeave
the oven door partly open. The slices should not brown, but after
they are dry they may be lightly toasted and should be tender and
of a uniform dryness throughout.

Dried bread—This is similar to the toast. Pull a loaf of fresh
bread in pieces and dry in the oven in the same way, then toast
very lightly, as needed. No fresh-baked or hot breads of any sort
should be given to the baby.

Bran bread—One cup of cooking molasses, 1 teaspoonful of soda,
1 small teaspoonful of salt, 1 pint of sour milk or buttermilk, 1 quart
of bran, 1 pint of flour. Stir well and bake for one hour in a slow
oven. It may be baked in a loaf or in gem pans as preferred.

EGGS.

C'oddled eggs—Have a saucepan of water boiling hard, put the egg
into the water and remove the dish from the fire at once. Cover,
and allow the egg to cook about seven or eight minutes. The white
should be soft and of a jellylike consistency, which makes it quite
readily digestible. A few experiments will determine what quantity
of water to use. Too much water will cook the egg too hard. Some
children can not digest the yolks of eggs, and it is wise on thisaccount
to begin by feeding the white only. Season with a little salt.

VEGETABLES!

Cauliflower—One small head of caulifiower, 1 quart of water, 1
teaspoonful of flour, 1 teaspoonful of salt, one-half cup of sweet milk,
1 teaspoonful of butter. Clean and break up cauliffower and cook it
20 minutes in boiling water with a little salt. Drain. Make a sauce
with one-fourth cup of water in which the caulifiower was cooked, the
butter, flour, and milk. Pour sauce over cauliffower. If very small
pieces are desired, mash with a fork or rub through a coarse sieve.

Spinach—Cook spinach in salted water until terider. Pour cold
water over it and drain. Chop fine or rub through a coarse sieve.
To 2 tablespoonfuls of spinach add 1 teaspoonful of fine bread
crumbs, one-half teaspoonful melted butter, and a little salt. Reheat
and serve.

Asparagus—Cook one-half of a bunch of asparagus in about a
pint of slightly salted water. When tender remove stalks, one by one.
Place on a warm plate and remove pulp by taking hold of the firm
end of stalk, scraping lightly with a fork toward the tip. Use
pulp only.

Make a sauce with one-fourth cup of water in which the asparagus
was cooked, one-fourth cup of milk, 1 teaspoonful of flour, a little
butter and salt. Dip a small piece of toast in the sauce. Take what

1 Courtesy of Dr. J. P. Sedgwick, Medical School of the University of Minnesota.
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is left of the sauce and mix with 2 tablespoonfuls of asparagus pulp.
Reheat. Place on toast and serve.

Carrots—Cook one-half pound of young carrots in a pint of fat-
free soup stock or slightly salted water, adding more if it cooks away
before they are done. Rub through a sieve, add 1 teaspoonful of
bread crumbs, a little butter and salt. Reheat and serve.

Beans—Soak 2 ounces or 4 tablespoonfuls of beans and cook
them slowly in a good deal of water until they are soft, but not
broken. Rub through a sieve, add 1 cupful of soup stock and let
them cook for one-half hour, adding more stock if it boils away.
Mix a little butter and flour, about a saltspoonful of each, and a
little salt. Add to soup. Return to fire and cook for a few minutes.

Green peas—Cook a cupful of green peas in boiling salted water
until they #re done. Drain, saving the water in which they are
cooked. Rub through a coarse sieve. Make a sauce of 2 table-
spoonfuls of water in which the peas were boiled, 2 tablespoonfuls of
sweet milk, one-half teaspoonful of flour, one-half teaspoonful of fine
bread crumbs. Mix all together. Reheat and serve.

Cream soups—Cream soups may be made from vegetable pulp,
using 1 tablespoonful of cooked potatoes, peas, or asparagus to one-
half cup of water in which the vegetables were cooked, one-half cup
of sweet milk, and one-half teaspoonful of flour with a little butter
and salt. Cook another minute or two. Strain if necessary. Serve.

42242°-—16——6
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APPENDIX.

GOVERNMENT PUBLICATIONS ON DOMESTIC SCIENCE.

