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THE CARE AND FEEDING OF CHILDREN

PART I

THE CARE OF CHILDREN

BATHING

At what age may a child be given a full tub bath?

Usually when ten days old; it should not be given before the cord has come off.

How should the bath be given?

It should not be given sooner than one hour after feeding.  The room should be warm; if 
possible there should be an open fire.  The head and face should first be washed and 
dried; then the body should be soaped and the infant placed in the tub with its body well
supported by the hand of the nurse.  The bath should be given quickly, and the body 
dried rapidly with a soft towel, but with very little rubbing.
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At what temperature should the bath be given?

For the first few weeks at 100 deg.  F.; later, during early infancy, at 98 deg.  F.; after six 
months, at 95 deg.  F.; during the second year, from 85 deg. to 90 deg.  F.

With what should the bath be given?

Soft sponges are useful for bathing the body, limbs and scalp.  There should be a 
separate wash-cloth for the face and another for the buttocks.

What are the objections to bath sponges?

When used frequently, they become very dirty and are liable to cause infection of the 
eyes, mouth or genital organs.
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Under what circumstances should the daily tub bath be omitted?

In the case of very feeble or delicate infants on account of the exposure and fatigue, 
and in all forms of acute illness except by direction of the physician.  In eczema and 
many other forms of skin disease much harm is often done by bathing with soap and 
water, or even with water alone.

GENITAL ORGANS

How should the genital organs of a female child be cleansed?

Best with fresh absorbent cotton and tepid water, or a solution of boric acid, two 
teaspoonfuls to the pint.  This should be done carefully at least once a day.  If any 
discharge is present, the boric-acid solution should invariably be used twice a day.  
Great care is necessary at all times to prevent infection which often arises from soiled 
napkins.

How should the genital organs of a male child be cleansed?

In infancy and early childhood the foreskin should be pushed back at least twice a week
while the child is in his bath, and the parts thus exposed washed gently with absorbent 
cotton and water.

If the foreskin is tightly adherent and cannot readily be pushed back, the physician’s 
attention should be called to it.  The nurse or mother should not attempt forcible 
stretching.

When is circumcision advisable?

Usually, when the foreskin is very long and so tight that it cannot be pushed back 
without force; always, when this condition is accompanied by evidences of local irritation
or difficulty in passing water.

EYES

How should the eyes of a little baby be cleansed?

With a piece of soft linen or absorbent cotton and a lukewarm solution of salt or boric 
acid,—one half of an even teaspoonful to one pint of water.

If pus appears in the eyes, what should be done?
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They should be cleansed every hour with a solution of boric acid (ten grains to one 
ounce of water).  If the lids stick together, a little vaseline from a tube should be rubbed 
upon them at night.  If the trouble is slight, this treatment will control it; if it is severe, a 
physician should be called immediately, as delay may result in loss of eyesight.

MOUTH

How is an infant’s mouth to be cleansed?

An excellent method is by the use of a swab made by twisting a bit of absorbent cotton 
upon a wooden toothpick.  With this the folds between the gums and lips and cheeks 
may be gently and carefully cleansed twice a day unless the mouth is sore.  It is not 
necessary after every feeding.  The finger of the nurse, often employed, is too large and
liable to injure the delicate mucous membrane.

What is sprue?

It appears on the lips and inside the cheeks like little white threads or flakes.  It is also 
called thrush.  In bad cases it may cover the tongue and the whole of the inside of the 
mouth.
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How should a mouth be cleansed when there is sprue?

It should be washed carefully after every feeding or nursing with a solution of borax or 
bicarbonate of soda (baking soda), one even teaspoonful to three ounces of water, and 
four times a day the boric-acid solution mentioned should be used.

SKIN

How should the infant’s skin be cared for to prevent chafing?

First, not too much nor too strong soap should be used; secondly, careful rinsing of the 
body; thirdly, not too vigorous rubbing, either during or after the bath; fourthly, the use of
dusting powder in all the folds of the skin,—under the arms, behind the ears, about the 
neck, in the groin, etc.  This is of the utmost importance in very fat infants.

If the skin is very sensitive and chafing easily produced, what should be done?

No soap should be used, but bran or salt baths given instead.

How should a bran bath be prepared?

One pint of wheat bran should be placed in a bag of coarse muslin or cheese-cloth, and 
this put in the bath water.  It should then be squeezed for five minutes until the water 
resembles a thin porridge.

How should a salt bath be prepared?

A teacupful of common salt or sea salt should be used to each two gallons of water.

How should the buttocks be cared for?

This is the most common place for chafing, as the parts are so frequently wet and 
soiled; hence the utmost pains should be taken that all napkins be removed as soon as 
they are wet or soiled, and the parts kept scrupulously clean.

If the parts have become chafed, what should be done?

Only bran and salt baths should be used, and in very severe cases even these may 
have to be omitted for a day or two.  The parts may be cleansed with sweet oil and a 
little absorbent cotton, and the skin kept covered with a dusting powder composed of 
starch two parts, boric acid one part.

What is prickly heat, and how is it produced?
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It consists of fine red pimples, and is caused by excessive perspiration and the irritation 
of flannel underclothing.

How should it be treated?

Muslin or linen should be put next to the skin; the entire body should be sponged 
frequently with equal parts of vinegar and water, and plenty of the starch and boric-acid 
powder mentioned should be used.

CLOTHING

What are the most essential things in the clothing of infants?

That the chest shall be covered with soft flannel, the limbs well protected but not 
confined, and the abdomen supported by a broad flannel band, which should be snug 
but not too tight.  It is important that the clothing should fit the body.  If it is too tight it 
interferes with the free movements of the chest in breathing, and by pressing upon the 
stomach sometimes causes the infant to vomit soon after swallowing its food.  If the 
clothing is too loose it is soon thrown into deep folds or bunches, which cause much 
discomfort.  No pins should be used, but, instead all bands about the body should be 
basted.  The petticoats should be supported by shoulder straps.

14
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How should the infant be held during dressing and undressing?

Nothing is more awkward than to attempt to dress a young baby in a sitting posture.  It 
should lie upon the nurse’s lap until quite old enough to sit alone, the clothing being 
drawn over the child’s feet, not slipped over the head.

Of what use is the band?

It protects the abdomen, but its most important use is to support the abdominal walls in 
very young infants, and in this way to prevent the occurrence of rupture.

How long is this band required?

The snug flannel band, not usually more than four months.  In healthy infants this may 
then be replaced by the knitted band, which may be worn up to eighteen months.  The 
band is an important article of dress in the case of thin infants whose abdominal organs 
are not sufficiently protected by fat.  With such, or with those prone to diarrhoea, it is 
often advisable to continue the band until the third year.

What changes are to be made in the clothing of infants in the summer?

Only the thinnest gauze flannel undershirts should be worn, and changes in 
temperature should be met by changes in the outer garments.  The greatest care should
be taken that children are not kept too hot in the middle of the day, while extra wraps 
should be used morning and evening, especially at the seashore or in the mountains.

Should older children be allowed to go with their legs bare?

If strong and well there is no objection to this in very hot weather.  In cold weather, 
however, it is doubtful if any children are benefited by it, particularly in a changeable 
climate like that of New York.  Many delicate children are certainly injured by such 
attempts at hardening.

What sort of underclothing should be worn during cold weather?

Never the heaviest weight, even in winter.  Four grades are usually sold, the next to the 
heaviest being thick enough for any child.

Do little children require as heavy flannels as older people?

Not as a rule.  They usually live in a warm nursery; their circulation is active; and they 
always perspire easily during their play.  When they go out of doors, the addition of 
coats and leggings renders thick flannels unnecessary.

Are not many little children clothed too thinly for the ordinary house?
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Very few.  The almost invariable mistake made in city homes is that of excessive 
clothing and too warm rooms.  These two things are among the most frequent reasons 
for their taking cold so easily.

NAPKINS

How should napkins be taken care of?

They should he immediately removed from the nursery when soiled or wet.  Soiled 
napkins should be kept in a receptacle with a tight cover, and washed as soon as 
possible.

Should napkins which have been only wet be used a second time without washing?
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It is no doubt better to use only fresh napkins, but there is no serious objection to using 
them twice unless there is chafing of the skin.  Clean napkins, changed as soon as wet 
or soiled, are of much importance in keeping the skin healthy.

What are the important things to be observed in washing napkins?

Soiled napkins should not be allowed to dry, but should receive a rough washing at 
once; they should then be kept in soak in plain water until a convenient time for 
washing,—at least once every day,—when they should be washed in hot suds and 
boiled at least fifteen minutes.  Afterward they should be very thoroughly rinsed or they 
may irritate the skin, and ironed without starch or blueing.  They should never be used 
when clamp.

NURSERY

What are the essentials in a good nursery?

The furnishings should be very simple, and unnecessary hangings and upholstered 
furniture should be excluded.  As large a room as possible should be selected—one that
is well ventilated, and always one in which the sun shines at some part of the day, as it 
should be remembered that an average child spends here at least three fourths of its 
time during the first year.  The nursery should have dark shades at the windows, but no 
extra hangings or curtains; about the baby’s crib nothing but what can be washed 
should be allowed.  The air should be kept as fresh and as pure as possible.  There 
should be no plumbing no drying of napkins or clothes, no cooking of food, and no gas 
burning at night.  A small wax night-light answers every purpose.

How should a nursery be heated?

Best by an open fire; next to this by a Franklin stove.  The ordinary hot-air furnace of 
cities has many objections, but it is not so bad as steam heat from a radiator in the 
room.  A gas stove is even worse than this, and should never be used, except, perhaps, 
for a few minutes during the morning bath.

At what temperature should a nursery be kept during the day?

Best, 66 deg. to 68 deg.  F., measured by a thermometer hanging three feet from the 
floor.  Never should the temperature be allowed to go above 70 deg.  F.

At what temperature during the night?

During the first two or three months, not below 65 deg.  F. After three months the 
temperature may go as low as 55 deg.  F. After the first year it may be 50 deg. or even 
45 deg.  F.
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At what age may the window be left open at night?

Usually after the third month, except when the outside temperature is below freezing 
point.

How often should the nursery be aired?

At least twice a day—in the morning after the child’s bath, and again in the evening 
before the child is put to bed for the night.  This should be done thoroughly, and the 
child should be removed meanwhile to another apartment.  It is well to air the nursery 
whenever the child is out of the room.
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What symptoms are seen in a child who is kept in too hot a room?

It becomes pale, loses appetite, shows symptoms of indigestion, occasionally vomits, 
stops gaining in weight, perspires very much, and takes cold easily because of this and 
also because of the great difference between the indoor and outdoor temperatures.  Its 
condition may be such as to lead one to suspect very serious illness.

AIRING

How early may airing indoors he commenced and how long may it be continued?

Airing in the room may be begun, even in cold weather, when the child is one month old,
at first for only fifteen minutes at a time.  This period may be gradually lengthened by 
ten or fifteen minutes each day until it is four or five hours.  This airing may be continued
in almost all kinds of weather.

Is there not great danger of a young baby’s taking cold when aired in this manner?

Not if the period is at first short and the baby accustomed to it gradually.  Instead of 
rendering the child liable to take cold, it is the best means of preventing colds.

How should such an airing be given?

The child should be dressed with bonnet and light coat as if for the street and placed in 
its crib or carriage which should stand a few feet from the window All the windows are 
then thrown wide open, but the doors closed to prevent draughts.  Screens are 
unnecessary.

At what age may a child go out of doors?

In summer, when one week old; in spring and fall, usually at about one month; in winter, 
when about three months old, on pleasant days, being kept in, the sun and out of the 
wind.

What are the best hours for airing out of doors?

In summer and early autumn a child may be out almost any time between seven in the 
morning and sunset; in winter and early spring, a young child only between 10 or 11 
A.M. and 3 P.M., although this depends somewhat upon the climate.  In New York and 
along the Atlantic coast the early mornings are apt to be damp and the afternoons raw 
and cloudy.

On what kind of days should a baby not go out?
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In sharp winds, when the ground is covered with melting snow, and when it is extremely 
cold.  A child under four months old should not usually go out if the thermometer is 
below freezing point; nor one under eight months old if it is below 20 deg.  F.

What are the most important things to be attended to when the child is out in its 
carriage?

To see that the wind never blows in its face, that its feet are properly covered and warm,
and that the sun is never allowed to shine directly into its eyes when the child is either 
asleep or awake.

Of what advantage to the child is going out?

Fresh air is required to renew and purify the blood, and this is just as necessary for 
health and growth as proper food.
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What are the effects produced in infants by fresh air?

The appetite is improved, the digestion is better, the cheeks become red, and all signs 
of health are seen.

Is there any advantage in having a child take its airing during the first five or six months 
in the nurse’s arms?

None whatever.  A child can be made much more comfortable in a baby carriage, and 
can be equally well protected against exposure by blankets and the carriage umbrella.

What are the objections to an infant’s sleeping out of doors?

There are no real objections.  It is not true that infants take cold more easily when 
asleep than awake, while it is almost invariably the case that those who sleep out of 
doors are stronger children and less prone to take cold than others.

What can be done for children who take cold upon the slightest provocation?

They should be kept in cool rooms, especially when asleep They should not wear such 
heavy clothing that they are in a perspiration much of the time.  Every morning the body,
particularly the chest and back, should be sponged with cold water (50 deg. to 60 deg.  
F.).

How should this cold sponge bath be given?

The child should stand in a tub containing a little warm water, and a large bath sponge 
filled with cold water should be squeezed two or three times over the body.  This should 
be followed by a vigorous rubbing with a towel until the skin is quite red.  This may be 
used at three years, and often at two years.  For infants a little higher temperature (65 
deg. to 70 deg.) may be used.

WEIGHT, GROWTH, AND DEVELOPMENT

Of what importance is the weight of the child?

Nothing else tells so accurately how well it is thriving.

During the first year a record of the weight is almost indispensable; throughout 
childhood it is of much interest and is the best guide to the physical condition.  It will well
repay any mother or nurse to keep such a record.

How frequently should a child be weighed?
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Every week during the first six months, and at least once in two weeks during the last 
six months of the first year.  During the second year a child should be weighed at least 
once a month.

How rapidly should an infant gain in weight during the first year?

There is usually a loss during the first week of from four to eight ounces; after this a 
healthy child should gain from four to eight ounces a week up to about the sixth month.  
From six to twelve months the gain is less, usually from two to four ounces a week.

Is it to be expected that bottle-fed infants will gain as rapidly as those who are nursed?

They seldom do so during the first month; after that time under favourable 
circumstances the gain is usually quite as regular, and during the latter half of the first 
year it is likely to be more continuous than in a nursing infant, because the latter usually 
loses weight at the time of weaning.
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Why do they not gain so rapidly at first?

It takes a few weeks for the stomach to become accustomed to cow’s milk, and until this
is accomplished it is necessary to make the milk very weak or the child’s digestion will 
be upset.

For a child of average weight at birth (seven to seven and a half pounds) what should 
be the weight at the different periods during the first year?

At three months it should be twelve to thirteen pounds; at six months, fifteen to sixteen 
pounds; at nine months, seventeen to eighteen pounds; at one year, twenty to twenty-
two pounds.  At five months a healthy child will usually double its weight, and at twelve 
months it will nearly treble its weight.

Do all healthy infants gain steadily in weight during the first year?

As a rule they do; yet it is seldom the case that one gains every week for the entire 
year.  With most infants there are from time to time periods of a few weeks in which no 
gain is made.  These are more often seen from the seventh to the tenth month and 
frequently occur when the child is cutting teeth, sometimes during very hot weather.

Is it true that every infant who gains rapidly in weight is thriving normally?

Not invariably.  Some who are fed upon prepared infant foods increase rapidly in weight 
but not in strength, nor in their development in other respects.

Is the weight of as much value in the second year as a guide to the child’s condition?

After the first year, the gain in weight is seldom continuous; there are many 
interruptions, some depend on season, and others often occur without apparent cause.

At what age should the fontanel close?

The average is about eighteen months.  It seldom closes earlier than fourteen months, 
and it should not be open at two years.

At what age should a child hold up its head?

As a rule during the fourth month, and often during the third month, the head can be 
held erect when the body is supported.

When does an infant first laugh aloud?

Usually from the third to the fifth month.
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When does it begin to reach for toys and handle them?

Usually from the fifth to the seventh month.

At what age should a child be able to sit and to stand alone?

At seven or eight months a healthy child is usually able to sit erect and support the 
body.  During the ninth and tenth months are usually seen the first attempts to bear the 
weight upon the feet, and at eleven or twelve months most children can stand with 
assistance.

When should a child walk alone?

The first attempts are generally seen in the twelfth or thirteenth month.  At fifteen or 
sixteen months the average child is able to run alone.

What conditions postpone these events?

Prematurity, a very delicate constitution, any severe or prolonged illness, and especially 
chronic disturbances of digestion making feeding difficult.  A common cause of late 
sitting, standing, or walking is rickets.
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Should a child be urged to walk?

Never; he is usually quite willing to do so as soon as his muscles and bones are strong 
enough.  None of the contrivances for teaching children to walk are to be advised.

When do children begin to talk?

Generally at one year a child can say “papa” and “mamma” or other single words.  At 
the end of the second year the average child is able to put words together in short 
sentences.

If at two years the child makes no attempt to speak, what should be suspected?

Either that the child is a deaf-mute or that it is mentally deficient, although this is 
occasionally seen in children who are only very backward.

    Table showing the Average Weight, Height, and
     Circumference of Head and Chest of Boys[1]

At bi r t h         Weigh t              7-1/2   po u n d s.  
H eigh t             2 0-1/2  inch es .  
Ch es t              1 3-1/2    "
H e a d               1 4        "

On e  ye a r         Weigh t             2 1      pou n d s.  
H eigh t             2 9      inch e s .  
Ch es t              1 8        "
H e a d               1 8        "

Two ye a r s        Weigh t             2 6-1/2  po u n d s.  
H eigh t             3 2-1/2  inch es .  
Ch es t              1 9        "
H e a d               1 9        "

Th r e e  ye a r s      Weigh t             3 1      pou n d s.  
H eigh t             3 5      inch e s .  
Ch es t              2 0        "
H e a d               1 9-1/2    "

Fou r  yea r s       Weigh t             3 5      pou n d s.  
H eigh t             3 8      inch e s .  
Ch es t              2 0-3/4    "
H e a d               1 9-3/4    "
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Five  ye a r s       Weigh t             4 1  po u n ds.  
H eigh t             4 1-1/2  inch es .  
Ch es t              2 1-1/2    "
H e a d               2 0-1/2    "

Six yea r s        Weigh t             4 5  po u n d s.  
H eigh t             4 4  inch e s.  
Ch es t              2 3    "

S eve n  ye a r s      Weigh t             4 9-1/2  po u n d s.  
H eigh t             4 6  inch e s.  
Ch es t              2 3-1/2  "

Eigh t  yea r s      Weigh t             5 4-1/2  po u n d s.  
H eigh t             4 8  inch e s.  
Ch es t              2 4-1/2  "

Nin e  ye a r s       Weigh t             6 0  po u n d s.  
H eigh t             5 0  inch e s.  
Ch es t          .   2 5    "

Ten ye a r s        Weigh t             6 6-1/2  po u n d s.  
H eigh t             5 2  inch e s.  
Ch es t              2 6    "

    The above weights are with ordinary house clothes.

    [1] Weights for the first four years are without clothes.

    The weight of girls is on the average about one pound less than
    boys.  They are about the same in height.

    Charts showing weight curve for the first year, and from one year
    to fourteen years are given at the end of this book.

DENTITION

How many teeth are there in the first set?

Twenty.

What is the time of their appearance?

26



Page 10
The two central lower teeth are usually the first to appear, and come from the fifth to the 
ninth month; next are the four upper central teeth, which come from the eighth to the 
twelfth month.  The other two lower central teeth and the four front double teeth come 
from the twelfth to the eighteenth month.  Then follow the four canine teeth, the two 
upper ones being known as the “eye teeth,” and the two lower as the “stomach teeth”; 
they generally come between the eighteenth and the twenty-fourth month.  The four 
back double teeth, which complete the first set, come between the twenty-fourth and 
thirtieth month.

  At one year a child usually has six teeth. 
  At one and a half years, twelve teeth. 
  At two years, sixteen teeth. 
  At two and a half years, twenty teeth.

What are the causes of variation?

The time of appearance of the teeth varies in different families; in some they come very 
early, in others much later.  The teeth may come late as a result of prolonged illness and
also from rickets.

What symptoms are commonly seen with teething?

In healthy children there is very often fretfulness and poor sleep for two or three nights; 
there may be loss of appetite, so that only one half the usual amount of food is taken; 
there is salivation or drooling, and often slight fever; there may be some symptoms of 
indigestion, such as vomiting or the appearance of undigested food in the stools.  In 
delicate children all these symptoms may be much more severe.

How long do these symptoms last?

Usually only three or four days; but there may be no gain in weight for two or three 
weeks.

What is the cause of most of the other symptoms attributed to teething?

Nearly all of them come from indigestion due to bad feeding.

PART II

INFANT FEEDING

What is the best infant food?

Mother’s milk.
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Of what is mother’s milk composed?

Thirteen parts solids and eighty-seven parts water.

What are the solids?

Fat, sugar, proteids, and salts.

What is the fat?

The cream.

What is the sugar?

It is lactose, or milk sugar.

What are the proteids?

The curd of the milk.

Are all these elements necessary?

Yes; we cannot expect to rear a healthy infant unless they are all in his food.

Of what use is the fat?

It is needed for the growth of the bones, the nerves, the fat of the body, and the 
production of heat.

Of what use is the sugar?

It is needed for the production of heat, and to make fat in the body.

Of what use are the proteids?

They are needed for the growth of the cells of the body, such as those of the blood, the 
various organs, and the muscles.
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Of what use are the salts?

Particularly for the growth of bone.

Of what use is the water?

By means of the water the food is kept in a state of minute subdivision or in solution, so 
that the delicate organs of a young infant can digest it.  It is also necessary to enable 
the body to get rid of its waste.

NURSING

Should all mothers attempt to nurse their children?

As a rule they should do so, but there are many conditions when they should not.

What are the most important ones?

If the mother has or has had tuberculosis or any other serious chronic disease, or is 
herself in very delicate health, she should not try.  She is likely soon to fail in nourishing 
her child, and the attempt may do herself much harm as well as injure the child.

How often should infants be nursed during the first two days of life?

Usually only four or five times daily, since there is very little milk secreted at this time.

When does the milk come in abundance?

Usually on the third day, sometimes not until the fourth or fifth day.

Should the infant be fed anything additional during the first two days?

Usually not; if much food were necessary, we may be sure Nature would have provided 
it.  Water, however, should be given regularly.

How frequently should an infant be nursed during the first week?

After the third day, every two hours during the day and twice during the night.  The 
frequency during the rest of the first year is given in the following table: 

-------------------------------------------------------
-----------
PERIOD.              N u r sings  in    In t e rval    Nigh t  n u r sings
2 4  ho u r s .       by  d ay.     (10  P.M. to  6  A.M.).
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------------------------------------------------------------
------
1 s t  a n d  2 d  d ay          4           6  ho u r s .              1
3  d ays  to  6  w e eks       1 0           2      "              2
6  w e eks  to  3  m o n t h s      8           2-1/2  "              2
3  to  5  m o n t h s            7           3      "              1
5  to  1 2  m o n t h s           6           3      "              0
------------------------------------------------------------
------

How long should the child be kept at the breast for one nursing?

Not over twenty minutes.

Should the child take both breasts at one nursing?

If the milk is very abundant one breast may be sufficient, otherwise both breasts may be
taken.

What are the important things to be attended to in nursing?

First, regularity; it is just as important as in the case of bottle-feeding.  Secondly, the 
nipples should be kept clean by being washed after every nursing.

What should be the diet of a nursing mother?

She should have a simple but generous diet with plenty of fluids; three regular meals 
may be given and gruel, milk, or cocoa at bed-time and sometimes between meals.  
She may take eggs, cereals, most soups, and nearly all vegetables, avoiding sour fruits,
salads, pastry, and most desserts.  Meat should not be taken more than twice daily, and 
in many cases but once.  She should take but little tea or coffee, and ordinarily no wine 
or beer.
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Are fruits likely to disturb a nursing infant?

Sour fruits in some cases may do so, but sweet fruits and most cooked fruits are useful.

What else is important in the life of the nursing mother?

She should lead a simple natural life; should have regular out-of-door exercise, 
preferably walking or driving, as soon after her confinement as her condition will permit. 
She should have regular movements from the bowels daily.  She should be as free as 
possible from unnecessary cares and worry; her rest at night should be disturbed as 
little as possible; she should lie down for at least one hour in the middle of the day.

Does the nervous condition of the mother affect the milk?

Very much more than her diet; worry, anxiety, fatigue, loss of sleep, household cares, 
social dissipation etc., have more than anything else to do with the failure of the modern
mother as a nurse.  Uncontrolled emotions, grief, excitement, fright, passion, may cause
milk to disagree with the child; at times they may excite acute illness, and at other times 
they may cause a sudden and complete disappearance of the milk.

Does menstruation affect the milk?

In nearly all cases the quantity of milk is lessened so that the infant is not satisfied and 
may gain less in weight or not at all.  In many cases the quality of the milk is also 
affected to such a degree as to cause slight disturbances of digestion, such as 
restlessness, colic, and perhaps some derangement of the bowels.  In a few, attacks of 
acute indigestion are excited.

Is regular menstruation a reason for stopping nursing?

Not invariably; as a rule both functions do not go on together.  But if the child is gaining 
regularly in weight between the periods, nursing may be continued indefinitely, although 
it may be well to feed the infant wholly or in part during the first day or two that the 
mother is unwell.

What symptoms indicate that a nursing infant is well nourished?

The child has a good colour, sleeps for two or three hours after nursing, or, if awake, is 
quiet, good-natured, and apparently comfortable.  It has normal movements of the 
bowels and gains steadily in weight.

What symptoms indicate that a child who is nursing is not properly nourished?

It does not gain and may even lose in weight.  It no longer exhibits its usual energy and 
playfulness, but is either listless and indifferent or cross, fretful and irritable, and is apt 
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to sleep poorly.  It grows pale and anaemic and its tissues become soft and flabby.  
When the milk is scanty it will often nurse a long time at the breasts, sometimes three 
quarters of an hour, before stopping.  At other times it may take the breast for a moment
only, and then turn away in apparent disgust.

What should be done when such symptoms appear?

This depends upon the severity of the symptoms and how long they have lasted.  If the 
child has made no gain for three or four weeks, or is losing weight, immediate weaning 
will probably be necessary; in any case, other food in addition to the breast milk should 
be given at once.  One may begin by alternating the nursing and the bottle-feeding and 
increase the number of bottle-feedings as may be indicated by the results.
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Is there any objection to a baby being partly nursed and partly fed?

None whatever; it is often better from the outset to feed the baby during the night, in 
order not to disturb the mother’s rest.

What symptoms indicate that the mother’s milk disagrees with the child?

The child suffers from almost constant discomfort sleeps; little and then restlessly, cries 
a great deal, belches gas from the stomach, and passes much by the bowels, or if not 
passed, the gas accumulates and causes abdominal distention and colicky pain.  There 
may be vomiting, but more often the trouble is intestinal.  Sometimes the bowels are 
constipated, but usually the movements are frequent, loose, green, contain mucus and 
are passed with much gas.

What should be done under these circumstances?

If the symptoms have persisted for two or three weeks and the child is not gaining in 
weight, there is little chance of improvement, and the child should be taken from the 
breast at once.  If there is some gain in weight, one may try for a little longer, 
endeavouring to improve the mother’s milk by rest, fresh air, careful diet, etc.  However, 
one should always realize that the trouble is with the milk, not with the child.

What changes should be made if a nursing infant habitually vomits?

If this occurs soon after nursing, the infant has usually taken too much and the time of 
nursing should be shortened, or one breast may be given instead of two; the nursing 
should also be interrupted by occasional rests, so that the milk is not taken too fast.

If the vomiting occurs some time after nursing and is repeated, it is a sign of indigestion;
often because the milk is too rich in fat.  The intervals between nursings should then be 
lengthened; the breast milk may be diluted by giving one or two tablespoonfuls of plain 
boiled water, lime-water, or barley-water, five or ten minutes before nursing; the mother 
should eat less hearty food, especially less meat.

What should be done if the infant has frequent or habitual colic?

This is usually because the milk is too rich in proteids; the mother should take more out-
of-door exercise, eat less meat, and seek to control her emotions; all causes of worry 
should be removed.

Can constipation in a nursing infant be controlled through the mother’s milk?

Only to a limited extent.  It is important that the mother’s bowels be regular and her 
digestion good.  An increase in the meat and milk of her diet is sometimes beneficial.
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WEANING

At what age should the child be weaned from the breast?

Usually weaning should be begun at nine or ten months by substituting one feeding a 
day for one nursing, later two feedings, and thus gradually the child is to be taken from 
the breast altogether.
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What is the principal reason for weaning earlier?

The most important one is that the child is not thriving—not gaining in weight and not 
progressing normally in its development.  Serious illness of the mother, or pregnancy, 
may make weaning necessary.

At what age should the weaning be completed?

Generally at one year.  In summer it may sometimes be advisable to nurse an infant a 
little longer rather than wean in warm weather; but even then the dangers of weaning 
are much less than those of continuing to nurse, as is so often done, after the milk has 
become very scanty and poor in quality.

When should a child who is weaned from the breast be taught to drink from the cup, 
and when to take the bottle?

If weaning is done as early as the eighth or ninth month it is better to give the bottle; if 
from the tenth to the twelfth month the infant should be taught to drink or be fed with a 
spoon.

How may some of the difficulties in weaning be overcome?

By feeding every nursing infant once a day or by giving it water regularly from a feeding-
bottle.  It then becomes accustomed to the bottle.  This is a matter of great convenience
during the whole period of nursing when the mother or nurse is from necessity away 
from the child for a few hours; when more feeding is required at weaning time the child 
does not object.

When should a child be weaned from the bottle?

With children who are not ill, weaning from the bottle should invariably be begun at the 
end of the first year, and after a child is thirteen or fourteen months old the bottle should 
not be given except at the night feeding.

Is there any objection to the child’s taking the bottle until it is two or three years old?

There are no advantages and some serious objections.  Older children often become so
attached to the bottle that only with the greatest difficulty can they be made to give it 
up.  Frequently they will refuse all solid food, and will take nothing except from the bottle
so long as it is given, and when finally at three or four years, it is taken away, they will 
not touch milk during the rest of their childhood.  The difficulty is here that children form 
the “bottle habit.”  This habit is troublesome, unnecessary, and should by all means be 
prevented.  An exclusive diet of milk for children of two or three years often results in 
anaemia and malnutrition.
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How should one train a child to do without the bottle?

