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Ah, World of ours, are you so gray
And weary, World, of spinning,

That you repeat the tales to-day
You told at the beginning ?

Old World Idylls, and other Verses.
AUSTIN DOBSON.



PREFACE TO SECOND EDITION.

——r—

THE present edition has been thoroughly revised,
and some slight but important additions and re-
arrangements made, which will, T think, enhance
the value of the book. Not least of these is a
much more copious index, which has been in great
part compiled by Mr. C. H. Wells, and which
deserves a full acknowledgment. In several
places hints have been obtained from the American
edition, which has been brought out under the able
and sympathetic guidance of Dr. Louis Starr,
Physician to the Children’s Hospital, Thiladelphia.
Full consideration has also been given to such
criticisms as have reached me. But in truth these
have been so few and kindly, and the sale of the
work has been so rapid, that but little suggestion
for revision has been thus derived. Itisa pleasure
to add that in this as in the former edition, the
experience, the sound judgment and active interest
of my friend Dr. Lewis Marshall, of the Notting-
ham Hospital for Children, have been of the
utmost help to me.
James F. GOODHART.

August 1886.



PREFACE TO FIRST EDITION.

g —

MANY medical students have expressed to me
their want of a small Manual upon Diseases of
Children. To this, and to a request from Messts.
Churchill that I would fill up a gap in their
series of Student’s Guides, the appearance of the
Present volume is due. There are many who could
have done the work far better than I; but, if an
txcuse be needed for well-intentioned temerity,
1t may be supposed that others were unable to
undertake it.

~ As regards the scope of the work—in writ-
ing a hook upon diseases of children I have
not considered it my function to write one
on general medicine, but so far as possible
I have kept in view the diseases which seemed
’_30 be incidental to childhood, or such points
In disease as appear to be so peculiar to, or
Pronounced in, children as to justify insistance
Upon them; and if the book meets the want
% aims to supply, it will be due, I think, as
much to its omissions as to its contents. For
eXample, in dealing with pneumonia and bron-



X PREFACE.

chitis, there will be found no minute deserip-
tion of physical signs; in heart disease, no con-
secutive account of such general symptoms as
are common to all ages of life. 1 have taken
for granted that the student already possesses
some knowledge of general medicine, and have
dwelt upon such points as belong peculiarly to
childhood. This will explain a certain amount
of disconnectedness swhich runs through the
volume; and if beyond this it still be thought
that I have been less precise than is desirable,
I would reply that it is always difficult to be
at the same time dogmatic and exact. “Xnow-
ledge brings doubts and exceptions and limita-
tions, which are all hindrances to vigorous state-
ment.”  Moreover, what may be considered a
fault in some ways, is not without some and
perhaps equivalent advantages ; not the least
being the fact that this conception of the stu-
dent’s wants has enabled me to follow more
closely my own bent than would have been pos-
sible in a more systematic treatise. 1 am not
without hope that in thus acting I may have
accomplished at least one aim—viz., to supple-
ment, not to supersede, the admirable textbooks
already existing on the diseases of children. My
obligations to these already pub'lished works
I cannot attempt to sum, unconscious memory
plays so large a part in the thought of every

one of us. DBut this much I can say, that it

PREFACE. vl
gives me no common pleasure to confess how mt}eh
‘I owe to West, Rilliet and Barthez, l-Iilh.er,
Fustace Smith, Henoch, Gerhardt, Steiner, Meigs
and Pepper—amongst others; and 1:}5(: but not
least, to two of the most realistic writers of our
own day, Dr. Samuel Gee and Dr. Thomas
Barlow. T have also availed myself of the ob-
servations upon the incubation of some of .the
exanthemata, which have from time to time
appeared in the Zancet during the last few years,
from the pen of Dr. Clement Dukes, of Rugby.
Dr. Dukes’ work in this direction is some of the
most valuable that exists.

Of others who have more immediately helpc'd
me I must thank Dr. Newnham, our present resi-
dent medical officer at the Evelina Hospital, for
aid on several occasions. Mr. Collier, headr of
the dispensing department at Guy’s Hosplti}l,
has been kind enough to revise the Appendix
of Formulee ; and my brother, the Rev. C. Alfred
Goodhart, of Sheffield, and Dr. Lewis Marshall,
Surgeon to the Hospital for Sick Childl:en at N ot-
tingham, have been at much trouble in revismg
and criticizing the proof-sheets. Of the lnbo;ur‘
thus ungrudgingly bestowed I alone can fully

appreciate the value.
Jamrs F. GOODHART.

25 Wexsourn STREET,
Porrrnaxp Prace:

January 1885.
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THE

DISEASES OF CHILDREN.

INTRODUCTION.

\YI‘I;\'P is a child, and how the diseases of children
differ from the diseases of adult life, are questions
Which must have confronted all who have written
upon the ailments of childhood, and not a little puzzled
them for an answer. By the pathologist, indeed, it
may well be doubted if any valid reason can be given
or separating diseases of children from those occurring
at other epochs, for there are but few morbid changecs
found in childhood that are not to be seen ab one time
or another in the bodies of adults.

If we run over the various regions of the body, the
brain, heart, lungs, lymphatic glands, and so on, few,
and those but minor, differences ean be pointed out

etween the products of disease in the child and of
he same disease in an adult. Some diseases are more
Ommon at one time of life than at the other; but,
should they overstep the limit of age usual to them,

hey_ appear in their old form, or with but slight
Wodifications, such as would certainly not justify
Ny one in devoting even a “manual” to their de-
SCription,

The bones form the most notable exception to this
tule: jp rickets, some forms of ostitis and of
enchondroma, we have examples of constancy of pecu-

B



2 INTRODUCTION.

liarity of morbid deposit ; of constancy of limitation
to the growing age; of constancy of peculiarity of
distribution of the disease, and g0 on. Certain diseases
of the skin and teeth might equally be advanced, but,
having said even this, we should still be at fault for
material for a book. The difficulties and differences
which render it advisable that these diseases should
receive special study are mostly those of semeiology
and treatment; or they arise because the student,
when first introduced to this branch of practice, finds
himself thrown upon his own resources. In the adult,
questions can be asked and clues obtained, which, not-
standing that they often mislead, are, on the whole, a
considerable aid in forming a diagnosis, With infants
and children the history is faulty or often quite want-
ing, and here the student fails,” For instance, it is a
COMImMoNn occurrence in hospital practice to find that
no account is forthcoming from the clinical clerk of
some child that has been admitted sinee the last visit
of the physician. “1 have not yet seen the mother!”
is the explanation of the remissness which is offered,
Supposing now that we change the venue, so to speak,
of this illustration to that of the veterinary surgeon
and one of the lower animals, and such an answer,
were it conceivably possible, would be ludicrous, ’ct':
there is not so very much difference between the
student who has to investigate the diseases of children
and one who has to do with diseases of the loywer
animals. In both cases the diagnosis will chiefly rest
upon the doctor’s mere observation and examination -
in both it is intelligible speech that is wanting, | an;
by no means desirous of underrating the history whiel,
a parent or relative can give ; on the contrary,

g an inte]-
ligent mother and nurse are to be listened to patiently
and attentively—they are often acute observers of

early signs of ill health, or changes in th
All T wish to enforce is, that the pr
occupies a subordinate, not the chief, po
student is at all times to consider hims

€ symptoms.
evious history
sition, and the
elf as indepen-
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dent of it. Any help that can be obtained in this
way is all well and rood, but it is to come after, not
before, o personal examination. §
Supposing now that a child is before us, what is to
be done in making a thorough examination? Our
first care will be not to frichten the child—a task
which at once calls into play tact, patience, and control
of feuling. A strange face is alone suflicient to make
a child cry, but, when that face belongs to the doctor,
A word very early added to the child’s small repertory,
and when, as is often the case, it is associated indelibly
with the memory of castor oil or Gregory's powder, in-
experienced nature can hardly be expected not to revolt
—and revolt it often does, regardless sometimes of the
Mmost exquisite tact. But much can be done to smooth
atters by the expenditure of a little trouble : never
be in a hurry ; take time, that the child may become
Accustomed to you ; talk to it, play with it, show it
any glittering thing that may be at hand, and give it
the stethoscope to play with. Any instrument that
1t may Do necessary to use should first be made a

Plaything, the subsequent examination being often
‘:}lillllm}l g:uriltl.ated by so doing. Do not touch a child
1t

MU -has had a good look at you. Plenty of occu-
ﬁ‘l‘:ftlfn‘is afforded ri‘n the meantime by t:l.lk_ing.to the
momlfl (.n‘ nurse, ,Lhe_n, w1_th 1'_ega1'd to speg:ml }nstl'u—
"t’mt;’ the t1191'11'1011_1(3r:;el‘, for instance, which is con-

e I use, put it into the axilla and hold it there

o, -
tr?rar]?ly’ Wwith your eye on the column of mercury,

ite 18 to the child ‘all the while, and even drawing
S attention to it. If the forearm is not restrained, it

:‘tr;\l]!cble Possﬂ)le to do this for a minute or two, during
eel‘tain)}(m- may watch the mercury qmcl.{ly rise tO‘[."tl:-
the op;) iel]g ht, and then proceed more le1§;ure}y. a
~thg l(]f lecome  restless, \_vnﬂldru.w the instr um?_]?
aft@bw&m] -degree or so .\Vhlc].l the colum'n mafy rise
Ohe us}'(s will be of 11_t.t10 importance in dlm\:mg
I Whereas a fit of crying or any fright

Yehder all further observations difficult. Some

B2



4 INTRODUCTION.

advise that the temperature should be taken in the
rectum, and no doubt one is more safe from possible
error by so doing; but 1 do not think, all round,
it is the best way. 1 prefer the axilla if the modi-
cal man is making the observation himself, but |
often take it in the groin, or well tucked down
between the serotum or labium and thigh. The latter
is the place if the child be asleep, but the reading will
be, probably, not quite so high as in-the axilla
still less so than in the rectum. Whenever the snr-
face has been exposed by bathing, or otherwise, the
rectal temperature is alone reliable, at any rate in
babies; in older children the mouth may be available.
With the ophthalmoscope, again, try to get the instru-
ment considered as a toy, the examination a game of
play, and—with plenty of patience, for a child’s eye par-
takes of the restlessness of its whole muscular system,
and no fixed look at any object, however attractive, can
be counted upon for more than g second or two—there
are few children or infants in whom the optie dises may
not beseen. Itis essential to success in many cases not
to touch the child. As soon ag a finger is placed on
the forehead to steady the leng used for the indirect
method, many a child will rehe], The same remark
applies still more forcibly to pulling up the upper lid
to obtain a view of the pupil. ” The attention must be
attracted by playing the light on and off the eye, and
skill will come with pr 3

actice in ascertaining the state
of the fundus by repeateq momentary glimpses rather
than by any one prolonged view. Fyon the hemacy-
tometer, for which it ig necessay

0 'y to prick the finger,
may be 1_159(1 without making 5 (ﬁ]ild Iczry, by makingg a
rapid prick with a needle, anq showing the resulting
drop of blood to the child as 4, wonderful thing. Tt
me next say that the child is to be restrained as little
as possible in any examination that may be necessary,
The mother or nurse will oftey hold hands or legs, or
crunch the head down upon the chest, as the first step
to auscultation, and there ig nothing which a child

, andl
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resents more than restraint of this kind. Let the
limbs be free to play or kick till they 1)0(‘01110
unmanageable, and this will but seldom be the case
if a little care be exercised. Let a h;ah.\'_l‘]ﬂ." “:lth
the end of the stethoscope if it will ; it is quite })0-%!])13
to distinguish the respiratory sounds, and after a time
those of extranecous origin can be as readily ignored as
can the noise made by a crying child. The fact t!lﬂt
the child is erying is no excuse for not examining
the chest—(-r_y‘ing necessitates deep respiration, and
15 often advantageous for this reason. All t-hn.t we
need is more patience. In auscultation, also, it 1s
often hecessary to listen to the respiratory or heart
Sounds in snatches, and to fill in by repeated oh_sel'-
Vations what is not permitted by continuous examina-
tion; and in many cases it is advisable to examine
the back of the chest fivst. :
H:wing given these few hints upon what to avoid,

a few mg Y follow concerning what has to be done—
nd first we must be careful to maintain an attitude
Ot close observation. The points to be observed are
Often apparently trivial and diffieult to keep in mind in
Ny systematic way. There is the complexion of the
©ild ; the formation of its bones; the state of its
A0 and muscle—is it fat, spare, firm, or flabby; its
Slzg in Proportion to its age; its general build; the
Shape of jtg head ; the state of its fontanelle; the
Telative proportions of head and face ; the condition
of cornew and pupils ; the lines upon the face; the
State of the nostrils ; the gums, the teeth, the tongue ;
16 ears ; the shape of the chest and its movement ;

3 © abdomen and jts movement ; the character of the
Y and the slate of the nervous system. All tl3ese
]::’g'ﬁﬁ&nd' many more, i}ldicnting as they .(10 fﬁllllfs
the ¢ v‘e and positive w]ucl} are :Lbsolut‘el)r esssn e ) 0
isSu@SOImﬂltlon of a dmgnoms and for iore_cﬂ.s tn]bb the
RS O the case and for treatment, must yet, Sing
Pl‘ehlmuzu-les, often be taken in hurriedly, almost

& glance, Ty allow of this being done in any sense

o
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completely, it is well to take each step in a regular
method.  Start where you will, adopt any plan, but
proceed as much as possible upon this plan; and,
while rapidity of execution comes with practice,
abundant compensation will be obtained for any
trouble that may be involved, in the frequency with
which by so doing conclusions will be arrived at, and
results obtained, which had not previously been ex-
pected, and would in all probability have been missed
by less methodical observation.* T js impossible in
a short manual to £0 much into detail in a preliminary
chapter, but one or two points may be selected to illus-
trate the importance of what hag been said. For in-
stance, the ery of a child may help to distinguish the
ailment under which it is labouring. There is the
noisy passionate cry of hunger ; the wail of abdominal
disease ; the wlline_ of exhaustion ; the short sharp
shriek of cerebral disease; the hoarse whispering ery
of laryngitis. Much may be learned by » glance at
the shape of the head. The hydrocephalic head is
one which bu:lge."; in all (lil'CCtiOI]S, The forehead pro-
jects ; the temporal fosswe become convex ; the fon-
tanelle and vertex more vaulted ; even thjc occiput,
becomes more round?d, and, in this general tendency
towards the assumption of a globular form in place of
an ovoid, the inter-ocular space is widened outwards
and the eyes are rendered too divergent,

The rickety head is an elongated one, and often
laterally compressed or flattened and  quadrilateral
and, although the forehead may he overhanging it
wants the width and general rounding seen intj]yd]’.‘()-
cephalus.  The head of the syphilitie child is some-
times of irregular shape, almost lobulated in appear-
ance, and betrays its component hones by the position
of the enlargements. The disease is one of osteophytic
growth which forms upon the bones round the anterior
fontanelle and spreads thence over their surfaces, The

* Some useful hints on case taking in children may be obtained
from Dr. Francis Warner’s “ Student’s Guide to Case Taking.”
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fontanelle may thus appear to lie in a hollow, th-e
frontal bone being unusually prominent, and the inter-
frontal suture converted into a vertical ridge, from_ the
exuberant bone-formation along it ; while the parietal
bones become hossed irregularly. Thisskull has been
called the natiform skull, from the appearances pro-
duced by the bony elevations, and, as the bones are
often sof t, ““ craniotabes ” may be associated with this
condition. Itis,however,still an open question whether
this form of skull is due to syphilis or to 1'icket‘s.