Much helpful and instructive literature concerning the health and
welfare of the family and the sanitation of the home is published by
different branches of the Federal Government, notably by the various
bureaus of the Department of Agriculture, by the Public Health
Service of the Treasury Department, and by the Childgen’s Bureau
of the Department of Labor. The titles of these publications, as well
as of a few private publications of special interest, are given below.

The following publications are a few of those pertaining directly to
domestic problems, several of which are referred to in the present
volume. Most of the Government publications are distributed free
of charge to residents of the United States. Some, however, have a
small price attached. The titles of these are marked with an aster-
isk (*). These are to be purchased from the Superintendent of Docu-
ments, Washington, D. C. Farmers’ Bulletins, Entomology Circu-
lars, Animal Industry Circulars, and Weekly News Letters are to be
had by addressing a request to the Secretary of Agriculture; and
Public Health Reports, reprints from Public Health Reports,
Hygienic Laboratory Bulletins, and Public Health Bulletins, from
the Public Health Service, Washington, D. C. Publications of the
Children’s Bureau are sent free upon application to the chief of the
bureau.

MILK.

The care of milk and its use in the home, Farmers’ Bulletin No. 413,

Use of milk as food, Farmers’ Bulletin No. 363.

*The covered milk pail, Farmers’ Bulletin No. 210.

*The influence of breed and individuality on the composition of milk, Bureau
of Animal Industry Bulletin No. 156.

Extra cost of producing clean milk, Bureau of Animal Industry Circular No.
170.

*Milk and its relation to public health, Hygienic Laboratory Bulletin No.
56. ($1.)

Clean milk : Production and handling, Farmers’ Builletin No. 602.

Removing garlic flavor from milk and cream, Farmers’ Bulletin No. 608,

OTHER FOODS.

Principles of nutrition and nutritive value of food, Farmers’ Bulletin No. 142,
Preparation of vegetables for the table, Farmers’ Bulletin No. 256.

Care of food in the home, Farmers’ Bulletin No. 375.

Cereal breakfast foods, Farmers’ Bulletin No. 249.

Meats, composition and cooking, Farmers’ Bulletin No. 34.

Economical use of meat in the home, Farmers’ Bulletin No. 391.

*Bread and toast, Farmers’ Bulletin No. 193.

The home vegetable garden, Farmers’ Bulletin No. 255.

Foed value of corn and corn products, Farmers’ Bulletin No. 298.

Nuts and their uses as food, Farmers’ Bulletin No. 332.
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Cheese and its economical uses in the diet, Farmers’ Bulletin No. 487,

Canning vegetables in the home, Farmers’ Bulletin No. 359,

Bread and bread making, Farmers’ Bulletin No. 389.

Mutton and its value in the diet, Farmers’ Bulletin No. 526,

Sugar and its value as food, Farmers’ Bulletin No. 535.

Eggs and their uses as food, Farmers’ Bulletin No. 128.

Poultry as food, Farmers’ Bulletin No. 182.

Fish as food, Farmers’ Bulletin No. 85.

Beans, peas, and other legumes as food, Farmers’ Bulletin No. 121.

Use of fruit as food, Farmers’ Bulletin No. 293,

Potatoes and other root crops as foed, Farmers’ Bulletin No. 295.

Use of corn, kafir, and cowpeas in the home, Farmers’ Bulletin No. 559.

Cornmeal as a food and ways of using it, Farmers’ Bulletin No. 565.

Okra: Its culture and uses, Farmers’ Bulletin No. 232.

Home manufacture and use of unfermented grape juice, Farmers’ Bulletin
No. 175.

INSECTS.

House flies, Farmers’ Bulletin No. 459.

Remedies and preventives against mosquitoes, Farmers’ Bulletin No. 444.

How insects affect health in rural districts, Farmers’ Bulletin No. 155.

Practical methods of disinfecting stables, Farmers’' Bulletin No. 480.

Experiments in the destruction of fly larvee in horse manure, Department of
Agriculiure Bulletin No. 118.

House ants, Entomology Circular No. 34, second series, revised.

The true clothes moths, Entomology Circular No. 36, second series, revised,

The bedbug, Entomology Circular No. 47, revised edition.