This is usually very easy if it is begun at one year.  The milk should be poured into a tiny
glass or cup and little by little the child is taught to drink; at first only a small portion of 
the food is taken in this way, the balance being given from the bottle; but in the course 
of a few weeks the average infant learns to drink from a cup without difficulty, and all the
food can be so given.
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If the child is two or more years old, the only effective means of weaning from the bottle 
is through hunger.  The bottle should be taken away at once and entirely, and nothing 
allowed except milk from a cup until the child takes this willingly.  Sometimes a child will 
go an entire day without food, occasionally as long as two days, but one should not be 
alarmed on this account and yield.  This is a matter of the child’s will and not of his 
digestion, and when once he has been conquered it is seldom that any further trouble is
experienced.  As soon as a child has learned to drink his milk from a cup, cereals and 
other solid foods may gradually be added to the diet.  The educational value of such 
training is not the least important consideration.

Can a baby just weaned take cow’s milk of the same proportions as one of the same 
age who has had cow’s milk from birth?

Very rarely; to give a baby who has had nothing but the breast from birth, plain cow’s 
milk, or even that milk which a bottle-fed baby of the same age might take, is almost 
certain to cause indigestion.  The change in the food is quite a marked one, and should 
be made gradually by beginning with a very weak milk and increasing its strength as the
baby becomes accustomed to take cow’s milk.

What would be the proper proportions for an infant weaned at four or five months?

About the same as for a healthy bottle-fed infant of two months; the quantity of course 
should be larger.  The food can in most cases be gradually increased so that in two or 
three weeks the usual strength for the age can be taken.

What would be the proper proportions for an infant weaned at nine or ten months?

About the same as for a bottle-fed infant at four or five months, to be increased as 
indicated above.

Will not a child lose in weight when placed upon so low a diet?

Very often it will do so for the first week or two, but after that will gain quite regularly; the
acute indigestion, however, which generally accompanies the use of stronger milk will, 
in most cases, cause a greater loss.

ARTIFICIAL FEEDING

What foods contain all the elements present in mother’s milk?

The milk of other animals,—cow’s milk being the only one which is available for general 
use.

Is it not possible for infants to thrive upon other foods than those containing fresh milk?
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They may do so for a time, but never permanently.  The long-continued use of other 
foods as the sole diet is attended with great risk.

What are the dangers of such foods?

Frequently scurvy is produced (see page 141), often rickets, and in other cases simply a
condition of general malnutrition,—the child does not thrive, is pale, and its muscles are 
soft and flabby.

THE SELECTION AND CARE OF MILK USED FOR 
INFANT FEEDING
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What are the essential points in milk selected for the feeding of infants?

That it comes from healthy cows, and that it is clean and fresh.

Is it not important to select a rich milk?

By no means; in fact the very rich milk of highly bred Jerseys and Alderneys has not 
been found nearly so satisfactory in infant feeding as that from some other herds, such, 
for example, as the common “grade cows.”

Which is the better, milk from one cow or the mixed milk of several cows?

The mixed, or “herd milk,” is usually to be preferred since it varies little from day to day; 
while that from a single cow may vary considerably.

How fresh is it important that cow’s milk should be for the best results in infant feeding?

This depends very much upon the season, and how carefully milk is handled.  As 
ordinarily handled at the dairy and in the home, milk should not be used for infants in 
winter after it is forty-eight hours old; in summer not after it is twenty-four hours old, and 
it may be unsafe in a much shorter time.  When handled with especial care milk may be 
safe for a longer time.

What are the two essentials in handling milk?

1.  That it be kept clean and free from contamination.  This necessitates that cows, 
stables, and milkers be clean, and that transportation be in sealed bottles; also that 
those who handle the milk do not come in contact with any contagious disease.  All milk-
pails, bottles, cans, and other utensils with which the milk comes in contact should be 
sterilized shortly before they are used, by steam or boiling water.

2.  That it be cooled immediately after leaving the cows, and kept at as low a 
temperature as possible; to be efficient this should not be above 50 deg.  F.

Milk produced under hygienic conditions and handled with special care is sold in bottles 
in a number of cities under the name of “certified,” “guaranteed,” or “inspected” milk.  
When available such milk should be used for infants.  Of course the extra care 
bestowed in its production and transportation increases the cost of the milk, but the best
will usually be found in the end to be the cheapest.

How should milk be handled in the home when obtained fresh from the cows?

That to be used for infants should be strained through a thick layer of absorbent cotton 
or several thicknesses of cheese-cloth into quart glass jars or milk bottles which should 
be covered and cooled immediately best by placing the bottles quite up to their necks in 
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ice water or cold spring water, where they should stand for at least half an hour.  That 
required for children who take plain milk may now be poured into half-pint bottles, 
stopped with cotton, and put in the ice-chest, or the coolest place possible.  This first 
rapid cooling is very important and adds much to the keeping qualities of the milk.  Milk 
loses its heat very quickly when cooled in water, but very slowly when it is simply placed
in a cold room.  After standing four or five hours the top-milk may be removed; after 
twelve to sixteen hours the cream may be removed.
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How should milk be handled when bottled milk is purchased?

It should be cooled as just described, as its temperature is usually somewhat raised 
during transportation If it has been bottled at a dairy, the cream or the top-milk may be 
removed after an hour or so.

How should milk and cream be handled when they are purchased in bulk?

Such milk should never be used for infants when it is possible to obtain bottled milk, as 
it is much more liable to contamination.  Both cream and milk should be poured at once 
into covered vessels and kept in the coolest place possible.  The cream and top-milk will
seldom rise upon such milk with any satisfactory regularity.

What are the important things to be secured in nursery refrigerators?

Absolute cleanliness is essential; hence the inner portion should be of metal.  Those 
made entirely of metal are unsatisfactory as in them the ice melts very quickly.  If the 
ordinary metal refrigerator sold is encased in a wooden box, we have the best form.  
Another easy way of securing the same result Is to make for the refrigerator a covering 
or “cosey” of felt or heavy quilting, which can be easily removed when wet or soiled.

The compartments of the refrigerator should be so arranged that the bottles of milk are 
either in contact with the ice or very near it.  The supply of ice should be abundant.  
Often the amount of ice is so small, and the bottles so far away, that the temperature of 
the milk is never below 60 deg. or 65 deg.  F. To be really effective a refrigerator should 
have a temperature where the milk is placed of not over 50 deg.  F. The temperature 
should be tested with the nursery thermometer from time to time to ascertain what 
results are being obtained.  Spoiled milk owing to a faulty refrigerator is to be blamed for
many attacks of acute illness among infants.  Next to the feeding-bottles it is the one 
thing in the nursery which should receive the closest attention.

THE MODIFICATION OF COW’S MILK

Can cow’s milk be fed to infants without any changes?

No; for although it contains similar elements to those in mother’s milk, they are not 
identical, and they are not present in the same proportions.

Is this a matter of much importance?

It is of the greatest importance.  There are few infants who can digest cow’s milk unless 
it is changed.  To change cow’s milk so as to make it more nearly resemble mother’s 
milk is called modifying cow’s milk.
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How is this milk whose proportions have been changed distinguished from the original 
unchanged milk?

The changed milk is usually called “modified milk”? the original unchanged milk is 
known as “plain milk,” “whole milk,” “straight milk,” or is referred to simply as “milk.”

What are the principal differences between cow’s milk and mother’s milk?
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Cow’s milk has a little more than half as much sugar; it has nearly three times as much 
proteids and salts; its proteids are different and much more difficult of digestion; its 
reaction is decidedly acid, that of mother’s milk is faintly acid or neutral.

Are there any other important things to be considered?

Yes; mother’s milk is always fed fresh and is practically sterile.  Cow’s milk is generally 
kept twenty-four hours and sometimes much longer.  It is always to a greater or less 
degree contaminated by dirt and germs, the number of which increases rapidly (1) with 
the age of the milk; (2) in proportion to amount of the dust or dirt which enters it; (3) with
any increase in the temperature at which the milk is kept.

It is just as important for success in infant feeding that these conditions receive attention
as that the proportions of the different elements of the milk are right.

How is the acidity of cow’s milk overcome?

By the addition of lime-water or bicarbonate of soda.  If lime-water is used, one ounce to
twenty ounces of food is generally required; if soda is used, twenty grains to twenty 
ounces of food.

If there is a tendency to constipation the milk of magnesia (Phillips’s) may be used; from
one half to one teaspoonful being added to each twenty ounces of food.

How is the sugar best increased?

By adding milk sugar to the food; one ounce to each twenty ounces of food will give the 
proper quantity for the first three or four months.  This will make the proportion about the
same (between 6 and 7 per cent) as in mother’s milk.

How should the sugar be prepared?

Simply dissolved in boiled water; if the solution is not clear, or if there is a deposit after 
standing, it should be filtered by pouring through a layer of absorbent cotton, half an 
inch thick, which is placed in an ordinary funnel.

Will not cane (granulated) sugar answer as well?

Not as a rule; however, there are many infants who get on very well when cane sugar is 
used.  It has the advantage of being much cheaper.  A good grade of milk sugar is 
somewhat expensive, costing from twenty-five to sixty cents a pound, and cheap 
samples are apt to contain impurities.

If cane sugar is used, what amount should be added?
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Considerably less than of the milk sugar.  Usually about half the quantity (half an ounce 
to twenty ounces of food) is as much as most infants can digest If the same quantity is 
used as of the milk sugar, the food is made unduly sweet, and the sugar is likely to 
ferment in the stomach and cause colic.

Is not the purpose of the sugar to sweeten the food in order to make it palatable?

Not at all; although it does that, its real use is to furnish one of the essential elements 
needed for the growth of the body, and the one that is required by young infants in the 
largest quantity.
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How do we know that this is so?

By the fact that in good breast milk the amount of sugar is greater than that of the fat, 
proteids, and salts combined.

We have seen that cow’s milk has nearly three times as much proteids (curd) and salts 
as mother’s milk.  How are these to be diminished?

By diluting the milk.

Will it be sufficient to dilute the milk twice (i.e., add two parts of water to one part of 
milk)?

Not for a very young infant.  Although this will give about the quantity of proteids present
in mother’s milk, the proteids of cow’s milk are so much more difficult for the infant to 
digest, that in the beginning it should be diluted five or six times for most infants.

If cow’s milk is properly diluted and lime-water and sugar added does it then resemble 
mother’s milk?

No; the mixture contains too little fat.

What is the easiest way of overcoming this?

By increasing the fat in the milk before dilution.  It may be done by using top-milk or a 
mixture of milk and cream.

What is top-milk?

It is the upper layer of milk removed after standing a certain number of hours in a milk 
bottle, glass jar, or any tall vessel with straight sides.  It contains most of the cream and 
some of the milk just below.

The strength of the top-milk is measured by the fat it contains—e.g., a 10-per-cent milk 
contains 10 per cent fat; 7-per-cent milk contains 7 per cent fat, etc.  These are the two 
strengths of top milk most used in infant feeding.

On what does the percentage of fat in top-milk depend?

1.  On the length of time the milk has stood.

2.  On the manner in which the top-milk is removed.

3.  On the number of ounces removed.

4.  On the richness of the milk used.
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Unless these are known it is impossible to say even approximately how strong in fat the 
top-milk is.

When and how should top-milk be removed?

If milk fresh from the cow, or before the cream has risen, is put into bottles and rapidly 
cooled, the top-milk may be removed in as short a time as four hours.  In the case of 
bottled milk it makes little difference if it stands a longer time, even until the next day.  
The best means of removing it is by a small cream-dipper[2] holding one ounce; 
although it may be taken off by a spoon or siphon.  It should not be poured off.

    [2] Obtained from any of the Walker-Gordon milk laboratories,
    from James Dougherty, No. 411 West 59th Street, New York, and
    from many druggists.  Price, 20 cents.

How can we obtain a 10-per-cent top-milk with the different kinds of cow’s milk?

From a rather poor milk (containing 3—3-1/2 per cent fat) by removing the upper eight 
ounces from a quart, or one fourth.

From a good average milk (containing 4 per cent fat) by removing the upper eleven 
ounces from a quart, or about one third.
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From a rich Jersey milk (containing 5—5-1/2 per cent fat) by removing the upper sixteen
ounces, or one half.

How can we obtain a 7-per-cent top-milk with the different kinds of cow’s milk?

From a rather poor milk, by removing the upper eleven ounces from a quart, about one 
third.

From a good average milk, by removing the upper sixteen ounces, or one half.

From a rich Jersey milk, by removing the upper twenty-two ounces, or about two thirds.

[Illustration:  The percentage of fat in the different layers of milk of good average 
quality.]

What is cream?

Cream is often spoken of as if it were the fat in milk.  It is really the part of the milk 
which contains most of the fat.  It differs from milk chiefly in containing much more fat.

In what ways is cream now obtained?

(1) By skimming, after the milk has stood usually for twenty-four hours? this is known as
“gravity cream.” (2) By an apparatus known as a separator; this is known as “centrifugal 
cream”; most of the cream now sold in cities is of this kind.  The richness of any cream 
is indicated by the amount of fat it contains.

The usual gravity cream sold has from 16 to 20 per cent fat.  The cream removed from 
the upper part (one fifth) of a bottle of milk has about 16 per cent fat.  The usual 
centrifugal cream has 18 to 20 per cent fat.  The heavy centrifugal cream has 35 to 40 
per cent fat.

FOOD FOR HEALTHY INFANTS[3]—THE EARLY 
MONTHS

[3] The directions and formulas given in the following pages are intended only for 
guidance in feeding children who are not suffering from any special disturbance of 
digestion; directions for such conditions are given in a later chapter.

What are the most important points to be remembered in modifying cow’s milk for 
feeding during the early months?

That of the different ingredients of milk the sugar is most easily digested; the fat is next; 
while the proteids are the most difficult.
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What relation should the fat bear to the proteids during this period?

For most infants with good digestion the best results are obtained when the fat is three 
times the proteids.  However, this is not true of all.  There are many healthy infants who 
are unable to digest this proportion of fat, and who do much better when the fat is made 
only twice the proteids.

How can one obtain formulas in which the fat is three times the proteids?

By using for dilution a 10-per-cent milk (i.e., milk containing 10 per cent fat) which 
serves as the primary formula from which all the other formulas of this series are 
derived.

In 10-per-cent milk the fat is just three times the proteids.

How can one get the 10-per-cent milk?

(1) As top-milk, as described on page 64; or, (2) by mixing equal parts of plain milk and 
ordinary cream (containing about 16 per cent fat); (3) from any of the milk laboratories it 
may be ordered directly.
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Is it better to obtain the 10-per-cent milk by using a mixture of milk and cream, or as 
top-milk?

If one can get milk fresh from the cows, the top-milk is to be preferred on account of 
freshness.  The food can then be made up when the milk is but a few hours old.  In 
cities, if one uses bottled milk, the upper third may also be used.  But if one buys milk 
and cream separately, it is usually more convenient to mix these, as the cream will not 
rise upon milk a second time with any uniformity.

How can one obtain formulas in which the fat is twice the proteids?

By using for dilution a 7-per-cent milk (i.e., milk containing 7 per cent fat) which serves 
as the primary formula from which all the other formulas of this series are derived.

In 7-per-cent milk the fat is just twice the proteids.

How can one get the 7-per-cent milk?

(1) As top-milk, as described on page 64; or, (2) by mixing three parts of milk and one 
part of ordinary (16 per cent) cream; (3) from any of the milk laboratories it may be 
obtained directly.  As in the case of 10-per-cent milk, the top-milk is generally to be 
preferred to a mixture of milk and cream.

How should the food be prepared during the early months?

It is convenient in calculation to make up twenty ounces of food at a time.  The first step 
is to obtain the 10-per-cent milk or the 7-per-cent milk to be used as the primary 
formula.  Then to take the number of ounces of this that are called for in the formula 
desired.

Note.—One should not make the mistake of taking from the top of the bottle only the 
number of ounces needed in the formula as this may give quite a different result.

There will be required in addition one ounce of milk sugar[4] and one ounce of lime-
water in each twenty ounces.  The rest of the food will be made up of boiled water.

[4] If the milk sugar be measured in the milk-dipper, two scant dipperfuls may be 
calculated as one ounce.  If measured in a tablespoon, three even tablespoonfuls may 
be calculated as one ounce.

These formulas written out would be as follows: 

First Series

Formulas for the Early Months from 10-per-cent Milk
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-------------------------------------------------------
----
I.      II.      III.     IV.      V.
-----------------------------------------------------------
1 0-p e r-c e n t  milk     2  oz.   3  oz.   4  oz.   5  oz.   6  oz. 
Milk s u g a r            1  "     1  "     1  "     1  "     1  "
Lim e-w a t e r            1  "     1  "     1  "     1  "     1  "
Boiled  w a t e r         1 7  "    1 6  "    1 5  "    1 4  "    1 3  "
-----------------------------------------------------------
2 0  oz.  2 0  oz.  2 0  oz.  2 0  oz.  2 0  oz.
-----------------------------------------------------------
/p r e >

As t h e  milk s u g a r  dis solves  in  t h e  w a t e r  t h e  to t al
in  e ac h  colu m n  will b e  ex ac tly t w e n ty ou nc es .  
The  food is s t r e n g t h e n e d  by g r a d u ally inc r e a sing  t h e
milk a n d  r e d ucing  t h e  w a t er.
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The  a p p roxim a t e  co m posi tion  of t h e s e  for m ulas  exp r e s s e d
in p e rc e n t a g e s  is a s  follows: 

----------------------------------------
FORMULA.    Fa t.       S u g ar.      P ro t eids.
----------------------------------------
I.       1 .0 0      5 .5 0        0 . 33
II.       1 . 50      6 . 00        0 .50
III.       2 .0 0      6 .0 0        0 . 66
IV.       2 .50      6 .00        0 .8 0
V.       3 . 00      6 . 50        1 .00
------------------------------------------

S e co n d  S erie s
For m ulas  for t h e  Early M o n t hs
fro m  7-p er-c e n t  Mil k
-------------------------------------------------------
----
I.      II.      III.     IV.      V.
-----------------------------------------------------------
7-p e r-c e n t  milk      2  oz.   3  oz.   4  oz.   5  oz.   6  oz. 
Milk s u g a r            1  "     1  "     1  "     1  "     1  "
Lim e-w a t e r            1  "     1  "     1  "     1  "     1  "
Boiled  w a t e r         1 7  "    1 6  "    1 5  "    1 4  "    1 3  "
-----------------------------------------------------------
2 0  oz.  2 0  oz.  2 0  oz.  2 0  oz.  2 0  oz.
-----------------------------------------------------------
/p r e >

The  a p p roxim a t e  co m posi tion  of t h e s e  for m ulas  exp r e s s e d
in p e rc e n t a g e s  is a s  follows: 

----------------------------------------
FORMULA.    Fa t.       S u g ar.      P ro t eids.
----------------------------------------
I.       0 .7 0      5 .5 0        0 . 35
II.       1 . 00      6 . 00        0 .50
III.       1 .4 0      6 .0 0        0 . 70
IV.       1 .75      6 .00        0 .8 7
V.       2 . 00      6 . 50        1 .00
------------------------------------------
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H o w  is on e  to  d e cid e  w h e t h er  to  u s e  t h e  Firs t  or
t h e  S e co n d  S erie s  of  for m ulas?
With  a  la r g e ,  s t ro n g  child,  h aving  a  good  dig e s tion
on e  s hould  u s e  t h e  Fi r s t  S e ri e s.   With  a  s m aller,
les s  vigo ro us  child, w hos e  dig e s tion  is no t  so  good,
o r  wit h  on e  w ho  do e s  no t  do  w ell u po n  t h e  Fi r s t  S e rie s,
t h e  S e con d  S e ri e s  s ho uld  b e  u s e d.

W h y  is it  n e c e s sary  to  m a k e  t h e  food  so  w e a k  a t
firs t?
Bec a us e  t h e  infan t’s  s to m a c h  is in t e n d e d  to
dig e s t  b r e a s t  milk, no t  cow’s milk; b u t  if w e
b e gin  wi th  a  ve ry w e ak  cow’s milk t h e  s to m a c h
c a n  b e  g r a d u ally t r ain e d  to  dig es t  it.  If w e  b e g a n
wi th  a  s t ro n g  milk t h e  dige s tion  mig h t  b e  s e riously
u p s e t .

H o w  rapidly can  t h e  food  b e  increas e d  in s tr e n g t h
fro m  For m ula I to  II, fro m  II to  III, e t c .?
N o  a b solu t e  r ule  c a n  b e  give n.   Us u ally w e  b e gin
wi th  I on  t h e  s eco n d  d ay; II on  t h e  fou r t h  d ay; III
a t  on e  w e ek  o r  t e n  d ays; b u t  af t e r  t h a t  m a k e  t h e  inc r e a s e
m o r e  slowly.  A la r g e  infan t  wi th  a  s t ron g  dig e s tion
will b e a r  a  r a t h e r  r a pid  inc r e a s e  a n d  m ay  b e  a ble  to
t ak e  V by t h e  t im e  it  is t h r e e  o r  fou r  w e eks  old.  
A c hild wi t h  a  feeble  dige s tion  m u s t  go  m u c h  slow e r
a n d  m ay  no t  r e a c h  V b efo r e  it is t h r e e  o r  fou r  m o n t hs
old.

It  is impor t a n t  wi th  all c hild r e n  t h a t  t h e  inc r e a s e
in t h e  food  b e  m a d e  ve ry g r a d u ally.  I t  m ay  b e
b e s t  wi t h  m a ny infan t s  to  inc r e a s e  t h e  milk by only
h alf a n  ou nc e  in t w e n ty ou nc e s  of food, ins t e a d  of
on e  ou nc e  a t  a  tim e  a s  indic a t e d  in t h e  t a bl es.  
Thus  fro m  3  ou nc e s ,  t h e  inc r e a s e  wo uld  b e  to  3 1/2
ou nc e s;  fro m  4  ou nc e s  to  4 1/2  ou nc e s,  e t c . 
At lea s t  t wo  o r  t h r e e  d ays  s ho uld  b e  allow e d  b e t w e e n
e a c h  inc r e a s e  in  t h e  s t r e n g t h  of t h e  food.
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W h a t  g e n eral rule  can  b e  give n  for incr easing  t h e
food?
To inc r e a s e  w h e n  t h e  infa n t  is no t  s a tisfied  b u t  is
dig e s ting  w ell.

H o w  do es  an  infan t  s ho w  t ha t  h e  is no t  sa tisfied?
H e  d r ain s  t h e  bo t tle  e a g e rly a n d  c ri e s  w h e n  it  is
t ak e n  a w ay.  H e  oft e n  for ms  t h e  h a bi t  of s ucking
his  finge r s  im m e dia t ely af t er.  H e  b e gins  to  fr e t
h alf a n  ho u r  o r  a n  ho u r  b efo r e  t h e  n ex t  fee din g  is
d u e.

In  t h e  s eries  of  for m ulas  give n  in  t h e  table  t h e
q ua n ti ti es  ar e  m e n tion e d  for m a kin g  only  t w e n t y  ou nc e s
of  food.  H o w  s ho uld  it  b e  pr e par e d  w h e n  m or e
t ha n  t his  q uan ti t y  is n e e d e d?
It  is e q u ally conve nie n t  to  m a k e  u p  2 5  ou nc e s,  3 0
ou nc e s ,  3 5  ou nc e s,  o r  4 0  ou nc e s  a t  a  tim e.

  To m a k e—
25 ounces of any formula add one quarter more of each ingredient. 30 " " one half " " 35
" " three quarters " " 40 " " twice as much " "
Thus  2 5  ou nc e s  of Fo r m ula  I wo uld  b e  ob t ain e d  by u sin g
2 1/2  ou nc e s  of milk, 1 1/4  ou nc e s  of s u g a r  a n d  lime-w a t er,
2 1 1/4  ou nc es  of w a t e r ;  3 0  ou nc e s  of t h e  s a m e  wo uld
r e q ui r e  3  ou nc es  milk, 1 1/2  ou nc e s  lime-w a t e r  a n d
s u g ar, a n d  2 5 1/2  ou nc e s  w a t e r ;  3 5  ou nc e s  wo uld  r e q ui r e
3 1/2  ou nc e s  milk, 1 3/4  ou nc e s  lime-w a t e r  a n d  s u g ar,
a n d  2 9 3/4  ou nc e s  w a t er.  The  a m o u n t  of w a t e r  n e e d
no t  b e  c alcula t e d  in  a ny c a s e ,  b u t  af t e r  m e a s u rin g
c a r efully t h e  o t h e r  ing r e die n t s  e no u g h  w a t e r  s ho uld
b e  a d d e d  to  b ring  t h e  to t al  u p  to  t h e  a m o u n t  r e q ui r e d.

H o w  gr ea t  an  increas e  in t h e  q ua n ti t y  s hould  b e
m a d e  a t  on e  ti m e?
On e  m ay m a k e  u p  five  ou nc e s  a d di tion al food; b u t  t h e
fir s t  t wo  d ays  only t wo  o r  t h r e e  ou nc e s  of t h e  a d di tion al
a m o u n t  s ho uld  b e  given;  t h e  n ex t  t wo  d ays,  fou r  ou nc e s;
af t e r  t wo  d ays  m o r e ,  t h e  five ou nc e s  m ay b e  given.

The  inc r e a s e  in t h e  q u a n ti ty given  a t  a  single  fee din g
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s ho uld  no t  b e  m o r e  t h a n  a  q u a r t e r  of a n  ou nc e.

FOOD FOR HEALTHY INFANTS—THE LATER MONTHS

H o w  long  s hould  t h e  fa t  b e  as  m u c h  as  t hr e e  ti m e s
t h e  pro t eids?
This  is s eldo m  of a dva n t a g e  long e r  t h a n  t h r e e  o r  fou r
m o n t h s .

W h a t  c ha n g e s  s ho uld  t h e n  b e  m a d e  in t h e  m il k?
Afte r  For m ula  V of t h e  Fi r s t  S e ri e s  (6 ou nc e s  of 1 0-p e r-c e n t
milk in 2 0  ou nc e s  of food) h a s  b e e n  r e a c h e d,  t h e  fa t
s ho uld  b e  inc r e a s e d  ve ry slowly for  t his  p ro po r tion
(3 p e r  c e n t)  is n e a r  t h e  limi t  for  m os t  h e al t hy c hild r e n.  
The  milk s ho uld  no w  b e  s t r e n g t h e n e d  c hiefly by  r ai sing
t h e  p e rc e n t a g e  of p ro t eid s.

H o w  is t his  acco m plish e d?
The  1 0-p e r-c e n t  milk a n d  t h e  for m ula s  d e rive d  fro m
it s hould  no w  b e  di scon tinu e d,  a n d  t hos e  m a d e  fro m
7-p e r-c e n t  milk u s e d.

T hird  S e ri es
For m ulas  for t h e  La ter  M o n t h s
fro m  7-p er-c e n t  Mil k
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-------------------------------------------------------
----
I.      II.      III.     IV.      V.
-----------------------------------------------------------
7-p e r-c e n t  milk      7  oz.   8  oz.   9  oz.  1 0  oz.   1 1  oz. 
Milk s u g a r            1  "     1  "     1  "     3/4  "    1 /2  "
Lim e-w a t e r            1  "     1  "     1  "     1    "    1    "
Boiled  w a t e r         1 2  "     1 1  "   1 0  "     4    "    3    "
Ba rley g r u el          0  "     0  "     0  "     5    "    5    "
-----------------------------------------------------------
2 0  oz.  2 0  oz.  2 0  oz.  2 0  oz.   2 0  oz.
-----------------------------------------------------------
/p r e >

Sinc e  t h e  s u g a r  dis solves,  t h e  to t al  will b e  t w e n ty
ou nc e s  in  e a c h  colu m n.

Of a ny of t h e  for m ulas ,  2 5  ou nc e s  is m a d e  by u sing
on e  q u a r t e r  m o r e  of e a c h  ing r e die n t;  3 0  ou nc e s ,  by
u sing  on e  h alf m o r e;  3 5  ou nc e s ,  by  u sin g  t h r e e  q u a r t e r s
m o r e;  4 0  ou nc e s ,  by  u sin g  t wice  a s  m u c h,  ex ac tly a s
d e sc rib e d  in t h e  Fi r s t  S e ri e s  on  p a g e  7 3.

The  a p p roxim a t e  co m posi tion  of t h e s e  for m ulas  exp r e s s e d
in p e rc e n t a g e s  is a s  follows: 

----------------------------------------
FORMULA.    Fa t.       S u g ar.      P ro t eids.
----------------------------------------
I.       2 .5 0      6 .5 0        1 . 25
II.       2 . 80      6 . 50        1 .40
III.       3 .1 5      7 .0 0        1 . 55
IV.       3 .50      6 .00        1 .7 5
V.       4 . 00      6 . 00        2 .00
------------------------------------------

H o w  s hould  t h e  food  b e  increas e d  d uring  t his  p eriod?
Begin ning  wi th  I of t his  S e ri e s,  w hich  s ho uld  u s u ally
follow V of t h e  Fi r s t  o r  S e con d  S e ri e s  (pa g e s  7 0,
7 1), t h e  inc r e a s e  m ay g e n e r ally b e  m a d e  in a  w e ek
o r  t e n  d ays  to  II; in a bo u t  t wo  w e eks  m o r e  to  III;
now  m o r e  slowly to  IV a n d  V. Whe n  IV or  V h a s  b e e n
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r e a c h e d,  t h e  s a m e  for m ula  m ay  so m e ti m e s  b e  con tin u e d
for  t h r e e  o r  fou r  m o n t h s  wi th  no  o t h e r  ch a n g e  t h a n
a n  inc r e a s e  in t h e  q u a n ti ty.

In  passing  fro m  For m ula V of  t h e  Firs t  S e rie s  to
For m ula I of  t h e  T hird  S e rie s  t h e  propor tion  of  fa t
is a t  firs t  r ed uc e d.   Is  t hi s  n e c e ssary  or i m por tan t?
N o; it  only h a p p e n s  to  co m e  so  in sim plifying  t h e
c alcula tion.   I t  m ay  b e  avoide d  by t aking  off
a t  fir s t  t h e  u p p e r  1 3  ou nc es  a s  top-milk a n d  u sing
7  ou nc e s  of t his  in  a  2 0-ou nc e  mixtu r e ,  in  pl ac e  of
For m ula  I; a n d  by u sing  for  t h e  n ext  inc r e a s e  t h e
u p p e r  1 5  ou nc e s  a s  top-milk, t aking  of t his  8  ou nc e s
in a  2 0-ou nc e  mixt u r e  in pl ac e  of Fo r m ula  II. 
The n  s hould  follow For m ula  III.

W h a t  fur t h er  addi tion  m a y  b e  m a d e  to  t h e  food  of
t h e  lat er  m o n t h s?
U s u ally a bo u t  t h e  sixth  o r  s eve n t h  m o n t h ,  fa rin a c eou s
food  in t h e  for m  of g r u el  m ay  b e  a d d e d,  t his  t aking
t h e  pl ac e  of p a r t  of t h e  w a t e r  a n d  p a r t  of t h e  s u g ar.