The scaphoid skull is & narrow skull, in which the
frontal region is boat-like and slopes away from the
median line, betokening the small brain of an imbecile
or idiot. The fontanelle by bulging may indicate
excess of blood or cerebro-spinal fluid \\'ithin_ }lw
ranium ; by its size it may indicate defective ossifica-
tion, and so rickets ; but of more importance, because
of almost invariable significance, is the depressed fon-
tanelle of starvation and exhaustion ; it indicates the
Immediate necessity of food or stimulants, As regards

he face, it may be mentioned that shades of pallor
Are most suggestive—a dirty white (cafe aw fu_!f)
Stands for congenital syphilis; a sallow white for
Splenic disease ; a pallor with a sub-tint of blue (ke
“nd water) for tuberculosis ; a livid, leaden, or earthy
ting for collapse from abdominal disease. : '
Thereare certain markings upon the face—dJadelot’s
€5,a5 they are called, from the I'rench physician who
118 deseribed them very fully. Of these it must suffice
-0 82y that about the eyes or forehead they are usually
"dicative of cerebral disease. The nostrils are chiefly
“Oncerned in respiratory disease, and lines dividing
Utward from the mouth are occasionally seen 1n
gug\[:fl‘lllllgbll dis.ens?'e ; one fr_om.tho.' :}ngl? of tl;ee D}B}‘:S‘;

ards on to the cheek in respiratory disea

'ere are the various complexions which are sup-
Dosed 1y many to indicate particular diatheses or ten-
- encies to disense—the pretty, thin-skinned children of

Uherculay proclivities ; the sallow, muddy appearance

lin
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of children prone to glandular abscesses; the dark-
haired, pallid, but, on the whole, well-liking children
of nervous habit, and so on. Of these, though they
have in former times occupied much of the attention
of writers of books, 1 shall say but little, because there
is now considerable want of unanimity upon the sub-
ject, and because their importance is ha
by facts, but depends upon inferences the accuracy
and worth of which the student must test for himself.
There is the sunken eye, the dark-coloured and de-
pres§(:d areola around it, indicative of collapse ; the
dilating ale nasi of acute lung disease ; the livicli’fsy of
lips of chronic lung disease; the puffy congested eye-
lids and ecchymosed face of whuoping-cgu"h. For
the chest we have the immobilit,y of pleu;isv' the
unnatural preecordial bulging of a large heart ; the sink-
ing in of thg lower ribs of atelectasis. Of the ::tbdomen
it may be said that enlargement is not necessarily due to

disease. Children will constantly be brought for ¢ con-

sumption of the bowels,” because they have diarrhea
and a large stomach. In the great majority of cases

the enlargement is due to flatulent distension from de-
fective feeding; sometimes to displacement of the liver
and spleen by distortion of the thorax in rickety chil-
dren. In many such there will he hut few cases of
organic disease, and of mesenteric disense it may be ;nid
that it is but seldom associated with any ahdomi;] 1
enlargement suflicient to attract the o v

e 7 ttention of the
child’s mother, npd n my experience there hag not
often been any disease of the glands that could he felt

by palpation. Of other diseases which oive piea +
dgmpinal enlargement in childhood ag];‘;i;lsl(;vteci,a]:l:
spleen, ascites, or renal tumours are PEI'II&ES thenss
frequent. fuig e
When we come to the more personal axaminat:
the child, I would still inculca%e the nei;g;ﬂ;nfgi}m; 3{-‘
tine. It matters not how we proceed o long as some
definite plan is regularly followed. Supposing as is pro-
bable, that some idea of the nature of the case has been

ardly measurable
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gleaned from the preliminary survey, it is a good plan
to start with the organ which is suspected to be at
fault. If there be any reason for suspecting disease
of the nervous system, it is as well at once to examine
the eyes with the ophthalmoscope lest any subsequent
action on our part may frighten the child and render
the fundus oculi inaccessible. It is impossible to make
any satisfactory use of the ophthalmoscope if the child
18, or has been recently, crying. This done, and the
state of the pupil and movements of the eyeball ascer-
tained, the sight and hearing can be tested by a watch;
and the precision of the various musenlar movements
of the extremities, by giving the child something to
hold or pick up, and by making it walk, if old enough,
or by watching the movements of the limbs in infants,
00 young to walk, as they lie on the mother’s lap. The
Sums can be examined and the progress of dentition
ascertained by gently rubbing the surface of the gums
With the finger. The chest and abdomen should be
examined in all cases. Some advise that the child
’fhould be stripped for this purpose, and this isa neces-
"Ly measure in some cases. 1 do not advise it as a
Tule, for the reason which T have adopted throughout
lesesuggestions—viz., that the childis to be £ rightened
Ot put out of temper as little as possible. Children, all
i[:m the youngest infants, resent the process of undress-
18', and 1t 1s usually sufficient for our purpose that all
ﬂn?lc};?u.nng be loosened. The greater part of the front
e dclk of the chest can be by this nmnns_cxposed
e i"'lttlol‘O_ugh-exm}nmtt-lou made. Percussion must
Je Plé‘; :1 ,Or 1t will mislead. A cracked-pot sound can
; I;‘ht,:; “‘C?d with facility in many a healthy child. J’-L‘
of the thtmal tap with one or two fingers upon a img(_n_
ey other hand plncgd flat upon jshe chest is all that
.o eeessary, and special attention is to be paid to the
u:rt't:’iel'?ebl‘f}l grooves as parts which are more fre-
q 'y Implicated in children than in adults. In aus-
lon it is very essential to make caveful comparison

e two sides ; of the bases with the apices ; and to
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remember that it sometimes happens that the more
abnormal sounds are heard in the healthier lung. A
student will often describe as bronchial breathing the

exaggeratedly puerile respiration of the over-acting but

sound lung, and consider as healthy the soft and de-
ficient vesicular murmur of the diseased side, and
indeed there is abundant excuse for his so doing.
Again, disease may be ascribed to the apex of the lung
from the existence of hronchial breathing, whereas the
primary disease is really at the hase, Therefore, the
wholeof the chest must he auscultated : aboveand below
theclavicles; the supra-spinous fossme bhehind ; the inter-
vertebral grooves and bases; and we must be on the alert
to rdeteci; even slight differences between the two sides.

The examination of the abdomen is chiefly condueted
by means of palpation—the existence of enlargement
of the spleen or liver is ascertained in this way ; so
also tlmt_ of other ahdominal tumours. But there are
other pmlnts of detail which are well worth attention.
In the h_l'st place, it is worse than useless to put a
young _c_hlld‘ on its back and uncover it for examina-
tion. It _W_llI‘ kick anqd seream, put its museles into o
state of rigidity, and nothing can be made out. One
must often be content with an examination while the
?hlld 18 sitting apand by placing the hand beneath
its clothes. Tt is equally useless to poke the abdominal
wall with the tips of two or three fingers, as the
muscles are provoked to action by this means also,
and nothing can he felt behind them. Palpation
can only be properly conducted by placing the warm
palm perfectly flat" gy, open upon the abdominal
wall and by then making pressure at any part
that Tequires examination with the flat of one or
two fingers. Any abnormg] tumours can in this
way be reud{ly detected and their edges defined—
be they hepatic or splenic or what not. Splenic and
renal tumours are hest examined by one hand being
placed flat beneath the body supporting the fank,
while the other, flat and open as before, makes pres-
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sure from above upon the abdominal wall supported
by the hand behind. e

The ejecta of children should all be examined,
Whether they be vomited or passed from the bladder
or rectum, L

The sleep of a child should be watched if oppor-
tunity offer, A child sleeps quite calmly when in
health, and for a long time at a stretch whm} t-he‘hlsb
few months have passed over and the necessity of fre-
tuent suckling has gone by, but it is quickly disturbed
M ill-health of all kinds. Slight attacks of fever,
gastro-intestinal “derangements, dentition, brain dis-
tase, L., all make the sleep uneasy, althoggh not
much differentiation of disease can be :lcc(11111!115]10}1_1’)'
observations of this kind. The manner of deglutition
'8 another feature which often conveys an indieation
of disease., In any interference with the freedom of
Yospiration a child will take a few snatches of food and
tl?ll turn away, and splutter, or cough, or ery. If
children refuse food without any definite reason, the
Mouth and throat should always receive a caveful
“Xamination : stomatitis, tonsillitis, and even more
Serious troubles, such as post-pharyngeal abscess, may
Otherwise £0 unrecognized.

m = »
The temperature of children is often puzzling. 1t
Much more unstable than in adults, and abnormal
‘€at is more liable to escape notice. I suppose this 1s
“Quivalent, o saying  that it causes less doﬁmtg
SYmptoms of illness, Temperatures of 102° and 103
&o fl'et.[uent]y overlooked in infants, the child being
“ud o e simply out of sorts, and fretful. So also1n
“hildyer, of two or three years old. The temperature

“ome children is disturbed much more readily t]“f“:
O;U.t.. of others. Some there ave who, in the ill;itl?] 15::‘:
Wi Light years of life, wllenevel"t]my eat “n-}t.' 'S

Meh s ag a]] indigestible, and often at other times
fellt;].l- No very definite cause, suffer from an :tcu—tg

Jtule disturbance, with cough and foul tongue. ;
e aperient stops the whole thing. Others again

18
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have sharp fever with a slight sore throat. A
number of children have a simple continued fever
of hectic type—viz., normal in the morning and up
at night—which puzzles us by the absence of all
other symptoms, and typhoid fever and tuberculosis
haunt the doctor. T will emphasize some of these
remarks by a note of a case which will give the student
an idea of some of the difficulties as regards tempera-
ture which are every-day realities in practice. A child
of six years was taken suddenly ill, his symptoms
being slight sore t]-n‘o&t, & croupy (:ou,:,_:h, high
temperature, and rapid pulse. His congh and sore
throat gave ground for anxiety that an attack of
diphtheria might be impending ; but he persistently
complained of pain in the epigastrium, and this, with
a short catchy respirvation, suggested the pnssil)iiit.y of
some diaphragmatic trouble, Ilis mother, many years
before, had had rheumatic fever, and a careful exami-
nation of the child’s heart revealed an undoubted sys-
tolic prolongation of the first sound about the hase
which was compatible with the existence of an {-ur]);
pericarditis, but hardly less so with the long and thick
first sound which isr one of t}'xe Comimon accompaniments
of sharp fe}fer. The epigastric pain and  peculiar
hr:eublnng, }v1t.]1 the altered 1}(3:11'1:-301111(], and the family
history, pointed to the possibility of the onset of acute
pericarditis and 1'he_unmt1sm, while the sore throat and
cough would also fit in with this presentation of the
symptoms. On the other hand, the child was in no
distress, nor did he appear to be seriously ill. e had
a bright eye, a flushed cheek, dry red lips, a pungently
hot skil_l, and a _freq.uent short dry coug:h, at I(’;‘lst as
suggestive of pleurisy or Pneumonia, and, with this
idea in mind, there were some slight indications in
diminished resonance at the left apex, and some ques-
tionable, because distant, hronchial breathing about the
root of the lung, that acute pneumonis, might have set
in. Tastly, at any rate in our purview, the children

of this family were markedly excitable oy neurotio,
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Such children, from inexplicable reasons, are liable to
sudden sharp febrile attacks, in which cough :l.Hd
apidity of pulse are prominent symptoms, and _wlnf:h
closely simulate the onset of acute thoracic disease.
The problem speedily solved itself, for, on the third
morning, an aperient having been given me:m\\:lnli‘:
and some alkaline draught, the fever had subsided,
and the hoy was practically well.
Treatment.—I had purposed to devote a chapter
to special points in the treatment of children, but,
thinl:ing the matter over, the necessity, nay even the
Wisdom, of so doing may be doubted. For after all
the dosage for children, the one great dread of
Students, is a matter which, if stated with precision
N a posological table, is never handy for reference, and
18 hardly reliable if it be. With one or two exceptions
€very one must make his own table in his own memory,
and must feel his way. Herein is one of the advan-
ges of experience, which can hardly be gained in
Ny other manner. Opium has been a great bugbear
N this respect.  All powerful drugs must naturally be
8lven with caution to children, but opium is perhaps
1€ only one which requires excessive precaution.
't must he given to infants in infinitesimal propor-
'ons, and there are some practitioners who evade its
USe at, this time of life as much as possible.  Still, for
sXample, combined with castor oil, it is a useful drug
2 bad eases of flatulent eolic; in pleurisy also it is of
8eat value, Perhaps one drop to a two-ounce mix-
E:?a of which a drachm may be taken, is an average dose
16 first six weeks of life, This quantity may have to
e 1essened, but it will certainly in many cases be neces-
l:zy to inerease it, and :1fter_ 'Qh_o first two or three
% nths the extreme susceptibility to the drug dis-
AFPGM‘S, and half a drop may then be given for a dose.
Wo or three years old two-grain doses of Dover’s
Owdey may be given, when requisite, without fear.
romide of potassium, a most valuable remedy in
My of the diseases of children, must be given to
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infants with watchfulness. 1t sometimes, even in
small doses, produces severe local inflamnmation of the
skin and localized patches of soft wart-like growt-hs
(chapter xlviii.). This is, however, of infrequent
occurrence, and cannot be avoided when, as is some-
times the case, the idiosyncrasy is so pronounced that
three or four grains suflice to produce the eruption ;
but, for the reason that there is arisk, the drug should
not be continued for any length of time except under
close supervision,

Belladonna and arsenic are drugs of which children
are very tolerant, particularly of belladonna. A child
four or five years old will generally take fifteen to
twenty drops of tincture of belladonna without any
inconvenience whatever. And when it is necessary to
give arsenic,usually in children six years and upwards,
a dose of seven drops of the liquor arsenicalis may be
given at the onset three times a day, and a considerable
increase on this be attained if necessary. But children
do not often require u very energetic treatment with
drugs, and probably he will be the best practitioner
who allows Nature to make for cure without heroic
measures.  Proper feeding ranks first in all treatment
in early life.