The silverfish, Entomology Circular No. 49, second series.

Cockroaches, Entomology Circular No. 51, revised. hd

House fleas, Entomology Circular No. 108.

Hydrocyanic-acid gas against household insects, Entomology Circular No. 168.

A homemade flytrap for 20 cents, Weekly News Letter, August 12, 1914,

THE HOUSE.

Practical suggestions for farm buildings, Farmers’ Bulletin No. 126.
Modern conveniences for ihe farm home, Farmers’ Bulletin No. 270.
How a city family managed a farm, Farmers’ Bulletin No. 432,

*A cheap and efficient sterilizer, Farmers’ Bulletin No. 353.

*A cheap and efficient ice box, Farmers’ Bulletin No. 353.

: *The fireless cooker, Parmers’ Bulletin No. 296.

| *A model kitchen, Farmers’ Bulletin No. 342.

The farm kitchen as a workshop, Farmers’ Bulletin No. 607.

PRIVIES.

The sanitary privy, Farmers’ Bulletin No 463.

Sanitary privy, its purpose and construction, Public Health Bulletin No. 37.
*Disposal of night soil, Public Health Reports, Reprint, No. 54. (5 cents.)
Standard sa;nitary privy, North Carolina Board of Health, Raleigh, N. C,

SEWAGE DISPOSAL.

. Sewage disposal on the farm and the protection of drinking water, Farmers’
Bulletin No. 43.

*Milk and pure water, Farmers’ Bulletin No. 296.
DISEASE.

Contagious diseases: Their prevention and control in children’s institutions,
Public Health Reports, Supplement, No. 6.
Measles, Public Health Reports, Supplement, No. 1.

Whooping cough: Its nature and prevention, Public Health Reports, Reprint,
No. 100.
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Hookworm disease: Its nature, treatment, and prevention, Public Health
Bulletin No. 32.

Tuberculosis : Its nature and prevention, Public Health Bulletin No. 36.

Tuberculosis: Its predisposing causes, Public Health Reports, Supplement,
No. 3.

Open-air schools for the cure and prevention of tuberculosis among children,
Public Health Bulletin No. 58.

The relation of climate to the treatment of pulmonary tuberculosis, Public
Health Bulletin No. 35.

Trachoma in Kentucky, Public Health Reports, Reprint, No. 196,

Trachoma in Minnesota, Public Health Reports, Reprint, No. 134,

Trachoma in Kentucky, Public Health Reports, Reprint, No. 101,

Some facts about malaria, Farmers’ Bulletin No. 450.

How to prevent typhoid fever, Farmers’ Buliletin No. 478,

The duty of a good neighbor, Weekly News Letter, October 7, 1914,

DRUGS.

Habit-forming agents: Their indiscriminate sale and use a menace to the
public welfare, Farmers’ Bulletin No. 393.
Harmfulness of headache mixtures, Farmers’ Bulletin No. 377.

DISINFECTANTS.

Some common disinfectants, Farmers’ Bulletin No. 345.
Disinfectants: Their use and application in the prevention of communicable
diseases, Public Health Bulletin No. 42.

L 4

HYGIENE OF CHILDREN.

Care of the baby, Public Health Reports, Supplement, No. 10.

Summer care of infants, Public Health Reports, Supplement, No. 16.

Prenatal care, Children’s Bureau, Care of children series No. 1.

Infant care, Children’s Bureau, Care of children series No. 2.

Heat and infant mortality, Public Health Reports, Reprint, No. 155.

Sewage-polluted water supplies in relation to infant mortality, Public Health
Reports, Reprint, No. 77.

Baby-saving campaigns, Children’s Bureau, Infant mortality series No. 1.

Report of New Zealand Society for the Health of Women and Children,
Children’s Bureau, Infant mortality series No. 2.

Infant feeding in the Tropics, W. E. Deeks, Chief of Medical Clinic, Ancox
Hospital. Reprint Proceedings Canal Zone Medical Association, 1911,

BIRTH REGISTRATION.

Birth registration, Monograph No. 1, 2d edition, Children’s Bureau.
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