W h a t  c ha n g e s  m a y  b e  m a d e  in t h e  food  w h e n  t h e  infan t
has  reac h e d  t h e  ag e  of  t e n  or  elev e n  m o n t h s?
The  p ro t eids  m ay  b e  s till fu r t h e r  inc r e a s e d ,  a n d  t h e
s u g a r  a n d  t h e  lime-w a t e r  r e d uc e d  u n til pl ain  milk
is give n.

H o w  m a y  t his  b e s t  b e  do n e?
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At fir s t  on e  fee ding  a  d ay of pl ain  milk a n d  b a rley
g r u el  m ay b e  given;  la t er, t wo  feedings; t h e n  t h r e e
fee din gs,  e t c .  Le t  u s  s u p pos e  a n  infa n t
to  b e  t akin g  s uc h  a  m o dified  milk a s  For m ul a  IV o r
V (pa g e  7 6), six fee dings  a  d ay.  The  pl ain  milk
dilu t e d  only wi t h  b a rl ey g r u el  wo uld  a t  fir s t  r e pl ac e
on e  of t h e s e  feedings;  t h e n  t wo, t h r e e ,  four, e t c .,
t h e s e  ch a n g e s  b ein g  m a d e  a t  in t e rvals  of a bo u t  t wo
w e e ks.   The  p ro po r tions  of t h e  milk a n d  b a rley
g r u el  s ho uld  a t  fir s t  b e  a bo u t  5-1/2  ou nc e s  milk,
2-1/2  ou nc es  b a rl ey; la t er, 6  ou nc e s  milk, 3  ou nc e s
b a rl ey; s till la t er, 7  ou nc e s  milk, 2  ou nc es  b a rl ey,
u n til finally pl ain  milk is give n  to  d rink  a n d  t h e
c e r e als  given  s e p a r a t ely wi th  a  s poon.   This is
r e a c h e d  wi th  m o s t  infan t s  a t  fou r t e e n  o r  fift ee n  m o n t hs;
wi th  m a ny  a t  t w elve  o r  t hi r t e e n  m o n t hs .   Ot h e r
for m s  of fa rin ac eo us  food m ay  of cou r s e  b e  u s e d  in
t h e  pl ac e  of t h e  b a rl ey, a n d  in  t h e  s a m e  p ro po r tions .

With  so m e  infan t s  t h e  a d di tion  of a  pinch  of bica r bo n a t e
of sod a  m ay  b e  a dv a n t a g eo usly m a d e  to  e a c h  milk-fee ding
w h e n  t h e  lim e-w a t e r  is o mit t e d,  b u t  wi th  m os t  t his
is u n n e c e s s a ry.

If t h e  infa n t  s t ro n gly objec t s  to  t h e  t a s t e  of t h e
milk w h e n  t h e  milk s u g a r  h a s  b e e n  o mit t e d,  a  s m all
q u a n ti ty (one  fou r t h  to  on e  h alf t e a s poonful) of g r a n ul a t e d
s u g a r  m ay for  a  t im e  b e  a d d e d  to  e a c h  fee ding,  t h e n
g r a d u ally r e d u c e d.

GENERAL RULES FOR GUIDANCE IN THE USE OF 
THE FORMULAS GIVEN

It  s hould  a g ain  b e  e m p h a size d  t h a t  t h e s e  for m ulas
a r e  no t  in t e n d e d  for  sick child r e n  no r  for  t hos e  s uffe ring
fro m  a ny m a r k e d  sy m pto m s  of indiges tion.   For
s uc h  infan t s  s p e ci al r ul es  a r e  given  la t er.
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W h a t  s hould  b e  t h e  g uid e  in d e ciding  u po n  a for m ula
wi t h  w hich  to  b e gin  for a c hild  w h o  is to  b e  artificially
f e d?
The  a g e  a n d  t h e  w eigh t  a r e  of so m e  impor t a nc e,  b u t
t h e  b e s t  g uid e  is t h e  con di tion  of t h e  c hild’s
dig e s tive  o r g a n s.   On e  s ho uld  alw ays  b e gin  wi th
a  w e a k  for m ula,  p a r ticul a rly, (1) wi th  a n  infa n t  p r eviously
b r e a s t  fed; (2) wi th  on e  jus t  w e a n e d,  a s  a  c hild  w ho
h a s  n eve r  h a d  cow’s milk m u s t  a t  fi r s t  h ave
w e a k e r  p ro po r tions  t h a n  t h e  a g e  a n d  t h e  w eigh t  wo uld
s e e m  to  indica t e;  (3) wi t h  infa n t s  w hos e  po w e r  of
dig e s tion  is u nk now n.   If t h e  fir s t  for m ula  t ri e d
is w e a k e r  t h a n  t h e  c hild  c a n  dig es t ,  t h e  food  c a n
b e  s t r e n g t h e n e d  eve ry t h r e e  o r  fou r  d ays  u n til i t
is foun d  w h a t  t h e  c hild  is a bl e  to  t ak e .   On  t h e
con t r a ry, if t h e  food  is m a d e  too  s t ron g  a t  fir s t ,
a n  a t t a ck  of indig es tion  will p ro b a bly follow.

H o w  s hould  t h e  food  b e  increas e d  in s tr e n g t h?
The  firs t  e s s e n ti al  is t h a t  it b e  do n e  ve ry g r a d u ally;
a b r u p tly inc r e a sing  t h e  food  u s u ally c a u s e s  a  dis t u r b a nc e
of dig e s tion.

It  is n eve r  wis e  to  a dva nc e  m o r e  r a pidly in s t r e n g t h e ning
t h e  food  t h a n  fro m  on e  for m ula  to  t h e  n ex t  on e  in
a ny of t h e  s e ri e s  give n; wi th  m a ny infa n t s  it  is b e t t e r
to  m a k e  t h e  s t e p s  of inc r e a s e  only h alf a s  g r e a t  a s
t hos e  indica t e d  (pa g e  7 2).
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H o w  rapidly s ho uld  t h e  food  b e  incr eas e d  in q ua n ti t y?
The  inc r e a s e  s ho uld  no t  b e  m o r e  t h a n  a  q u a r t e r  of
a n  ou nc e  in e a c h  fee din g;  o r  fro m  on e  a n d  a  h alf to
t wo  ou nc e s  in a  d ay.

W h e n  s ho uld  t h e  food  b e  increas e d?
In  t h e  e a rly w e eks  a n  inc r e a s e  m ay  b e  n ec e s s a ry  eve ry
few d ays; in t h e  la t e r  m o n t h s  so m e ti m e s  t h e  s a m e  for m ula
m ay b e  con tin u e d  for  two  o r  t h r e e  m o n t h s.   I t
is, ho w ever, impossible  to  give  a  d efini t e  r ul e  a s
to  ti m e.   On e  c a n no t  s ay  wi th  a ny c hild  t h a t  a n
inc r e a s e  is to  b e  m a d e  eve ry w e ek  o r  eve ry  t wo  w e eks.  
A m u c h  b e t t e r  g uide  a r e  t h e  con ditions  p r e s e n t .

The  signs  indica ting  t h a t  t h e  food  s ho uld  b e  inc r e a s e d
a r e ,  t h a t  t h e  infan t  is no t  s a tisfied,  no t  g aining
in w eig h t ,  b u t  is dige s tin g  w ell, i.e ., no t  vomiting,
a n d  h aving  good  s tools.  On e  s ho uld  no t  inc r e a s e
t h e  food, how ever, so  long  a s  t h e  child  s e e m s  p e rfec tly
s a tisfied  a n d  is g aining  fro m  fou r  to  six ou nc es  a
w e e k,  eve n  t hou g h  bo t h  t h e  q u a n ti ty a n d  t h e  s t r e n g t h
of t h e  food  a r e  consid e r a bly b elow t h e  ave r a g e;  no r
s ho uld  t h e  food b e  inc r e a s e d  if t h e  child  is g aining
fro m  eig h t  to  t e n  ou nc es  a  w e ek,  eve n  if h e  s e e m s
so m e w h a t  h u n g ry.  The  a p p e ti t e  is no t  alw ays  a
s afe  g uid e  to  follow.

H o w  can  on e  k n o w  w h e t h er  t h e  s tr e n g t h  or t h e  q ua n ti t y
of  t h e  food  s hould  b e  incr eas e d?
In  t h e  e a rly w e eks  it is w ell fir s t  to  inc r e a s e  t h e
s t r e n g t h  of t h e  food, t h e  n ex t  tim e  to  inc r e a s e  t h e
q u a n ti ty, t h e n  t h e  s t r e n g t h  a g ain,  e t c . 
Afte r  t h e  fou r t h  o r  fifth  m o n t h ,  t h e  q u a n ti ty, c hi efly,
s ho uld  b e  inc r e a s e d .

If a  sligh t  dis tur banc e  or di sco m for t  occurs  af t er
t h e  food  has  b e e n  s tr e n g t h e n e d,  is i t b e s t  to  go  bac k
to  t h e  w e a k er  for m ula or to  p ersis t  w i t h  t h e  n e w  on e?
Sy m p to m s  of mino r  disco mfor t  a r e  s e e n  for  a  d ay  o r
t wo  wi th  m a ny infa n t s  af t e r  a n  o r din a ry  inc r e a s e  in
food; b u t  in m o s t  c a s e s  a n  infa n t  soon  b e co m e s  a cc u s to m e d
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to  t h e  s t r on g e r  food a n d  is a bl e  to  dig es t  it. 
If, how ever, t h e  sy m pto m s  of dis t u r b a n c e  a r e  m a r k e d,
on e  s hould  p ro m p tly go  b a ck  to  t h e  w e ak e r  for m ula.  
The  n ext  inc r e a s e  s ho uld  b e  a  s m alle r  on e.

S h o uld  on e  b e  di s t ur b e d  if for  t h e  firs t  t w o  or
t hr e e  w e e k s  of  ar tificial f e e din g  t h e  gain  in w eig h t
is v ery  sligh t  or e v e n  if t h er e  is no n e?
N ot  a s  a  r ul e .   If t h e  infa n t  do e s  no t  lose  w eigh t ,
is p e rfec tly co mfo r t a bl e,  sl e e ps  m os t  of t h e  tim e,
a n d  do e s  no t  s uffe r  fro m  a ny sym p to m s  of indig es tion,
s uc h  a s  colic, vomiting,  e t c ., on e  m ay  b e  s u r e
t h a t  all is going  w ell a n d  t h a t  t h e  infa n t  is b e co ming
u s e d  to  his  n e w  food.  As t h e  child’s a p p e ti t e
imp roves  a n d  hi s  dige s tion  is s t ro n g er, t h e  food  m ay
b e  inc r e a s e d  eve ry  few d ays  a n d  ve ry soon  t h e  g ain
in w eig h t  will co m e  a n d  will t h e n  b e  con tinuo us.  
If, how ever, t h e  sc ale s  a r e  w a t c h e d  too  closely a n d,
b ec a u s e  t h e r e  is only a  sligh t  g ain  in  w eig h t  o r  no n e
a t  all, t h e  food is r a pidly inc r e a s e d ,  a n  a c u t e  dis t u r b a nc e
of dig e s tion  is p r e t ty  c e r t ain  to  follow.

Is  no t  co ns tipa tion  likely  to  occ ur  if t h e  c hild
is on  a v ery  w e a k  food?
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It  is ve ry oft e n  s e e n  a n d  is d u e  sim ply to  t h e  s m all
a m o u n t  of r e sidu e  in  t h e  in t e s tin e.   U n d e r  t h e s e
ci rc u m s t a nc e s ,  if t h e  bo w els  m ove  onc e  eve ry  d ay,
on e  s hould  no t  b e  dis t u r b e d  eve n  w h e n  t h e  m ove m e n t s
a r e  s m all a n d  so m e w h a t  d ry.  As t h e  food  is g r a d u ally
s t r e n g t h e n e d,  t his  cons tip a tion  soon  p a s s e s  off; w hile
if injec tions,  s u p posi to rie s,  o r  c a t h a r tics  a r e  u s e d
to  p ro d uc e  fre e r  m ove m e n t s ,  t h e  func tions  of t h e  bow els
a r e  likely to  b e  dis tu r b e d.

U n d er  w h a t  circu m s ta nc e s  s ho uld  t h e  food  b e  re d uc e d?
Whe n eve r  t h e  c hild  b e co m e s  ill fro m  a ny c a u s e  w h a t ever,
o r  w h e n ev e r  a ny m a rk e d  sy m p to m s  of indig es tion  a r is e.

H o w  m a y  t his  b e  don e?
If t h e  dis tu r b a nc e  is only a  m o d e r a t e  on e  a n d  t h e
food  h a s  b e e n  m a d e  u p  for  t h e  d ay, on e  t hi rd  m ay  b e
po u r e d  off fro m  t h e  to p  of e ac h  bo t tl e  jus t  b efo r e
it  is give n,  a n d  t his  q u a n ti ty of food  r e plac e d  by
t h e  s a m e  a m o u n t  of boiled  w a t er.

If t h e  dis tu r b a nc e  is m o r e  s eve r e,  t h e  food  s hould
b e  im m e dia t ely dilu t e d  by  a t  lea s t  on e  h alf a n d  a t
t h e  s a m e  tim e  t h e  q u a n ti ty give n  s ho uld  b e  r e d u c e d.

For  a  s eve r e  a c u t e  a t t ack  of indige s tion  t h e  r e g ula r
food  s ho uld  b e  o mit t e d  al tog e t h e r  a n d  only w a t e r  give n
u n til t h e  doc to r  h a s  b e e n  c alled.

If t h e  food  has  b e e n  re d uc e d  for a dis t urbanc e
of  dig e s tion,  ho w  s hould  on e  re t ur n  to  t h e  original
for m ula?
While  t h e  r e d u c tion  of t h e  food  s ho uld  b e  im m e dia t e
a n d  consid e r a ble,  t h e  inc r e a s e  s ho uld  b e  ve ry g r a d u al. 
Afte r  a  s e rious  a t t a ck  of a c u t e  indige s tion,  w h e n
b e gin ning  wi th  milk a g ain,  it  s ho uld  no t  b e  m a d e  m o r e
t h a n  on e  fifth  t h e  o rigin al s t r e n g t h,  a n d  fro m  t e n
d ays  to  t wo  w e e ks  s ho uld  p a s s  b efo r e  t h e  child  is
b ro u g h t  b a ck  to  his  o rigin al food, w hich  s hould  b e
do n e  ve ry g r a d u ally.  I t  is s u r p rising  ho w  long
a  ti m e  is r e q ui r e d  wi th  you n g  infan t s  b efo r e  t h ey
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co m ple t ely r e cove r  fro m  a n  a t t ack  of a c u t e  indiges tion,
eve n  t ho u g h  it did  no t  s e e m  to  b e  ve ry s eve r e.  
The  s e con d  dis t u r b a nc e  alw ays  co m e s  fro m  a  sligh t e r
c a u s e  t h a n  t h e  fir s t  on e .

THE ADDITION OF OTHER FOODS TO MILK

H o w  long  s hould  m o difie d  m il k  b e  co n tin u e d  wi t hou t
t h e  addi tion  of  o t h er  food?
This  d e p e n d s  u po n  ci rc u m s t a n c e s;  u s u ally, for  a bo u t
six m o n t h s;  b u t  if t h e  infa n t  is t h riving  s a tisfac to rily
t h e  milk m ay  b e  u s e d  alon e  for  t e n  o r  el eve n  m o n t h s;
wi th  so m e  infan t s  w ho  h ave  e s p e cial difficul ty in
dig e s ting  cow’s milk, it is a dvis a ble  to  b e gin
t h e  u s e  of o t h e r  food  a t  t h r e e  o r  fou r  m o n t h s  o r  ev e n
fro m  t h e  ou t s e t .

W h a t  is t h e  firs t  t hing  to  b e  u s e d  wi t h  m il k?
Fa rin ac eo u s  food  in so m e  for m, u s u ally a s  a  g r u el.

H o w  are  t h e s e  gr u els  m a d e?
They m ay  b e  m a d e  di r e c tly fro m  t h e  g r ain s  o r  fro m
so m e  of t h e  p r e p a r e d  flou r s  (pa g e  1 4 9).  The  flou r s
a r e  u s u ally to  b e  p r ef e r r e d  a s  b ein g  m o r e  sim ple  of
p r e p a r a tion.

H o w  s hould  t h e y  b e  u s e d  in m a kin g  t h e  food?
They s ho uld  b e  cooke d  s e p a r a t ely, r a t h e r  t h a n  wi th
t h e  milk; w h e n  t h e  food  is mixe d,  t h ey t ak e  t h e  pl ac e
of a  po r tion  of t h e  w a t e r  in  t h e  for m ul as  given  on
p a g e s  7 0  a n d  7 1.
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H o w  m u c h  of  t h e  gr u el s ho uld  b e  u s e d?
If it  is p r e p a r e d  a s  r e co m m e n d e d  on  p a g e  1 4 9,  i t m ay
m a k e  a cco r din g  to  ci rc u m s t a nc e s  fro m  on e  sixth  to
on e  h alf t h e  to t al  q u a n ti ty of food.

W hic h  of  t h e  farinaceo us  foods  are  to  b e  pr ef erre d?
Thos e  m o s t  u s e d  a r e  b a r l ey, oa t m e al, a r row roo t,  a n d
fa rin a.   The r e  is no t  m u c h  diffe r e n c e  in t h ei r
n u t ri tive  valu e;  oa t m e al  g r u el  is so m e w h a t  m o r e  laxa tive.

W h a t  valu e  do  t h es e  s u bs tanc e s  poss es s  as  infan t
foods?
So m e  of t h e  s t a r c h  is dige s t e d  a n d  a b so r b e d;  b u t  t h e
c hief value  of g r u els  is b elieve d  to  b e  t h a t  w h e n
a d d e d  to  milk t h ey r e n d e r  t h e  c u r d  m o r e  e a sily dig e s t e d
by p r eve n tin g  it fro m  co a g ula ting  in t h e  s to m a c h  in
la rg e  tou g h  m a s s e s .   This  is ce r t ainly t r u e  wi th
m a ny  infan t s,  b u t  t h e r e  a r e  o t h e r s  w ho  a r e  no t  a t
all b e n efi t e d,  a n d  no t  a  few youn g  infan t s  w hos e  dige s tion
is m a d e  dis tinc tly wo r s e  by t h e  u s e  of fa rin ac eo u s
food, p a r ticul a rly w h e n  e m ploye d  in consid e r a ble  q u a n ti ty. 
The  a d di tion  of g r u el s  to  milk for  all infa n t s  is no t
to  b e  r e co m m e n d e d.

W h a t  fur t h er  addi tions  m a y  b e  m a d e  to  t h e  di e t
of  h eal thy  infan t s  d uring  t h e  firs t  y ear?
Beef juice,  t h e  w hi t e  of e g g,  a n d  o r a n g e  juice.

H o w  an d  w h e n  m a y  b e e f  juice  b e  u s e d?
With  infan t s  w ho  a r e  s t ro n g  a n d  t h riving  s a tisfac to rily
it  m ay  b e  b e g u n  a t  t e n  o r  el eve n  m o n t h s;  two  t e a s poo nfuls
m ay b e  given  d aily, dilu t e d  wi th  t h e  s a m e  q u a n ti ty
of w a t er, fift ee n  min u t e s  b efo r e  t h e  mid d ay feeding;
in t wo  w e e ks  t h e  q u a n ti ty m ay b e  do u bled;  a n d  in fou r
w e e ks  six t e a s poonfuls  m ay b e  given.   The  m axim u m
q u a n ti ty a t  on e  ye a r  s ho uld  no t  b e  m o r e  t h a n  t wo  o r
t h r e e  t a ble s poonfuls.

With  d elica t e  infan t s  w ho  a r e  p al e  a n d  a n a e mic,  b e ef
juice  is m o r e  impor t a n t ,  a n d  it  m ay  oft e n  b e  wisely
b e g u n  a t  five o r  six m o n t h s  in h alf t h e  q u a n ti tie s
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m e n tion e d.

W h e n  s ho uld  w hi t e  of  e g g  b e  u s e d?
U n d e r  t h e  s a m e  con di tions  a s  b e ef juice,  p a r tic ul a rly
wi th  infa n t s  w ho  h ave  difficul ty in  dig es tin g  t h e
p ro t ein s  (cu r d)  of milk.  At six m o n t h s  h alf t h e
w hi t e  of on e  e g g  m ay  b e  give n  a t  on e  tim e,  a n d  soon
af t e r  t his  t h e  e n ti r e  w hi t e  of on e  e g g.   The  b e s t
in  m a n n e r  of cooking  is t h e  “cod dle d”,
e g g  (se e  p a g e  1 5 1).

W h e n  s ho uld  orang e  juice  b e  b e g u n?
U s u ally a bo u t  t h e  el eve n t h  o r  tw elfth  m o n t h;  i t s ho uld
b e  give n  a bo u t  on e  ho u r  b efor e  t h e  feeding;  t wo  t e a s poonfuls
a t  fir s t ,  t h e n  on e  t a ble s poonful a t  a  ti m e,  a n d  la t e r
t h r e e  o r  fou r  t a bl e s poonfuls.   I t  is p a r ticula rly
u s eful w h e n  t h e r e  is cons tip a tion.   I t  s ho uld  alw ays
b e  s t r ain e d,  a n d  c a r e  s hould  b e  t ak e n  t h a t  it  is s w e e t
a n d  fre s h.

OVERFEEDING

W h a t  is m e a n t  b y  ov erf e e ding?
Giving  a n  infa n t  too  m u c h  food; ei t h e r  too  m u c h  a t
on e  ti m e  o r  too  fre q u e n tly.  Ove rfe e ding  is so m e ti m e s
p r a c tise d  d u rin g  t h e  d ay, b u t  is chiefly do n e  a t  nigh t .

Is  no t  an  infan t’s na t ural d e sire  for food
a prop er  g uid e  as  to  t h e  q ua n ti t y  give n?
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The  a p p e ti t e  of a  p e rfec tly no r m al  infan t  u s u ally
is; b u t  ove r e a tin g  is a  h a bi t  g r a d u ally a c q ui r e d  a n d
m ay con tin u e  u n til t wic e  a s  m u c h  food  a s  is p ro p e r
is t ak e n  in t h e  t w e n ty-fou r  ho u r s .   This  h a bi t
is m os t  fr e q u e n tly s e e n  in infan t s  w hos e  dig e s tion
is no t  q ui t e  no r m al; b e c a u s e  of t h e  t e m po r a ry  r eli ef
fro m  disco mfo r t  exp e ri e nc e d  by t akin g  food  in to t h e
s to m a c h,  t h ey  of te n  a p p e a r  to  b e  h u n g ry  t h e  g r e a t e r
p a r t  of t h e  tim e,  e s p ecially a t  nig h t .

W h a t  are  t h e  caus e s  of  ov erf e e ding?
The  m o s t  co m m o n  on e  is t h e  h a bi t  of w a t c hing  t h e  w eig h t
too  clos ely, a n d  t h e  convic tion  on  t h e  p a r t  of t h e
m ot h e r  o r  n u r s e  t h a t  b e c a u s e  a  c hild  is no t  so  la r g e
no r  g aining  so  r a pidly a s  so m e  ot h e r  infan t  of t h e
s a m e  a g e ,  m o r e  food o r  s t ro n g e r  food  s ho uld  b e  give n.

W h a t  har m  re s ul t s  fro m  ov erf e e din g?
All food  t ak e n  in  exc es s  of w h a t  a  c hild  c a n  dige s t
b eco m e s  a  b u r d e n  to  hi m.   The  food  lies  in  t h e
s to m a c h  o r  bow els  u n dige s t e d ,  fe r m e n t s,  a n d  c a u s e s
wind  a n d  colic.  Wh e n  ove rfe e ding  is long e r  con tinu e d,
s e rious  dis tu r b a nc e s  of dig es tion  a r e  soon  p ro d u c e d.  
The  infan t  is r e s tl e s s,  fr e tful, cons t a n tly u nco mfo r t a bl e,
sle e ps  b a dly, a n d  s tops  g aining  a n d  m ay  ev e n  lose
in w eig h t .   S uc h  sy m pto m s  m ay lea d  to  t h e  mi s t ak e n
conclusion  t h a t  too  li t tl e  food  is give n,  a n d  it is
a c co r din gly inc r e a s e d,  w h e n  it  s ho uld  b e  di minish e d.  
On e  of t h e  r e s ul t s  of long-co n tin u e d  ove rfe e din g  is
dila t a tion  o r  s t r e t c hing  of t h e  s to m a c h.

W h a t  s hould  g uide  on e  as  to  t h e  q uan ti t y  of  food
to  b e  give n  to  any  infan t??
(1) The  size  of t h e  infan t’s  s to m a c h  a t  t h e
diffe r e n t  m o n t h s;  (2) t h e  a m o u n t  of milk w hich  t h e
h e al t hy n u r sing  infa n t  g e t s;  (3) t h e  q u a n ti ti es  wi th
w hich  m os t  c hild r e n  do  b e s t .   The  t a ble  of q u a n ti tie s
a n d  in t e rvals  of fee ding,  on  p a g e  1 0 8,  gives  t h e  av e r a g e
figu r e s  d e rive d  fro m  t h e s e  sou rc e s.   I t  is s eldo m
wis e  to  go  b eyon d  t h e  limi t s  t h e r e  s t a t e d;  no r  s hould
on e  insis t  u po n  giving  a ny fixed  a m o u n t  if it  is cle a rly

65



m o r e  t h a n  t h e  c hild  w a n t s  o r  c a n  b e  m a d e  to  t ak e  exce p t
by con tinu e d  co axing.

LOSS OF APPETITE

W h a t  is to  b e  do n e  w h e n  wi t ho u t  any  o th er  signs
of  illne ss  a child’s app e ti t e  grad ually fails?
This  is of t e n  t h e  r e s ul t  of a  long  p e riod  of ove rfee din g
o r  t h e  u s e  of milk too  rich  in  fa t .   If in  all
o th e r  r e s p ec t s  t h e  c hild  s e e m s  w ell a n d  sim ply do e s
no t  w a n t  hi s  food, it s ho uld  b e  offe r e d  a t  r e g ula r
ho u r s ,  b u t  no t  m o r e  fre q u e n tly; on  no  a ccou n t  s ho uld
h e  b e  coaxe d,  m u c h  les s  forc e d,  to  e a t ,  eve n  t hou g h
h e  t ak e s  only on e  h alf o r  on e  t hi rd  t h e  u s u al  q u a n ti ty. 
The  in t e rv als  b e t w e e n  fee dings  s ho uld  no t  b e  s ho r t e n e d
b u t  r a t h e r  leng t h e n e d.   Oft e n,  wi th  a  child  a  ye a r
old,  it  is n ec es s a ry to  r e d u c e  t h e  n u m b e r  of fee dings
to  fou r  o r  eve n  t h r e e  in t w e n ty-fou r  ho u r s.   Water,
how ever, m ay  b e  offe r e d  a t  m o r e  fre q u e n t  in t e rv als. 
The  food s ho uld  b e  w e ak e n e d  r a t h e r  t h a n  s t r e n g t h e n e d.  
N o  g r e a t e r  mis t ak e  c a n  b e  m a d e  t h a n,  b e c a u s e  so  lit tle
is t ak e n,  co axing  o r  forcing  food  a t  s ho r t  in t e rvals
t h ro u g h  fea r  les t  t h e  c hild  m ay  lose  w eig h t .
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THE CHANGES IN THE FOOD REQUIRED BY SPECIAL
SYMPTOMS OR CONDITIONS

Infa n t s  wi t h  w e a k  dig es tion  a n d  t hos e  s uffe rin g  fro m
va rious  for m s  of indig es tion  h ave  oft e n  e s p e ci al t rou ble
in dig e s ting  t h e  fa t  of milk.  To m e e t  t h e  n e e d s
of s uc h  t h e r e  is r e q ui r e d  a  s e ri e s  of for m ula s  in
w hich  t h e  fa t  is low e r  t h a n  in  t hos e  al r e a dy give n.

The s e  for m ulas  a r e  ob t ain e d  fro m  plain  milk.

Four th  S e ri es
For m ulas  fro m  Plain  Mil k  (con taining
4-p er-c e n t  Fat)
-------------------------------------------------------
--
I.   II.   III.  IV.   V.    VI.    VII.    VIII.
---------------------------------------------------------
r e >

  Plain  milk    5oz. 6oz. 7oz.  8oz.  9oz.
 1 0oz  1 2oz.  1 4oz.  
  Milk s u g a r     1  "  1  "  1  "  1  "  3/4
"  3/4  " 1/2  "  1/2  "
  Lim e-w a t er.   1  "  1  "  1  "  1  "  1  "
   1  "   1  "    1  "
  Boiled  w a t e r  1 4  " 1 3  " 1 2  "  7  "  6  "
   5  "   2  "    0  "
  Ba rl ey g r u el   0  "  0  "  0  "  4  "  4  "
   4  "   5  "    5  "
    ------------------------------------
---------------------
               2 0
  2 0    2 0    2 0    2 0      2 0     2 0      2 0
               oz.
 oz.  oz.  oz.  oz.    oz.   oz.    oz.
    ------------------------------------
---------------------

Whe n  la rg e r  q u a n ti ti es  t h a n  2 0  ou nc es  a r e  r e q ui r e d
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t h ey  a r e  c alcula t e d  in t h e  s a m e  m a n n e r  a s  d e s c rib e d
on  p a g e  7 3  in  s p e akin g  of 1 0-p e r-c e n t  milk.

The  a p p roxim a t e  co m posi tion  of t h e  for m ulas  of t h e
Fou r t h  S e rie s  exp r e s s e d  in p e r c e n t a g e s  is a s  follows: 

----------------------------------------
FORMULA.    Fa t.       S u g ar.      P ro t eids.
----------------------------------------
I.      1 .0 0      6 .0 0        0 . 90
II.      1 . 20      6 . 00        1 .00
III.      1 .40      6 .50        1 .2 0
IV.      1 .60      6 .50        1 .4 0
V.      1 .8 0      6 .0 0        1 . 60
VI.      2 .00      6 .00        1 .8 0
VII.      2 .4 0      5 .5 0        2 . 10
VIII.      2 . 80      5 . 50        2 .50
----------------------------------------

W h y  is it  t ha t  an  infan t  so  of t e n  vo mi t s  so m e  of
it s  food  wi t hin  a f e w  m o m e n t s  af t er  finis hing  it s
bo t tl e?
U s u ally b e c a u s e  t h e  q u a n ti ty is too  la r g e .   So m e ti m e s
it  is d u e  to  t h e  fac t  t h a t  t h e  food is t ak e n  too  r a pidly,
fro m  too  la rg e  a  hole  in t h e  nip ple.   I t  m ay  b e
d u e  to  too  tigh t  clo thin g,  o r  to  m oving  t h e  c hild
a bo u t  in s uc h  a  w ay a s  to  p r e s s  u po n  t h e  s to m a c h.