Alcohol is a drug of which, perhaps, in the present
day, I may be allowed to say that it is of frequent and
great use. It is not to be given generally or indis-
criminately. DBut in cases of broncho-pneumonia, in
severe febrile conditions, or after measles diplnthe;'ia,
and whooping-cough, when there is muc]l, exhaustion,
it often seems to do good ; and T should say the same of
its use in the collapsed condition met with in infants in
severe chest or abdominal disease, In many of these
cases, however, it is better to make trial first of small
doses (two or three drops) of sal volatile frequently
repeated and given with food, o remedy which I agree
with Dr. Lewis Marshall in thinking is quite equal, if
not superior, to alcohol in many cages, As regards the
administration of alcohol, there are not a few parents

-~
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who make objection if brandy or wine be ordorcd_, l)ub
this difficulty may be 1-0;11131_\- solved by prescribing
tincture of cardamoms or rectified spirit.

t is not unnecessary to add that all drugs should
¢ made as palatable  as possible. Castor oil and
TEgory may be very good remedies, but, except to
babies, they are mostly disgusting, and there are now at
nd numberless substitutes and methods of disguising
nasty remedies which should be studied. Some may
’® put into lozenges, some into gelatine lamels or small
Pills, some into syrups, some can be mixed into a
palatable emulsion, and so on. )

1 conclusion, I must allude to baths, because their
Sphere of usefulness as a therapeutic agent is a large
0110: It would probably be ditlicult to enumerate the
variety of diseases in which a bath is useful. As a
general rule, when a state of pyrexia is recognized, the
child is likely to be smothered to keep it warm. For
'€ 8ame reason the linen which is not actually soiled
¥ the excreta is not changed for fear of chill. But
childven of 411 ages perspire freely, and in the course
O a few hours will get exceedingly uncomfortable
;lélj]m 'th@SO_ circumstances, fl'et't:ing and becoming
W ke't"“’ whilst the mother worries at the unusual
a ch.ﬂness. Put the child into a warm bath for a
cg;,v l,';mll_tﬂ.*, and, with fresh linen and 2 ‘(',Onlfol‘tnh.l(‘-
1T10;st,1 ‘?Vlll probably soon be at rest. Then, too, in
i &t'.ltos of fever, sponging is of value—warm or
itnpd ' Ol: (.told according to the necessities of the case—
Pet"L;;L ‘Lt‘h,.even 2 warm bath, \\.'111 reduce the tem:

Sture if it be very high. Tepid or cold baths may
® &dministered to children in high fever, if requisite,
0;’1 t’elf cold, the bath must be of short duration. A hiil
X Inpemtl}re Is set going by the immediate s]hzté )
ig li'nGCessa}-lly by prolonged immersion, and the latter

Able to induce a state of collapse and exhaustion

L as is not often seen in adults.

Or this reason I seldom make use of a cold bath ;

ever without anxiety. I prefer to exhaust the
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less severe measures first, such as those mentioned, or
the continuous application of ice to the head, or an ice \
pack to the surface of chest and abdomen,

The tender skin of a child should always be a matter
of attention. Poultices and hot bottles easily scald,
and bandages are very liable to cut or excoriate if nob
carefully applied and frequently readjusted. Poultices
are in frequent use for cases of thoracie and abdominal
disease. They should never be so hot as to be in any
degree painful. But I discard them as much as pos-
sible. They soon become cold, hard, and uncomfort-
able, and they are often heavy. A warm fomentation
by means of spongio-piline, well covered in by cotton
wool, 1s in every way preferable, at any rate for acute
diseases of the thorax, and for it a jacket of cotton
wool may be substituted later on,

CHAPTER 1.

DENTITION.
Tug milk teetl
Wo lowey
mnth mep,

are cut in the following order:—The
central incisors from the seventh to the
: h, often later and sometimes earlier. After
2&1]12?-.5;} of five or six weecks come the two upper
illcis;- 1;101-‘40!‘-\‘: next come the two lower lateral
b in:;s’ ‘nlluwvd by the upper lateral incisors.  After
o erval, the fum'_ front molars appear, followed
g‘}‘n }),\.' the four canines, and last of all by the four
ggtltilg(;;‘ molars, the whol_z,: sot- being cut by about the
that ], ' 'e Second year. But it must not be supposed
ere 1s any strict time-keeping in the appearance
» for, although there is a pretty definite
Appear o .1'0111'1'.3“(,0’ the lower central incisors may
imes bml‘: “ylorAIa.to, and the others may follow, some-
be ‘-‘*‘éen tﬁ:: :Ltl_oncc, sometimes with Ion_g intervals
LL1TE m_em.- \ t‘Oft_en happens that the four cont-}'nl
Eteady Pi‘O"reLu- ’ an ln}':lelj’:ll fnlI_ows, and then \\'11;11-
Molayg = A SS (,oino all the rest save the last four
G]Jildre’n Ay ll)PfEﬂ-ltmce of which may even in healthy
the a.Vel-arrB delerred for three or four months over
A titi?)e ﬂgle Qf two years.

a Mentg 1 15 usually held to be the cause of many
The ne Ff-' to }V_llat_extent 1t 1s really so is doubtful.
anq blan.;lo dflent‘:ltlon_ls one of tl'm)‘sntmn. A uniform
Vm‘iety J Ilet 18 blelng chnnge.d for one of greater
Whic, ;1 ;;—16 tht? febrile attacks, diarrheea, and vomiting
?xplained bso .mfe- at 1‘3h.1s_ time are more satisfactorily
1 e of{ 1nd1gest1_b1hty of food than by any occult
Oweq, ¢ ooth-cutting. This much, however, may be
there : What the growth of a child is one of stages; that,
e periods during which unusual progress is

C
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made ; and that the period of dentition is one of these.
Increased activity of all the physiological processes a6
work necessarily implies greater risks of friction
between one organ and another, or even of a regular
break down. Excessive energy, if not properly regu-
lated or adequately expended, is liable to lead to an
explosion of some sort or another. Some such gcnc}‘-‘ll
hypothesis as this must hold good for the instability
of working which is common in »1l the viscera during
the first dentition, and to a less extent during the
second dentition, and in the years which usher in
puberty. In this general sense the time of dentition
is no doubt a time of peril. The mortality is high,
and disorders of many kinds—convulsions, bronchitis;
pneumonia, diarrhea, &e.—each claims its vietims-
But this is not as a consequence of the eruption of the
teeth, but as part of a general activity of growth and
development, to which dentition and morbid pheno-
mena both in a sense respond.

Still there are no doubt certain minor evils attend-
ing dentition which require at least a mention:
Some children are remarkably susceptible to * eolds”
under such circumstances—that is to say, as each tooth
comes through the guins the child suffers from coryzt;
the eyes run, the nose also; there is ;

: much sneezings
and perhaps a little congh. There may he at the same

time pyrexia, and the bowels become irregular—now
confined and now relaxed. Some get a sharp attack
of fever (temp. 103° or 104°), the lips and tongue
becoming a hright red, the chilq being restless and
fretful. Others have diarrheea at thege times; others,
again, convulsions, and a still larger number have
threatenings of them in the form of wildness and
excitement of manner, more irvegularity of muscular
movement than usual, temporary contracture of feet
and hands or stmbmmus: Most children have an
excessive dribbling of saliva, are frequently biting
anything they can put their hands to, and there may
be a little superficial ulceration of the mouth. In-

|
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digestion is common. The child suffers from 1}eal't-
burn and offensive eructations, while lichen urticatus
Strophulus) appears upon the skin. Convulsions are
0L @ common ailment of dentition, and it is the
Opinion of West, Henoch, and many other observers

ab they are but seldom seen except in association
With rickets,

The dribbling of saliva is a most interesting phe-
lomenon—yhether it is due to the irritation of the
eeth, or to the physiologieal activity of growth to
Which T haye already alluded. And 1 may here add,
88 a hint derived from my friend and colleague, Mr.
.- oon, dental surgeon at Guy’s, that there are
'Vers peculiarities in the character of the saliva in
]};‘ll‘lous digestive and other ailments.  This we know
! the dryness of mouth which oceurs in some diseases 3
o acidity which occurs in others. And Mr. Moon

Is of o peculiar viscidity of the secretion which is
pre“'3lllinen’t,ly detrimental to the dental enamel.

L the treatment of these varied conditions, to be
®Warned is to be forearmed, and the timely
u;;z;ltgement of slighi‘: lliS(’)l“dEI‘S in all probability
s S] more serious evils., To control .the excess and
‘We:gt,u arity of muscular movement is probably. to
L the development of a pronounced convulsion.
Iop;, f:old ¥ neglected becomes a bronchitis or pneu:l
qiam_i’“s the 111(.11gest§on _Tle:uls to vomiting ﬂ.-‘{‘l(
Che t]-(m; the slight feverishness to severe pyrexia.
the]e;.ea!;ment may seem somewhat empirical, never-
t I‘es.b ts?.«:nuple means suffice in most cases; c_ont:mcf-'
cnnvulo‘ feel*: and hands and other threatenings of
S0mg Slc‘m will often speedily subside on the :mtlon‘ oq’
oy mild ‘}Pel‘l?llt——-a small dose.ot ca.l_on}el or i
of Ple r:-f grains of hydrarg. c. creti with a similar dose
litt{)ul‘"s rhei. The coryza is suitably treated 1_))' a
® Ammonia, and ipecacuanha. The fever by & d1:op
dog icture of aconite or a little salicylate of soda with
1p ° of ammonia (F. 2), and so on.
€ pyrexia be severe, and there be any threaten-
Cz

for,
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made ; and that the period of dentition is one of these.
Increased activity of all the physiological processes ab
work necessarily implies greater risks of friction
between one organ and another, or even of a regular
break down. Excessive energy, if not properly regu-
lated or adequately expended, is liable to lead to an
explosion of some sort or another. Some such general
hypothesis as this must hold good for the instability
of working which is common in »ll the viscera during
the first dentition, and to a less extent during the
second dentition, and in the years which usher in
puberty. In this general sense the time of dentition
is no doubt a time of peril. The mortality is high,
and disorders of many kinds—convulsions, hronchitis,
pneumom:a, diarrhea, &c.—each claims its victims.
But this is not as a consequence of the eruption of the
teeth, but as part of a general activity of growth and
development, to which dentition and morbid pheno-
mena both in a sense respond.
Still there are no doubt certain minoy evils attend-
i."g deni.ntmn which require at least q mention.
Some children are remarkably susceptible to “ colds”

under such cireumstances—that is to say, as each tooth
comes through

the gums the child suffers from coryza;
the eyes run, the nose also ; there is much sneezing,
and perhaps a little congh. There may be at the S;],ll;:e
time pyrexia, and the bowels become irregular—now
confined and now relaxed. Some get a sharp attack
of fover (temp. 103° or 104°), the lips and Lo
becoming a bright red, the child being restless and
fretful. Others have diarrheea a these times: others,
again, convulsions, and a still larger Ilum];er have
threatenings of them in the form of wildness and
excitement of manner, more il'l‘egu]a.rity of muscular
movement than usual, tempomry contracture of feet
and hands or strabismus. Most children have an
excessive dribbling of saliva, are frequently biting
anything they can put their hands to, and there may
be a little superficial ulceration of the mouth, In-

|
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digestion is common. The child suffers from ]}cm‘b-
burn anq offensive eructations, while lichen urticatus
Strophulus) appears upon the skin. Convulsions are
06 & common ailment of dentition, and it is the
Opmion of West, Henoch, and many other observers

't they are but seldom seen except in association
“‘Rﬂl rickets,

The dribbling of saliva is a most interesting phe-
comenon—whether it is due to the irritation of the
eeth, or to the physiological activity of growth to
Which, | have already alluded. And 1 may here ml_d,
84 hint, derived from my friend and colleague, Mr.
. Moon, dental surgeon at Guy’s, that there are
‘.}V‘?I'S pPeculiarities in the character of the saliva in
-41lous digestive and other ailments. This we know

yness of mouth which oceurs in some diseases;
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‘Q_M}dity which occeurs in others. And Mr. Moon
e of g peculiar viscidity of the secretion which is
1’10_~emi

nently detrimental to the dental enamel,

U the treatment of these varied conditions, to be

me“’m-nett is to be forearmed, and the timely
Nagement, of slight disorders in all probability

for.

Arprpt . .
I ®sts more serious evils. To control the excess and
eg“]ﬂl‘lty of muscular movement is probably to

AVvapt + .
T ﬁ:t the development of a pronounced convulsion.

moni-‘: ?Old 3 "?glff‘CtGd_ becomes a bronchiti.s.or pneu-
vyl o, the indigestion leads to vomiting and
Che ¢ 5 the slight feverishness to severe pyrexia.
thele,’.lsea?me“t may seem somewhat empirical, never-
t‘ll‘es.' fmmple means suffice in most cases ; c.ontrac;
Qtlnvulo‘ feet and hands and other threatenings Of
Somg f l?n_ will often speedily subside on the action o
oup) g aperient—a  small dose.ot ca]_on}el or &
o o of grains of hy drarg. c. creti with a similar dose
littpéllvls l'he.i. Th.e coryza is suitably treated by a
of tinz‘;’m‘lﬂnm .-md.lpec&cua_nha.. The fever byd:m f.h:zﬁ
ety o0k aconite or a little salicylate of soda w1
If of ammonia (E. 2), and so on.
€ pyrexia be severe, and there be any threaten-
Q2
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ing of convulsions, and a tooth seem to be worrying
the gum close beneath the surface, there can be no
harm in using the gum lancet to relieve the .upwm'i]
pressure ; at the same time bromide of pot:tssmm_and
some saline, such as citrate of potash, should be given
internally either as a nocturnal draught or twice or
three times a day. The subject of dental decays
although one of interest and concern to all who see
much of the diseases of children, is hardly within the
province of this book. Moreover, beyond confirming
the general observation that decay takes place much
more rapidly in some families than in others, I have
not anything positive to contribute to the subject.