W h a t  are  t h e  principal caus e s  of, an d  t h e  c han g e s
in t h e  food  req uire d  b y  ha bi tual vo mi ting,  reg ur gi ta tion,
or s pi t ting  u p  of  s m all q ua n ti ti es  of  food  b e t w e e n
fe e ding s,  of t e n  re p ea t e d  m a n y  ti m e s  a day?
This  is alw ays  a  sy m p to m  of g a s t ric  indig es tion,  a n d
a  m os t  t rou ble so m e  on e.   In  s uc h  co n di tions  t h e
fa t  a n d  oft e n  t h e  s u g a r  al so  s ho uld  b e  r e d uc e d  a n d
t h e  lim e-w a t e r  inc r e a s e d .

For m ula s  m a d e  fro m  ric h  top-milk o r  milk a n d  c r e a m
a r e  to  b e  avoide d.   Thos e  m a d e  fro m  7-p e r-c e n t
milk a r e  less  likely to  b e  t h e  c a u s e  of t ro u ble  t h a n
t hos e  fro m  1 0-p e r-c e n t  milk; b u t  if t h e  sy m p to m s  a r e
a t  all s eve r e  it is b e t t e r  to  u s e  ins t e a d  of t h e s e
t h e  for m ulas  of t h e  Fou r t h  S e ri es  d e rive d  fro m  plain
milk.
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Re d uc tion  in t h e  s u g a r  m ay  b e  m a d e  by a d din g  only
on e  h alf ou nc e  of milk s u g a r  to  e a c h  tw e n ty ou nc es
of t h e  food; in s eve r e  c a s e s  t h e  s u g a r  m ay  b e  o mit t e d
al tog e t h er.

I t  is of t e n  a dvis a ble  to  do u ble  t h e  a m o u n t  of lime-w a t e r—i.e.,
u s e  t wo  ou nc e s  to  e a c h  t w e n ty ou nc e s  of food.

The  m al t e d  foods  a n d  all o t h e r  foods  con t aining  m u c h
s u g a r  u s u ally a g g r ava t e  t h e  sy m pto m s.

The  in t e rv als  b e t w e e n  m e als  s ho uld  g e n e r ally b e  h alf
a n  ho u r  long er, a n d  so m e ti m e s  a n  ho u r  long er, t h a n
w h e n  dige s tion  is no r m al.

The  q u a n ti ty given  a t  a  fee ding  s hould  g e n e r ally b e
les s  t h a n  wi th  a  no r m al  dig es tion.   Us u ally a
s m alle r  q u a n ti ty of a  s t ro n g  food s ucc e e d s  b e t t e r
t h a n  a  la r g e r  q u a n ti ty of a  w e ak  food.

W h a t  are  t h e  caus e s  of, an d  food  c ha n g e s  re q uire d
b y  a cons ta n t  and  e xc e s sive  for m a tion  of  gas  in t h e
s to m ac h,  leading  to  di s t e n tion  and  pain,  or e r uc ta tions
(belching) of  gas  and  of t e n  of  a  so ur, w a t ery  fluid?
This  is of t e n  a s soci a t e d  wi th  h a bi t u al vomiting,  a n d
is d u e  to  simila r  c a u s e s,  b u t  p a r ticula rly to  t h e
s u g ar, w hich  s hould  b e  g r e a tly r e d u c e d  o r  o mit t e d
e n ti r ely.

W h a t  c ha n g e s  s ho uld  b e  m a d e  w h e n  t h er e  is habi tual
colic?
This  is g e n e r ally d u e  to  a n  a cc u m ula tion  of g a s  in
t h e  in t e s tin e s  w hich  for m s  t h e r e  b ec a u s e  t h e  p ro t eids
(cu r d)  of t h e  milk a r e  no t  dig es t e d.   They s ho uld
b e  r e d u c e d  by u sin g  in  t h e  e a rly m o n t h s  a  w e ak e r  for m ula—i.e.,
ins t e a d  of For m ula  V of t h e  Fi r s t  o r  S eco n d  S e rie s,
IV mi g h t  b e  u s e d,  or, for  a  s ho r t  tim e,  eve n  III. 
The  p ro t eids  m ay  b e  r e d uc e d  in t h e  mid dle  p e riod  by
u sing  w e ak e r  for m ulas  If w e  d e si r e  to  r e d u c e  t h e  p ro t eid s
wi tho u t  r e d ucing  t h e  fa t ,  w e  m ay c h a n g e  fro m  t h e  S e co n d
to  t h e  Fi r s t  S e ri e s.
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Anot h e r  m e a n s  of r elieving  h a bi tu al  colic is t h e  u s e
of p a r t i ally p e p tonized  milk (pa g e  1 1 5); s till a no t h e r
t h e  dilu tion  wi th  b a rl ey-w a t e r  ins t e a d  of pl ain  w a t er.

W h a t  c ha n g e  s hould  b e  m a d e  if c ur ds  app ear in  t h e
s tools  re g ularly  or  fre q u e n tly?
This  is u s u ally a s socia t e d  wi th  h a bi t u al colic, a n d
h a s  to  b e  m a n a g e d  exac tly like  t h a t  con di tion,  by
t h e  m e a n s  jus t  d e s c rib e d.

H o w  s hould  t h e  m il k  b e  m o difi ed  for c hronic cons tipa tion?
The  cons tip a tion  of t h e  fi r s t  w e eks  of life  h a s  b e e n
al r e a dy r efe r r e d  to  (pa g e  8 2); it  u s u ally dis a p p e a r s
a s  t h e  food  is g r a d u ally s t r e n g t h e n e d  in all it s  p ro po r tions .

H a bi t u al cons tip a tion  a t  a  la t e r  p e riod  is difficul t
to  ove rco m e  by die t  alon e.   I t  so m e ti m e s  d e p e n d s
u po n  t h e  fac t  t h a t  t h e  p ro t eid s  a r e  too  high,  a n d
so m e ti m e s  t h a t  t h e  fa t  is too  low.  H e n c e  it is
m o r e  fre q u e n t  w h e n  infan t s  a r e  fed  u po n  pl ain  milk
va riously dilu t e d  (pa g e  9 0), t h e n  w h e n  7-p e r-c e n t
o r  1 0-p e r-c e n t  milk is u s e d ,  a n d  dilu t e d  to  a  g r e a t e r
d e g r e e .   Bu t  it is no t  d e si r a bl e  to  u s e  a  top-milk
con t aining  m o r e  t h a n  t e n  p e r  c e n t  fa t  for  t his  p u r pos e ,
no r  is it  wise  to  c a r ry  t h e  fa t  in t h e  food  a bove
4  p e r  c e n t  (i.e.,  8  ou nc es  of 1 0-p e r-c e n t  milk, o r
1 2  ou nc e s  of 7-p e r-c e n t  milk, in a  2 0-ou nc e  mixtu r e)
o r  o th e r  dis t u r b a n c e s  of dig e s tion  m ay  b e  p ro d uc e d.
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In  so m e  c a s e s  t h e  u s e ,  in pl ac e  of milk s u g ar, of
o r din a ry b row n  s u g ar, in h alf t h e  q u a n ti ty, is of
a s si s t a nc e;  o r  of so m e  of t h e  m al t e d  foods  (M ellin’s
food, m al t e d  milk, c e r e al  milk) al so  in t h e  pl ac e
of milk s u g ar.

The  s u bs ti t u tion  of t h e  milk of m a g n e sia  for  t h e  lim e-w a t e r
a s  r e co m m e n d e d  on  p a g e  6 0  will of te n  b e  foun d  u s eful.

To infan t s  ove r  nin e  m o n t h s  old,  o r a n g e  juice  m ay
b e  give n.

W h a t  s p ecial m o difications  are  re q uir ed  d uring
v ery  ho t  w e a t h er?
Du ring  t h e  w a r m  s e a son  it is w ell to  m a k e  t h e  p ro po r tion
of fa t  le ss  t h a n  d u rin g  cold  w e a t h er.  Du ring
s ho r t  p e riods  of exce ssive  h e a t  it  s ho uld  b e  m u c h
less.   The  fa t  is r e d u c e d  by u sin g  7-p e r-c e n t  milk
in pl ac e  of 1 0-p e r-c e n t  (i.e.,  t h e  S eco n d  ins t e a d
of t h e  Fi r s t  S e ri e s  of for m ulas,  p a g e  7 1), o r  pl ain
milk in pl ac e  of t h e  7-p e r-c e n t  milk in t h e  S eco n d
a n d  Third  S e rie s  (p a g e  9 0).  At s uc h  tim e s  al so
t h e  u s u al food  s hould  b e  dilu t e d ,  a n d  w a t e r  s hould
b e  give n  fre ely b e t w e e n  t h e  fee dings.

W h a t  c ha n g e s  s ho uld  b e  m a d e  in t h e  food  of  a  child
w h o,  wi t h  all t h e  sig ns  of  good  dig es tion,  gains  v ery
lit tle  or no t  a t  all in w eig h t?
If t h e  child  s e e m s  h u n g ry  t h e  q u a n ti ty of food  m ay
b e  inc r e a s e d;  b u t  if t h e  c hild  will no t  r e a dily t ak e
a ny m o r e  in q u a n ti ty t h e  s t r e n g t h  m ay  b e  inc r e a s e d
by t h e  u s e  of t h e  n ex t  hig h e r  for m ula.   O n e  s ho uld,
how ever, b e  ext r e m ely c a r eful u n d e r  t h e s e  ci rc u m s t a nc es
no t  to  co ax o r  force  a  child; for  t his  pl a n  is al mos t
c e r t ain  to  c a u s e  dis t u r b a nc e  of dig e s tion  a n d  a c t u al
loss  in w eigh t .   A b e t t e r  policy is t h a t  of looking
af t e r  t h e  o t h e r  fac to r s  in t h e  c hild’s life,—t h e
c a r e ,  sl e e p,  fr e s h  air, e t c ., for  wit h  t h e s e
r a t h e r  t h a n  wi th  t h e  food  t h e  t ro u ble  of t e n  lies.

W h a t  s hould  b e  do n e  wi t h  infan t s  w h o  in s pi t e  of
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all variations  in t h e  m il k  con tin u e  to  hav e  sy m p to m s
of  indiges tion  an d  do  no t  t hrive?
Exce p t  in m a t e s  of ins ti t u tions  w ho  for m  a  cla s s  by
t h e m s elves,  m os t  infa n t s  w ho  r e c eive  p ro p e r  c a r e  t h rive
u po n  milk if t h e  p ropo r tions  s ui t e d  to  t h e  dige s tion
a r e  give n.   S till t h e r e  a r e  so m e  w ho  do  no t .  
The  n u t ri tion  of s uc h  is alw ays  a  m a t t e r  of difficul ty.

If a  w e t-n u r s e  is availabl e  t h e  e m ploym e n t  of on e
is t h e  t hin g  m os t  likely to  s ucc e e d,  p a r ticula rly
if t h e  infa n t  is u n d e r  fou r  o r  five m o n t h s  old.

If t h e  infa n t  is older, o r  if a  w e t-n u r s e  c a n no t  b e
ob t ain e d,  so m e  of t h e  s u b s ti t u t e s  for  fr e s h  cow’s
milk m ay  b e  t r i ed.   O n e  of t h e  b e s t  is con d e n s e d
milk, Bord e n’s  E a gle  b r a n d,  c a n n e d,  b eing  p r efe r r e d .  
This  is m o r e  likely to  a g r e e  if t h e  sym p to m s  a r e  c hiefly
in t e s tin al (colic, fla t ule nc e,  cu r d s  in  t h e  s tools,
con s tip a tion  o r  di a r r ho e a)  t h a n  if t h ey a r e  c hiefly
g a s t ric  (vomiting,  r e g u r gi t a tion,  e t c .).

H o w  s hould  con d e n s e d  m il k  b e  u s e d?
For  a n  infan t  t h r e e  o r  fou r  m o n t h s  old  wit h  sy m pto m s
of indiges tion,  it  s ho uld  a t  fi r s t  b e  dilu t e d  wi th
1 6  p a r t s  of boiled  w a t er, or, so m e ti m e s  p r efe r a bly,
wi th  b a r ley-w a t er.  With  imp rove m e n t  in t h e  sym p to m s
t h e  dilu tion  m ay b e  m a d e  1  to  1 4,  1  to  1 2 ,  1  to  1 0,
a n d  1  to  8,  t h e s e  c h a n g e s  b ein g  g r a d u ally m a d e .  
The  in t e rv als  b e t w e e n  fee dings  a n d  t h e  q u a n ti tie s
for  on e  fee ding  a r e  give n  on  p a g e  1 0 8.
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H o w  long  s hould  con d e n s e d  m il k  b e  con tin u e d?
In  m os t  c a s e s  it  s hould  b e  u s e d  a s  t h e  sole  food  for
a  few w e eks  only.  Afte r w a r d,  on e  feeding  a  d ay
of a  w e ak  for m ula  of m o dified  milk (e.g.,  No. 
III o r  IV of t h e  S e con d  S e ri e s,  p a g e  7 1)  m ay  b e  give n;
la t e r  t wo  fee din gs,  a n d  t h us  g r a d u ally t h e  n u m b e r
of milk fee dings  is inc r e a s e d  u n til t h e  c hild  is t aking
only m o dified  milk.

Cond e n s e d  milk is no t  to  b e  r e co m m e n d e d  a s  a  p e r m a n e n t
food  w h e r e  good  fre s h  cow’s milk c a n  b e  ob t ain e d.

W h a t  are  t h e  objec tions  to  its  u s e?
It  is ve ry low in fa t  a n d  p ro t eid s,  a n d  hig h  in s u g ar. 
This  a cco u n t s  for  its  e a sy  dig es tibili ty, a n d  al so
explains  w hy c hild r e n  r e a r e d  u po n  it  of t e n  g ain  ve ry
r a pidly in w eigh t,  ye t  h ave  a s  a  r ul e  b u t  lit tle  r e si s t a n c e .  
They a r e  ve ry p ro n e  to  d evelop  ricke t s  a n d  so m e ti m e s
sc u rvy.

Ar e  t h e  proprie tary  infan t  foods  op e n  to  t h e  sa m e
objec tions  as  con d e n s e d  m il k?
They a r e .   Wh a t  h a s  b e e n  s aid  of con d e n s e d  milk
a p plies  e q u ally w ell to  m os t  of t hos e  t h a t  a r e  sold
in t h e  m a rk e t  a s  s u bs ti t u t e s  for  milk.

W h a t  c ha n g e s  in t h e  food  ar e  re q uire d  b y  sligh t
indisposi tion?
For  sligh t  g e n e r al  dis t u r b a n c e s  s uc h  a s  d e n ti tion,
colds,  so r e  t h ro a t s,  e t c ., it  is u s u ally s ufficien t
si m ply to  dilu t e  t h e  food.  If t his  is b u t  for
t wo  o r  t h r e e  fee din gs,  it  is m os t  e a sily don e  by r e placing
wi th  boiled  w a t e r  a n  ou nc e  o r  t wo  of t h e  food  r e m ove d
fro m  t h e  bo t tl e  jus t  b efo r e  i t is given; if for  s eve r al
d ays,  a  w e ak e r  for m ula  s hould  b e  u s e d .

W h a t  c ha n g e s  s ho uld  b e  m a d e  for a s erious  acu t e
illnes s?
For  s uc h  a t t a cks  a s  t hos e  of p n e u m o nia,  b ro nc hi tis
m e a sl e s,  e t c ., a t t e n d e d  wi th  fever, t h e  food
s ho uld  b e  dilu t e d  a n d  t h e  fa t  r e d u c e d  a s  d e sc rib e d

73



on  p a g e  9 5.   I t  s ho uld  b e  give n  a t  r e g ula r  in t e rvals,
r a t h e r  les s  fr e q u e n tly t h a n  in h e al th .   Wate r
s ho uld  b e  give n  fre ely b e t w e e n  t h e  feedings.  
Food  s ho uld  no t  b e  forc e d  in t h e  e a rly d ays  of a n  a c u t e
illnes s,  sinc e  t h e  loss  of a p p e ti t e  u s u ally m e a n s  a n
ina bili ty to  dige s t  m u c h  food.

W h a t  i m m e diat e  c ha n g e s  s hould  b e  m a d e  in t h e  food
w h e n  t h e  c hild  is ta k e n  wi t h  an  acu t e  a t tac k  of  gas t ric
indige s tion  wi t h  re p ea t e d  vo mi ting,  f e v er, pain,  e t c .?
All milk s ho uld  b e  s top p e d  a t  onc e,  a n d  only boiled
w a t e r  give n  for  t e n  o r  t w elve  ho u r s;  af t e r w a r d  b a rl ey-w a t e r
o r  w h ey m ay b e  t ri e d,  b u t  no  milk for  a t  le a s t  t w e n ty-fou r
ho u r s  af t e r  t h e  vomiting  h a s  c e a s e d.   Wh e n  b e gin nin g
wi th  m o dified  milk t h e  q u a n ti ty s ho uld  b e  s m all a n d
t h e  fa t  low, w hic h  m ay  b e  s ec u r e d  by t h e  u s e  of t h e
Fou r t h  S e rie s  of for m ula s  in t h e  pl ac e  of t h e  Fi r s t
o r  S econ d  S e ri e s.   The  p ro po r tion  of lim e-w a t e r
m ay b e  do u ble d.

W h a t  c ha n g e s  s ho uld  b e  m a d e  for an  a t tac k  of  in t e s tinal
indige s tion  a t t e n d e d  b y  loos e n e s s  of  t h e  bo w els?
If t his  is no t  s eve r e  (only two  o r  t h r e e  p a s s a g e s
d aily) t h e  fa t  s ho uld  b e  low e r e d  in  t h e  m a n n e r  s t a t e d
jus t  a bove, a n d  t h e  milk s ho uld  b e  boiled  for  five
min u t e s .   If c u r d s  a r e  p r e s e n t  in t h e  s tools, it
m ay b e  s till fu r t h e r  dilu t e d .
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If t h e  dia r r ho e al  a t t a ck  is m o r e  s eve r e ,  a n d  a t t e n d e d
by feve r  a n d  foul-s m elling  m ove m e n t s  of g r e a t e r  fr e q u e n cy,
all milk s ho uld  b e  s to p p e d  im m e dia t ely a n d  t h e  di e t
m e n tion e d  jus t  a bove  u n d e r  t h e  h e a d  of a c u t e  dis t u r b a nc es
of t h e  s to m a c h  s ho uld  b e  e m ploye d.

W h a t  c ha n g e s  in t h e  food  s hould  b e  m a d e  w h e n  t h e
c hild s e e m s  to  hav e  v ery  li t tle  ap p e ti t e  and  y e t  is
no t  ill?
The  n u m b e r  of fee dings  s ho uld  b e  r e d u c e d,  t h e  in t e rval
b ein g  leng t h e n e d  by on e  ho u r  o r  eve n  m o r e .   No
g r e a t e r  mi s t ak e  c a n  b e  m a d e  t h a n  to  offe r  food  ev e ry
ho u r  o r  t wo  to  a n  infa n t  w ho  is no t  h u n g ry.  S uc h
a  cou r s e  only p rolongs  a n d  a g g r av a t e s  t h e  di s t u r b a nc e.

W h a t  o t h er  con di tions  b e sid es  t h e  food  gr ea tly
Influ e nc e  t h e  c hild’s dig es tion?
P ro p e r  clo thing,  w a r m  fee t ,  r e g ula r  h a bi t s,  fr e s h
air, cle a n  bo t tl e s,  a n d  food  give n  a t  t h e  p rop e r  t e m p e r a t u r e
a r e  all q ui t e  a s  impor t a n t  a s  t h e  p r e p a r a tion  of t h e
food; q uie t  p e a c eful s u r ro u n ding s  a n d  a b s e n c e  of exci t e m e n t
a r e  al so  e s s e n tial to  good  dige s tion.

COMMON MISTAKES IN MILK MODIFICATION AND 
INFANT FEEDING

I. In  u sin g  m o difica tions  m a d e  fro m  top-milk, m u c h
confusion  a r is e s  fro m  t h e  no tion  t h a t  top-milk is
a  single  d efini t e  t hin g,  w h e r e a s  i t s  co m position  d e p e n d s
u po n  a  g r e a t  va ri e ty of con di tions  a n d,  u nle s s  all
t h e s e  a r e  know n,  i t is impossible  to  t ell how  s t ron g
it  is.  Dir ec tions  for  t h e  r e m oval of top-milk
s ho uld  b e  explicitly follow e d  (se e  p a g e  6 3), o r  t h e
r e s ul t s  will b e  ve ry diffe r e n t  fro m  t hos e  exp ec t e d.

II.  In  for m ulas  c alling  for  a  c e r t ain  n u m b e r
of ou nc e s  of top-milk of a ny given  s t r e n g t h ,  t h e  mis t ak e
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is m a d e  of r e m oving  only t h e  n u m b e r  of ou nc e s  n e e d e d
for  t h e  for m ula.   The  p rop e r  w ay is to  r e m ove  t h e
a m o u n t  r e q ui r e d  to  s e c u r e  a  top-milk of t h e  d e si r e d
s t r e n g t h  a n d  t h e n  to  t ak e  of t his  t h e  n u m b e r  of ou nc e s
n e e d e d  in t h e  for m ula.

III.  A rich  Je r s ey milk is u s e d  a s  if it  w e r e
o r din a ry milk.  The  for m ula s  give n  in t his  book
a r e  c hi efly c alcula t e d  on  t h e  b a si s  of a  good  av e r a g e
milk w hich  con t ains  a bo u t  4  p e r  c e n t  fa t .   M a ny
p e r so ns  h ave  t h e  ide a  t h a t  t h e  rich e r  t h e  milk, t h e
m o r e  r a pidly t h e  child  will g ain  in w eig h t ,  a n d  h e n c e
t h e  s u p e rio ri ty of s uc h  milk for  infan t  fee ding.  
While  it  is t r u e  t h a t  so m e  c hild r e n  t akin g  a  ve ry rich
milk m ay, for  a  ti m e,  g ain  r a pidly in w eigh t,  ye t
soon e r  o r  la t er, s e rious  dis t u r b a n c e s  of dig e s tion
a r e  n e a rly alw ays  p ro d uc e d.

IV.  The  food  is inc r e a s e d  too  r a pidly, p a r ticul a rly
af t e r  so m e  dis t u r b a n c e  of dig es tion.   If, in a n
infa n t  t h r e e  o r  fou r  m o n t hs  old,  a n  a t t a ck  of so m e w h a t
a c u t e  indige s tion  occ u r s,  t h e  food  s hould  s eldo m  b e
give n  in full s t r e n g t h  b efor e  t wo  w e e ks.   The  inc r e a s e
in t h e  die t  s ho uld  b e  m a d e  ve ry g r a d u ally, t h e  s t e p s
b ein g  m a d e  only on e  h alf t hos e  indica t e d  in  t h e  s e ri e s
of for m ulas  on  p a g e s  7 0  a n d  7 1.   Ot h e r wis e  it
g e n e r ally h a p p e n s  t h a t  t h e  a t t a ck  of indiges tion  is
ve ry m u c h  p rolong e d  a n d  m u c h  loss  in w eig h t  occu r s .
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V. Whe n  sy m pto m s  of indig es tion  occ ur, t h e  food  is
no t  r e d u c e d  r a pidly e no u g h.   Indige s tion  u s u ally
m e a n s  t h a t  t h e  o r g a n s  a r e ,  for  t h e  tim e,  u n e q u al  to
t h e  wo rk  impos e d.   If t h e  food  is im m e dia t ely r e d u c e d
by on e  h alf, t h e  o r g a n s  of dig e s tion  soon  r e g ain  t h ei r
pow e r  a n d  t h e  dis t u r b a nc e  is s ho r t .   In  eve ry
c a s e  t h e  a m o u n t  of r e d uc tion  s hould  d e p e n d  u po n  t h e
d e g r e e  of t h e  dis t u r b a nc e.

PREPARATION OF COW’S MILK AT HOME

W h a t  ar ticles  are  re q uire d  for t h e  pr e para tion
of  co w’s m il k  a t  ho m e?
Fe e din g-bo t tl es,  r u b b e r  nipples ,  a n  eig h t-ou nc e  g r a d u a t e d
m e a s u ring  gl a s s,  a  gl a s s  o r  a g a t e  funn el, bo t tl e  b r u s h ,
co t ton,  alcohol la m p  or, b e t t er, a  Buns e n  g a s  b u r n er,
a  t all q u a r t  c u p  for  w a r min g  bo t tl es  of milk, a  pi tch e r
for  mixing  t h e  food, a  wid e-m o u t h  bo t tle  for  bo ric
a cid  a n d  on e  for  bic a r bo n a t e  of sod a,  a n d  a  p a s t e u rizer. 
La t er, a  dou ble  boile r  for  cooking  c e r e al s  will b e
n e e d e d.

W h a t  bo t tl e s  are  to  b e  pr ef erre d?
A cylind ric al g r a d u a t e d  bo t tl e  wi th  a  r a t h e r  wid e
n eck,  so  a s  to  a d mi t  of e a sy  w a s hin g,  a n d  on e  w hich
con t ain s  no  a n gle s  o r  co r n e r s .   A single  size
holding  eigh t  ou nc e s  is q ui t e  s ufficien t  for  u s e  d u rin g
t h e  fir s t  ye ar.  All co m plica t e d  bo t tl e s  a r e  b a d,
b ein g  difficul t  to  cle a n.   On e  s hould  h av e  a s
m a ny  bo t tl e s  in u s e  a s  t h e  c hild  t ak e s  m e als  a  d ay.

H o w  s hould  bo t tl e s  b e  car e d  for?
As soon  a s  t h ey  a r e  e m p tie d  t h ey  s hould  b e  rin s e d
wi th  cold  w a t e r  a n d  allow e d  to  s t a n d  filled  wi t h  w a t e r
to  w hich  a  lit tle  bic a r bo n a t e  of sod a  h a s  b e e n  a d d e d.  
Befor e  t h e  milk is p u t  in to  t h e m  t h ey s ho uld  b e  t ho rou g hly
w a s h e d  wit h  a  bo t tl e  b r u s h  a n d  ho t  so a p-s u d s  a n d  t h e n
plac e d  for  t w e n ty min u t e s  in boiling  w a t er.
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W h a t  sor t  of  nipples  s ho uld  b e  u s e d?
Only si m ple  s t r aig h t  nip ple s  w hic h  slip  ove r  t h e  n e ck
of t h e  bo t tl e.   Thos e  wi th  a  r u b b e r  o r  gla s s  t u b e
a r e  too  co m plica t e d  a n d  ve ry difficul t  to  ke e p  cle a n.  
Nip ple s  m a d e  of bl ack  r u b b e r  a r e  to  b e  p r efe r r e d .  
The  hole  in t h e  nipple  s ho uld  no t  b e  so  la r g e  t h a t
t h e  milk will r u n  in a  s t r e a m,  b u t  jus t  la r g e  e no u g h
for  i t to  d ro p  r a pidly w h e n  t h e  bo t tl e  wi t h  t h e  nipple
a t t a c h e d  is inve r t e d.

H o w  s hould  nip ple s  b e  care d  for?
N e w  nip ple s  s ho uld  b e  boiled  for  five mi n u t e s;  b u t
it  is u n n e c e s s a ry  to  r e p e a t  t his  eve ry  d ay a s  t h ey
soon  b e co m e  so  soft  a s  to  b e  al mos t  u s el e s s .  
Afte r  u sing,  nip ple s  s ho uld  b e  c a r efully rin s e d  in
cold  w a t e r  a n d  ke p t  in  a  cove r e d  gl a s s  co n t aining
a  solu tion  of bo r ax o r  bo ric  a cid.   At lea s t  onc e
a  d ay t h ey  s hould  b e  t u r n e d  w ro n g  side  ou t  a n d  t ho ro u g hly
w a s h e d  wit h  so a p  a n d  w a t er.

W h a t  sor t  of  co t ton  s hould  b e  u s e d?
The  r efin e d  no n-a b so r b e n t  co t ton  is r a t h e r  b e t t e r
for  s top p e ring  bo t tl es,  b u t  t h e  o r din a ry a b so r b e n t
co t ton  will a n s w e r  eve ry  p u r pos e .

W hic h  is b e t t er, t h e  B u n s e n  b ur n er  or t h e  alcohol
la m p?
If t h e r e  is g a s  in t h e  ho us e ,  t h e  Buns e n  b u r n e r  is
g r e a tly to  b e  p r efe r r e d ,  b eing  c h e a p er, si m pler, a n d
m u c h  s afe r  t h a n  t h e  alcohol la m p.   If t h e  la m p
is u s e d ,  it  s ho uld  s t a n d  u po n  a  t a ble  cove r e d  wit h
a  pl a t e  of zinc  o r  tin,  o r  u po n  a  la rg e  tin  t r ay. 
The  F r e n c h  p a t t e r n  of alcohol la m p  is t h e  b e s t .
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Give  t h e  direc tions  for pr e paring  t h e  food  according
to  any  of  t h e  abov e  for m ulas.
The  n u r s e’s  h a n d s,  bo t tl es,  t a bl e s,  a n d  all
u t e n sils  s ho uld  b e  sc r u p ulously cle a n.   Fi r s t
dis solve  t h e  milk s u g a r  in  boiling  w a t er, filt e rin g
if n e c e ss a ry.  The n  a d d  t h e  milk a n d  c r e a m  a n d
lim e-w a t er, mixing  t h e  w hole  in a  pi tc h er.  A
s ufficien t  q u a n ti ty of food  for  t w e n ty-fou r  ho u r s
is alw ays  to  b e  p r e p a r e d  a t  on e  tim e.   This  is
t h e n  divide d  in to  t h e  n u m b e r  of fee dings  r e q ui r e d
for  t h e  d ay, e a c h  fee ding  b eing  p u t  in  a  s e p a r a t e
bo t tl e,  a n d  t h e  bo t tl e  s top p e r e d  wi t h  co t ton.  
The  bo t tl es  s ho uld  t h e n  b e  coole d  r a pidly by s t a n din g,
fir s t  in t e pid  t h e n  in cold  w a t er, a n d  af t e rw a r d  pl ac e d
in a n  ice  ch e s t .   If t h e  milk is to  b e  p a s t e u rized
o r  s t e rilized,  t his  s ho uld  p r e c e d e  t h e  cooling.

DIRECTIONS FOR FEEDING INFANTS

H o w  s hould  t h e  bo t tl e  b e  pr e par e d  a t  f e e din g  ti m e?
It  s hould  b e  t ak e n  fro m  t h e  ice  c h es t ,  a n d  w a r m e d
by s t a n din g  in w a r m  w a t e r  w hic h  is d e e p  e no u g h  to
cove r  t h e  milk in t h e  bo t tl e;  it  s hould  t h e n  b e  t ho rou g hly
s h ak e n  a n d  t h e  nipple  a djus t e d;  t h e  n u r s e  s ho uld  s e e
t h a t  t h e  hole  in t h e  nipple  is no t  too  la r g e  no r  too
s m all.

H o w  m a y  t h e  t e m p era t ur e  of  t h e  m il k  b e  t e s t e d?
N eve r  by p u t ti ng  t h e  nipple  in t h e  n u r s e’s m o u t h .  
Befor e  a dju s ting  t h e  nipple,  a  t e a s poonful m ay  b e
po u r e d  fro m  t h e  bo t tl e  a n d  t a s t e d ,  o r  a  few d rop s
m ay b e  po u r e d  t h ro u g h  t h e  nipple  u po n  t h e  inn e r  s u rfac e
of t h e  w ris t ,  w h e r e  it  s hould  feel q ui t e  w a r m  b u t
n eve r  ho t;  o r  a  t h e r m o m e t e r  m ay  b e  pl ac e d  in t h e  w a t e r
in w hich  t h e  bo t tl e  s t a n d s .   A d ai ry t h e r m o m e t e r
s ho uld  b e  u s e d,  a n d  t h e  t e m p e r a t u r e  of t h e  w a t e r  s hould
b e  b e t w e e n  9 8  d e g.  a n d  1 0 5  d e g.   F.
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W h a t  is a  si m ple  con trivanc e  for k e e ping  t h e  m il k
w ar m  d uring  fe e ding?
A s m all flan n el b a g  wi th  a  d r a w  s t ring  m ay  b e  slipp e d
ove r  t h e  bo t tl e .

In  w h a t  posi tion  s ho uld  an  infan t  ta k e  its  bo t tl e?
For  t h e  fir s t  t wo  o r  t h r e e  m o n t h s  it  is b e t t er, exc e p t
a t  nigh t,  w h e n  it  m ay  b e  u n d e si r a bl e  to  t ak e  t h e  infa n t
fro m  its  c rib,  t h a t  it  b e  h eld  on  t h e  n u r s e’s
a r m  d u ring  t h e  fee ding;  la t e r  it  m ay  lie  on  it s  side
in t h e  c rib  p rovide d  t h e  bo t tl e  is h eld  by  t h e  n u r s e
u n til it  h a s  b e e n  e m p tie d;  o t h e r wis e  a  youn g  infan t
r e a dily falls in to  t h e  b a d  h a bi t  of al t e r n a t ely s ucking
a n d  sle e pin g,  a n d  oft e n  will b e  a n  ho u r  o r  m o r e  ove r
its  bo t tl e .

H o w  m u c h  ti m e  s ho uld  b e  allo w e d  for on e  f e e ding?
N eve r  m o r e  t h a n  t w e n ty min u t e s .   The  bo t tl e  s ho uld
t h e n  b e  t ak e n  a w ay a n d  no t  given  u n til t h e  n ext  fee ding
ti m e.   U n d e r  no  ci rcu m s t a nc es  s ho uld  a n  infan t
for m  t h e  h a bi t  of sle e ping  wi th  t h e  nipple  in it s
m o u t h .   A sle e py infa n t  s ho uld  b e  ke p t  a w ak e  by
g e n tl e  s h aking  u n til t h e  food  is t ak e n,  o r  t h e  bo t tl e
s ho uld  b e  r e move d  al tog e t h er.

S h o uld  an  infan t  b e  play e d  wi t h  soon  af t er  f e e din g?
On no  a ccou n t;  s uc h  a  t hing  fr eq u e n tly c a u s e s  vomiting
a n d  so m e ti m e s  indig es tion.   Afte r  eve ry  feeding
t h e  infan t  s ho uld  b e  allow e d  to  lie  q uie tly in  it s
c rib,  a n d  dis t u r b e d  a s  li t tl e  a s  pos sible.
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INTERVALS OF FEEDING

H o w  of t e n  s ho uld  a baby  b e  f e d  d uring  t h e  firs t
m o n t h?
Eve ry t wo  ho u r s  d u ring  t h e  d ay a n d  t wice  d u ring  t h e
nig h t ,  o r  t e n  feedings  d u rin g  t h e  t w e n ty-fou r  ho u r s .

At  w h a t  ag e  m a y  t h e  in t erval b e  m a d e  t w o  an d  a
half  ho urs?
U s u ally a t  five o r  six w e eks.

W h e n  m a y  it b e  increas e d  to  t hr e e  ho urs?
U s u ally a t  t wo  m o n t h s.

W h y  s ho uld  no t  a c hild  b e  f e d  m or e  freq u e n tly?
It  t ak e s  t h e  s to m a c h  n e a rly t wo  ho u r s  to  dige s t  a
m e al  a t  t wo  m o n t hs ,  a n d  a bo u t  t wo  a n d  a  h alf ho u r s
a t  five  o r  six m o n t h s ,  a n d  if t h e  m e als  a r e  too  n e a r
tog e t h e r  t h e  s eco n d  on e  is give n  b efor e  t h e  fi rs t  h a s
b e e n  dige s t e d  a n d  vomiting  a n d  indige s tion  r e s ul t .  
The  m e als  s ho uld  b e  fa r  e no u g h  a p a r t  to  give  t h e  s to m a c h
a  li t tl e  ti m e  for  r e s t  jus t  b efo r e  e a c h  fee ding.

S c h e d ule  for Fee ding  H eal thy  Infan t s  d uring  t h e
Firs t  Year
-------------------------------------------------------
------------
AGE.         In t e rval     Nigh t       No. of   Qu a n ti ty   Qu a n ti ty
b e t w e e n     feedings     feedings   for  on e      for  2 4
m e als,     (10  P.M.     in 2 4     fee ding.     ho u r s .
by  d ay.   to  7  A.M.).    ho u r s .
------------------------------------------------------------
---------
H o u r s.                            Ou nc es .       Ou nc e s .
2 d  to  7 t h  d ay         2           2            1 0       1  -1-1/2    1 0-1 5
2 d  a n d  3 d  w e eks        2           2            1 0    1-1/2  — 3      1 5-3 0
4 t h  a n d  5 t h  w e eks      2           1            1 0    2-1/2  — 3-1/2  2 5-3 5
6 t h  to  8 t h  w e ek        2-1/2       1             8       3  — 5       2 4-4 0
3 d  to  5 t h  m o n t h        3           1             7       4  — 6       2 8-4 2
5 t h  to  9 t h  m o n t h       3           0             6       5  — 7-1/2   3 0-4 5
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9 t h  to  1 2 t h  m o n t h      4           0             5       7  — 9       3 5-4 5
------------------------------------------------------------
---------

This  sc h e d ule  gives  t h e  ave r a g e s  for  h e al thy child r e n
The  s m alle r  q u a n ti ti es  a r e  t hos e  r e q ui r e d  by s m all
c hild r e n  w hos e  dig es tion  is no t  ve ry vigo rous.  
The  la r g e r  q u a n ti ti es  a r e  t hos e  r e q ui r e d  by  la r g e
c hild r e n  wi t h  s t ro n g  dige s tion;  in  ve ry few c a s e s  will
it  b e  a dvisa ble  to  go  a bove  t h e s e  figu r e s .

The  in t e rv al is r eckon e d  fro m  t h e  b e gin ning  of on e
fee din g  to  t h e  b e ginning  of t h e  n ext  on e.

W h e n  s ho uld  t h e  in t erval b e t w e e n  t h e  f e e dings  b e
len g t h e n e d?
Whe n  t h e r e  is g a s t ric  indig es tion  a s  s how n  by h a bi tu al
vo miting  o r  t h e  r e g u r gi t a tion  of food  long  af t e r  t h e
bo t tl e  is finish e d;  al so  w h e n  t h e  a p p e ti t e  is ve ry
poo r  so  t h a t  t h e  infa n t  r e g ula rly le aves  so m e  of it s
food.

W h e n  s ho uld  t h e  in t erval b e t w e e n  t h e  f e e dings  b e
s hor t e n e d?
This  is do n e  m u c h  too  fre q u e n tly; i t is r a r ely a dvis a ble
to  feed  a ny infa n t ,  exc e p t  on e  s e riously ill, oft e n e r
t h a n  t h e  t im e  p u t  dow n  in t h e  sc h e d ule.

REGULARITY IN FEEDING
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H o w  can  a ba by  b e  tau g h t  to  b e  reg ular in i ts  ha bi t s
of  ea ting  and  sle e ping?
By alw ays  fee din g  a t  r e g ula r  in t e rvals  a n d  p u t ting
to  sle e p  a t  exac tly t h e  s a m e  ti m e  ev e ry d ay a n d  eve nin g.

W h e n  s ho uld  re g ular training  b e  b e g u n?
Du ring  t h e  fir s t  w e e k  of life.

S h o uld  a ba by  b e  w a k e n e d  to  b e  n ur s e d  or f ed  if
sle e ping  q uie tly?
Yes, for  a  few d ays.   This  will no t  b e  r e q ui r e d
long,  for  wi th  r e g ula r  fee din g  a n  infa n t  soon  w ak es
r e g ul a rly for  its  m e al, a l mos t  u po n  t h e  min u t e .

S h o uld  reg ulari ty  in f e e ding  b e  k e p t  u p  a t  nig h t
as  w ell as  d uring  t h e  day?
Only u p  to  nin e  o r  t e n  o’clock; af t e r  t h a t  tim e
a  b a by s ho uld  b e  allow e d  to  sle e p  a s  long  a s  it will.

At  w h a t  ag e  m a y  a w ell baby  go  wi t hou t  food  fro m
1 0  P.M. to  6  or 7  A. M.?
U s u ally a t  fou r  m o n t h s,  a n d  alw ays  a t  five o r  six
m o n t h s .   Nig h t  feeding  is on e  of t h e  m os t  fr e q u e n t
c a u s e s  of w ak efuln es s  a n d  dis t u r b e d  sle e p.

STERILIZED MILK

W h a t  is m e a n t  b y  s t erilizing  m il k?
H e a tin g  milk for  t h e  p u r pos e  of d e s t roying  g e r m s.

Does  all co w s  m il k  con tain  g er m s?
Yes; eve n  w h e n  h a n dle d  m os t  c a r efully, milk con t ains
m a ny  g e r m s;  b u t  w h e n  c a r el e s sly h a n dle d,  a n d  in s u m m er,
t h e  n u m b e r  is e no r mo u s.   While  m o s t  of t h e s e  a r e
h a r mle ss  o r  c a u s e  only t h e  so u ring  of milk, o t h e r s
a r e  occ a sion ally p r e s e n t  w hic h  m ay  p rod uc e  s e rious
dis e a s e s  s uc h  a s  typ hoid  fever, dip h t h e ri a  sc a rl e t
fever, c hole r a ,  t u b e rc ulosis, a n d  m a ny for m s  of di a r r ho e a .
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U n d er  w h a t  circu m s ta nc e s  is it  n e c e s sary  to  s t eriliz e
m il k?
1.   In  w a r m  w e a t h e r  w h e n  it  c a n no t  b e  ob t ain e d
fre s h;  h e n c e  alw ays  in ci ti es  a n d  tow n s  d u ring  t h e
s u m m er.

2.   Whe n  on e  c a n no t  b e  ce r t ain  t h a t  t h e  cows  a r e
h e al t hy, o r  t h a t  t h e  milk h a s  b e e n  c a r efully h a n dled.

3.   Whe n  t h e  milk is to  b e  ke p t  for  a ny consid e r a ble
ti m e  (i.e.,  ove r  t w e n ty-fou r  ho u r s), e s p e ci ally if
no  ice  c a n  b e  h a d.

4.   During  e pid e mics  of typ hoid  fever, s c a rle t
fever, dip h t h e ri a ,  o r  a ny for m  of dia r r ho e al  dis e a s e .

W h a t  are  t h e  t wo  m e t ho d s  of  h ea ting  m il k?
The  firs t  is know n  a s  s t erilizing , in  w hich
t h e  milk is h e a t e d  to  2 1 2  d e g.   F. for  on e  ho u r
o r  on e  ho u r  a n d  a  h alf; t h e  s econ d  is know n  a s  pas t e urizing ,
in  w hich  t h e  milk is h e a t e d  to  1 5 5  d e g.  o r  1 7 0  d e g.  
F. for  t hi r ty  min u t e s.   A t e m p e r a t u r e  of 1 5 5  d e g.  
F. con tinu e d  for  t hi r ty  min u t e s  is s ufficien t  to  kill
t h e  g e r m s  of t h e  dis e a s e s  a bove  r ef e r r e d  to.

Will m il k  w hich  has  b e e n  t h u s  tr ea t e d  k e e p  ind e fini t ely?
N o; for  al t ho u g h  all t h e  living  g e r m s  m ay  b e  killed,
t h e r e  a r e  m a ny  u n d evelop e d  g e r m s,  o r  s po r e s ,  w hich
a r e  no t  d e s t royed,  a n d  w hich  soon  g ro w  in to living
g e r m s.   Milk h e a t e d  to  2 1 2  d e g.   F. for  a n
ho u r  will ke e p  u po n  ice  for  t wo  o r  t h r e e  w e e ks;  t h a t
h e a t e d  to  1 5 5  d e g.   F. for  t wo  o r  t h r e e  d ays.
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Is  m il k  w hich  has  b e e n  s t eriliz e d  al ways  a saf e
food?
N o; for  t h e  r e a so n  t h a t  t h e  milk m ay  b e  so  old,  so
di r ty, a n d  so  con t a min a t e d  b efor e  s t e rilizing  t h a t
it  m ay  b e  s till u nfi t  for  food, t ho u g h  it  con t ains
no  living  g e r m s.

Is  co w’s m il k  re n d er e d  m or e  dig e s tible  b y
b ein g  h ea t e d  in  t his  w a y?
S t e rilizing  milk do e s  no t  imp rove  it s  dig es tibili ty
b u t  r a t h e r  t h e  con t r a ry.  S t e rilized  milk s ho uld
b e  m o dified  for  infan t  fee ding  in t h e  s a m e  w ay a s
milk w hich  h a s  no t  b e e n  h e a t e d .

Is  m il k  in  any  w ay  injure d  b y  h ea ting  to  2 1 2  d e g.  
F. for an  ho ur?
The r e  is a b u n d a n t  evide nc e  t h a t  milk is r e n d e r e d  less
dig e s tible  by  s uc h  h e a t ing;  al so  t h a t  it  is m o r e  cons tip a ting,
a n d  t h a t  for  so m e  child r e n  its  n u t ri tive  p ro p e r ti e s
a r e  in t e rfe r e d  wit h,  so  t h a t  it  m ay  c a u s e  sc u rvy;
t his,  how ever, is no t  s e e n  u nles s  i t is con tinu e d  a s
t h e  sole  food  for  a  long  p e riod.   The s e  objec tions
a r e  of so  m u c h  impo r t a n c e  t h a t  t his  pla n  of h e a t ing
milk is no t  to  b e  r e co m m e n d e d  for  g e n e r al  u s e .

W h e n  is i t advan tag eo us  to  h ea t  m il k  to  2 1 2  d e g.  
F.?
For  u s e  u po n  long  jou r n eys,  s uc h  a s  c ros sing  t h e  oc e a n.  
Milk s hould  t h e n  b e  h e a t e d  for  on e  ho u r  u po n  t wo  s ucc e s sive
d ays,  wit ho u t  r e m oving  t h e  co t ton  s to p p e r s  fro m  t h e
bo t tl es .

Is  m il k  in  any  w ay  injure d  b y  h ea ting  to  1 5 5  d e g.  
F. for t hir t y  m i n u t e s?
This  poin t  is no t  ye t  d efini tely s e t tl e d.   S uc h
h e a ting  do e s  no t  affec t  t h e  t a s t e  of milk a n d  do e s
no t  r e n d e r  it  m o r e  co ns tipa ting.   The  u nfavou r a ble
effec t s;  if t h e r e  a r e  a ny, a r e  so  sligh t  t h a t  t h ey
n e e d  no t  d e t e r  on e  fro m  t h e  u s e  of p a s t e u rize d  milk,
eve n  for  long  p e riods .   The  p r efe r e nc e ,  how ever,
s ho uld  alw ays  b e  give n  to  milk w hich  is so  cle a n  a n d
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so  fr es h  a s  no t  to  r e q ui r e  a ny h e a ting.

H o w  s hould  m il k  b e  pas t e uriz e d?
A conve nie n t  for m  of a p p a r a t u s  is t h a t  know n  a s  F r e e m a n’s
p a s t e u rize r[5]; a no t h e r  is t h e  Walke r-Gordon  p a s t e u rizer.[6]

    [5] This c a n  b e  ob t ain e d  a t
4 1 1  West  Fifty-nin t h  S t r e e t ,  N e w
    York, wi th  bo t tl es  a n d  full
di r e c tions; a  tin  on e,  a t  a  cos t  of
    $ 3.50,  a n d  a  cop p e r  on e,  w hic h
is m u c h  m o r e  d u r a ble,  for  $ 7 .00.

    [6] Ob t ain e d  a t  t h e  s a m e  p rice s
fro m  a ny of t h e  Walke r-Gor don
    milk labo r a to rie s.

H o w  s hould  m il k  b e  coole d  af t er  pas t e uri zing?
Always  by  pl acing  t h e  bo t tl e s  in  cold  w a t er, so  a s
to  cool t h e m  r a pidly; n eve r  by  le t ting  t h e m  s t a n d
a t  t h e  t e m p e r a t u r e  of t h e  roo m,  o r  by  pl acing  t h e m,
w h e n  w a r m,  in a n  ice  box.

W h y  is t his  pr e cau tion  n ec es sary?
Cooling  in t h e  ai r  o r  in a n  ice  box r e q ui r e s  fro m
t wo to  fou r  ho u r s,  a n d  d u rin g  t h a t  ti m e  a  g r e a t  m a ny
of t h e  u n d evelop e d  g e r m s  m ay  m a t u r e  a n d  g r e a tly inju r e
t h e  ke e ping  p rop e r ti e s  of t h e  milk.  In  t h e  cold
w a t er, milk c a n  b e  cooled  in fro m  t e n  to  t w e n ty min u t e s
if t h e  w a t e r  is fr e q u e n tly c h a n g e d,  o r  if ice  is a d d e d
to  t h e  w a t er.

MODIFIED MILK OF THE MILK LABORATORIES
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W h a t  is “modified  m il k” of  t h e  m il k
laboratories?
It  is milk con t aining  d efini t e  p ro po r tions  of t h e
fa t,  s u g ar, p ro t eids,  e t c ., p u t  u p  u s u ally a cco r din g
to  t h e  p r e s c rip tion  of a  p hysician,  w ho  indica t e s
how  m u c h  of t h e  diffe r e n t  el e m e n t s  h e  d e si r e s .  
The  m o s t  r elia ble  a r e  t h e  labo r a to rie s  of t h e  Walke r-Gordo n
Co m p a ny, w hich  h a s  b r a n c h e s  in m a ny of t h e  la r g e  ci tie s
of t h e  U ni t e d  S t a t e s .

This  is a n  exc elle n t  m e t ho d  of h aving  milk p r e p a r e d
since  it  c a n  b e  do n e  wit h  g r e a t e r  c a r e  a n d  cle a nline ss
t h a n  a r e  possible  in  m o s t  ho m e s.   I t  is b e side s
a  g r e a t  conve nie nc e  if ci r c u m s t a n c es  m a k e  it  impos sible
to  p r e p a r e  t h e  milk p rop e rly a t  ho m e.

The  labo r a to ry s ho uld  b e  u s e d  for  infa n t  feeding  only
by on e  w ho  is so m e w h a t  fa milia r  wit h  t his  m e t ho d  of
o r d e rin g  milk.

PEPTONIZED MILK

W h a t  is p e p toniz e d  m il k?
Milk in  w hic h  t h e  p ro t eid s  (cu r d) h ave  b e e n  p a r ti ally
dig e s t e d .

H o w  is t his  acco m plish e d?
By t h e  a c tion  of a  p e p tonizing  pow d e r  w hic h  is co m pos e d
of a  dig es tive  a g e n t  know n  a s  t h e  ex t r a c t u m  p a n c r e a t is
a n d  bica r bo n a t e  of sod a,  w hich  is a d d e d  to  t h e  pl ain
o r  dilu t e d  milk.  This is sold  in  t u b e s  o r  in
t a bl e t s ,  a n d  it  is t h e  a c tive  ing r e die n t  of t h e  p e p to g e nic
milk po w d er.

Describe  t h e  proce ss .
The  plain  o r  m o dified  milk is plac e d  in  a  cle a n  gl a s s
ja r  o r  bo t tl e,  a n d  t h e  p e p to nizing  pow d er, w hich  is
fir s t  r u b b e d  u p  wi th  a  t a bl e s poonful of t h e  milk,
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is a d d e d  a n d  t h e  bo t tl e  s h ak e n.   The  bo t tl e  is
t h e n  pl ac e d  in a  la rg e  pi tc h e r  o r  b a sin  con t aining
w a t e r  k e p t  a t  t h e  t e m p e r a t u r e  of a bo u t  1 1 0  d e g.  
F., o r  a s  w a r m  a s  t h e  h a n d  c a n  b e a r  co mfo r t a bly, a n d
lef t  for  t e n  to  t w e n ty mi n u t e s  if t h e  milk is to  b e
p a r t i ally p e p to nize d; for  t wo  ho u r s  if i t is to  b e
co m ple t ely p e p to nize d.

W h a t  tas t e  has  par tially p e p to niz e d  m il k?
N o n e,  if p e p to nizing  is con tinu e d  for  only t e n  mi n u t e s ,
b u t  a t  t h e  e n d  of t w e n ty min u t e s  it b e gin s  to  b e  bi t t er,
w h e n  t h e  p roc e s s  of dig e s tion  h a s  go n e  fu r t h er.

H o w  is t h e  bi t t er  tas t e  avoide d  in  par tially p e p to niz e d
m il k?
At t h e  e n d  of t e n  o r  fift ee n  min u t e s  t h e  milk m ay
b e  pl ac e d  in a  s a u c e p a n  a n d  q uickly r ai s e d  to  boiling
poin t;  t hi s  kills t h e  fe r m e n t ,  so  t h a t  t h e  milk will
no t  b e co m e  bi t t e r  w h e n  w a r m e d  a  s eco n d  tim e.   Or,
t h e  milk m ay  b e  r a pidly coole d  by  pl acing  t h e  bo t tl e s
fir s t  in cool a n d  t h e n  in ice  w a t e r ;  in t his  w ay t h e
fe r m e n t  is no t  d e s t roye d,  a n d  t h e  milk m ay  b e co m e
bi t t e r  w h e n  w a r m e d  for  fee din g.

S h o uld  t h e  w h ole  day’s s u p ply  b e  p e p to niz e d
a t  onc e ,  or  eac h  bo t tl e  s e para t ely  jus t  b e for e  t h e
f e e ding?
Eith e r  pl a n  m ay  b e  follow e d.   If t h e  for m er, it
is b e t t e r  to  r ai s e  t h e  milk to  boiling  poin t  af t e r
p e p to nizing; if t h e  la t t er, it  s hould  no t  b e  p e p tonize d
m o r e  t h a n  t e n  min u t e s,  for  it  will con tinu e  to  p e p tonize
w hile  i t is b ein g  t ak e n  by t h e  c hild.

Is  no t  t h e  bi t t er  tas t e  of  co m ple t ely  p e p toniz e d
m il k  a gr ea t  obs tacle  to  it s  u s e?
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N ot  in  t h e  c a s e  of you n g  infa n t s;  on e  u n d e r  fou r  o r
five  m o n t h s  old  will u s u ally t ak e  it wi thou t  a ny objec tion
af t e r  t wo  o r  t h r e e  fee ding s;  b u t  it c a n no t  oft e n  b e
u s e d  for  t hos e  w ho  a r e  m u c h  older.

H o w  m u c h  of  t h e  p e p to nizing  po w d er  s hould  b e  u s e d?
The r e  a r e  r e q ui r e d  for  on e  pin t  of plain  milk, five
g r ain s  of t h e  ext r a c t u m  p a nc r e a ti s  a n d  fift ee n  g r ain s
of bic a r bo n a t e  of sod a.   This  q u a n ti ty is u s u ally
p u t  u p  in a  single  t u b e  o r  t a bl e t.   In  t h e  for m ulas
p r eviously give n,  les s  t h a n  t his  will b e  r e q ui r e d;
for  t h e  w e a k e r  for m ulas ,  on e  h alf o r  on e  t hi rd  of
t h e  po w d e r  m e n tion e d  will b e  s ufficien t  for  on e  pin t
of food.  For  a  single  fee ding  of fou r  ou nc es ,
on e  m ay  u s e  on e  eigh t h  of a  t u b e  wi th  a  w e ak  for m ula,
o r  on e  sixth  of a  t u b e  wi th  a  s t ron g e r  for m ula.

W h a t  are  t h e  advan tag es  of  p e p toniz e d  m il k?
Pa r ti ally p e p to nize d  milk is u s eful for  you n g  infa n t s
w ho  h ave  g r e a t  difficul ty in dig e s ting  t h e  c u r d  of
milk, so m e ti m e s  eve n  w h e n  dilu t e d  a s  al r e a dy d e s c ribe d;
co m ple t ely p e p to nize d  milk, d u ring  a c u t e  a t t acks  of
indige s tion.

For ho w  long  a p eriod  m a y  t h e  u s e  of  p e p to niz e d
m il k  b e  con tin u e d?
Co m ple t ely p e p tonized  milk m ay  b e  u s e d  for  a  few d ays,
o r  a t  m os t  a  few w e eks;  p a r ti ally p e p tonize d  milk
m ay b e  u s e d  for  t wo  o r  t h r e e  m o n t hs ,  b u t  no t  ind efini t ely;
it  s hould  b e  left  off g r a d u ally by s ho r t e ning  t h e
ti m e  of p e p to nizing,  a n d  les s e ning  t h e  a m o u n t  of t h e
pow d e r  u s e d .

FEEDING DURING THE SECOND YEAR

H o w  m a n y  m e als  are  re q uired  d uring  t h e  s eco n d  y ear?
It  is u s u ally b e t t e r  to  con tinu e  five  m e als  t h ro u g ho u t
t h e  s econ d  ye ar.  So m e  c hild r e n  will sl e e p  fro m
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6  P.M. to  6  A.M. wi thou t  w aking,  b u t  u nle s s  t h e r e
is a  fee ding  a t  1 0  P.M. c hild r e n  a r e  a p t  to  w ak e  ve ry
e a rly in t h e  m o r ning.

S h o uld  eac h  fe e din g  b e  pr e par e d  a t  t h e  ti m e  it
is giv e n,  or  all f e e din gs  a t  on e  ti m e ,  as  d uring  t h e
firs t  y ear?
Du ring  t h e  s e co n d  a n d  t hi rd  ye a r s  it  is b e t t e r  to
p r e p a r e  t h e  milk for  t h e  e n ti r e  d ay  a t  on e  ti m e.  
If it  is to  b e  m o dified  by  a d din g  c r e a m,  w a t er, e t c .,
it  is do n e  a s  d u ring  t h e  fi r s t  ye ar.

La ter, w h e n  only pl ain  milk is u s e d,  t h e  q u a n ti ti es
n e e d e d  for  t h e  diffe r e n t  fee din gs  s ho uld  b e  p u t  into
on e  o r  in to  t wo  bo t tl e s,  w hich  t h e n  m ay b e  p a s t e u rized
o r  no t  a s  m ay b e  n e c e s s a ry.  In  t his  w ay t h e  diffe r e n t
fee din gs  a r e  ke p t  s e p a r a t e ,  a n d  t h e  d ay’s s u p ply
of milk is no t  di s t u r b e d  eve ry ti m e  t h e  child  is fed,
a s  o t h e r wise  is u n avoid a ble.   The  food  s ho uld
b e  p r e p a r e d  a s  soon  a s  possible  af t e r  t h e  d aily milk
s u p ply is d elive r e d  in  t h e  m o r ning.

Give  a prop er  di e t  for an  av erag e  h eal thy  child
of  t w elv e  m o n t h s .
6.30  A.M.   Milk, six to  s eve n  ou nc e s;  dilu t e d
wi th  b a rley o r  oa t
               g r u el,
t wo  to  t h r e e  ou nc es;  af t e r  t h e  t hi r t e e n t h
               m o n t h,
t ak e n  fro m  a  c u p.

9  A.M.   Or a n g e  juice,  on e  to
t wo  ou nc e s.
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1 0  A.M.   Milk, t wo  p a r t s;  oa t m e al
o r  b a rl ey g r u el, on e  p a r t ;
fro m  t e n  to  t w elve  ou nc e s  in all m ay
b e  allow e d;
it  s hould  b e  give n  fro m  a  c u p.

2  P.M.   Beef juice,  on e  to
t wo  ou nc e s;
or, t h e  w hi t e  of on e  e g g,  sligh tly cooke d;
la t er, t h e
e n ti r e  e g g;
or, m u t ton  o r  chicke n  b ro t h,  fou r  to
six ou nc e s .  
Milk a n d  g r u el  in p ro po r tions  a bove  give n,
fou r  to
six ou nc e s .

6  P.M.   S a m e  a s  a t  1 0  A.M.

1 0  P.M.   S a m e  a s  a t  6 . 30  A.M.,
exc e p t  t h a t  t h e  milk m ay b e
give n  fro m  t h e  bo t tl e.

H o w  long  m a y  t his  sc h e d ule  b e  follo w e d?
U s u ally u n til t h e  fou r t e e n t h  o r  fift e e n t h  m o n t h .  
Afte r  t his  tim e  t h e  c e r e al s  m ay b e  given  m u c h  t hicke r
a n d  fed  fro m  a  s poon.

M a y  any  o t h er  frui t  juice s  b e  give n  a t  t his  p eriod?
Or a n g e  juice  is t h e  b e s t;  n ex t  to  t his  t h e  juice  of
fre s h  rip e  p e a c h e s ,  r e d  r a s p b e r ri e s  o r  s t r a w b e r r ie s.  
All t h e s e  s ho uld  b e  s t r ain e d  ve ry c a r efully t h rou g h
m u slin  to  m a k e  s u r e  t h a t  t h e  child  g e t s  no n e  of t h e
p ulp  o r  s e e d s,  ei t h e r  of w hich  m ay  c a u s e  s e rious  dis t u r b a n c e.  
Of t h e  o r a n g e  o r  p e ac h  juice,  fro m  on e  to  fou r  t a bl es poonfuls
m ay b e  allow e d  a t  on e  tim e;  of t h e  o th e r s  a bo u t  h alf
t h e  q u a n ti ty.  The  frui t  juice  is b e s t  given  on e
ho u r  b efo r e  t h e  s eco n d  fee din g.