But I may make this practical note from the store-

house of the experience of my colleague, Mr. Moon,
that young children are often inveterate food holters,
on account of toothache; and this much from my own
knowledge, that stopping is now practised by dental
surgeons from four years of age upwards, thus allow-
ing of the more healthy development of the permanen?
teeth, and in no small measure preventing some of the
many dietetic ailments of early life,

The second dentition commences
year with the eruption of th
order come the central and latera] incisors, the first
bicuspid, the second bicuspid, the canines and second
molars, at intervals of a year or so,

Some have thought that thig also is
hazard to the child, but it will he admitted by all that,
whatever may be the precise value of the eruption of
the milk teeth as a factor in the production of
disease, the appearance of the permanent teeth is
only chargeable, if at all, in the most indirect manner.
The more obvious reasons that are present in the
former case are absent now: there is no change of diet;,
no special development commencing now, at all com-

 parable with that which takes place during the first
dentition. It is a time when education begins in
earnest, when growth in most cages is proceeding

about the seventh
e first molars ; next in

a time of
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tapidly, and thervefore a time when t}wre :u'el 1::;“:)‘{_
risks, though probably in most cases indepenc 0} b
dentition. Dr. Gowers, from an analysis of a mﬂ
number of cases of epilepsy, does indeed show that t &3
IENBETS vie0 ot Goven years of age—the co‘mu]encle
ment of the second dentition—and fall again ‘1‘11 % 12
hext few years preparatory to a furtlwr. l'lT’ {lld
pubcrty. Still it seems not unlikely that U}ls b £

referred to the extra calls which, at this time o-
e TS rodo. . in any case upon brain and bod}.,
Tather than to the ]‘i'OCL‘SS of dentition ; and ap:u't
from epilepsy, chorea, and neurotic discases generally,

re are none which attach themselves peculiarly to
thig period.



CHAPTER II.
DIET OF CHILDREN IN HEALTH,

Tue student often starts in practice with such limited

notions on the subject of diet that many a mother

knows more of what is actually required than he does.
True, indeed, the fundamental rule upon which all
practice is founded, that the mother's milk, and that
only, should form the infant’s food for the first few
months of life, is a choice stock in trade, but we soon
find out how very limited and often at fault is this
statement of the matter., Many mothers cannot, many
mothers will not, nurse thejr infants at all, and many
more are so situated through the calls of society or
of employment, that this, the chief of maternal duties,
can only be fulfilled in part. Thus it early becomes o
question for all of us, What is to be done under each
or any of the circumstances which this enforced neglect

entails ?
1t will be well to attend to the folluwing sugges-
tions :(— ‘

The infant should be fed from its mother’s breast,
if not for the full period of luctution, at least as long
as possible, and if not entirely, then partially—that
is to say, the breast should supply at least one or two
meals daily.

If the mother be able to suckle i, entirely, no other
food is to be given to the infant. Tt is to he put to
the breast every two hours for the first five or six
weeks, between the hours of six Ay, qnq ten r.ar, and
afterwards the interval between the meals is to be
lengthened gradually, till a three-hour interval is
reached. Tt is said that a healthy child will sleep all
through the night hours, but in the first five op six
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weeks of life it will require food several times d.l‘ll‘l;‘ig
the night. Iven when infants are some month.s_-o‘c.,
one meal in the middle of the night may be neccs.f:ll}.s
and to this there is but little objection. Th_@ d‘.‘-fl‘*‘i
tion of & healthy infant is vapid, and, while fl_‘“}
should never be given too often, any lengthened fast
18 equally to be avoided. :

The interval between meals is to be VSt.l'l(‘.tl'\' en-
forced for all infants that ave healthy. Children are
reatures of habit, and soon learn their proper meal-
times, They will often, indeed, begin to ery punctu-
ally at the time. But they are easily educated also
in fanlty habits. It is the custom of many mothers
to pacify crying at all times with the breast or the
ottle—and a more pernicious practice it is impossible
% conceive. The more the erying the more the f t:od—
Mg, and the more the feeding the more the infant
Cries, and what hetween erying and suckling the day
0d night are spent in misery. These ave the cases
Which form the great majority of the thin, pining,
Pitiable mites who ave brought to a hospital for * con-
rumption of the bhowels,” but with bad feeding only to

e, And what wonder ; if grown-up persons were
to he always eating, who among us would not be dys-
Peptic, and who would not be quite as miserable if less
L emonstrative than the infant! Now let it be remenm-
bereg that there are many children who, in the first
Veek or two of life, when the stomach is as it were
unfolding to its duties, cry a good deal. They are a

ource of great, discomfort and pain in a houlseho]d-—-
scking g something will almost certainly quiet them,
and gthq). methods of treatment, food, doctori:}g, 311{1
© forth, often fail. Tt is very important in suc.E
iaﬁes to impress upon the mother and nurse that, i
thcy quiet a child by this means, they are but sm\lmg:
he Wind to veap an inevitable whirlwind. If they
%A% Wwith it for a short time, the child soon becomes
°“Ustomed to the habits enforced ; it must sleep atter
While, and the first lesson of its life is learned.



24 DIET OF CHILDREN IN HEALTH.

‘Whenever there is much crying, however, :ltt_t‘lltIO“
should be directed to the quality of the milk. It may
be poer in quality or deficient in quantity, and the
child cries because its stomach is full of Hlatus. -\'01{10'
times, again, it is over-plentiful, and the child, taking
it too greedily, is troubled in consequence with colic.
If it be necessary to make any addition to the
breast milk, good cows’ milk # may be tried first, and
it is to be diluted with an equal part of water or of
lime-water, slightly sweetened with sugar of milk or
lump sugar, six tablespoonfuls to be given at a meal.
The breast may be given night and morning, and the
milk and lime-water in the meantime, or the two may
be made to alternate. The milk may be boiled in hot
weather, or if it disagree ; and to one or two of the
meals in the day, sometimes to all of them, o good tea-
spoonful of eream should he added. The mixture of
milk and lime-water is not by any means always suit-
able.  In some cases where the milk is still too much
for the child, and is most of it vomited in large curds,
it may be further diluted, In others, where it appears
to lead to flatulence and abdominal pain, mixture with
thin barley-water will be found to agree better.
Barley-water has also the adwmtnge of acting as a
gentle laxative—a very valuable property, inasmuch
as many children fed upon cows’ milk and water, or
cows’ milk and lime-water, are muel troubled with
constipation, the motions being very large, lumpy, and
hard.  Barley-water acts most beneficially in many
such cases, but its use is to be watched, as infants arve
very sensitive to the administration of starch in any
form, and 1 have repeatedly known an eczematous
eruption to appear upon the buttocks after only one or
two meals of milk treated in this way. Invery young
infants the mixture of milk ang water, or milk and
lime-water, may be attended with vomiting or with
* Cows’ milk should be faintly acid o neutral ;

1030 ; and should contain an amount of
stated by different writers to be from g to

of sp. gr. 1026 to
cream which is variously
10, Or even 14 per cent,
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abdomina] pain. Insuch cases the milk must be diluted
till it forms only a third part of the whole, equal parts
of milk, water, and lime-water being given, sweetened
a8 before with milk sugar.  But there are many cases
Where this fails to secure health and comfort. '1‘119-
child is griped with pain after each meal, and remains
thin, while the motions are still pale and lumpy, often
“Ontaining undigested curd. 1t is probable il_ltlt'-y “1“,101'
these Cil‘cumst:mcos, the curd of the cows’ ]lll“;\’, \\'ll}t‘h
2 rger and firmer than that of the mother's m‘llk,
15 the element at fault, and barley-water will often
femedy this, By mixing it with the milk the casein
Curdles iy, g state of more minute subdivision, and
More closely resembles the thin, small flocculent (_-.urd
uman milk, Meigs and Pepper advise a little
OWroot in addition. Thin gelatine jelly, a tea-
SPoonful to half o pint of milk and water, may be
o-xed with the milk instead of the barley-water, for

1€ same Purpose. Some of the Infant’s Foods may
© Used for the same purpose also. These ave for the
108t par, combinations of farinaceous food in which
the Starch has been converted into dextrine and grape
“48ar by the mode of preparation. In this state they
;lre asy of digestion, and may therefore, with due care,
" used to thicken the milk. Starch which has under-
fiper .20 such changes is unsuitable, because in the
-5 three months of life the salivary and pancreatic
i].-ul?e_s_ are wanting, and consequently there are no
Slities for jgs digestion.  Mellin’s food, Liebig's
;éfunt food,* Nestlé's food, Savory & I\Io'ore’s food, :ulg
\"illlel's-m‘o all useful in certanrl cases, bomet,;m.es 0;1'_
ticufmt’ Sometimes another. The proper one or ({)l-f pe‘-_
s AL case must always be somewhat a n’m{dsm\r S
fouilmen‘b- _fltensp9011ful isadded to each meal. 111 i
vay dr?‘l‘ll}‘es boiling. anden§ed mﬂ]:: of -501111 n?rmy
ing 'd iy often useful at this period of life, ‘111 o
Wts thrive well upon it. It possesses some advan

"_l Pr

* See footnote, p. 28.
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tages, chief of which is its freedom from any ten-
dency to turn sour. Care must be taken not to give
too much of it. A small teaspoonful to a teacup-
ful of water is quite sufficient for a meal, and after
two or three months it should in most cases be
replaced by cows’ milk or combined with some infants’
food.

As regards quantity, it has been estimated that the
mother supplies to her baby a pint of milk in the
twenty-four hours in the first week or two, and that
this quantity gradually increases until in the later
months of lactation about three pintsis reached. Some
such quantity therefore distributed over regular inter-

als should be the daily allowance to a child from birth

onwards. But infants vary much in respect of the
quantity which they will digest. Some are habi-
tually small feeders. Therefore, provided that the
child grows, that its flesh is tirm, and it is happy,
there should be no absolute insistance upon a fixed
minimum.#

In some cases, notwithstanding all the care
that are lavished upon them, cows’ milk e
gested. Till lately goats’ milk or
resorted to as most closely

: i 3
milk.t 1J}ey may be given either undiluted, or di-
]_11ted as in the case of cows’ milk—with water or
lime-water, or even with barley-water, Whey, with

* At the e v A s R . i
information on these wistimm 1. ol will bo found furtle
to me that more precise details would be useful to the -atrl‘ulcm’w ;

f Goats’ milk 1s richer in nitrogenoys matter, asses’ milk con-

siderably poorer, than human milk.  Phe mean composition of the
milk of various animals is thus given by Pavy from Payen :

Woman, Cow, >
Nitrogenous and in- Goat. Sheep.  Ass.  Mare,

soluble salts ...... L A
Butter .ccoevveiiiinnss 334 370 470  6'5o 146 oo
5

and skill
wnnot be di-
asses’ milk has heen
approximating to human

Lactine and soluble

SIS Leeeieneniinen 377 35 1580 40 . 6%0. 18
Water .....ccoveveniiees 89°54 86740 8560 32.30 90.?_’0 89,;;

—_— e

100®  I00" 100° 100* I0O° IoO
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A tablespoonful of cream added to each meal, is an-
other very useful food when milk disagrees ; and of
]ate' two other valuable additions have been made to
A0 infant’s dietary in peptonized milk, and artificial
manmilk,  The former is very easily made by using
one of Savory & Moore's peptonizing pé]lets ; the latter
¢an be procured of the A\'lesbm‘ykDuiry (‘ompany in
Ondol} or the immediate suburbs, when it is rather
gxpens“'o,l or it ean bhe 11151110 with but a 1_1101101‘:1‘{.(‘
I}l°1‘.11t of trouble. The directions for making these
?;gdgl;t?llll in t-hg Appendix of l."ornu‘llzv. One other
s ofl ., fequires mention, that which goes by t.-l.w
facilipy - mht-l'l.ppmgs. All infants dtgos‘t eream with
With ‘3;1’ Lf‘ curd, on the _other hand, is an ObSta(_‘le
aftel_‘it‘ '_t'l'll’Pl“.'-,'.'S, U})t:m'led‘hy remilking -the oW
ind g S‘ _Uhu:d :-u:ppl_\' 1s withdrawn, is rich in cream
("Ollugeglln} curd, and cc,m.\:('quently lm:' much to re-
Commen(] lff “= an 1nfnn-t.~a food. : Dr. Eustuce hl]ll{<!l
Watey il‘;S IL I'ngh]_y, diluted with water or hm"lo‘\_-
ateqd wvi sases where other combinations are assimi-
A with difticulty,

selecti?,iu]“ }‘0‘50““‘0_ a wet-nurse must be obtui!wd. In
app em_‘l?l 191.: attention ‘should of course be paid to her
Made f'or ce and state of health. _Inquiries sfhouldl ho
the gkiy, :m}l’ 1_311'0\'1011.4 symptoms indicative of syp]ulls:
the ¢ ¥ tdn; throat should be examined for scars, &e.;
' 5% 1o make sure of the absence of phthisis.
ChQ'I::él ympel'lﬁl-l)s be advisable t]m!;, where there is
0t lﬂ’i(nfnm;e Sh_Ollld be chosen of similar complexion
48 thag toa'l;l ’ "DL‘1 \\'ho's’e child is about the same :1%e
Amineq e ‘_‘“1'-‘39(1- : he state of t,]n:-: brens_t-s must e
the ,_then- distension, the state of the nipples, and
be P?': sty and quality of the milk. Itis well, too, to
ay aaal'_ed with a second nurse, as the first selection
S 1o Bl‘ all 'fml in some way or another. _Infnnts,
dislikeg as their parents, have unaccountable likes and

S 1
¢¢ Pavy on «Food and Dietetics,” second edition, . 186.
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While upon this subject, however, it may be as well
to say that in my opinion—so long as we have to do
with children who have not persistently wasted for
some time—careful artificial feeding will seldom fail.
This is the more to be insisted upon both as a hope,
and as a motive for perseverance, since wet-nurses are
in many families—perhaps in most—an impossibility-
They are difficult to obtain just when they are re-
quired ; they are a considerable expense ; they intro-
duce a sudden and dominant influence into many #
household, for which it finds itself unprepared—mnot
to mention the moral considerations, which ave t00
often obtrusive—so that it generally comes to be 2
question of what artificial food is the best.