W h e n  s ho uld  a c hild  b e  w e a n e d  fro m  its  bo t tl e?
Mos t  c hild r e n  c a n  a n d  s ho uld  b e  t a u g h t  to  t ak e  t h ei r
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food  fro m  t h e  c u p  o r  s poo n  by t h e  tim e  t h ey a r e  t hi r t e e n
m o n t h s  old; b u t  i t is conve nie n t  to  give  t h e  1 0  P.M.
fee din g  fro m  t h e  bo t tl e  d u ring  t h e  g r e a t e r  p a r t  of
t h e  s econ d  ye a r  (se e  p a g e  5 2).

Give  a prop er  di e t  for an  av erag e  c hild fro m  t h e
four t e e n t h  to  t h e  eig h t e e n t h  m o n t h .
The  bo t tl e  s hould  no t  b e  given  exc e p t  a t  nig h t .  
Ce r e al s  m ay no w  for m  a n  impo r t a n t  p a r t  of t h e  die t .  
They s ho uld  b e  ve ry t ho ro u g hly cooke d,  u s u ally for
t h r e e  ho u r s ,  a n d  s t r ain e d.

The  d aily sc h e d ule  s ho uld  b e  a bo u t  a s  follows: 

6 .30  A.M.   Milk, w a r m e d,  eig h t  to  t e n  ou nc e s,
give n  fro m  a  c u p.

9  A.M.   F r ui t  juice,  on e  to
t h r e e  ou nc es .

1 0  A.M.   Ce r e al:  on e ,  la t e r
t wo  o r  t h r e e ,  t a bl e s poonfuls  of oa t m e al
ho miny o r  w h e a t e n  g ri t s,  cook e d  for
a t
lea s t  t h r e e  ho u r s;  u po n  t his  fro m  on e
to  t wo
ou nc e s  of t hin  c r e a m,  o r  milk a n d  c r e a m,
wi th
ple n ty of s al t ,  b u t  wi tho u t  s u g ar. 
C risp  d ry to a s t ,  on e  pi ec e;
or, u n s w e e t e n e d  zwieb a ck;
or, on e  H u n tl ey a n d  Palm e r  b r e a kfas t
biscui t .  
Milk, w a r m e d,  six to  eig h t  ou nc e s ,  fro m
a  c u p.

2  P.M.   Beef juice,  on e  to
t wo  ou nc e s;  a n d  on e  e g g  (soft
boiled,  po ac h e d  o r  cod dle d); a n d  boiled
ric e,  on e
t a bles poonful;
or, b ro t h  (mu t ton  o r  c hicke n), fou r  ou nc es;
on e  o r
t wo  H u n tley a n d  Palm e r  b r e akfa s t  bi sc uit s ,
o r
zwieb ack; a n d  (if m os t  of t h e  t e e t h
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a r e  p r e s e n t)
r a r e  sc r a p e d  m e a t ,  a t  fir s t  on e  t e a s poonful,
g r a d u ally
inc r e a sin g  to  on e  t a bl e s poonful.

6  P.M.   Ce r e al:  t wo  t a ble s poonfuls
of fa rin a,  c r e a m  of w h e a t ,
o r  a r row roo t,  cooke d  for  a t  le a s t  on e
h alf ho ur,
wi th  milk, ple n ty of s al t ,  b u t  wit ho u t
s u g ar. 
Milk, w a r m e d,  eigh t  to  t e n  ou nc e s ,  given
fro m  a  cu p.
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1 0  P.M.   Milk, w a r m e d,  eig h t
to  t e n  ou nc e s,  w hich  m ay  b e
give n  fro m  a  bo t tl e.

Give  a prop er  di e t  for an  av erag e  c hild fro m  t h e
eig h t e e n t h  m o n t h  to  t h e  e n d  of  t h e  s econ d  y ear.
The  s a m e  or d e r  of m e als  a s  for  t h e  m o n t h s  jus t  p r ec e ding
s ho uld  b e  follow e d.   For  m os t  c hild r e n  milk a t
1 0  P.M. is d e si r a ble.   The r e  a r e  m a ny, how eve r
w ho  sl ee p  r e g ula rly fro m  6  P.M. u n til 6  A.M. wi tho u t
food; for  s uc h  t h e  nig h t  fee ding  s hould,  of cou r s e ,
no t  b e  insis t e d  u po n.

The  d aily sc h e d ule  s ho uld  b e  a bo u t  a s  follows: 

6 .30  A.M.   Milk, w a r m e d,  t e n  to  t w elve  ou nc e s ,
give n  fro m  c u p.

9  A.M.   F r ui t  juice,  t wo  to
t h r e e  ou nc es .

1 0  A.M.   Ce r e als:   si mila r
to  t hos e  given  fro m  t h e  fou r t e e n t h
to  t h e  eigh t e e n t h  m o n t h;  t h ey  n e e d
no t  b e
s t r ain e d  al t ho u g h  t h ey s ho uld  b e  cooke d
a n d
s e rve d  in t h e  s a m e  w ay. 
C risp  d ry b r e a d,  zwieb a ck, o r  H u n tley a n d
Palm e r
biscui t s ,  wi t ho u t  b u t t er. 
Milk, w a r m e d,  on e  c u p.

2  P.M.   Beef juice  a n d  on e
e g g;
or, b ro t h  a n d  m e a t;  c a r e  b ein g  t ak e n
t h a t  t h e
m e a t  is alw ays  r a r e  a n d  s c r a p e d  o r
ve ry finely
divide d;  b e efs t e ak,  m u t to n  cho p,  o r
ro a s t  b e ef
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m ay b e  given.  
Very s t al e  b r e a d ,  o r  t wo  pi ec e s  of zwieb a ck. 
P r u n e  p ulp  o r  b ak e d  a p ple,  on e  to  t wo  t a ble s poonfuls. 
Wate r ;  no  milk.

6  P.M.   Ce r e al:  fa rin a,
c r e a m  of w h e a t ,  o r  a r ro w roo t,  cook e d
for  a t  le a s t  on e  h alf ho ur, wit h  milk,
pl e n ty of
s al t ,  b u t  wi thou t  s u g ar.
or, milk to a s t  o r  s t ale  b r e a d  a n d  milk.

1 0  P.M.   If r e q ui r e d,  t e n  to
t w elve  ou nc e s  of pl ain  milk.

W h a t  frui t s  m a y  b e  giv e n  a t  t his  p eriod?
If t h e  child  h a s  a  fee ble  dig e s tion,  only t h e  frui t
juices  p r eviously allow e d;  s t ron g  c hild r e n  m ay h av e
in a d di tion  p r u n e  p ulp,  b a k e d  a p ple,  a n d  a p ple s a u c e .  
The  p r u n e  p ulp  is p r e p a r e d  by s t e win g  t h e  d rie d  p r u n e s
wi tho u t  s u g a r  u n til t h ey  a r e  ve ry soft ,  a n d  r e m oving
all t h e  skin  by p u t ting  t h e  frui t  t h ro u g h  a  s t r ain e r ;
of t his  fro m  on e  to  t wo  t a bl e s poonfuls  m ay  b e  given
a t  on e  ti m e.   The  b ak e d  a p ple  s ho uld  b e  give n
wi tho u t  c r e a m,  a n d  t h e  a p ple s a uc e  s hould  h av e  ve ry
lit tle  s u g ar.

H o w  an d  w h e n  s ho uld  w a t e r  b e  give n?
Thro u g ho u t  t h e  s eco n d  ye a r  w a t e r  s ho uld  b e  give n  fre ely
b e t w e e n  t h e  fee dings ,  e s p ecially in w a r m  w e a t h e r;
fro m  on e  to  t h r e e  ou nc es  m ay b e  given  a t  on e  tim e,
ei t h e r  fro m  a  s poon,  a  gl a s s,  o r  a  bo t tl e.   The
w a t e r  s ho uld  b e  boiled  d aily a n d  t h e n  coole d.  
I t  s hould  no t  b e  allow e d  to  s t a n d  in t h e  roo m,  b u t
fre s h  w a t e r  s hould  b e  p u t  in to  t h e  bo t tl e  e a c h  tim e.

FEEDING DURING THE THIRD YEAR

W h a t  c ha n g e s  m a y  b e  m a d e  in t h e  di e t  d uring  t h e
t hird  y ear?
The  nigh t  feeding  a t  1 0  P.M. s ho uld  b e  o mit t e d .  
A g r e a t e r  q u a n ti ty of solid  food  m ay  b e  allow e d,  p a r tic ula rly
a t  t h e  mid-d ay m e al.  I t  is no t  a dvis a ble  to  b e gin
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po t a to  a n d  o t h e r  ve g e t a ble s  u n til t his  a g e  is r e a c h e d.  
Th r e e  r e g ula r  m e als  s ho uld  b e  give n  a n d  milk onc e  b e side s,
ei t h e r  b e t w e e n  t h e  b r e a kfas t  a n d  din n e r  o r  din n e r  a n d
s u p p er, w hich eve r  is t h e  long e r  in t e rval.  Wat e r
s ho uld  b e  allow e d  fr e ely b e t w e e n  m e als.
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W h a t  w o uld  b e  a prop er  sc h e d ule  for  an  averag e
c hild d uring  t h e  t hird  y ear?
7.30  A.M.   Ce r e al:  cook e d  (p r efe r a bly ove r
nig h t)  for  t h r e e
               ho u r s ,
al t ho u g h  a  so m e w h a t  la rg e r  va rie ty m ay
               b e
give n  t h a n  d u ring  t h e  s eco n d  ye a r;  given  a s
               b efo r e
wi th  milk o r  t hin  c r e a m,  s al t ,  b u t  ve ry
               lit tl e
s u g ar. 
           War m
milk, on e  gl a s s.  
           A
soft  e g g,  po ac h e d,  boiled  o r  cod dle d.  
           Bre a d,
ve ry s t ale  o r  d ry, on e  slice,  wit h  b u t t er.

1 0  A.M.   War m  milk, on e  cu p,
wi th  a  c r a ck e r  o r  pi ec e  of ve ry
s t al e  b r e a d  a n d  b u t t er.

2  P.M.   So u p,  fou r  ou nc e s;
or, b e ef juice,  t wo  ou nc es .  
M e a t:   c ho p,  s t e ak,  r o a s t  b e ef o r  la m b
or  c hicke n.  
A b ak e d  w hi t e  po t a to;
or, boiled  rice.  
Gre e n  veg e t a ble:  a s p a r a g u s  tips,  s t ri ng
b e a n s,  p e a s ,
s pin ac h;  all to  b e  cooke d  u n til ve ry
soft ,  a n d
m a s h e d,  o r  p r efe r a bly p u t  t h ro u g h  a
sieve; a t
fir s t ,  on e  o r  t wo  t e a s poonfuls. 
Dess e r t :   cook e d  frui t—b ak e d
or  s t e w e d  a p ple,  s t e w e d
p r u n e s.  
Wate r ;  no  milk.
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6  P.M.   Ce r e al:  fa rin a,
c r e a m  of w h e a t ,  o r  a r ro w roo t,  cook e d
for  a t  le a s t  on e  h alf ho ur, wit h  pl e n ty
of s al t ,
b u t  wi thou t  s u g a r ;
or, milk to a s t;
or, b r e a d  a n d  milk;
or, s t al e  o r  d ry  b r e a d  a n d  b u t t e r  a n d
a  gl as s  of milk.

PART III

THE DIET OF OLDER CHILDRE N  (FO URT H  TO TE NT H  YEAR)
Thro u g ho u t  t his  p e riod  t h e  la r g e s t  m e al  s ho uld  alw ays
b e  in t h e  mid dle  of t h e  d ay, a n d  a  ligh t  s u p p e r  give n,
ve ry m u c h  like  t h a t  d e sc rib e d  for  t h e  t hi rd  ye ar. 
Du ring  t h e  fir s t  h alf of t his  p e riod,  milk m ay  b e
allow e d  onc e  ei th e r  b e t w e e n  b r e a kfa s t  a n d  dinn e r  o r
din n e r  a n d  s u p p e r;  no  o t h e r  e a tin g  b e t w e e n  m e als  s hould
b e  p e r mi t t e d ,  b u t  w a t e r  s ho uld  b e  allow e d  fre ely.

MILK AND CREAM

W h a t  par t  of  t h e  di e t  s ho uld  m il k  for m  d uring  c hildhood?
It  s hould  for m  a  ve ry impo r t a n t  p a r t  u p  to  t h e  t e n t h
ye a r;  no t hin g  c a n  t ak e  it s  pl ac e .   The r e  a r e  co m p a r a tively
few c hild r e n  w ho  c a n no t  t ak e  a n d  dig e s t  milk if it
is p ro p e rly fed.

W h y  is m il k  so  advan tag eo us?
Bec a us e  no  food  t h a t  w e  poss es s  h a s  so  high  a  n u t ri tive
value  a s  milk, for  t h e  a m o u n t  of work  r e q ui r e d  of
t h e  o rg a n s  of dige s tion.   I t  is, t h e r efo r e ,  p ec ulia rly
a d a p t e d  to  t h e  di e t  of t h e  c hild.

W h a t  are  t h e  e s s e n tial poin t s  in t h e  u s e  of  m il k?
It  s hould  b e  cle a n  a n d  fr es h,  b u t  no t  too  ric h.  
I t  is a  mis t ak e  to  s el ec t  for  a ny c hild r e n  t h e  r ich
milk of a  Jer s ey h e r d  a n d  u s e  it a s  t ho u g h  it w e r e
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a n  o r din a ry milk.  For  child r e n  w ho  h ave  difficul ty
in dig e s ting  milk, i t s ho uld  b e  so m e w h a t  dilu t e d,
i.e ., on e  p a r t  of w a t e r  to  fou r  p a r t s  of milk,
o r  s al t  o r  bic a r bo n a t e  of sod a  s hould  b e  a d d e d.  
I t  is a l so  impor t a n t  no t  to  give  milk a t  m e als  w h e n
frui t s ,  e s p e ci ally so u r  frui t s,  a r e  allow e d.
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H o w  m u c h  m il k  m a y  advan tag eo usly  b e  give n?
The  ave r a g e  c hild wi t h  good  dig e s tion  s ho uld  t ak e
fro m  on e  a n d  on e  h alf pin t s  to  on e  q u a r t  of milk d aily,
t his  including  no t  only w h a t  t h e  c hild  d rinks  b u t
w h a t  is s e rve d  u po n  c e r e als  a n d  in o t h e r  w ays.  
I t  is s eldo m  wise  to  allow a  c hild  to  t ak e  a s  m u c h
a s  t wo  q u a r t s  d aily, a s  a  m o r e  mixe d  die t  for  m o s t
c hild r e n  is b e t t er.

To w h a t  e x t e n t  m a y  cr ea m  b e  u s e d?
Olde r  c hild r e n  do  no t  r e q ui r e  so  la rg e  a  p ro po r tion
of fa t  in t h ei r  food  a s  do  infa n t s,  a n d  t h e  u s e  of
c r e a m,  e s p e ci ally ve ry rich  c r e a m,  oft e n  r e s ul t s  in
dis t u r b a n c e s  of dig e s tion.   The  u s e  of too  m u c h
or  too  rich  c r e a m  is a  co m m o n  c a us e  of t h e  co a t e d
ton g u e,  foul b r e a t h  a n d  p al e  g r ay  s tools, oft e n  c alled
“bilious n e s s.”

Is  no t  crea m  u s e f ul in ov erco min g  t h e  cons tipation
of  c hildr e n?
With  infan t s  it is valu a ble  to  a  c e r t ain  poin t ,  b u t
wi th  olde r  c hild r e n  only to  a  limit ed  d e g r e e ,  a n d
if s uc h  sym p to m s  a s  t hos e  a bove  d e s c rib e d  a r e  p r e s e n t ,
c r e a m  s ho uld  no t  b e  give n.

EGGS

To w h a t  e x t e n t  m a y  e g g s  b e  u s e d  in t h e  di e t  of
t his  p eriod?
They for m  a  m os t  valu a ble  food.  I t  is e s s e n ti al
t h a t  t h ey s ho uld  b e  fre s h  a n d  only sligh tly cooke d,
soft  boiled,  po ac h e d  o r  cod dle d;  frie d  e g g s  s ho uld
n eve r  b e  given  a n d  all o m ele t s  a r e  objec tion a ble.

W hic h  is m or e  dig es tible,  t h e  w hi t e  or  yolk  of
t h e  e g g?
For  t h e  g r e a t  m ajo ri ty of c hild r e n,  t h e  w hi t e  of t h e
e g g.   This  for ms  on e  of t h e  m o s t  dige s tible  p ro t eid s
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w e  pos s e s s,  a n d  c a n  b e  u s e d,  eve n  in  t h e  la t t e r  p a r t
of t h e  fir s t  ye ar, wi th  a dv a n t a g e .

Is  i t no t  t r u e  t ha t  e g g s  of t e n  caus e  “bilious n e s s"?
Very s eldo m, if fed  a s  a bove  a dvise d.   This  is
a n  old  p r eju dice  b u t  h a s  lit tl e  b a sis  in  fac t .

H o w  of t e n  m a y  e g g s  b e  give n?
Mos t  c hild r e n  fro m  fou r  to  t e n  yea r s  old  will t ak e
on e  e g g  for  b r e a kfa s t  a n d  a no t h e r  for  s u p p e r  for  a n
ind efini t e  p e riod  wi th  r elish  a n d  b e n efi t .   The r e
a r e ,  ho w ever, so m e  few w ho  h ave  a  p e c ulia r  idiosync r a sy
a s  r e g a r d s  e g g s  a n d  c a n no t  t ak e  t h e m  a t  all.

MEAT AND FISH

W h a t  m e a t s  m a y  b e  giv e n  to  yo u n g  c hildre n?
The  b e s t  a r e  b e efs t e ak,  m u t ton-cho p,  ro a s t  b e ef, r o a s t
la m b,  b roiled  c hicke n  a n d  c e r t ain  d elica t e  fish,  s uc h
a s  s h a d  o r  b a s s .

W h a t  are  t h e  i m por tan t  poin t s  to  b e  consid er e d
in giving  m e a t  to  c hildr e n?
Mos t  m e a t s  s ho uld  b e  r a r e  a n d  ei th e r  sc r a p e d  o r  ve ry
finely divide d,  a s  no  c hild c a n  b e  t r u s t e d  to  c h e w
m e a t  p rop e rly.  M e a t s  a r e  b e s t  b roiled  o r  ro a s t e d,
b u t  s hould  no t  b e  fried.

H o w  of t e n  s ho uld  m e a t  b e  give n?
At t his  p e riod,  only onc e  a  d ay, a t  t h e  mid-d ay m e al.

Is  no t  t h e  e x c e s siv e  n ervous n e s s  of  m a n y  m o d er n
c hildr e n  d u e  to  t h e  giving  of  m e a t ,  or  a t  leas t  aggrava te d
b y  it s  u s e?
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The r e  is lit tle  g ro u n d  for  s uc h  a  b elief, u nl es s  a n
exc es sive  a mo u n t  of m e a t  is give n.   Ce r t ainly
c u t ting  off m e a t  fro m  t h e  di e t  of n e rvous  c hild r e n
s eldo m  p ro d uc e s  a ny s t riking  b e n efi t.

W h a t  m e a t s  s ho uld  b e  forbidd e n  to  yo u n g  childr e n?
H a m,  b a co n,  s a u s a g e ,  po rk,  liver, kidn ey, g a m e  a n d
all d rie d  a n d  s al t e d  m e a t s,  a lso  cod,  m a ck e r el  a n d
h alibu t;  a ll of t h e s e  a r e  b e s t  wi th h eld  u n til t h e
c hild h a s  p a s s e d  t h e  t e n t h  ye ar.

Ar e  no t  gravie s  b e n e ficial an d  n u tri tious?
The  b e ef juice,  o r  so-c alled  “pla t t e r  g r avy,”
fro m  a  ro a s t  is exce e din gly n u t ri tious  a n d  d e si r a bl e,
b u t  m a ny of t h e  t hicke n e d  g r avie s  a r e  m u c h  les s  dig e s tible
a n d  a r e  too  of t e n  given  in  exc es s;  only a  s m all q u a n ti ty
s ho uld  b e  allow e d.   They s hould  no t  for m  a n  impo r t a n t
p a r t  of t h e  m e al.

VEGETABLES

W h a t  v e g e ta ble s  m a y  b e  u s e d  a t  t hi s  p e riod?
White  po t a to e s  m ay  b e  give n  fir s t .   Thes e  s ho uld
p r efe r a bly b e  b a k e d  o r  boiled  a n d  m a s h e d,  b u t  n eve r
fried.   They s hould  b e  s e rve d  wi th  b e ef juice
o r  wit h  c r e a m  r a t h e r  t h a n  wit h  b u t t er.

Of t h e  g r e e n  veg e t a ble s,  t h e  b e s t  a r e  p e a s ,  s pin ac h,
a s p a r a g u s  tips,  s t r ing  b e a n s ,  s t e w e d  c ele ry, youn g
b e e t s ,  o r  c a r ro t s,  a n d  s q u a s h.   Bake d  s w e e t  po t a to,
t u r nips,  boiled  onions  a n d  c a uliflower, all w ell cook e d,
m ay b e  given  af t e r  t h e  sixth  o r  s eve n t h  yea r  in  m o d e r a t e
a m o u n t .

The  p rincip al t rou ble  in t h e  dig e s tion  of veg e t a ble s
is d u e  to  imp e rf ec t  cooking.   I t  is, in  fac t ,
al mos t  impossible  to  cook t h e m  too  m u c h;  t h ey s ho uld
al so  b e  ve ry finely m a s h e d.   They for m  a  valu a ble
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a d di tion  to  t h e  di e t  af t e r  t h r e e  yea r s,  a l t ho u g h  t h e
a m o u n t  a t  fir s t  give n  s ho uld  b e  s m all, on e  o r  t wo
t e a s poonfuls.  They g r e a tly aid  in  s ec u ring  r e g ula ri ty
of t h e  bo w els.   Bec a u s e  s m all p a r ticles  a r e  s e e n
in t h e  s tools, it  is no t  to  b e  infe r r e d  t h a t  t h ey
a r e  c a u sing  dis t u r b a n c e  a n d  s hould,  t h e r efo r e ,  b e
s top p e d,  b u t  only t h a t  t h ey s ho uld  b e  m o r e  t ho rou g hly
cooke d  a n d  m o r e  finely divide d  b efor e  b eing  give n.

Is  i t saf e  to  u s e  can n e d  v e g e ta ble s  for childre n?
M a ny of t h e  b e s t  b r a n d s  of c a n n e d  veg e t a ble s  a r e  q ui t e
s afe  a n d  so m e,  s uc h  a s  p e a s  a n d  a s p a r a g u s,  c a n  b e
u s e d  wit h  a dv a n t a g e .   They a r e  fre q u e n tly b e t t e r
t h a n  s t al e  g r e e n  veg e t a bles  of te n  sold  in t h e  m a r k e t s.

W h a t  v e g e ta ble s  s ho uld  no t  b e  giv e n  to  you n g  childre n?
N o n e  of t hos e  w hich  a r e  e a t e n  r aw, s uc h  a s  c ele ry,
r a dis h e s ,  onions,  cuc u m b e r s ,  to m a to e s  o r  le t t uc e.  
Ce r t ain  o th e r s ,  eve n  w h e n  w ell cooke d,  s hould  no t
b e  allow e d;  a s  co r n,  lim a  b e a n s ,  c a b b a g e,  e g g  pl a n t .  
N o n e  of t h e s e  s hould  b e  given  u n til a  c hild  h a s  p a s s e d
t h e  a g e  of t e n  ye a r s .

Ar e  v e g e table  salads  to  b e  give n?
As a  r ule  s al a ds  of all kinds  s hould  b e  o mit t e d  u n til
a  c hild  h a s  p a s s e d  t h e  t e n t h  ye ar.  S al a ds  a r e
difficul t  to  dige s t  a n d  a  c a u s e  of m u c h  di s t u r b a n c e
in c hild r e n  of all a g e s .

CEREALS
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W h a t  are  t h e  m o s t  i m por tan t  poin t s  in s el ec ting
and  pr e paring  cer eals?
The  im po r t a n t  t hings  a r e  t h a t  t h ey a r e  p ro p e rly cook e d
a n d  no t  u s e d  in  exc es s.   The  r e a dy-to-s e rve  c e r e al s
s ho uld  n eve r  b e  c hos e n  for  c hild r e n ,  no r  s ho uld  a
c hild,  b e c a u s e  h e  is fond  of ce r e als,  b e  allow e d  to
m a k e  his  e n ti r e  m e al  of t h e m,  t aking  t wo  o r  t h r e e
s a u c e rfuls  a t  a  feeding.

M a ny of t h e  p a r ti ally cooke d  p r e p a r a tions  of oa t m e al
a n d  w h e a t  a r e  excelle n t ,  b u t  s ho uld  b e  cook e d  for
a  m u c h  long e r  tim e  t h a n  is s t a t e d  u po n  t h e  p ack a g e,
u s u ally t h r e e  o r  fou r  ti m es  a s  long.  Diges tibili ty
is c hi efly a  m a t t e r  of p rop e r  cooking.   Mos t  of
t h e  g r ains,—o a t m e al, ho miny, r ic e,  w h e a t e n
g ri t s,—r e q ui r e  a t  le a s t  t h r e e  ho u r s’
cooking  in a  do u ble  boile r  in o rd e r  to  b e  e a sily dige s t e d .  
The  p r e p a r e d  flou r s,—co r n  s t a r c h,  a r ro w roo t,
b a rl ey,—s ho uld  b e  cooke d  a t  le a s t  t w e n ty
min u t e s .   I know  of no  p r e p a r a tion  in t h e  m o d e r n
m a r k e t  w hich  r e q ui r e s  no  cooking,  w hich  is to  b e  r e co m m e n d e d
for  c hild r e n .

H o w  are  c er eals  to  b e  give n?
U s u ally wi th  milk o r  a  mixt u r e  of milk a n d  c r e a m;
alw ays  wi t h  a n  a b u n d a nc e  of s al t  a n d  wi th  ve ry lit tle
o r  no  s u g ar, on e  h alf t e a s poonful on  a  s a uc e rful of
c e r e al  s hould  b e  t h e  limit.

Ce r e al s  s ho uld  no t  b e  s e rve d  wi th  sy ru ps  o r  b u t t e r
a n d  s u g ar.

BROTHS AND SOUPS

W h a t  bro t h s  and  so u ps  are  to  b e  reco m m e n d e d?
M e a t  b ro t h s  a r e  g e n e r ally to  b e  p r efe r r e d  to  veg e t a ble
b ro t h s ,—m u t to n  o r  chicke n  b eing  u s u ally
m os t  liked  by c hild r e n .   N e a rly all pl ain  b ro t h s
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m ay b e  given.   Thos e  t hicke n e d  wi th  rice,  b a rl ey
o r  co r n  s t a r c h  for m  a  u s eful va rie ty, e s p e ci ally wi t h
t h e  a d di tion  of milk.

Vege t a ble  p u r e e s  of p e a s ,  s pin a c h,  c ele ry o r  a s p a r a g u s
m ay b e  u s e d  for  c hild r e n  ove r  s eve n  yea r s  old.  
Tom ato  sou p  s ho uld  no t  b e  give n  to  youn g  child r e n .

BREAD, CRACKERS AND CAKES

W h a t  for m s  of  br eads t u f f s  ar e  b e s t  s ui t e d  to  you n g
c hildr e n?
F r e s h  b r e a d  s ho uld  no t  b e  give n,  b u t  s t al e  b r e a d  c u t
t hin  a n d  fre s hly d ri e d  in t h e  ove n  u n til it is c risp
is ve ry u s eful, al so  zwieb a ck,  t h e  u n s w e e t e n e d  b eing
p r efe r r e d .   Oa t m e al, g r a h a m  or  glu t e n  c r a ck e r s
a n d  t h e  H u n tl ey a n d  Palm e r  b r e akfa s t  biscui t s,  s t al e
rolls, o r  co r n  b r e a d  w hich  h a s  b e e n  s pli t  a n d  toa s t e d
o r  d ri e d  till c ris p,  for m  a  s ufficien t  va ri e ty for
m os t  c hild r e n.

W h a t  br eads t u f f s  s hould  b e  forbidd e n?
All ho t  b r e a d s ,  all fr e s h  rolls, a ll b uckw h e a t  a n d
o th e r  g riddle  c ak e s ,  all fr es h  s w e e t  c ak e s,  e s p e ci ally
t hos e  cove r e d  wi th  icing  a n d  t hos e  con t aining  d ri ed
frui t s .   A s t al e  lady-fing e r  o r  pi ec e  of s po n g e
c ak e  is a bo u t  a s  fa r  in t h e  m a t t e r  of c ak e s  a s  it is
wis e  to  go  wi t h  child r e n  u p  to  s eve n  o r  eig h t  ye a r s
old.

DESSERTS

W h a t  d e s s e r t s  m a y  b e  give n  to  yo u n g  c hildre n?
Mist ak e s  a r e  m o r e  of t e n  m a d e  h e r e  t h a n  in  a ny o t h e r
p a r t  of t h e  child’s di e t .   U p  to  six o r
s eve n  ye a r s,  only junke t ,  pl ain  rice  p u d ding  wi thou t
r aisins,  pl ain  c us t a r d  a n d,  no t  m o r e  t h a n  onc e  a  w e ek,
a  s m all a m o u n t  of ice  c r e a m.
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W h a t  s hould  b e  e s p ecially forbidd e n?
All pie s,  t a r t s  a n d  p a s t ry  of eve ry  d e s c rip tion,  jam,
sy ru ps  a n d  p r e s e rve d  frui t s;  n u t s ,  c a n dy a n d  d rie d
frui t s .

Does  “a lit tl e” do  any  har m?
Yes, in  t h a t  i t d evelops  a  t a s t e  for  t his  so r t  of
food, af t e r  w hich  pl ain e r  food  is t ak e n  wi t h  les s
r elis h.   Besid es  t h e  “li t tl e” is ve ry
a p t  soon  to  b eco m e  a  good  d e al.

Does  no t  t h e  c hild’s ins tinc tive  craving
for s w e e t s  indica t e  his  n e e d  of  t h e m?
Tha t  a  c hild  like s  o r  c r ave s  s w e e t s  is t h e  u s u al  excus e
of a n  indulg e n t  p a r e n t .   Eve ry c hild like s  his
ow n  w ay, b u t  t h a t  is no  r e a so n  w hy h e  s ho uld  no t  b e
t r ain e d  to  ob e die nc e  a n d  s elf-con t rol; a  child’s
fond n e s s  for  s w e e t s  c a n  h a r dly b e  conside r e d  a  no r m al
ins tinc t .   As a  m a t t e r  of fac t,  s u p po r t e d  by eve ryd ay
exp e ri e nc e ,  no  c a u s e s  a r e  p ro d uc tive  of m o r e  diso r d e r s
of dig e s tion  t h a n  t h e  fr e e  indulg e nc e  in d e s s e r t s
a n d  s w e e t s  by youn g  child r e n.   I t  is a  cons t a n tly
inc r e a sin g  t e n d e n cy, no t  e a sily con t rolled  a s  a  child
g row s  olde r;  a n d  in e a r ly c hildhood, t h e  only s afe
r ul e  is to  give  no n e  a t  all.