Suppose now that by the aid of one or more of these
suggestions the infant has safely reached the age of
eight months, the time arrives for some addition to
its diet. In the case of a child fed entirely upon the
breast milk, two meals a day of cows’ milk should
first be introduced, a teacupful at each meal. If any
discomfort be experienced after them, it may generally
be remedied by boiling the milk or by the addition of
a third or fourth part of lime-water, After three ov
four weeks one of the many infants’ foods is to be
added, I:irsp to one,and then to two meals daily. Nestlé's
food, Liebig’s,* and Mellin's agree well with most chil-
dren—a teaspoonful is to be well mixed with o tea-
cupful of hot milk. Nestl¢’s food should be boiled

* The following _di‘rcctions are given by Dr. Pavy for the home
preparation of Liebig’s food :—Take half an ounce of wheat flonry
half an ounce of malt flour, and seven and a quarter grains of the
crystallized bicarbonate of potash, and after well mixing them ad
one ounce of water, and lastly, five ounces of cows’ millk, Warn
the mixture, continually stirring, overa very slow fire till it becomes
thick. ‘I'hen remove the vessel from the fire, stir again for five
minutes, put it ]):u:k on the fire, take it off as soon as it gets thick,
and finally let it boil well. It is necessary that the food should
form a thin and sweet liquid previous to its final boiling, Strain
before use to separate the fragments of husks, Barley malt is to
be used, and a common coffec-mill will grind it into floar, which i8
to be cleared from the husk by a coarse sieve.—Tavy on « Food
and Dicteties,” second edition, p. 192.

e ————
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with the milk. The food may be varied by, or alter-
nate with, Chapman’s entire wheaten flour. Thisform
15 more suitable than white bakers’ flour, because 1t
tontains the pollard or outer part of the grain of wheat,
and this is rich in nitrogenous matter, fat, and salts,
and also in the cerealine, which exercises a diastatic
actlon upon the starch, turning it into sugar.

The finest; dressed white flour contains less nitrogen
and more starch, and is therefore less wholesome, for
reasons previously stated. The entire flour needs pro-
ionged hoiling for its preparation in order to break up
Its staveh and convert it into dextrine or grape sugar.

s may be done by putting it into a basin, tying 1t
YvVer with a cloth, and then immersing the whole in a
saucepan of hoiling water for some hours ; or, by tying
« up tightly in o pudding-cloth and boiling. Kustace
Smith orders a pound to be heated thus for ten hours,
and thep removed, the outer soft part to be cut away,
“nd the inner hard part grated and used as meal—a

faspoonful at a time, well mixed with cold milk, to
Which g ¢ marter of a pint of hot milk is added before
Serving,

Sl.loum the child have already taken to :u‘l-iﬁci.nl
feei“‘g,' illccording to the rules laid down, all that will
Ul‘eq?mhhary ab seven (n:mght n}onths will be to in-
P S@ th_e quantity of milk and food which has already

Y eXperience been found to suit the particular case.
vod ter nine months old, further variety may be o
‘_eml{)@(‘ed_ A cup of beef-tea ; or mutton, 0111('1{01_1,' on
OCCﬂs'lot]l ; or the yelk of an egg should be. ]gne(:
Cessoi'(_)hﬂ-]ly. All these things are, however, on ‘)Ikaof
Whio] 165 to the main article of diet—z.e., good milk, i
an 1 2 healthy child will generally consume 2 pl‘lg
thEr: 11 1alf or two pints daily. At this tnmil Of. IZIA?}
Cig], should be five ‘meals during the day, 1;11155’.}'1
eag AL, o tcncupiul'of warm milk t-.h;ckex;lec ?\1 ,lé:t
eleVlgoollful of Nestlé’s food, or entire - 12111. 1
)’elkn Aar, a breakfast-cupful ‘of warm milk, or t 1.8
of an egg well beaten up in a teacupful of milk,
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or a teacupful of veal broth or beef-tea. At two r.M,,
a breakfast-cupful of warm milk., At five r.., a tea-
cupful of milk with a teaspoonful of Nestlé's food or
baked flour. At eleven r.y., a teacupful of warm
milk. [If the child sleeps through the night, well and
good. But there is no objection to a night meal of &
teacupful of milk about three a.x, if it he wakeful.
At a year old the breakfast may consist of a tea-
cupful of milk, a slice of hread and butter, and the
yelk of an egg lightly boiled. At eleven, a teacupful
of milk and a rusk. At two, a teacupful of broth or
beef-tea with alittle bread. And at five, a breakfast-
cupful of milk, with bread and butter. The meals
may be varied by substituting a teaspoonful of oat-
meal, well boiled, in a breakfast-cupful of milk ; or
bread and milk for the egg at breakfast ; and a table-
spoonful of custard pudding may be added to the
dinner. The child may next have a little well-mashed
potato, or well-cooked cauliflower or broceoli added t0
its dinner—a tablespoonful well soaked in gravy,
After cighteen months, or when the double teeth
begin to appear, it may begin with meat, and the meal-
times may be somewhat altered, At eight Ay break-
fast, a breakfast-cupful of hread and milk or milk

with thin bread and butter and the yelk of an egg
lightly boiled. Thin porridge may be substituted on
some ays.

A drink of milk with a yusk may be given if neces-
sary during the morning., At half-past one dinner, &
tablespoonful of pounded mutton, with some mashed
potato and gravy, or a cup of beef-tea, in which some
vegetable has been stewed, and a little toast and water
to drink. At five, a breakfast-cupful of milk, thin
bread and butter, and stale sponge-cake. No other
meal will be necessary, but a Iittle millk may be ab
hand in case of need.

After two years, meat may bhe given daily, and fine
mincing may be substituted for pounding. Light
farinaceous pudding may also constitute part of the
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daily mid-day meal ; the other meals remaining as
Qfore. :
I have often been asked, in the case of oldo_r chil-
D, to draw out a diet table, but it is quite un-
Decessary,  All children should have plenty of milk,
and bread and butter for breakfast and tea ; and roast
or boiled meat with gravy and light vegetables for
¢Inner, with some light farinaceous and egg pudding
Vell sweetened.  With regard to quantity, the only
e I would enforce is this—let some reliable person
¢ alwayy present at meal-times to see that the food 1~=
-A8en leisurely, and properly masticated, and if this
IS done 1 believe that very few children will take too
wuch.  Some children require more than others, but,
l_f t_he meals are not hurried, the healthy appetite 1s
Silisfied at the proper time and is a far better indi-
Cator thap any arbitrary rule can ever be. Food-
oglt? lt‘-s are the ?llildrcn that get into tr_ouble from
'andl bei? ding. They steal a march upon their stomachs,
lTluche ore they feel satisfied they have t'uki?n too
anrz For such, the old adage to leave oft with an
Phetite ig needful, but it is not the teaching of physi-
lilggg Uk fIrl the same way with children’s likes and dis-
lleuit],ll “."3 1'}110 given above lne_observed, \\-:Ilﬂ.t,.:l
ik Y child likes it will usually digest, what it dis-

s wil] disagree. 1 am of course assuming that its

“3 :I;ei‘len(;e lies well within the range of wholesome
insff ¢s of diet. Take the case of fats and sugar, for
equ:ﬁﬂe. Nearly all child_ren dislike fat, and ave
thag .onnd 9f sugar. 1t is an unquestionable hl(:ﬁ
they ;lch articles of food easily upset them ; what,
ﬁatil? ore, can be the sense of _insisting on cluldrenf
timeg at? The liking for it comes at the proper
ang .. On the other hand, chlldren. are fond of sugar,
I nom')" . Up with it where they fail in fat, and t?lele
ke €vidence whatever that sugar is harmful when
the 1 ag Proper times. To take sweets at all ho_urs of
thiy 4y ab the expense of the proper meals is one

8, and tp he strictly forbidden ; the moderate con-
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sumption of saccharine materinl at meal-times, whether
it be in the form of sugar or good wholesome preserve,
is quite another thing, and as certainly to be recom-
mended. It is often stated that sugar is bad for the
teeth. But I have my friend Mr. Moon’s experienced
assent to this way of putting the matter, which, after
all, is only common-sense physiology—that sugar i8
only harmful in proportion as’it leads to indigestion,
and to consequent disorder of the salivary and huccal
secretions. In other words, it is the abuse, not the use;
of saccharine matter which is to be deprecated.

No doubt there are some children the functions of
whose stomachs seem to bhe topsy-turvy. Everything
they ought to like disagrees with them, and they live—
I will not say thrive—upon most unwholesome diet-
Some will be almost entirely carnivorous, some cannob
take milk,'otlu_n's resent farinaceous puddings, and so0
on. But it will generally be found that, where this i8
s0, the e_cu']y education of the stomach has been at faulty
and patient correction will bring it round. Mothers
and nurses will say o child cannot take this and that,
]))emyse they lm‘_:(-, administered the thing improperly-
]J'ut if the m.edlcul man insists on a return to such
511et under strictly detailed conditions—nay, sometimes
it may be necessary to make it one's business to see
a child at its meals, and what it ie eating—no diffi-
culty whatever \yill be experienced in its di%estion.

One or two points concerning the administration 0
food to infants may be alluded to here, as akin to the

question of diet, and upon which the success of all
diets depends.

In the fivst place, it is necessary
obgervation of the most serupulous cleanliness, No
one would believe, without actual experience‘ how
difficult it is to keep a feeding-bottle and its’ tube
sweet. DBut so difficult is it, even with the oreatest
care and the closest supervision, that it ig ﬂdvigable to
simplify the apparatus as much ag possible. For this
reason I discard all bottles except the old

to insist upon the

-fashioned
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slipper form, of which an improvement has of late
en introduced which is free from any disadvantage.®
ith this bottle, the meal being over, the nickel cap
and nipple are removed, the bottle well washed in
Warm water, and the three parts ave allowed to stand
M a weak solution of salicylate of soda gr. ivad 3j of
Water,t or in water to which a good pinch of borax
S been added. Bottles with tubes must be re-
Placed by new ones directly there is anything un-
Pleasant about them when placed close to the nose—a
St which is to be frequently applied by the doctor
nself. Small brushes are usually sold with the bottles
o cleansing purposes, but as regards the tubes it is
r to proceed upon the assumption that they can-
10t he thoroughly cleansed by this or any other means,
'll‘(l 0 Pl'_O\-'i(]é new ones at frequent intervals. Simi-
foler all joints and valves are to be eschewed ; they
o no doubt, their immediate purpose by prevent-
b 8 Teflux of the milk, and so keeping the tube full,
they ave of very little use at any time, and even
ime Sl“‘}b]est. of them, made as they are of metal, are
ﬂftg?bmh]e to clean, and emit an unpleasant odour
. ¥ Very little use. The best feeding-bottle of this
pit (l 'S one invented by Mr. Day, of the Royal Hos-
A for Children and Women, Waterloo Road ; in it
i somts are done away with, and a small vent is made
1 bottle to secure ease of suction. This bottle is
wear perfection as any such contrivances can be.
Na child should be left to take its meal as it wills.
a bo%ﬁnfﬂnts are inveterate bolters, and will consume
then, (;01’ milk in tlrlro.e minutes which should take
trolle at least ten. The rate of supply must be con

d . i ic will
L by the nurse, otherwise vomiting and colic v

®
of cI]]é::E-“ Tropical” Boatshape Feoder with nickel screw cap to “1‘10.“'
Rﬂn(, E“ég—-—mnnnmctured by Thompson, Millard & Co., Curtain

tlnmﬁrzfﬂuublo suggoestion madoe by Dr. Lewis Marshall, of Not-

D
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Of food warming and food preservation it may
suffice to say that of all food warmers Grout's is the
simplest and the best.* It consists of a well sunk n
a cubical hot-water tin, and in it food or water can
be kept at a comfortable heat all night, without any
supervision whatever. But like all apparatus of this
kind it is a good Znecubator, and food placed in it may
become sour. The best plan to adopt, perhaps, is t0
keep the water hot by this means, and to add the
water to the milk at the time of its consumption. \
It may be sometimes necessary to preserve milk for
some hours for a journey, &e.  This is best done by
filling soda-water bottles with boiling milk, and imme:
diately corking them tightly, or by taking condensed
milk, as Dr. Starrt recommends, and diluting it by
hot: water, which can easily be obtained, as occasion
requires.

* It can be obtained from Savory & Moore, T American edition:

CHAPTER III.
DIET DISEASES: ATROPHY—FLATULENCE—COLIC—

CONSTIPATION.

m

Uik consideration of the diet fit for a healthy infant
lfp to the period when it can, with certain limitations,
l'- '?tf()ocl in common )\'ibh its parents, leads on natur-
de}})el:)lth(.! consideration of th‘ose diseases which are
‘]llant,;te,m‘ upon mmperfections in the diet, \\'lmth‘ur (?f
B Y. OF quality, and to the treatment which is

86 efficacious for their cure.

tese diseases are both numerous

whi] 1 and important,
cu]t‘ht their heterogeneity involves us in some diffi-
can U5 Of arrangement. Perhaps the best plan that
an he

adopted is to take them in the order in which
em to arrange themselves : 1. Simple wasting;
%u]ﬁﬁi}sm nf. the .L]igest_;ive tract, in_cl_uding (Eolic,
ion = '0', .CO.ll-‘St‘:lp:Ltlon, (h:u'rlm::},.vmrn‘ltmg, indiges-
is@{,tsec; g-'l]hfbrw fever, :uul.ston]jltltls. There are .other
Ang '301:15"" 11(:]_1 are also d:et‘thse:mo.s, such as rickets
Conyeys 4 of the diseases of the skin ; but it is more
nient to consider these at a later period.

op hi‘fnl‘)le wasting or atrophy is due to insuflicient
Proper food. If the food is bad—and by that I

Witl, qlndlgf).st,ible—phe \\':ftsbiug_ 18 genem]l}{' associated
bagt t"y'mAptoms of intestinal disorder, which may be
on, reated under the head of diarrheea, colie, and so
it atul'_ﬂlly enough, the two conditions, insufli-
pl‘ﬂct%; ;l‘nd Indigestibility, are commonly associated in

they S0

th; “Vertheless, it is well to remember that, amongst
tlﬁzzlbel‘ of infants who require dietetic treutlpen?,,
Nog 5, Number of cases due to simple starvation is
“Onsiderable. The diagnosis must, for the most