FRUITS

Ar e  frui t s  an  e s s e n tial or i m por tan t  par t  of  t h e
die t?
They a r e  a  ve ry impo r t a n t  p a r t  a n d  s ho uld  b e  b e g u n
in infa ncy.  They a r e  p a r ticula rly u s eful for
t h e  effec t  t h ey  h ave  u po n  t h e  bow els.   I t  is impor t a n t
t h a t  t h ey s ho uld  b e  s elec t e d  wit h  c a r e  a n d  give n  wi th
m u c h  disc r e tion,  e s p e cially in ci ti es.   In  t h e
cou n t ry  w h e r e  frui t  is a b solu t ely fre s h,  a  so m e w h a t
g r e a t e r  la ti t u d e  m ay  b e  allow e d  t h a n  is give n  b elow.

106



W h a t  frui t s  m a y  saf ely  b e  giv e n  to  childre n  u p
to  fiv e  y ears  old?
As a  g e n e r al  r ul e ,  only cooke d  frui ts  a n d  t h e  juice s
of fre s h  frui t s.

W h a t  frui t  juice s  m a y  b e  u s e d?
Tha t  fro m  s w e e t  o r a n g e s  is t h e  b e s t ,  b u t  t h e  fre s h
juice  of g r a p e  frui t,  p e a c h e s,  s t r a w b e r ri e s  a n d  r a s p b e r r ie s
m ay al so  b e  u s e d .

W h a t  s t e w e d  frui t s  m a y  b e  give n?
S t e w e d  o r  b ak e d  a p ple s,  p r u n e s ,  p e a r s ,  p e a c h e s  a n d
a p rico t s.

W h a t  ra w  frui t s  ar e  to  b e  par ticularly avoid e d
wi t h  you n g  childre n?
The  p ulp  of o r a n g e s  o r  g r a p e  frui t ,  a lso  ch e r r ie s,
b e r ri e s,  b a n a n a s  a n d  pin e a p ple.

W h a t  pr eca u tions  s hould  b e  e m p hasi z e d  re garding
t h e  u s e  of  frui t s?
Tha t  t h ey  s hould  b e  u s e d  wi th  g r e a t e r  c a r e  in ho t
w e a t h e r  a n d  wi th  c hild r e n  w ho  a r e  p ro n e  to  a t t a cks
of in t e s tin al indige s tion.

W h a t  sy m p to m s  indicat e  t ha t  frui t s  s hould  b e  avoide d?
A t e n d e n cy to  loose n e s s  of t h e  bow els  wi t h  t h e  di sch a r g e
of m u c u s,  o r  fr e q u e n t  a t t acks  of a b do min al p ain  o r
s to m a c h  a c h e.

Is  t h er e  any  s p ecial c hoice  of  m e als  a t  w hic h  frui t
s ho uld  b e  give n?
The  frui t  juice  give n  e a r ly in t h e  m o r ning,  u po n  a n
e m p ty s to m a c h,  wo rks  m o r e  a c tively u po n  t h e  bow els
t h a n  if it is given  la t e r  in  t h e  d ay.

It  is no t ,  a s  a  r ule ,  wis e  to  give  c r e a m  or  milk wi th
so u r  frui t s.   Us u ally t h e  frui t  is b e s t  given
a t  t h e  mid-d ay m e al, a s  a  d e s s e r t ,  a t  a  tim e  w h e n
no  milk is t ak e n.   I t  is in  all c a s e s  impor t a n t
t h a t  t h e  q u a n ti ty of frui t  s hould  b e  m o d e r a t e .
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W h a t  b e sid es  w a t er  and  m il k  s ho uld  a c hild  b e  allo w e d
to  drin k  an d  w ha t  s ho uld  b e  forbidd e n?
Tea, coffee,  win e,  b e e r  a n d  cid e r  in  all q u a n ti ti es
a n d  in all for m s  s hould  b e  forbidd e n  to  you n g  c hild r e n
b elow p u b e r ty.  Coco a  w hic h  is m a d e  ve ry w e ak,
i.e ., a l mos t  all milk, is of te n  u s eful a s  a  ho t
d rink.   Le mon a d e,  sod a-w a t er, e t c ., s ho uld
if pos sible  b e  d efe r r e d  u n til t h e  t e n t h  ye ar. 
A fre e  ind ulg e nc e  in t hin gs  of t his  kind  s hould  n eve r
b e  p e r mi t t e d  wi t h  child r e n  of s eve n  o r  eig h t  yea r s.

INDIGESTION IN OLDER CHILDREN

W h a t  are  t h e  di ff ere n t  w a ys  in w hic h  indige s tion
s ho w s  it s elf  in childre n?
Fi r s t ,  in a c u t e  di s t u r b a n c e s  w hich  las t  for  a  few
d ays  only; a n d,  s econ dly, in c h ronic dis t u r b a nc e s
w hich  m ay con tin u e  for  w e eks  o r  m o n t h s.

W hic h  of  t h e  t w o  for m s  of  indig es tion  is m or e  lik ely
to  i m pair s eriously  t h e  h eal th  of  t h e  c hild?
Ch ronic  indig es tion; for  sinc e  t h e  c a u s e  is no t  r e cog nize d
it  of t e n  go e s  on  for  m o n t hs  a n d  ev e n  ye a r s  u n c h e ck e d.

W h a t  are  t h e  sy m p to m s  of  acu t e  indig es tion?
The s e  a r e  fa milia r  a n d  e a sily r ecog nize d.   They
a r e  vo miting,  p ain,  u n dig e s t e d  m ove m e n t s  fro m  t h e
bow els, oft e n  feve r  a n d  consid e r a ble  p ro s t r a tion.

S uc h  a t t a cks  a r e  u s u ally t r a c e a ble  to  t h ei r  p ro p e r
c a u s e ,  t h e  r e m oval of w hich  is follow e d  by p ro m p t
r e cove ry.

W h a t  are  t h e  co m m o n  caus e s  of  acu t e  indig es tion?
This  is fr e q u e n tly d u e  to  ove r e a tin g,  to  ind ulg e nc e
in so m e  s p e cial a r t icle  of imp ro p e r  food, o r  to  e a ting
h e a r tily w h e n  ove r ti r e d.   Acut e  indige s tion  of t e n
m a r ks  t h e  b e gin nin g  of so m e  a c u t e  g e n e r al  illne s s.
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H o w  s hould  ac u t e  indige s tion  b e  m a na g e d?
On e  s hould  b e a r  in min d  t h a t  for  t h e  ti m e  b eing  t h e
dig e s tive  o r g a n s  h av e  s top p e d  wo rk  al tog e t h er. 
The  im po r t a n t  t hing,  t h e r efo r e ,  is to  cle a r  ou t  fro m
t h e  in t e s tin e s  all u n dig e s t e d  food  by so m e  a c tive
c a t h a r tic, s uc h  a s  c a s to r  oil.  The  s to m a c h  h a s
u s u ally e m p ti ed  it s elf by  vomiting.   All food
s ho uld  b e  s top p e d  for  fro m  t w elve  to  t hi r ty-six ho u r s,
a c co r din g  to  t h e  s eve ri ty of t h e  a t t ack,  only w a t e r
b ein g  given.

At  t h e  e n d  of  t his  ti m e  is it  saf e  to  b e gin  wi t h
t h e  for m er  di e t?
N o; for  s uc h  a  p roc e d u r e  is al mos t  ce r t ain  to  c a us e
a no t h e r  a t t a ck  of indig es tion.   At fi r s t  only
b ro t h,  t hin  g r u el, ve ry g r e a tly dilu t e d  milk, o r  w h ey
s ho uld  b e  give n.   The  di e t  m ay  b e  ve ry slowly b u t
g r a d u ally inc r e a s e d  a s  t h e  c hild’s a p p e ti t e  a n d
dig e s tion  imp rove,  b u t  in m os t  c a s e s  a  w e ek  o r  t e n
d ays  s ho uld  el a ps e  b efo r e  t h e  full di e t  is r e s u m e d.

W h a t  are  t h e  sy m p to m s  of  c hronic indige s tion?
The s e ,  al t ho u g h  fa miliar, a r e  no t  so  e a sily dis ting uis h e d
a n d  a r e  ve ry oft e n  a t t r ib u t e d  to  t h e  w ro n g  c a u s e .  
The r e  a r e  u s u ally g e n e r al  sy m pto m s  s uc h  a s  indisposi tion,
dis t u r b e d  sl ee p,  g rin din g  of t h e  t e e t h,  fr e tfulnes s ,
lang uor, loss  of w eig h t  a n d  a n a e mi a.   The r e  a r e
b e side s  local sym p to m s:  fla t ule nc e ,  a b do min al
p ain,  a b do min al  dis t e n tion,  cons tipa tion,  o r  loos e n e s s
of t h e  bo w els  wi th  m u c u s  in t h e  s tools, foul b r e a t h,
co a t e d  ton g u e,  loss  of a p p e ti t e ,  o r  a n  a b no r m al c a p ricious
a p p e ti t e .   S uc h  sy m p to m s  a r e  of t e n  w ro n gly a s c rib e d
to  in t e s tin al wor m s.
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W h a t  are  t h e  co m m o n  caus e s  of  c hronic indiges tion?
This  is g e n e r ally t h e  r e s ul t  of a  b a d  sys t e m  of fee din g,
ei t h e r  t h e  p rolon g e d  u s e  of imp ro p e r  food  o r  of imp rop e r
m e t ho ds  of fee ding.

Exa m ples  of b a d  m e t hod s  of fee ding  a r e ,  co axing  o r
forcing  to  e a t ,  r a pid  e a tin g  wi th  ins ufficien t  m a s tic a tion
e a ting  b e t w e e n  m e als,  allowing  a  child  to  h av e  hi s
ow n  w ay in s el ec ting  his  food, a s  w h e n  h e  lives  la rg ely
u po n  a  single  a r ticle  of di e t .   Things  to  b e  conside r e d
u n d e r  t h e  h e a d  of imp rop e r  food  a r e ,  ind ulg e nc e  in
s w e e t s ,  d e s s e r t s ,  e t c ., t h e  u s e  of im p e rfec tly
cooke d  foods,  e s p e ci ally ce r e al s  a n d  ve g e t a ble s,  a n d
of r a w  o r  s t ale  frui ts .

Is  i t no t  t r u e  t ha t  a di e t  or a s p ecial ar ticle
of  food  w hich  do e s  no t  m a k e  a c hild  ill is proof  t ha t
s uc h  a di e t  or  s uc h  a food  is prop er  for a child?
By no  m e a n s;  wi th  m a ny p eo ple  t h e  only g uide  In  fee ding
c hild r e n  is t h a t  t h e  a r ticle  in q u e s tion  did  no t  m a k e
t h e  child r e n  sick,  t h e r efo r e  it  is a llow a ble.  
This  is a  ve ry b a d  p rinciple.   A b e t t e r  on e  is
to  a dop t  s uc h  a  di e t  a s  will no u ri sh  t h e  c hild’s
body wi th  t h e  le as t  possible  t ax u po n  his  dige s tive
o r g a n s;  in o t h e r  wo r d s ,  to  exclud e  a r ticles  w hich
exp e ri e nc e  h a s  s how n  to  b e  inju rious  to  m os t  c hild r e n .

H o w  s hould  c hronic  indig es tion  b e  m a na g e d?
This  is a  m u c h  m o r e  difficul t  m a t t e r  t h a n  t h e  t r e a t m e n t
of a c u t e  indige s tion,  for, a s  it  is u s u ally t h e  r e s ul t
of t h e  p rolong e d  u s e  of im p rop e r  food o r  of a n  imp ro p e r
m e t ho d  of feeding,  a  c u r e  c a n  b e  a cco m plish e d  only
by a  discove ry a n d  r e m oval of t h e  c a u s e.

Is  c hronic indige s tion  c urable?
In  t h e  vas t  m ajori ty of c a s e s  it  is so,  b u t  only by
fai thfully obs e rving  for  a  long  p e riod  t h e  r ul es  for
si m ple  fee din g  laid  dow n  el s e w h e r e .   On e  of t h e
g r e a t e s t’ difficul ti es  in  t h e  w ay of r e cove ry
is t h a t  p a r e n t s  a n d  n u r s e s  a r e  u n willing  to  follow
a  r e s t ric t e d  di e t  long  e no u g h  to  s e c u r e  a  co m ple t e
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c u r e ,  o r  to  c h a n g e  r a dic ally t h ei r  m e t ho ds  of fee ding,
b u t  exp ec t  t h e  child  to  r ecove r  by sim ply t aking  m e dicine .

For ho w  long  a p eriod  is it n e c e s sary  to  con tin u e
v ery  caref ul f e e din g?
In  a ny c a s e  i t m u s t  b e  do n e  for  s eve r al  m o n t hs;  wi th
m os t  c hild r e n  for  t wo  o r  t h r e e  ye a r s;  wit h  so m e,  t h ro u g ho u t
c hildhood,  for  wit h  t h e m  t h e  sligh t e s t  d evia tion  fro m
e s t a blis h e d  r ul e s  is s u r e  to  p rovoke  a  r el ap s e .

Is  no t  m e dicine  u s e f ul?
It  is u n do u b t e dly of a s sis t a n c e  for  t h e  r elief of
so m e  sy m pto m s,  b u t  t h e  e s s e n tial t hing  is p ro p e r  fee ding,
wi tho u t  w hic h  no t hin g  p e r m a n e n t  c a n  b e  a c co m plish e d.

GENERAL RULES TO BE OBSERVED IN FEEDING

Bad  h a bi t s  of e a tin g  a r e  r e a dily a c q ui r e d  b u t  difficul t
to  b r e ak.

Young  child r e n  s hould  no t  b e  allow e d  to  pl ay wit h
t h ei r  food, no r  s hould  t h e  h a bi t  b e  for m e d  of a m u sing
o r  dive r tin g  t h e m  w hile  e a tin g,  b ec a u s e  by  t h e s e  m e a n s
m o r e  food  is t ak e n.

Olde r  c hild r e n  s ho uld  no t  b e  p e r mi t t e d  to  m a k e  a n
e n ti r e  m e al  of on e  t hin g,  no  m a t t e r  how  p ro p e r  t his
m ay b e .
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Child r e n,  w ho  a r e  allow e d  to  h ave  t h ei r  ow n  w ay in
m a t t e r s  of e a tin g  a r e  ve ry likely to  b e  b a dly t r ain e d
in o th e r  r e s p e c t s;  w hile  t hos e  w ho  h ave  b e e n  p ro p e rly
t r ain e d  in m a t t e r s  of e a tin g  c a n  u s u ally b e  e a sily
t r ain e d  to  do  a nyt hing  el s e  t h a t  is impo r t a n t .

Le a r ning  to  e a t  p ro p e r  t hin gs  in  a  p ro p e r  w ay for m s
t h e r efo r e  a  la rg e  p a r t  of a  c hild’s e a rly e d u c a tion.  
If c a r eful t r aining  in t h e s e  m a t t e r s  is b e g u n  a t  t h e
ou t s e t  a n d  con tin u e d,  t h e  r e s ul t s  will w ell r e p ay
t h e  tim e  a n d  effo r t  r e q ui r e d.

Whe t h e r  t h e  child  feeds  hi m s elf o r  is fed  by  t h e  n u r s e,
t h e  following  r ul e s  s ho uld  b e  obs e rve d:  

1 .   Food  a t  r e g ula r  ho u r s  only; no t hing  b e t w e e n
m e als.

2 .   Ple n ty of tim e  s ho uld  b e  t ak e n.   On  no
a c co u n t  s ho uld  t h e  c hild  bol t  his  food.

3.   The  child  m u s t  b e  t a u g h t  to  c h e w  his  food. 
Yet no  m a t t e r  how  m u c h  p ain s  a r e  t ak e n  in t his  r e s p e c t ,
m a s tica tion  is ve ry imp e rf ec tly do n e  by all child r e n;
h e n c e  u p  to  t h e  s eve n t h  yea r  a t  le a s t ,  a ll m e a t s  s hould
b e  ve ry finely c u t ,  all veg e t a bles  m a s h e d  to  a  p ulp,
a n d  all g r ains  cooke d  ve ry soft.

4 .   Child r e n  s ho uld  no t  b e  con tinu ally u r g e d  to
e a t  if t h ey  a r e  disincline d  to  do  so  a t  t h ei r  r e g ula r
ho u r s  of fee ding,  o r  if t h e  a p p e ti t e  is h a bi tu ally
poor, a n d  u n d e r  no  ci rcu m s t a nc e s  s hould  a  child  b e
forc e d  to  e a t .

5 .   Indig es tible  food  s ho uld  n eve r  b e  give n  to
t e m p t  t h e  a p p e ti t e  w h e n  t h e  o r din a ry si m ple  food  is
r efus e d?  food  s hould  no t  b e  allow e d  b e t w e e n  m e als
b ec a u s e  it  is r efu s e d  a t  m e al-tim e.

6.   On e  s e rious  objec tion  to  allowing  youn g  c hild r e n
hig hly s e a so n e d  food, e n t r e e s ,  jellies,  p a s t ry, s w e e t s ,
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e t c ., eve n  in s uc h  s m all a m o u n t s  a s  no t  to  u p s e t
t h e  dig e s tion,  is t h a t  c hild r e n  t h us  ind ulg e d  soon
los e  a p p e ti t e  for  t h e  si m ple  food  w hich  p r eviously
w a s  t ak e n  wi th  r elis h.

7.   If t h e r e  is a ny impor t a n t  a r ticle  of a  sim ple
die t  s uc h  a s  milk, m e a t ,  c e r e als,  o r  veg e t a ble s,  w hich
a  c hild h a bi tu ally r efus e s ,  t his  s ho uld  alw ays  b e
give n  fir s t  a t  t h e  m e al  a n d  o t h e r  food wi th h eld  u n til
it  is di spos e d  of.  Child r e n  so  r e a dily for m  h a bi t s
of e a tin g  only ce r t ain  t hings  a n d  r efu sing  o t h e r s
t h a t  s uc h  a n  inclina tion  s hould  b e  c h eck e d  e a r ly.

8.   If a n  infa n t  r efus es  it s  food  al tog e t h er,
o r  t ak e s  les s  t h a n  u s u al, t h e  food s ho uld  b e  ex a min e d
to  s e e  if t his  is r ig h t .   The n  t h e  m o u t h  s ho uld
b e  insp e c t e d  to  s e e  if it  is so r e .   If n ei t h e r
of t h e s e  t hin gs  is t h e  c a u s e ,  t h e  food  s ho uld  b e  t ak e n
a w ay a n d  no t  offe r e d  a g ain  u n til t h e  n ext  fee ding
ti m e  co m e s.

9.   In  a ny a c u t e  illne ss  t h e  a mo u n t  of food  s hould
b e  m u c h  r e d uc e d  a n d  t h e  food  m a d e  m o r e  dilu t e  t h a n
u s u al.  If t h e r e  is fever, no  solid  food  s hould
b e  give n.   If t h e  c hild  is al r e a dy u po n  a  milk
die t,  t his  s hould  b e  dilu t e d,  a n d  in so m e  c a s e s  p a r ti ally
p e p to nize d.

1 0.   In  ve ry ho t  w e a t h e r  t h e  s a m e  r ule s  hold,
to  give  les s  food, p a r ticula rly less  solid  food, a n d
m o r e  w a t er.

FOOD FORMULAS
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B e ef  Juice.—On e  pou n d  of r a r e  ro u n d
s t e ak,  cu t  t hick,  sligh tly b roiled,  a n d  t h e  juice
p r e s s e d  ou t  by a  le mo n-s q u e ez er, or, b e t t er, a  m e a t-p r e s s .  
F ro m  t wo  to  fou r  ou nc es  of juice  c a n  g e n e r ally b e
ob t ain e d.   This,  s e a so n e d  wi t h  s al t ,  m ay b e  give n
cold,  o r  w a r m e d  by pl acing  t h e  cu p  w hich  holds  it
in  w a r m  w a t er.  I t  s hould  no t  b e  h e a t e d  s ufficien tly
to  co a g ula t e  t h e  alb u min  w hich  is in  solu tion,  a n d
w hich  t h e n  a p p e a r s  a s  flake s  of m e a t  floa ting  in t h e
fluid.

B e ef  Juice  b y  t h e  Cold  Proces s. —On e
po u n d  of finely c hop p e d  ro u n d  s t e a k,  six ou nc e s  of
cold  w a t er, a  pinc h  of s al t ; pl ac e  in a  cove r e d  ja r
a n d  s t a n d  on  ice  o r  in  a  cold  pl ac e,  five o r  six ho u r s
o r  ove r nigh t .   I t  is w ell to  s h ak e  occ asion ally. 
This  is no w  s t r ain e d  a n d  all t h e  juice  s q u e ez e d  ou t
by pl acing  t h e  m e a t  in co a r s e  m u slin  a n d  twis ting
it  ve ry h a r d.   I t  is t h e n  s e a so n e d  a n d  fed  like
t h e  a bove.

Beef juice  so  m a d e  is no t  q ui t e  a s  p al a t a ble  a s  t h a t
p r e p a r e d  fro m  b roiled  s t e ak,  b u t  i t is ev e n  m o r e  n u t ri tious,
a n d  is m o r e  e cono mic al, a s  fully t wice  a s  m u c h  juice,
c a n  b e  ob t ain e d  fro m  a  given  q u a n ti ty of m e a t .  
Beef juice  p r e p a r e d  in  ei t h e r  of t h e s e  w ays  is g r e a tly
to  b e  p r ef e r r e d  to  t h e  b e ef ex t r a c t s  sold.

M u t ton  Brot h.—On e  po u n d  of finely
c hop p e d  le a n  m u t ton,  includin g  so m e  of t h e  bo n e,  on e
pin t  cold  w a t er, pinc h  of s al t .   Cook for  t h r e e
ho u r s  ove r  a  slow fir e  dow n  to  h alf a  pin t ,  a d ding
w a t e r  if n e c e ss a ry; s t r ain  t h ro u g h  m u slin, a n d  w h e n
cold  c a r efully r e m ove  t h e  fa t ,  a d ding  m o r e  s al t  if
r e q ui r e d .   I t  m ay  b e  fed  w a r m,  o r  cold  in t h e  for m
of a  jelly.

A ve ry n u t ri tious  a n d  d elicious  b ro t h  is m a d e  by t hicke ning
t his  wi th  co r n s t a r c h  o r  a r ro w roo t ,  cooking  for  t e n
min u t e s  a n d  t h e n  a d din g  t h r e e  ou nc e s  of milk, o r  on e
ou nc e  a n d  a  h alf of t hin  c r e a m,  to  a  h alf pin t  of
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b ro t h.

Chic k e n,  Veal, and  B e e f  Brot h s. —Thes e
a r e  m a d e  a n d  u s e d  in p r ecis ely t h e  s a m e  m a n n e r  a s
m u t ton  b ro t h.

M e at  Pulp.—A r a r e  piec e  of r o u n d
or  si rloin  s t e ak,  t h e  ou t e r  p a r t  h aving  b e e n  c u t  a w ay,
is sc r a p e d  o r  s h r e d d e d  wi th  a  knife; on e  t e a s poo nful
to  on e  t a bl e s poonful m ay b e  given,  w ell s al t e d,  to
a  c hild  of eig h t e e n  m o n t h s .   Sc r a pin g  is m u c h
b e t t e r  t h a n  c u t tin g  t h e  m e a t  fine.

For  t his  on  a  la rg e  sc al e,  a s  in ins ti t u tions,  a  H a m b u r g-s t e ak
c u t t e r  m ay  b e  e m ployed.

Junk e t ,  or Curds  an d  W h ey.—On e  pin t
of fr e s h  cow’s milk, w a r m e d; pinc h  of s al t;
a  t e a s poo nful of g r a n ula t e d  s u g a r;  a d d  t wo  t e a s poonfuls
of Fai rchild’s e s s e nc e  of p e p sin,  o r  liquid  r e n n e t ,
o r  on e  junke t  t a bl e t  dissolve d  in  w a t e r ;  s ti r  for
a  m o m e n t ,  a n d  t h e n  allow it  to  s t a n d  a t  t h e  t e m p e r a t u r e
of t h e  roo m  for  t w e n ty mi n u t e s ,  o r  u n til fir mly coa g ula t e d;
pl ac e  in t h e  ice  box u n til t ho ro u g hly cold.  For
olde r  c hild r e n  t his  m ay  b e  s e a son e d  wit h  g r a t e d  n u t m e g.

W h ey.—The  co a g ula t e d  milk p r e p a r e d
a s  a bove  is b rok e n  u p  wi t h  a  fork  a n d  t h e  w h ey s t r ain e d
off t h ro u g h  m u slin.   I t  is b e s t  give n  cold. 
If so m e  s tim ula n t  is d e si r e d,  s h e r ry  win e  in t h e  p ropo r tion
of on e  p a r t  to  t w elve,  o r  b r a n dy on e  p a r t  to  t w e n ty-four,
m ay b e  a d d e d.   Wh ey is u s eful in m a ny c as es  of
a c u t e  indige s tion.
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Barley  Jelly fro m  t h e  Grains.—Thr e e
t a bles poonfuls  of p e a rl  b a rl ey; so ak  ove r nig h t ,  t h e n
plac e  t his  in  on e  q u a r t  of fr e s h  w a t e r ;  a d d  pinch
of s al t ,  a n d  cook in do u ble  boile r  s t e a dily for  fou r
ho u r s  dow n  to  on e  pin t ,  a d din g  w a t e r  fro m  tim e  to
ti m e;  s t r ain  t h ro u g h  m u slin.  Whe n  cold  t his  m a k e s
a  r a t h e r  t hick  jelly.  If a  t hin n e r  g r u el  (ba rley
w a t e r)  is d e si r e d,  on e  h alf t h e  q u a n ti ty of b a rl ey
s ho uld  b e  u s e d.

Oat,  W h e a t ,  or Ric e  Jelly.—The s e
a r e  p r e p a r e d  fro m  o a t m e al, w h e a t e n  g ri t s ,  a n d  ric e
g r ain s  in t h e  s a m e  m a n n e r  a s  t h e  b a rl ey jelly.

Barley  Jelly fro m  t h e  Flour.—Eith e r
Robinson’s p a t e n t  b a rl ey o r  p r e p a r e d  b a rl ey
flou r  of t h e  H e al th  Food  Co m p a ny m ay  b e  u s e d.  
On e  ro u n d e d  t a bl es poonful of t h e  flour, t ho rou g hly
ble n d e d  wi th  a  li t tle  cold  w a t er, is a d d e d,  s ti r rin g,
to  on e  pin t  of boiling  w a t e r  con t aining  a  pinc h  of
s al t;  cook for  t w e n ty min u t e s  in a  do u ble  boiler,
a n d  s t r ain.   This m a k e s  a  jelly of a bo u t  t h e  consis t e ncy
of t h a t  m a d e  fro m  t h e  g r ain s  a s  a bove.   I t  is
e s s e n ti ally t h e  s a m e  in co m posi tion,  a n d  m u c h  less
t rou ble  to  p r e p a r e .   A t hinn e r  g r u el  (ba rl ey w a t e r)
is m a d e  by u sing  h alf t h e  q u a n ti ty of flour.

Whe n  t his  is to  b e  mixe d  wi th  milk, it  is w ell to
a d d  t h e  milk to  t h e  b a rl ey g r u el b efo r e  r e m oving  fro m
t h e  fir e ,  a n d  s ti r  t wo  o r  t h r e e  min u t e s ,  o r  u n til
t h e  milk h a s  n e a rly r e a c h e d  t h e  boiling  poin t ,  w h e n
it  s hould  b e  r e m ove d  a n d  bo t tl e d.

Oat  or W h ea t  Jelly fro m  t h e  Flour.—The s e
a r e  m a d e  fro m  t h e  p r e p a r e d  o a t  flou r  of t h e  H e al th
Food  Co m p a ny o r  H u b b ell’s p r e p a r e d  w h e a t  flour. 
They a r e  u s e d  like  t h e  b a rl ey.

I m p erial Granu m. —This  is p r e p a r e d
a n d  u s e d  in  p r e cis ely t h e  s a m e  w ay a s  t h e  b a rl ey flou r
a bove  m e n tion e d,  t h e  g r u el  b eing  mixe d  wi th  milk b efo r e
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it  is r e m ove d  fro m  t h e  fir e .

Albu min  Wat er.—The  w hi t e  of on e
fre s h  e g g;  h alf a  pin t  of cold  w a t e r ;  pinc h  of s al t;
t e a s poonful of b r a n dy.  This  s hould  b e  s h a k e n
t ho ro u g hly a n d  fed  cold  ei t h e r  wi th  a  s poon  o r  fro m
a  bo t tl e.   I t  is u s eful in c a s e s  of vomiting,
a n d  c a n  so m e tim e s  b e  r e t ain e d  by a  ve ry ir ri t a bl e
s to m a c h.

Li m e-w a t er.—On e  h e a pin g  t e a s poonful
of slake d  lim e; on e  q u a r t  boiled  o r  dis tilled  w a t e r ;
pl ac e  in a  co rk e d  bo t tl e  a n d  s h ak e  t ho rou g hly t wo
or  t h r e e  ti m e s  d u ring  t h e  fi r s t  ho ur.  The  lim e
s ho uld  t h e n  b e  allow e d  to  s e t tl e ,  a n d  af t e r  t w e n ty-fou r
ho u r s  t h e  u p p e r  cle a r  fluid  c a r efully po u r e d  o r  siphon e d
off for  u s e.

Dried  Br ead.—Eith e r  s t ale  o r  fr e s h
b r e a d  m ay  b e  u s e d;  it is cu t  in t hin  slice s  a n d  pl ac e d
in t h e  oven,  wi t h  t h e  doo r  op e n,  a n d  q uickly d ri e d
u n til it  is c risp,  b u t  no t  b row n e d.   I t  is in  m a ny
r e s p e c t s  p r efe r a ble  to  c r a ck e r s  for  li t tl e  c hild r e n.