D 2
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part, be arrived at from the absence of symptoms
indicative of any local disease. The infant does nob
get on, or gradually loses the plumpness it has g::inct‘],
becomes pale and thin, and is always crying. Still, 1t
fails to attract notice by any definite signs of illness;
on the contrary, it is not unusually bright-looking
and intelligent, it is easily attracted and pacified for
the moment, doubtless solaced with the hope of a
coming meal which it knows will bring freedom from
its pangs. These children are pale, sln:nl-p~fe:|tllz'm1,
the fontanelle depressed, the arms and legs and
buttocks thin, the muscles flabby, and the skin cool
and moist. They are always crying, the cry being
noisy and passionate, and in the best marked instances
alternating with vigorous sucking at anything within
reach, sometimes at the thumbs till they are raw. The
meals are taken ravenously, and as soon as they are
finished, or in the intervals of the sucking, crying 15
repeated. In very young infants the child dozes ab
its meals, from the absence of that pleasurable
stimulus which should be conveyed by suitable food-
In the worst cases, when exhaustion is extreme, there
may be persistent drowsiness or even stupor, the eyes
being sunken. The child may be restless or whine
feebly when it is moved; the abdomen is generally
soft, but dough-like; and the intestina] coils and peri-
staltic action are visible through the thin abdominal
wall.  There may be slight diarrhea. The viscera must
be carefully examined in every case, and should show
nosign of disease. But inasmuch ag even very young
infants are not exempt from insidious complaints
such as empyema, or broncho-pneumonia, and wasting
may be their only noticeable sign, the diagnosis can-
not be reliable until », thorough examination has heen
made. To take one example out of many : a child of
eight months old was brought to the Evelina Hospital
for wasting. It had been fed upon bread and milk
since the age of eight weeks. No wonder it had
always been thin and lately had got thinner! The
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bowels acted regularly, and there was nothing about
€ face to indicate local disease, and without exami-
ation the case might readily have passed for one of

f‘.t-l‘ophy from bad feeding. It lay in its mother’s -]:lp

I a passive condition, and the mother had in fact
fome concerned becanse the wasting had now

veached an extent that sitting up seemed a trouble to

. An examination of the chest revealed the existence

Ol extensive broncho-pneumonia, which had not even
°en suspected. The bases of the lungs were dull;
Ubular breathing and bronchophony extended up to
'© spine of the scapula on the one side, and on the

o e wereg audible in patches, with much bronchitic
Cpitation in the larger tubes.

q reatment.—A careful attention to the rules laid
Own fop dieting healthy infants will in most cases
rUVG_successful. Inasmuch as the child has usually

S Mproperly fed, it is generally advisable to give a

W doses of some mild aperient, and none is better than

Loor oil, which, sweetened with sugar, most infants

eadily. It may be given as a mixture twice or

-0 times a day (. 3), a mode of administration

I‘afhl I prefer; or as a single larger dose of half a

m to a drachm.

Usuflicient, food must of course be met by increas-
helts (quantity, but caution is necessary in cloi}lg this.
Sto, Stomach of an infant that has been persistently

tved for some weeks, or even months, will not
an immediate return to the quantity of food
ould be suitable for a child of its age under
anral conditions. The increase is to be made by

ogssi if not, the stomach, which in early life 18
fro.. Panctilious in resenting any sudden glepa{'tuw

1ts recognized custom, will certainly relieve itself
hip‘s"oﬁliting. _An infant which has been tzuku},gi‘] per-

“dthb,alf a pint of milk in the twenty-‘:foéuf Olfﬁi

Sulyggs read, and so forth, may have }mlf: a pint of m1

SUtuted for the bread, and the pint is to be day by

y Blo“fly increased till the proper quantity (two to
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part, be arrived at from the absence of symptoms
indicative of any local disease. The infant does nob
get on, or gradually loses the plumpness it has guinc('],
becomes pale and thin, and is always crying. Still, 16
fails to attract notice by any definite signs of illness ;
on the contrary, it is not unusually bright-looking
and intelligent, it is easily attracted and fmciiied for
the moment, doubtless solaced with the hope of a
coming meal which it knows will bring freedom from
its pangs. These children are pale, .‘shm'p-feutureth
the fontanelle depressed, the arms and legs and
buttocks thin, the muscles flabby, and the skin cool
and moist. They are always crying, the cry being
noisy and passionate, and in the best marked instances
n]ternating with vigorous sucking at anything within
reach, sometimes at the thumbs till they are raw. The
meals are taken ravenously, and as soon as they are
finished, or in the intervals of the sucking, crying 15
repeated. In very young infants the child dozes ab
its meals, from the absence of that pleasumblc
stimulus which should be conveyed by suitable food-
In the worst cases, when exhaustion is extreme, there
may be persistent drowsiness or even stupor, the eyes
being sunken. The child may be restless or whine
feebly when it 18 moved ; the abdomen is genemll}'
soft, but dough-like; and the intestinal coils and peri-
staltic action are visible through the thin abdominal
wall. There may be slight diarrhcea. The viscera must
be carefully examined in every case, and should show
nosign of disease. But inasmuch as even very young
infants are not exempt from insidious complaints
such as empyema, or broncho-pneumonia, and wasting
may be their only noticeable sign, the diagnosis can-
not be reliable until o thorough examination has been
made. To take one example out of many : a child of
eight months old was brought to the Evelina Hospital
for wasting. It had been fed upon bread and milk
since the age of eight weeks. No wonder it had
always been thin and lately had got thinner! The

DIET DISEASES : FLATULENCE—COLIC, ETC. 37

bowels acted regularly, and there was nothing about
€ face to indicate local disease, and without exami-
lation the case might readily have passed for one of
3rophy from had feeding. It lay in its mother’s lap
& passive condition, and the mother had in fact
come concerned because the wasting had now
reached an extent that sitting up seemed a trouble to
1. An examination of the chest revealed the existence
9t extensive broncho-pneumonia, which had not even
*°eN suspected. The bases of the lungs were dull;
" “1‘“_' breathing and bronchophony extended up to
'© spine of the seapula on the one side, and on t]}e
or le_r were _:uuliblc in patches, \'.fit-ll much bronehitie
“Pitation in the larger tubes.
do re&thHt_.mA careful -attcntion to 'the rules laid
wn for dieting healthy infants will in most cases
PrOVO.SllCC(!ssful. Inasmuch as the child has usually
D Mproperly fed, it is generally advisable to give a
Castg 0ses of some mild aperient, and none is better than
ako s .011,.\\'111(-]1, swcctcncd‘ with sugar, most; 111_fants
thl‘eele‘ndﬂy. It mny‘be given as a mixture twice or
Whic] tIUYles a day (L. 3), & mode of administration
l‘achl- prefer ; or as a single larger dose of half a
m to a drachm.
] It.lsuﬁiCient food must of course be met by increas-
helts (uantity, but 9:u1tion is necessary in doi_ng this.
starvStlomaCh of an infant that has heen pe1'51§tent1y
oel‘sft( for. some weeks, or even months, will no(!is
Whig} ¢ an immediate return to the quantity of foo
®1 would be suitable for a child of its age under
stag; n.l conditions. The increase is to be made by
0% o5 i not, th'e stomncp, which in early life fs
fpon. Lunctilious in resenting any sudden departure
1t5.r600gnized custom, will certainly relieve itself
hap;")ﬂnting. ) An infm?t W_hich has been i:zukmg];_1 per-
Wit alf g pint of milkk in the twenty-‘fott_lrf m}E
substitren.d, and so forth, may have half a pl% r:::1 nnb
day Uted‘for the bread, and the pint is to be day by
Slowly increased till the proper quantity (two to
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three pints) is reached. Nor is it uncommon for such
children to require an amount of dilution of the milk
out of proportion to their age. Educated upon faulty
principles as it has been, the stomach adheres to them
with pertinacity, or becomes so irritable that even
proper feeding does not seem to suit, and the child
can only be saved by the most patient and attentive,
even quick-witted, regulation of its diet. Use what
care we may, whenever a child has continuously
wasted for some weeks, the prognosis must be doubt-
ful until it has begun to mend under the treatment
adopted.

Such eases, indeed, but for the objections, often in-
superable, which have already been alluded to, should
always be wet-nursed. When this is not possible;
artificial human milk must be made or procured ; or,
failing this, some one of the other foods which have
been mentioned in the previous chapter. For the
worst eases still further departures may be requisite:
‘Whey, with a tablespoonful of cream added to it, will
suit some ; whey and barley-water, or l:;u-]ey—\;\'nt(‘l-'
and cream, others, Sometimes artificially ('ligestt‘d
milk, or peptonized milk as it is now called, may be
necessary ; sometimes a little beef juice. Any one of
these may in one case or another enable the child to
turn the_corner, and, when this is effected, a more
natural diet can be gradually resumed,

Flatulence and Colic are amongst the most fre-
quent digestive disorders in’ infancy. They are s0
commonly associated that it ig unnecessary to discuss
their separate symptoms. Flatulent colic is recognized
in most cases by its relation to meals. Soon after food
a child becomes restless, kicks its legs about, begins t0
grunt, and then perhaps utters a piercing, or some-
times a prolonged and haxrsh, cry. At the same time
the stomach is rigid, the face turns pale, and after &
time eructations take place, and perhaps some vomiting
of curd. As digestion proceeds the pain ceases, The
physics of flatulence are not easy of elucidation, bub

|
L
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t.} 1e condition is associated either with poorness or de-
ilt‘leney in quantity of milk on the part of the mother
—When it is reasonable to suppose that it is due to
“mptiness of the stomach—or with indigestible food.
Uis frequent where cows’ milk is given, and in that
“ise is due to the formation of firm curd in the_
SFOm"‘"hs and ceases as soon as this is disposed (?t
Cither by vomiting or the process of digestion. 1f it
Persisg, speaking generally, it indicates that the sto-
ach is gti]) (empt-‘\', or that the meal remains undi-
sested. It is often associated with, and aggravated
s irregularity of the bowels; constipation being
38ual, with an occasional attack of diarrheea, Where
¢ bowels are constipated the motions are pale, lumpy,
Otten very large and hard. They are evacuated with
Much straining, accompanied by a little blood, which
comes from the lower end of the bowel, and is due to
¢ abnormal consistence and size of the motion and
¥ t'he straining necessary for its evacuation.
001.1'5(-"1.1? infants appear to be hyper-sensitive to t}ne
stmn‘l('t‘] 2 fU_Ocl wx@h the mucous mmnbn_me of t 1}({
NS ach and intestine, and, even tl}opgh it be in a
SPects proper, flatulence and griping ave excited.
. 1618 there are whose bowels are from the first slug-
{{'?:%:“‘;‘nd prone to‘constipnt.ion. It is. by no means 'an
G eresting subject for study, how t:_n‘ such ‘14‘1105.\, n-
38les foreshadow the temperament of after-life—the
t]?il;qus_ or phlegmatie, fqr example ; but :}pm‘t flioné
e“lv"l, 1S 1o more tharr might be expected in the 13;'5_
machmel‘s or months of infant life—when thef s 3_
iOnS- tmld _1:1test1ne are cn}led upon to pel'formr uzld.
ing ¢ C_’ which they have hitherto been 11n;1qcllst011101‘é
thay, ?1 the performance of which they have 1;0 t.mthe
Wol_k'llfrmlsnnttod capacity to 1'(3]}' upon——ttllur s
aftems ould he done less regularly and perfec 31 eq‘s
by Vards, when it has become stereotyped and easy
I‘{lln]ng.
eu:i Eilf this be the true way to regard the qften re-
g Improprieties of function met with in infantile
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disorders of the digestive system, a rational mode of
treatment recommends itself spontaneously. The
details as applied to any particular case may require
some skill in their adaptation, and may even fail ; but
the principles upon which they must be based admib
of the clearest insight. For example, when dependent
upon the want of training, flatulence and colic are
best treated by carminatives; in such case, stomachic
stimulants, or charmers away of flatulence, possess @
perfectly rational basis of action which their title does
not suggest. A stimulant applied to the stomach
when it is already struggling with a meal which it
knows not how to dispose of, is not unlikely to make
matters worse; unless it should provoke vomiting,
which is by no means a desirable issue in such
cases. The drugs which are successful in so many
cases as to warrant the name carminatives are all
impregnated with some volatile oil of strong flavour;
and impart a sense of warmth to the nerve filaments
to which they are applied. Afferent nerves, when em-
ployed in conducting any powerful impression, are for
the most part so fully occupied as to be incapable of
-atj:endmg to other weaker excitors, and the stronger
stimulant will at any time displace the weaker, In
ﬂatglent colic some dill, fennel, or cinnamon water
is given ; the attention of the nerve filaments is at-
tracted by its diﬁ'usibility and pungency, and diverted
from the food. Time is thus allowed for the gastric
Juice to act and for digestioh to proceed. In due
course the irritating matters are broken up and dis-
posed of ; and the pain ceases till the next meal. Any
of the aromatic waters may be given, though perhaps
the aqua anethiis in most request. A tablespoonful
or more 18 to_be put into each bottle of food, or a
similar quantity—sweetened with a little powdered
white sugar—may be given afterwards.

The Flatulence of Emptiness.—If the flatulence
be due to the poorness or insufficiency of the milk—
which must be ascertained by an examination of the

|
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mother's breasts—it may be remedied by feeding the
Infant during the day, and putting it to the breast
only night and morning ; and if with this reduction
ther_e is still but a scanty meal for the child, hand-
re‘}l‘mg must be taken to altogether.

The flatulent colic of indigestible food may be pre-
Yented by further dilution of the milk ; by the addition
of an alkali, such as lime-water or bicarbonateof soda ;
r by the addition of barley-water or gelatine. Those
Angs which tend to thicken the food slightly are most
Suceessful, probably, as Dr. Eustace Smith states, by
Preventing the formation of large masses of curd.

h Vhen the pain is very severe the colic may be re-

°"°(! by warming the feet ; by a warm linseed-meal
Poultice to the abdomen ; by twenty or thirty drops of
)mnd}’ in a little warm milk and water ; sometimes
i.c;y - tOﬂSpo_m.lful of aqua chloroformi. "Where there
inn:ly Suspicion of the 1'ctent-i9n of irritating matez‘n}l
i e Intestine some castor oil must be given. ?llns
(E“y usually be prescribed after the formula given
T 3), but if 1t be also accompanied by griping,
thy a4y be associated with a minute dose of opium,

e drops of the tincture in a three-ounce mixture,
& Cll_m to be given twice or three times a day (F. 4)
ﬂ-p(s child of nine months to a year old. If the col-
Oncg llm severe, the bowels should be evacuated ab
blan]e Y an enema—the child being well wrapped in
i§ tets the while. 1In all cases of flatulent colic it

Ssential to see that the child is kept warm. It is
ﬂ&ngnlly necessary to encase the legs and abdomen in
fon €l, but to see that the wraps are rem}ned in posi-
upm‘l It often happens that a flannel binder 1s put
Cuyg) the u._bdongeu and sewn on, as it is thought, se-
q“itey’ but it quickly slips up, and the abdomen 18 l.eft
the ) Uncovered, as may easily be proved by putting
°Ilsel&n-d under the clothes of half a dozen babies
Dexly, Utively, Again, the feet are wrapped quite pro-
Wity n worsted socks, and are thenallowed to get wet
Urine ; so that, whilst having the semblance of

A (g,
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being adequately cared for, appearances are belied by
facts. The clothing of infants is adapted for the
most part to the exigencies of urination, &e. 1t is S0
constantly wet, that anything elaborate for the loins
and legs is less convenient than the time-honoured
napkin. Hence it comes that while the thorax is well
clothed in four or five layers of raiment, the abdomen
and legs are practically naked—save for such melan-
choly protection as is afforded them by some overhang-
ing petticoat. But the lower part of the body requires
as much care as the upper. 1t is as sensitive to chills
and as liable as other parts to receive and promulgate
harmful impressions. Therefore, when long clothes
are discarded they should be replaced by a pair of loosé
flannel drawers, such as ean be fixed to the wraps
covering the chest, and will 2o outside the necessary
napkins, being tied loosely either over or under the
socks at the ankles. Dr. Lewis Marshall has cont-
bated the objections to the usual underclothing of
infants by a special  knitted jersey, admirably
adapted to its purpose, and which it may D¢
hoped will in time displace the flannel hitherto it
vogue.*

Constipation may be due to malformation aboub
the anus, more frequently to fissure, but most fre-
quently, of course, of all to somethine amiss either in
the tonicity of the bowel, the lllﬂ.t()l'i?ll it contains, or
both. 1t is with the last, group of cases that we are
here concerned. The fieces are almost always paler’
than nor{nul, or even grey like those of jaundice:
Constipation may prove troublesome even from bivth,
and I have notes of several cases where the bowels
acted only every seven or eight days for some weeks:
Some recommend that when this is the case the suck-
ling should be treated through the mother, bug this
is a plan which is neither pleasant for her, nor very

* The ¢ Elizabeth binder,” manufactured by Walker, Kempson
& Co., of Leicester, can be procured through any hosier or draper:
The knitted drawers are easily made at home,
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Successful in overcoming the constipation. If 1t be
desirable to treat the case so, a seidlitz powd(‘l' may
© given, or some Carlsbad salts, or two drachms of
Martrate of potash may be dissolved in 1):11‘10}'-\\'3{‘(‘1'.-
ivoured and sweetened, and taken as a drink during
1€ day. For the infant, castor oil (F. 3) is as good &
Medicine ag any. Sometimes a little fluid magnesit
Wice or three times n day answers the purpose, or
five grains of the su]phuur of magnesia dissolved In
Syl‘“.p of ginger and dill-water (F. 5). Manna may
o Siven (. 6), or a powder of two grains of rhubarb
ad three of soda every night. ;
hen a few months have passed over, or if the
be brought up by hand, better than all medicines
di’;t 16 lnqut-h' !s the plan of attempting to 1110(1}5-’ the
tent; (i; of exciting the lower bowel to expel its C(;ui
of ﬁg Y €nema or suppository of soap. A.teaspoo;l 2!
ﬂl']n? oatmenl may be added to the morning meal, or
shm:"])t{v:':;.t.or may he. mixed with (l?ach meal. ‘ }:;Lt:l(:i{
SNening, eifher by, s Hand alons or combined Witk a3
ol v Onhl, : Kl y the hand alone or ¢
yombroeation,
Th’e e barley-water is gi\'gn as in proviouls Cflhfiil‘-l
rub, Olntmeul_ should be given, a t(_ansl?oox-ﬁul “;
eohqie‘t up with a little cold milk till it is of t l(({
am(;ls eénce of eream 3 hot milk to the 1'ec11111}t (130
‘Vllolmt f_Ol‘ the 11]0:}1 is {_;]mn to be -.usldfzd, :m{' fl
us e ]Jclllod for a few minutes, when 1fs.xs ready 01‘
If it be necessary to add an alkali, a grain ol
© of carbonate of soda can be used, as being de_vold
“’ﬁtéﬁ 001113ti1mting tendency often observed with 111;?];
W0 o For an enema all that is necessary 1s‘t.0 o
a li{;o1 three ounces of warm \\':}tc.:r :m_(l lather 1 o
tle yellow or curd soap, and inject it by means Ot ¢

chilq

tw,

e, S
Oilo Utehoue hottle syringe. A drachm or two of castor

2y be added to the soap and water if necessary :
Qveneneym may be administered every morrlt)lflg:c T
o s tWice a day if necessary, and I know no objection
its daily use as long as may be requisite. It is



42 DIET DISEASES : FLATULENCE—COLIC, ETC.

being adequately cared for, appearances are belied by
facts. The clothing of infants is adapted for the
most part to the exigencies of urination, &e. It is 50
constantly wet, that anything elaborate for the loins
and legs is less convenient than the time-honoured
napkin. Hence it comes that while the thorax is well
clothed in four or five layers of raiment, the abdomen
and legs are practically naked—save for such melan-
choly protection as is afforded them by some overhang-
ing petticoat. But the lower part of {he body requires
as much care as the upper. 1t is as sensitive to chills
and as liable as other parts to receive and Inl-nmulgzltc
harmful impressions. Therefore, when lone clothes
are discarded they should he ]'()l’)]:l’(ﬂ'll by a pu;'} of loose
flannel drawers, such as can be fixed to the wraps
covering the chest, and will 2o outside the necessary
napkins, being tied loosely either over or under the
socks at the ankles. Dr. Lewis Marshall has com-
bated the objections to the usual underclothing of
infants by a special  knitted jersey, admirably
adapted .to. 1tss" purpose, and which it may be
hoped will in time displace the flannel hitherto it
vogue.®

Constipation may be due
the anus, more frequently to fissure, but most fre-
quently, of course, of all to somethin rr,:uniss either in
the tonicity of the bowel, the material it contains, o¥
bOt]l. 1t is with tllU last g’l_'()up of ases that we are
here concerned. The fwces are almost always paler
than _norl_nal, or even grey like those of jaundice:
Constipation may prove troublesome even from birth,
and I have notes of several cases where the bowels
acted only every seven or eight days for some weeks-
Some recommend that when this is the case the suck-
ling should be t_rcat('-zd through the mother, but this
is a plan which is neither pleasant for her, nor very

to malformation aboub

* The « Blizabeth binder,” manufactured by Walker, Kempson
& Co., of Teicester, can be procured through any Losier or drapet.
The kunitted drawers are easily made at howme,
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Sucflossf“l in overcoming the constipation. If it be
desirable to treat the case so, a seidlitz powder may
® given, or some Carlsbad salts, or two drachms of
bitarfrate of potash may be dissolved in barley-water,
voured and sweetened, and taken as a drink during
16 day. For the infant, castor oil (1. 3) is as good &
m“'}hCine as any. Sometimes a little fluid magnesi
Vice or three times n day answers the purpose, or
‘lVe grains of the Sulp]mu: of magnesia dissolved in
"‘)’l‘up of ginger and dill-water (F. 5). Manna may
° 8lven (1. 6), or a powder of two grains of rhubarb
Ad three of soda every night. -
When a few months have passed over, or if the
bhild be brought up by hand, better than all medicines
]y the mouth is the p]:m of attempting to modify the
;mt, or of exciting the lower bowel to expel its con-
(-]efntti-s by enema or suppository of soap. ..»\.tenspoonful.
b:u-]lj? oatmeal may be added to the morning “,1(_".317’. o1
Shm:j {Wutm' may be mixed with each meal. ':[*uut-lmi
evun‘L "I‘NEU be applied to the abdomen, morning anc
oily g, either by the hand alone or combined with an
Y embrocation,
'l‘]leller barley-water is given as in previous (:ftacjl
ubhe i"tmoﬂl. should be given, a t-t‘znsl?om.liulf ‘;; tl,
cani,[t up with a little cold milk till it is o .‘1({
nhl(‘)l: ence of ecream 3 hot milk to the 1-(3(111111t ;:(
Who] llt]: for the meal is then to be added, and flﬁ
s 81;01_](“1 for a few n.unutes, \\'hen'ltl s r(;\:zf];}-l gr
two of A “1’) be necessary to add :1111 a‘]l\n_,bl,_ ﬂnbl(ig:roid
Of thn ar qnntg of soda can be used, as (elmf?t] o
Wate,. eonwstlpntmg tendency nfte.n observe with ol
Vi) (o For an enema all that is necessary 1s't.o e
a littli three ounces of warm ws.Ltc‘:r an.d lather 11; g
c""olltce] yellow or curd soap, and inject it by me;_ul. s
oil 1ouc bottle syringe. A drachm or two o ol
ay be added to the soap and water if necessary.
evene{? ®ma may be administered every morl;)lpg,t _:))11;
to 3, - vice a day if necessary, and I know no 0bJectiol
S daily use as long as may be requisite. It is
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never to be given unnecessarily, but if the bowels do
not act spontaneously the action should be ensured
by an enema, and this may be done without any
fear of inducing such a habit as would require its
permanent use. It is but seldom that the bowels fail
to act properly when the diet becomes more varied.

Should the constipation be associated with much
flatulence and pain, a teaspoonful of fluid magnesia
may be given, combined with a little spirit of nitric
ether and sulphate of magnesia (I, 7). If associated
with heartburn, which may be known hy hiccough,
which causes the child to cry or make faces, at the
same time that it performs certain gustatory move-
ments, carbonate of soda is to be given, and it may be
combined with tincture of nux vomica, as recommended
by Dr. Eustace Smith (F. 8). This combination is als0
useful when the bowels are persistently sluggish, from
the nux vomica which it contains. A little glycerine
may be added with advantage. The bicarbonate of
soda is also useful when the eructations are sour
smelling from fermentation going on in the stomaeh.
It may be usefully combined with bismuth and carmi-
natives (F. 9, 10).

Other remedies may occasionally be found useful:
Aloes powdt.sred and dissolved in milk is recommende
by some ; five or six grains of socotrine aloos may be
given three or four times a day till the bowels act ;or
it may be made into a syrup, a drachm of the aloes t0
an ounce and a half of syrup with some liquid extract
of liquorice; or a small dose of euonymin (best adminis
tered in a powder with white sugar, gr. } of the drug);
or a drop or two of the tincture of podophyllin ; but
such things will not be required often if attentjon be
paid to the causes of the constipation, if the diet he
carefully regulated and the general hygiene of the
nursery—warmth, bathing, cleanliness—he kept ab
the right standard.

In children past the age of babyhood constipation
is an occasional and somewhat troublesome affection:
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It is more common in girls than in boys. The subjects
Of. it are usually thin and plaintive, wayward in temper,
Without anything definitely wrong ; their appetites are
Capricious, the breath often offensive, and they are
Supposed to have worms. Children they are who do
10 credit to good living, and who trouble the doctor
Ceause they are somewhat tardy in answering to his
‘emedies, and because some of the symptoms may lead
M to suspect the onset of the formation of tubercle.
~enoch® mentions even more extreme cases in children
9t seven and nine years in whom the constipation
“dually leads to extreme distension of the whole
2 ‘191\1011, with pain and tenderness, so as to simulate
Peritonitis, 1 have myself seen one or two cases which
ay have been of this kind, but in which there has
*een visihle peristaltic action and a dilated rectum. One
0¥ that I remember was much relieved by the use of
:3‘:1?1“‘“”; and the daily evacuation thus ensured, but
Jet(tz-n they were discontinued he was not permanently
.y and T could not but suppose that the constipa-
(112: f\ved its origin and persistency to some organic

2¢se which could not be unveiled.
mm;gli constipation in _oldcr children, regular habits
chilg 310 enforced. Tt is at least as necessary that a
Smulfm"l'l go to the closet regularly, as that she
i Ce;t do certain household duties, or perfect herself
W i accomplishments with regulavity. But this
5 ;\ Matter that many mothers never think of. 1In the
fl‘equpla?e’ cases of this kind are l}ot adapted for the
jase ie:lt exhlbltml_l of purgatives. Some gentle ‘a]kﬂlm‘e
not . ¢ may be given for a day or two, and, if it were
the 0?01 hauseous to most palates, none is better théhrll
out. (-fashioned 1']11:1ba.1‘b and Sod.n. (]J 11). Hospita
. Patients take this, and even like it, but other chil-
“Po:)ln}’ery seldom do, and a dessert-spoonful to ]'1{ t&b]lf-
the ul of the liq. magnesi®e carbonatis is taken by
M with less repugnance. Some take Friedrichshall

* “Vorlesungen itber Kinderkrankheiten,” p. 449.
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very well ; others, the granular effervescing salts. The
sulphate of magnesia may be rendered fairly palatable
with raspberry vinegar (F. 12). There is no objection
to the administration of a single purgative of more
drastic nature if it be only to ensure that the intestinal
canal is cleared of all irritating contents. A arain of
calomel, with six or eight grains of compound jalap or
scammony powder, is efficient for such a purpose for
child of seven to ten years old; ora quarter to half
a Tamar Indien lozenge may be given instead, the
remedy being more pleasantly administered in the
lozenge form.  But drugs of this kind are to be given
with this one distinet objeet in view, and they must
not be resorted to repeatedly. When all such pre-
liminary difficulties are cleared away, the constipation
is to be cured by plenty of exercise in the open air’;
by a diet of plain nutritious food, with green vegetables
and fruit ; by insisting upon the proper mastication ©
all food, and by drugs which act as hepatic stimulants
and tonics; strychnia may be given as a tonic t0
the bowels and arsenic and iron as blood restorers:
Euonymin and podophyllin in small doses are use:
ful members of the former class, (F. 13, 14, 15
16, 17.)

Constipntjion, when it is unassociated with other
symptoms, is not a condition which does much harms
and it may be remedied by patience and. a little
management.

Constipation, when it is associated with sickness
always requires careful investigation, and the pos”
sibility of intussusception, of brain disease, or of
peritonitis should be remembered,

Constipation, when it is obstinate from birth,
demands an examination of the rectum. Narrowing
of the canal from the presence of some partial septum
or other congenital malformation, though rave, is for
that reason apt to be overlooked in its less extreme
phases. And other forms of malformation, such as
internal stricture of some portion of the small intestine,
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ad even hernia, occasionally exist. But such cases
ire very rare, ’ -

Lastly, constipation in young children is by no
Weans uncommonly associated with small fissures
{lbnut the anus. The pain of defwecation is so severe
I these cases that the sphincter contracts tightly and
Prevents any successtul expulsive efforts.

. there be an anal fissure, the bowels must be kept
Shghtl}’ relaxed, to obviate any stretching of the part,
and the fissure should be treated lo ally by keeping the
OWerinch of the bowel and anus well greased with
s intment composed of equal parts of lead, zine, and
n-,lercuri“l ointment, or it may be dusted with equnl
lli.tl'ts of calomel and pxit’le of zine. Ucc‘ns.immlly it

iy be necessary to paint it with nitrate of silver, and
.Ouce or twice I have found it necessary to stretch the
MUs foreibly with the fingers, on the same principle
th etile Slll_'gpon ad‘opts whfin in the .udult he divides

pertficial sphincter with the knife.
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CHAPTER 1IV.
DIARRH(EA.

SoMEe writers have described many forms of diarrhaa,
and would thus make the subject a complicated one
for the student ; but there is no corresponding morbl
anatomy for the difierent kinds of looseness of bowels;
and the results of treatment suggest a very simple
division. Diarrhea is the symptom of disordered OF
excessive function on the part of the ncu1-0-111115(11_1:11'
apparatus of the intestines, and any organ w]u({ll
depends for its action upon organic muscular fibre 18
liable to such functional derangements as may by
their continuance become a confirmed habit, and yeb
have no appreciable morbid anatomy. The uteru$
may persistently abort time after time from the
jrritation of a syphilitic feetus, for 0.\':11111)]0, and show
in itself no reason for so doing. The stomach may
repeatedly cast its contents in similar fashion ; and 1
children, and less frequently in adults also, diarrhe®
may continue for months, resisting all treatment, with-
out adequate cause in any structural lesion. The
student must not therefore conclude, as he is often
inclined to do, that, the diarrhea being chronic and in-
tractable, it is due to ulceration of the bowel ; much
Jess that not only is there ulceration, but that tha®
ulceration is tubercular.

The division I propose to make as simple, and accord-
ing with practic?, is into {}cut.e and chronie diarrhoes
and in limine this genernhg,atlon may be made :—

Tooseness of bowels which has existed any length
of time should be closely investigated, as it is pretty
sure to prove troublesome to stop, and may indicat®
serious disease of the intestine and mesenteric glands;
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“'1‘”9 the diarrhwa which comes on suddenly, is
‘“‘Socylted with vomiting, and prevails to such an ex-
Bt in the hot season of the year that it has received
“’:?Ilrtli::me‘ oi:' sumimer di:.u-rh(m, though by no means
g I 1ts more special dangers, need give rise to

g 2ol anxieties, being usually readily curable by

Ple.means,
] Acute Diarrhoea.—Of late years summer diarrhea
188 been tl ’ k :
‘o wught to be an index of the sanitary con-

(tltl)t;?[l;]?f large towns, and to be due in larger measure
Dre\’iou‘-‘]nd] I'“tl‘ehl('t_lvo processes th:!n, as had been
e nms_y ’L‘]d,_ 1‘.“_ simple :l'g.-u_msp]wrus dlStlll‘]):l-‘llC(‘:q,
Gk is'\ u‘n&l;)uctlntlos of clern‘t-lt‘,mn, and S0 on ; and this
towng iJP1 (; bably correct. I hg very existence of hu‘ge
Whicl, 111)'1(,:5 the presence of more or less 111‘:11;01.'1:11
of o S_P o_st""e‘\"'es the power of originating putrefaction
abla tlom I"" Aggregnt.mn is necoss:}m]_v more favour-
iao]:ltion gas tl""“-‘:'lmssmu' of s?epl‘jw 111:1tel:1:1] than
ungg,. ﬁvcml be. The subjects of this complaint are all
. Ve and most of them under two years of age—

ang n_;ﬂioi?})}yl they are in great measure milk—feed.ers,
Loy # Sa fluid which is very sonsm‘ve to contamina-
¢ Atmay therefore be very readily supposed that

“’hut. /
\&llg"f‘l‘ tends to lessen the risk of this putrefaction

Sanjgg What more so than paying attention to the
Ay condition of a town ?—will by lessening the

L ]
°l‘dillu)13m3’.'.l't‘mind the reader that all organic liquids, though under
ting un]{ Ll"'c“"‘ﬂf-'mt‘t‘s linble to decomposition, remain absolutely
ing ule%-(i(- s long as they are protected from particulate contagion,
fing PulrLfIS good evidence that the various kinds of fermentation
};Hldu ufu tlctmn' are due to the introduction and growth of various
,?sﬂp]; T acterin.  Of milk in particular I may quote from Sir
( On h'jﬁtﬁr,‘ whose researches in this domain are well known
¥’- 433) :__'“_t;llc F ermentation,” Trans. Path. Soe. of Lond., vol. XXIX.
t‘“_ Ive 4y .onee met with a bacterium, but only once, that would
2 ap tmille; for extremely numerous as the vavicties of bac-
tji]ho OHPGIElr t_() be, n.lmos‘t all of them seem to thrive in that liqu‘ld."
b‘,uﬁ“v = caks of such diseases as typhoid fever, scarlatina, diph-

en tra,.é even of epidemic diarrheea, which have of late years
i meai‘n to a milk source, must, according to present knowledge,
8 gt 5 ed in this way, although the actual bacterium or germ

8 ¥et in any case been demonstrated.
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risk of decomposition to which milk and other foods
are liable, by so much lessen the amount of summer
dinrrhea.

But the whole subject is not wholly embraced by
this statement. There are some children, and some
adults too, who are readily affected by alterations of
barometric pressure, electrical atmospheric disturb-
ances, and so on. Looseness of bowels is noticed 11
such subjects on any sudden fall or rise of the mer:
curial column ; any sudden change from one extreme
to the other of heat or cold ; or in thundery weather-

What such reactions may indicate (:tio'lu.-_riv.'lll_\""
how far, that is to say, they point to changes in
the food, and how far act vin'lmecliutc]y upon the
system—it is impossible to say, and happily for the
purposes of therapeutics, though the facts are worthy
of recognition, they cannot at present be said 10
influence treatment. Diarrhea is supposed, and pro-
bably correctly so, to own many other causes more
or ](?ss direct, such as chills, 0\;er-fce|ling, imprope*
feeding, dentition, pyrexin of all sorts, ricketss
syphilis; and some of these are associated with certai®
signs which, as I have said, have justified to som®
writers the description of many varieties. 1 think
it, however, suflicient to say that sometimes there i®
more or less fever, sometimes perhaps vomiting ; iP
others there are lumpy motions of undigested food:
a want of bile; an excess of bile; a ricg-watery dis
charge. Inother casesthe evacuations are of peculia®
colour, pink or green. Some are peculiarly oftensive-

In one form or another during the summer months
the out-patient room of any children’s hospital i$
overrun with cases of diarrhea, mostly infants of four
or five months old and upwards. They group them-
selves into three varieties, which, for want of hetter
names, 1 will call: 1. Simple diarrheea, 2. Febrile
diarrhea, 3. Cholera infantum. Exception may
perhaps be taken to such a nqmgnc]ature as this
because any one of the three varieties may be assocl-
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ated with fever, and the simple may run on to the
ebrile form, or even into cholera infantum. To this
can but reply that, based upon symptoms and not
pon distinet pathological conditions, any division is
tkely to be technically faulty, although it may be none
i;?}:)isﬁ useful to work from. So here: simple diarrheea
s Symptomatically febrile, although the body heat
a 1::;(;""01-“11_05 be increased. Febrile diarrheea, on the
A m]l.-mdf 15 associated with t]w aspect, thg trzlllgu_e,
U'tetll %19300. fevrcr; and (rhol'em mf:n}t-um, \\:]nle it will
"'”-l‘iet,li ]1‘0\\] a higher pyrexia than mt-lwr_ oi. the othel:
i S, has nevertheless a characteristic garb of
n.
ﬂtﬁzrgl?%a I?%a'rrhm& (? Muco-enteritis, (‘nt:n'l-llml
" Titis).—The complaint varies much in severity.
ing ;:1{3 4 common case: the chiltl lm:'s been vomit-
isbtu 'I(' burged for some days with little apparent
thance of its health. There is a certain amount
sig%):;“(;{" a little fretfulness and restlessness, and
Wwil] dri;i?—c of temperature. It is usually thirsty,
Vomitaq 4, any quantity of coldr water, and milk is
Whag g, }““lllgestcd in curds. The mouth is some-
Dapilly, . ’ the tongue 1:0‘(1(191' than natural, and its
oy, Ll;e prominent. There may be some erythema
]i‘lllid 2 < bllttncks_.. and the motions are usually
tiong :1‘13_”3{3)11_, and offensive. Sometimes the evacua-
Majopi b fl‘lght yellow ; in others again pale. The
Peatlney tU Suc]_: cases are readily cu_red by simple
dial'rl, nt, bl_lt 1t also happens sometimes that, the
the sy(m having existed on and off for a week or two,
s Mptoms .of cholera infantum suc;lc}enly develop.
o tile Diarrhcea (? Entero-calitis).—In _these
e;; €8S common—that is t_o say, more sl)(.)mdlc——m
ﬂcgol,(%].enence than the foregoing, but prevailin glargely
thepg : '8 to Dr. Starr in the large American towns,
In, 'S anorexia, with sour-smelling eructations, vomit-
eon’si 0d diarrhea. The pulse is quick, there is
thicki frable fever (102° to 103°), and the tongue is
¥ coated with white fur, the edges and tip being
E 2
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red. The mouth is wanting in natural moisture.
The abdomen is usually full and rather tender, the
motions are liquid or partly liquid and partly lumpys
fwcal or green in character, and often mixed with an
excess of mucus or blood-tinted gelatinous material.
Such cases oceur at all periods of the year, sometimes
during dentition, sometimes after unwholesome food.
As the case goes on, the fever may oscillate considerably
or remit ; the child wastes, becomes very restless, ant
may ultimately sink into a state of stupor and die.
One feature is that at the onset the appearances may
be those of an ordinary case of temporary gnstl'i“'
disturbance such as need give rise to no anxiety-
But, instead of answering to the expectations of &
speedy convalescence, the child drags on from day to
day and perhaps dies, or mends after the most tardy
fashion. Children remain sometimes for months, after
an attack of this kind, wizen and flabby and with
dainty bowels. The symptoms correspond to the
acute dyspepsia of some writers, the infective grmtrit'is
or the muco-enteritis of others. Dr. Starr considers
the disease to be most prevalent in the summe’
months (from May to September), and to be dependen?
in great measure upon overcrowding, animal exhald”
tions,and general unwholesomeness of the child’s home:
I am inclined to agree with him as regards faulty
hygiene, for some of the most intractable cases that
I have seen have been in neighbourhoods which
were obviously lacking in sweetness.*

Cholera Infantum is so called becanse the symp”
toms closely resemble Asiatic cholera of the adull:
That is to say, the disease is sudden in its onset, 1*
attended by profuse watery evacuations, the infan®
speedily becomes collapsed, shrivelled, and corpse-like:
and dies. To go a little more into detail : the onsel

* ‘The reader should here refer to the second and third pumgruplj“
in the chapter on typhoid fever (xvii.). What I have there 8
concerning infective gastritis is equally pertinent to the subject ©
febrile diarrheea from the standpoeint of typhoid fever.

A ———
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15 sudden, but it frequently happens that there has
5 lzi}a:ir;l i'rrvgulm' cl‘im‘rlm\a for some days. Then t—.hc
“'O-ter‘ er of t-}-xe ejecta changes ; they !wcomc quite
Uy Y In consistence and of a dirty coffee colour :l}ld
4 offensive, or perhaps rice-water like and with
?;sm(;}’.i(‘?ctimmb]o fator.  The stomach at the same
ever ’t]c%mllcs more or less irritable, and often rejects
izs Stgmil_“g- I'he rapidity of the change in the (:hlld
and gs 111%{- One or two of the characteristic motions,
lealt‘]{ tm:”‘}' hours, will reduce it from comparative
Sunkey Ot'll moribund state, in which the fontanelle 1s
With : 1';0 Oﬂ?lts scooped out, the eyes sn‘lem-ed
B u il of mucus, the soft parts sll_rl\'e]led
genm‘.ﬂll’oll t‘lle bonesi 1the skin hanging in folds or
ay an Y 1“'1'“11{10(1- The abdomen is retracted, the
nlllScuh: most inaudible sibilus, and the voluntary
Come 1y ‘movements so slow and feeble that they
The temme' to resemble those of unstriped muscle.
viz, belo{)femture in this condition is that of collapse—
TiSe o | v :101'111&1?-1311{; in the carlier stages it 1s said to
lisheq 11?5‘ to 1087, and, s_lmulcl 1'eact1('n‘1 become qstn})—
o ’cus 0?9 or less pyrexia returns. T %10 111‘()_1'!::111(:_\_’ n

1 o818 b very high one. Many die off in a state

. 19“1;?. ) _lmprovem_ent is kn.o.wn by the cessatzion
a5 aJmlmtl_ng and diarrheea, if at the same time
Mere gpg _‘f“deﬂﬂcs o_t lessening exhaustion. The
heayyy, Ssation of vomiting and the return of more
too ltb‘::Vf}'Cllutlc_n}s must not, however, be interpreted
Xtreme ‘zl‘tb‘ly if the exhaustion has reached any
?st&blishede%ee 5 _aml_, supposing reaction to become
Which ¢ 1:1 rere is still a te_bmle stage to pass plu:ough,

€ tongy e stomach and intestines remain jrritable,
Chilq 1\_g e 1s dry, red, and aphthous, and for days the
Comgg - vors fitfully, and then at last, perhaps, be-
01101,31,;‘3&1“ drowsy, and sinks. The evacuations of
Xamjiy, fantum have been subjected to microscopical
theliun:‘tmn’ but only to find them containing epi-
es of (.?‘.nd vibriones .sucl.1 as may be found in most
larrheea, It is difficult to say what chances