Coddle d  E g g.—A fres h  e g g,  s h ell
on,  is pl ac e d  in boiling  w a t e r  w hich  is im m e dia t ely
af t e r  r e move d  fro m  t h e  fir e .   The  e g g  t h e n  cooks
slowly in t h e  w a t er, w hich  g r a d u ally cools, for  s eve n
o r  eig h t  min u t e s ,  w h e n  t h e  w hi t e  s ho uld  b e  a bo u t  t h e
con sis t e n cy of jelly.  For  a  d elica t e  dige s tion
t h e  w hi t e  only s ho uld  b e  given,  wi th  s al t; it  c a n
b e  e a sily s e p a r a t e d  fro m  t h e  yolk.
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PART IV

MI SCELLA NEOU S

THE BOWELS

H o w  m a n y  m o v e m e n t s  daily  s ho uld  an  infan t  hav e
d uring  t h e  firs t  f e w  w e e k s  of  life?
U s u ally t wo  o r  t h r e e  a  d ay for  t h e  fi r s t  w e ek,  a n d
t h e n  on e  o r  t wo  e ac h  d ay.

H o w  m a n y  af t er  a  c hild  is a m o n t h  old?
A h e al thy c hild  s hould  h ave  a t  lea s t  on e  m ove m e n t
e a c h  d ay; m a ny  h ave  t wo  a n d  so m e  m o r e  t h a n  two; b u t
it  is t h e  c h a r a c t e r  of t h e  s tools  r a t h e r  t h a n  t h ei r
n u m b e r  w hich  is to  b e  t ak e n  a s  t h e  evide nc e  of p e rfec t
dig e s tion.

W h a t  is t h e  app earanc e  of  a h eal thy  m o v e m e n t  of
a c hild  w h o  is ta king  no t hing  b u t  m il k?
It  is sof t,  yellow, a n d  s moot h,  co n t aining  no  lu m ps.

W h e n  are  t h e  s tools dar k  bro w n  or blac k?
While  t aking  bis m u t h,  iron,  a n d  so m e ti m e s  w h e n  t aking
m u c h  m e a t  o r  b e ef  juice; al so  w hile  t aking  m a ny of
t h e  p r e p a r e d  foods.   They m ay  b e  d a rk  b ro w n  or
bl ack  fro m  blood.   This las t  is a  con di tion  w hic h
m ay indic a t e  s e rious  illnes s.

H o w  m a y  a c hild b e  t raine d  to  b e  re g ular in  t h e
ac tion  of  it s  bo w els?
By e n d e avou rin g  to  h ave  t h e m  m ove  a t  ex ac tly t h e  s a m e
ti m e  eve ry d ay.

At  w h a t  ag e  m a y  an  infan t  b e  train e d  in t his  w a y?
U s u ally by t h e  s eco n d  m o n t h  if t r aining  is b e g u n  e a r ly.

W h a t  is t h e  b e s t  m e t ho d  of  t raining?
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A s m all c h a m b er, a bo u t  t h e  size  of a  pin t  bowl, is
pl ac e d  b e t w e e n  t h e  n u r s e’s kn e e s ,  a n d  u po n  t his
t h e  infan t  is h eld,  it s  b a ck  b ein g  a g ains t  t h e  n u r s e’s
c h e s t  a n d  it s  bo dy fir mly s u p po r t e d.   This s ho uld
b e  do n e  twice  a  d ay, af t e r  t h e  m o r nin g  a n d  af t e r noo n
fee din gs,  a n d  alw ays  a t  t h e  s a m e  ho ur.  At fi r s t
t h e r e  m ay b e  n e c e s s a ry  so m e  local ir ri t a tion,  like
t h a t  p ro d uc e d  by tickling  t h e  a n u s  o r  in t rod ucing
jus t  inside  t h e  r ec t u m  a  s m all con e  of oiled  p a p e r
o r  a  pi ec e  of so a p,  a s  a  s u g g e s tion  of t h e  p u r pos e
for  w hich  t h e  b a by is pl ac e d  u po n  t h e  ch a m b e r;  b u t
in a  s u r p risingly s ho r t  tim e  t h e  posi tion  is all t h a t
is r e q ui r e d.   With  m os t  infa n t s,  af t e r  a  few w e eks
t h e  bo w els  will m ove  a s  soon  a s  t h e  infan t  is pl ac e d
on  t h e  ch a m b er.

W h a t  advan tag e  has  s uc h  training?
It  for m s  t h e  h a bi t  of h aving  t h e  bow els  m ove  r e g ula rly
a t  t h e  s a m e  ho ur, w hich  is a  m a t t e r  of g r e a t  impo r t a nc e
in infa ncy a n d  m a k e s  r e g ula ri ty in c hildhood  m u c h
e a si er.  I t  a l so  s aves  t h e  n u r s e  m u c h  t ro u ble
a n d  labour.

SLEEP

S h o uld  a c hild  sle e p  in t h e  sa m e  b e d  wi t h  it s  m o t h er
or n urs e?
U n d e r  no  ci rc u m s t a nc e s,  if t hi s  c a n  pos sibly b e  avoide d.  
Very youn g  infan t s  h ave  of te n  b e e n  s m o t h e r e d  by t h ei r
m o t h e r s ,  by  ove rlying  d u ring  sle e p.   If t h e  infa n t
sle e ps  wi th  t h e  m o t h er, t h e r e  is alw ays  t h e  t e m p t a tion
to  fre q u e n t  n u r sin g  a t  nig h t ,  w hich  is inju rious  to
bo t h  m o t h e r  a n d  child.  Old e r  c hild r e n  al so  s ho uld,
if pos sible,  h ave  s e p a r a t e  b e d s;  m a ny con t a gious  dis e a s e s
a n d  b a d  h a bi t s  a r e  con t r a c t e d  by  child r e n  sle e ping
tog e t h er.
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H o w  s hould  an  infan t’s b e d  b e  pr e par e d?
The  m a t t r e s s  s ho uld  b e  firm  b u t  sof t,  t h e  pillow ve ry
t hin,  a n d  t h e  cove ring  no t  exce ssive.   A b a by
s ho uld  no t  b e  allow e d  to  sle e p  alw ays  in  t h e  s a m e
posi tion,  b u t  s ho uld  b e  c h a n g e d  fro m  sid e  to  sid e.  
H ai r  pillows  a r e  u s eful in s u m m e r  a n d  for  c hild r e n
w ho  p e r s pi r e  ve ry m u c h.

H o w  m u c h  sl ee p  is na t ural for a n e wly  bor n  baby?
A b a by wit h  a  good  dig e s tion  a n d  p rop e r  food  will
u s u ally sle e p  a t  t his  p e r iod  a bo u t  nin e  t e n t h s  of
t h e  tim e.

H o w  m u c h  s ho uld  a ba by  sle e p  a t  six  m o n t h s?
Abou t  two  t hi r d s  of t h e  t im e.

U p  to  w h a t  ag e  s ho uld  an  older  c hild  ta k e  a nap
d uring  t h e  day?
Always  u n til fou r  ye a r s  old,  a n d  if possible  long er.

At  w h a t  ag e  m a y  an  infan t  go  all nigh t  wi t ho u t
f e e ding?
At five  m o n t h s  a  c hild  s ho uld  no t  b e  fed  o r  n u r s e d
b e t w e e n  1 0  P.M. a n d  6  A.M.  At t wo  ye a r s  a  c hild
c a n  e a sily go  fro m  6  P.M. to  6  A.M. wit ho u t  fee ding.

H o w  s hould  a baby  b e  p u t  to  sle e p?
The  roo m  s ho uld  b e  d a rk e n e d  a n d  q uie t ,  t h e  child’s
h u n g e r  s a tisfied,  a n d  t h e  c hild  m a d e  g e n e r ally co mfor t a bl e
a n d  laid in i ts  c rib  w hile  a w ak e.

Is  roc kin g  n e c e s sary?
By no  m e a n s.   I t  is a  h a bi t  e a sily a c q ui r e d,  b u t
h a r d  to  b r e a k,  a n d  a  ve ry u s el e s s  a n d  so m e ti m e s  inju rious
on e.   The  s a m e  m ay  b e  s aid  of s ucking  a  r u b b e r
nip ple,  o r  “pacifier,” a n d  all o t h e r  d evices
for  p u t ting  child r e n  to  sle e p.

W h a t  are  t h e  principal caus e s  of  dis t urb e d  sl ee p?
As q uie t  p e a c eful sle e p  is a  sign  of p e rfec t  h e al t h ,
diso r d e r s  of sle e p  m ay  b e  p ro d uc e d  by al mos t  a ny t hing
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w hich  is w ro n g  wit h  t h e  child.

1.   H a bi t u al di s t u r b a nc e  of sle e p  in infan t s  is
m os t  fr e q u e n tly a s socia t e d  wi t h  t h e  food  o r  fee ding.  
I t  m ay  b e  fro m  t h e  disco mfo r t  of c h ro nic indiges tion
d u e  to  imp ro p e r  food.  In  bo t tl e-fed  infa n t s  i t
is oft e n  t h e  r e s ul t  of ove rfe e din g;  in t hos e  w ho  a r e
n u r s e d  it is oft e n  d u e  to  h u n g er.  A co m m o n  c a us e
is fr e q u e n t  nig h t  fee ding;  a n  infan t  w ho  is fed  t h r e e
o r  fou r  t im e s  d u rin g  t h e  nigh t  is al mos t  inva ri ably
a  b a d  sle e p er.

2.   Dis tu r b e d  sle e p  o r  sle e ple s s n e s s  m ay  b e  d u e
to  c a u s es  p u r ely n e rvous.   S uc h  a r e  b a d  h a bi t s
a c q ui r e d  by  faul ty t r aining;  a s  w h e n  t h e  n u r s e ry  is
ligh t e d  a n d  t h e  c hild  t ak e n  fro m  its  c rib  w h e n eve r
it  w ak es  o r  c rie s;  o r  w h e n  so m e  of t h e  con t riva nc e s
for  inducing  sle e p  h ave  b e e n  u s e d.   Any excit e m e n t
o r  r o m pin g  pl ay jus t  b efo r e  b e d ti m e,  a n d  fea r s  a ro u s e d
by pic t u r e s  o r  s to rie s,  a r e  fr eq u e n t  c a u s e s.   Child r e n
w ho  inh e ri t  fro m  t h ei r  p a r e n t s  a  n e rvous  cons ti t u tion
a r e  e s p e cially likely to  s uffe r  t h us .

3.   The r e  m ay  b e  p hysic al di sco mfo r t  fro m  cold
fee t,  insufficie n t  o r  too  m u c h  clo thing,  o r  w a n t  of
fre s h  ai r  in t h e  sle e pin g  roo m.

4.   In t e rfe r e n c e  wi th  b r e a t hin g  d u e  to  obs t r uc tion
fro m  la rg e  tonsils  o r  a d e noids.   The s e  c a u s e  g r e a t
r e s tl e s s n e s s  a n d  lea d  a  c hild  to  a s s u m e  m a ny diffe r e n t
pos t u r e s  d u rin g  sle e p,  oft e n  lying  u po n  t h e  face  o r
u po n  t h e  h a n d s  a n d  kn e e s .
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5.   Ch ronic  p ain s  o r  fr e q u e n tly r ec u r ring  nigh t
p ains  m ay  b e  c a u s e s  of di so r d e r e d  sle e p,  w h e n  a  child
w ak e s  wit h  a  s u d d e n  s h a r p  c ry.  In  infa n t s  t his
is m os t  oft e n  d u e  to  sc u rvy, so m e ti m e s  to  syphilis. 
In  olde r  c hild r e n  it  m ay  b e  t h e  e a rlie s t  sy m p to m  of
dis e a s e  of t h e  hip  o r  s pin e.

6.   Sle e ple ss n e s s  a n d  dis t u r b e d  sle e p  a r e  fre q u e n t
w h e n eve r  t h e  g e n e r al  con di tion  falls  m u c h  b elow a
h e al t hy s t a n d a r d;  e .g ., in  infa n t s  w ho  a r e  no t
t h riving  a n d  in child r e n  s uffe rin g  fro m  m a r k e d  a n a e mi a.

H o w  are  c hildre n  w h o  sle e p  too  li t tle,  or w h o s e
sle e p  is co ns tan tly  dis t ur b e d,  to  b e  tr ea t e d?
N eve r  by t h e  u s e  of soo t hin g  si ru p s  o r  o th e r  m e dicine s.  
S ucc e s sful t r e a t m e n t  consis t s  in t h e  discove ry a n d
r e m ov al of t h e  c a u s e.

Do childre n  e v er  sle e p  too  m u c h?
It  is do u b tful if h e al thy child r e n  eve r  do.   Exces sive
sle e p  is a n  impor t a n t  sy m p to m  of so m e  di s e a s e s  of
t h e  b r ain.   Oth e r wis e  it  s eldo m  if eve r  occ u r s
u nle ss  soot hing  si r u ps  o r  o t h e r  d r u g s  h ave  b e e n  give n.

EXERCISE

Is  e x ercise  i m por tan t  for infan t s?
It  is a s  n e c e s s a ry  for  t h e m  a s  for  olde r  c hild r e n.

H o w  is i t ob tain e d?
A youn g  b a by g e t s  it s  exe rcise  by sc r e a min g,  w aving
its  a r m s,  kicking,  e t c .  The  clot hing  s hould
no t  b e  so  tigh t  a s  to  m a k e  t h e s e  m ove m e n t s  im possible.  
At lea s t  t wic e  a  d ay t h e  infan t  s ho uld  b e  allow e d  for
fift ee n  o r  t w e n ty mi n u t e s  t h e  fre e  u s e  of it s  limbs
by p e r mi t ting  it to  lie  u po n  a  b e d  in a  w a r m  roo m,
wi th  all clo thing  exc e p t  t h e  s hi r t ,  s tockings,  a n d
n a pkin  r e m ove d.   La t er, w h e n  in s ho r t  clo th e s,
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t h e  b a by m ay b e  p u t  u po n  a  t hick bl a nk e t  o r  q uil t
laid  u po n  t h e  floor, a n d  b e  allow e d  to  t u m ble  a bo u t
a t  will.  A n u r s e ry  fenc e  t wo  fee t  high,  m a d e
to  s u r ro u n d  a  m a t t r e s s,  is a n  exc ellen t  d evice  a n d
m a k e s  a  conve nie n t  box s t all for  t h e  you n g  a ni m al,
w h e r e  it c a n  le a r n  to  u s e  bo t h  it s  a r m s  a n d  legs  wi thou t
t h e  d a n g e r  of inju ry.  Only by exe rcis e  s uc h  a s
t his  do  t h e  m u s cle s  h ave  a n  op po r t u ni ty to  d evelop
p ro p e rly.

THE CRY

W h e n  is crying  u s e f ul?
In  t h e  n e wly bo r n  infan t  t h e  c ry exp a n d s  t h e  lungs,
a n d  it  is n ec es s a ry t h a t  it  s hould  b e  r e p e a t e d  for
a  few min u t e s  eve ry d ay in o r d e r  to  ke e p  t h e m  w ell
exp a n d e d.

H o w  m u c h  crying  is nor m al for a v ery  yo u n g  ba by?
F ro m  fift ee n  to  t hi r ty min u t e s  a  d ay  is no t  too  m u c h.

W h a t  is t h e  na t ur e  of  t his  cry?
It  is loud  a n d  s t ro n g.   Infan t s  g e t  r e d  in t h e
fac e  wi th  i t; in fac t,  it  is a  sc r e a m.   This is
n ec es s a ry  for  h e al th .   I t  is t h e  b a by’s
exe rcise .

W h e n  is a  cry  abnor m al?
Whe n  it  is too  long  o r  too  fre q u e n t .   The  a b no r m al
c ry is r a r ely s t r on g,  oft e n  it is a  m o a ning  o r  a  wo r rying
c ry, so m e ti m e s  only a  fee ble  w hine .

W h a t  are  t h e  caus e s  of  s uc h  crying?
Pain,  t e m p er, h u n g er, illne ss ,  a n d  h a bi t .
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W h a t  is t h e  cry  of  pain?
It  is u s u ally s t ron g  a n d  s h a r p,  b u t  no t  g e n e r ally
con tinuo us.   I t  is a cco m p a nie d  by con t r a c tion
of t h e  fea t u r e s ,  d r a win g  u p  of t h e  legs,  a n d  o t h e r
sy m p to m s  of dis t r e s s.

W h a t  is t h e  cry  of  h u n g er?
It  is u s u ally a  con tin uous,  fr e tful c ry, r a r ely s t ro n g
a n d  lus ty.

W h a t  is t h e  cry  of  t e m p er?
It  is loud  a n d  s t ro n g  a n d  a cco m p a nied  by kicking  o r
s tiffenin g  of t h e  bo dy, a n d  is u s u ally viole n t.

W h a t  is t h e  cry  of  illnes s?
The r e  is u s u ally m o r e  of fr e tfulne ss  a n d  m o a ning  t h a n
r e al  c rying,  al t hou g h  c rying  is exci t e d  by  ve ry sligh t
c a u s e s.

W h a t  is t h e  cry  of  ind ulg e nc e  or fro m  habit?
This  is of t e n  h e a r d  eve n  in ve ry you n g  infa n t s,  w ho
c ry to  b e  rock e d,  to  b e  c a r ri e d  a bo u t ,  so m e ti m e s  for
a  ligh t  in t h e  roo m,  for  a  bo t tl e  to  s uck, o r  for
t h e  con tinu a n c e  of a ny o t h e r  b a d  h a bi t  w hich  h a s  b e e n
a c q ui r e d.

H o w  can  w e  b e  s ur e  t ha t  a  c hild  is crying  to  b e
ind ulg e d?
If it  s to ps  im m e di a t ely w h e n  it g e t s  w h a t  it  w a n t s ,
a n d  c rie s  w h e n  it is wi th d r a w n  or  wi th h eld.

W h a t  s hould  b e  do n e  if a  baby  crie s  a t  nig h t?
On e  s hould  g e t  u p  a n d  s e e  t h a t  t h e  c hild  is co mfor t a ble—t h e
clo thin g  s moot h  u n d e r  t h e  body, t h e  h a n d s  a n d  fee t
w a r m,  a n d  t h e  n a pkin  no t  w e t  o r  soiled.   If all
t h e s e  m a t t e r s  a r e  p ro p e rly a dju s t e d  a n d  t h e  c hild
si m ply c rying  to  b e  t a k e n  u p,  i t s ho uld  no t  b e  fu r t h e r
in t e rfe r e d  wit h.   If t h e  nigh t  c ry is h a bi tu al
so m e  o th e r  c a u s e  s hould  b e  sou g h t  (se e  p a g e  1 2 1).

H o w  is an  infan t  to  b e  m a na g e d  t ha t  cries  fro m
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t e m p er, habi t,  or  to  b e  ind ulg e d?
It  s hould  sim ply b e  allow e d  to  “c ry it ou t .” 
This  oft e n  r e q ui r e s  a n  ho ur, a n d  in  ext r e m e  c as e s ,
t wo  o r  t h r e e  ho u r s.   A s e co n d  s t r u g gle  will s eldo m
las t  m o r e  t h a n  t e n  o r  fift e e n  min u t e s,  a n d  a  t hi r d
will r a r ely b e  n e c e ss a ry.  S uc h  discipline  is
no t  to  b e  c a r ri e d  ou t  u nle s s  on e  is s u r e  a s  to  t h e
c a u s e  of t h e  h a bi t u al c rying.

Is  i t lik ely  t ha t  ru p t ur e  will b e  caus e d  fro m  crying?
N ot  in  you n g  infan t s  if t h e  a b do min al  b a n d  is p ro p e rly
a p plied,  a n d  no t  af t e r  a  yea r  u n d e r  a ny ci rc u m s t a nc e s .

LIFTING CHILDREN

H o w  s hould  a you n g  ba by  b e  lif t e d  fro m  its  b e d?
The  rig h t  h a n d  s hould  g r a s p  t h e  clot hing  b elow t h e
fee t,  a n d  t h e  left  h a n d  s hould  b e  slipp e d  b e n e a t h
t h e  infan t’s  body to  its  h e a d.   I t  is t h e n
r ais e d  u po n  t h e  lef t  a r m.

W h a t  is t h e  advan tag e  of  t his?
The  e n ti r e  s pin e  is s u p po r t e d,  a n d  no  u n d u e  p r e s s u r e
is m a d e  u po n  t h e  c h e s t  o r  a b do m e n,  a s  oft e n  h a p p e n s
if t h e  b a by is g r a s p e d  a ro u n d  t h e  bo dy o r  u n d e r  t h e
a r m s.

H o w  s hould  a c hild  old  e no u g h  to  run  abo u t  b e  lif t e d?
Always  by  pl acing  t h e  h a n d s  u n d e r  t h e  c hild’s
a r m s,  a n d  n eve r  by  t h e  w ris t s.

W h a t  injury  m a y  b e  inflic t e d  b y  lif ting  t h e  c hild
b y  t h e  w ris t s  or ha n d s?
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Ofte n  s e rious  inju ry is do n e  to  t h e  elbow o r  s houlde r
join t s .

THE TEMPERATURE

W h a t  is t h e  nor m al t e m p era t ur e  of  an  infan t?
The  no r m al t e m p e r a t u r e  va ri e s  m o r e  t h a n  in a d ul t s .  
In  t h e  r e c t u m  it u s u ally fluct u a t e s  b e t w e e n  9 8  d e g.
a n d  9 9.5  d e g.   F.; a  r e c t al  t e m p e r a t u r e  of 9 7 .5
d e g.   F. o r  of 1 0 0.5  d e g.   F. is of no  impor t a nc e
w h a t eve r  u nle s s  it con tin u e s .

W h e r e  s ho uld  t h e  t e m p era t ur e  of  infan ts  and  you n g
c hildr e n  b e  ta k e n?
The  r e c t u m  is al tog e t h e r  t h e  b e s t  pl ac e,  a n d  n ext
to  t his  t h e  g roin.   The  r e c t al t e m p e r a t u r e  is
fro m  h alf a  d e g r e e  to  a  d e g r e e  hig h e r  t h a n  t h a t  in
t h e  g roin.

H o w  long  s hould  t h e  t h er m o m e t er  b e  lef t  in  place
to  ta k e  t h e  t e m p era t ur e?
Two mi n u t e s  in  t h e  r e c t u m,  a n d  five  min u t e s  in t h e
g roin.

Is  t h e  t e m p era tur e  of  a you n g  c hild a good  g uide
as  to  t h e  s e v eri ty  of  i ts  s y m p to m s  in illne ss?
As a  r ule  it is.   A t e m p e r a t u r e  of 1 0 0  d e g.  to
1 0 2  d e g.   F. co m m o nly m e a n s  a  mild  illne ss,  a n d
on e  of 1 0 4  d e g.   F. o r  ove r  a  s e rious  on e.  
The  d u r a tion  of t h e  feve r  is, ho w ever, ev e n  m o r e  impo r t a n t
t h a n  t h e  h eigh t  of t h e  t e m p e r a t u r e .   I t  s hould
b e  r e m e m b e r e d  t h a t  in all youn g  c hild r e n  sligh t  c a us e s
oft e n  p ro d u c e  a  high  t e m p e r a t u r e  w hic h  las t s  for  a
few ho u r s ;  on e  s ho uld  no t  t h e r efo r e  b e  u n d uly al a r m e d
u nle ss  t h e  t e m p e r a t u r e  con tinu e s  hig h,  o r  is a cco m p a nie d
by o th e r  impor t a n t  signs  of illnes s.

Is  no t  a  hig h  t e m p era tur e  a m or e  s erious  sy m p to m
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in  a  yo u n g  c hild  t han  in an  ad ul t?
The  op posi t e  is r a t h e r  t h e  c a s e .   Young  c hild r e n
a r e  ex t r e m ely s e nsi tive  to  con di tions  w hic h  p ro d uc e
fever, a n d  t h e  t h e r m o m e t e r  of te n  gives  a n  ex a g g e r a t e d
ide a  of t h e  s eve ri ty of t h e  sym p to m s.   A c a u s e
w hich  in a n  a d ul t  mig h t  p ro d uc e  a  t e m p e r a t u r e  of 1 0 2
d e g.   F. o r  1 0 3  d e g.   F., in a  youn g  child
wo uld  ve ry likely b e  a cco m p a nie d  by a  t e m p e r a t u r e  of
1 0 4  d e g.  o r  1 0 5  d e g.   F.

NERVOUSNESS

W h a t  are  t h e  principal caus e s  of  e xc es sive  n er vous n e s s
in infan t s  an d  yo u n g  c hildr e n,  and  w h a t  can  b e  do n e
to  pr ev e n t  t his?
The  m o s t  im po r t a n t  c a u s e  is t h e  d elica t e  s t r uc t u r e
of t h e  b r ain  a t  t his  t im e,  a n d  it s  r a pid  g row t h.  
I t  g row s  a s  m u c h  d u ring  t h e  firs t  ye a r  a s  d u ring  all
t h e  r e s t  of life.  This r e q ui r e s  q uie t  a n d  p e a c eful
s u r ro u n dings.   Infan t s  w ho  a r e  n a t u r ally n e rvous
s ho uld  b e  left  m u c h  alon e,  s hould  s e e  b u t  few p eo ple,
s ho uld  b e  pl aye d  wi th  ve ry li t tl e,  a n d  s ho uld  n eve r
b e  q uie t e d  wi th  soo thing  si ru p s  o r  t h e  “pa cifier.”

At  w h a t  ag e  m a y  playing  wi t h  ba bie s  b e  b e g u n?
Babies  u n d e r  six m o n t h s  old  s ho uld  n eve r  b e  pl aye d
wi th; a n d  t h e  les s  of it a t  a ny tim e  t h e  b e t t e r  for
t h e  infan t .

W h a t  har m  is don e  by  playing  wi t h  v ery  yo u n g  ba bies?
They a r e  m a d e  n e rvous  a n d  ir ri t a ble,  sl e e p  b a dly a n d
s uffe r  fro m  indige s tion  a n d  in m a ny o t h e r  r e s p e c t s.
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W h e n  m a y  you n g  c hildr e n  b e  play e d  wi t h?
If a t  a ll, in  t h e  m o r nin g,  o r  af t e r  t h e  mid d ay n a p;
b u t  n eve r  jus t  b efo r e  b e d ti m e.

TOYS

W h a t  poin t s  s ho uld  g uid e  on e  in s elec ting  toys
and  play t hings  for  an  infan t?
The  ins tinc t  in a  b a by to  p u t  eve ry thing  in to  t h e
m o u t h  is so  s t ro n g  t h a t  no t hin g  s ho uld  b e  give n  t h a t
c a n no t  b e  s afely t r e a t e d  in t his  w ay.  H e n c e  on e
s ho uld  c hoos e  t hings  w hich  a r e  s moot h,  t hos e  w hich
c a n  b e  e a sily w a s h e d,  a n d  t hos e  w hich  c a n no t  b e  s w allow e d.

On e  s hould  avoid  (1) toys  wi th  s h a r p  poin t s  o r  co r n e r s;
(2) t hos e  wi th  loos e  p a r t s  t h a t  mig h t  b e  d e t ac h e d
o r  b rok e n  off a n d  s w allow e d;  (3) s m all objec t s  w hich
mig h t  b e  s w allow e d  o r  p u s h e d  in to  t h e  nos e  o r  e ar,
s uc h  a s  coins,  m a r ble s,  a n d  s afe ty-pin s,  a l so  b e a d s
a n d  b u t ton s  u nles s  s t r u n g  u po n  a  s tou t  co r d;  (4) p ain t e d
toys; (5) t hos e  cove r e d  wit h  h ai r  o r  wool.  Infa n t s
h ave  of t e n  b e e n  s eve r ely inju r e d  by  s w allowing  w h a t
t h ey h ave  p ulled  off fro m  t h ei r  s m all toy a ni m als.

W h a t  poin t s  are  to  b e  consid er e d  in s el ec ting  t h e
toys  and  play t hings  of  a  c hild  ov er  t w o  y ears  old?
It  s hould  b e  r e m e m b e r e d  t h a t  toys  a r e  no t  m e r ely a
so u rc e  of a m u s e m e n t ,  b u t  t h a t  t h ey  h ave  a n  e d uc a tion al
value  a s  w ell.  Thos e  a r e  t h e r efo r e  to  b e  p r ef e r r e d
t h e  u s e  of w hich  d evelops  t h e  c hild’s ima gin a tion,
a n d  wi t h  w hich  h e  c a n  b e  t a u g h t  to  a m u s e  hi m s elf. 
For  boys  no t hing  c a n  s u r p a s s  blocks,  toy soldie r s ,
b alls, e n gin e s,  a n d  c a r s;  a n d  for  gi rls,  dolls  a n d
ho us ek e e pin g  s e t s .   The  co m plica t e d  m e c h a nical
toys  now  so  m u c h  in vogu e  give  only a  m o m e n t a ry ple a s u r e ,
a n d  a s  soon  a s  t h e  wo n d e r  a t  t h ei r  op e r a tion  h a s  wo r n
off, t h ey  h ave  los t  in t e r e s t  for  t h e  child  exc e p t
t h a t  w hich  h e  g e t s  in b r e a king  t h e m  to  s e e  ho w  t h e
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t hin g  wo rk e d.

W h a t  i m por tan t  t hings  can  b e  tau g h t  c hildr e n  wi t h
t h eir toys  an d  ho w  m a y  t his  b e  don e?
The  im a gin a tion  m ay  b e  d evelop e d,  a n d  c hild r e n  m ay
b e  t r ain e d  to  h a bi t s  of n e a t n e s s,  o r d e r  a n d  r e g ul a ri ty
a n d  to  conc e n t r a tion  of min d.

To t his  e n d  toys  s ho uld  b e  ke p t  in  a n  o rd e rly w ay
u po n  a  s h elf in t h e  n u r s e ry  o r  in a  clos e t ,  n eve r
pile d  in  a  misc ella n eo us  h e a p  in  t h e  co r n e r  of t h e
roo m.   Child r e n  s hould  s el ec t  t h ei r  toys  a n d  pl ay
wi th  on e  t hing  a t  a  ti m e,  w hich  t h ey  s hould  b e  t a u g h t
to  p u t  a w ay in it s  pl ac e  b efor e  a no t h e r  is give n.  
They s ho uld  n eve r  b e  allow e d  to  h ave  a  doze n  t hin gs
s t r e w n  a bo u t  t h e  roo m  a t  on e  ti m e,  wi th  no n e  of w hich
t h ey a r e  occ u pie d.

KISSING

Ar e  t h er e  any  valid objec tions  to  ki s sing  infan t s?
The r e  a r e  m a ny  s e rious  objec tions.   Tub e r c ulosis,
dip h t h e ri a ,  a n d  m a ny o th e r  g r ave  dis e a s e s  m ay  b e  co m m u nic a t e d
in t his  w ay.  The  kissing  of infan t s  u po n  t h e
m o u t h  by  o th e r  c hild r e n,  by  n u r s e s ,  o r  by  p eo ple  g e n e r ally,
s ho uld  u n d e r  no  ci rc u m s t a nc e s  b e  p e r mi t t e d .   Infa n t s
s ho uld  b e  kiss e d,  if a t  a ll, u po n  t h e  c h e e k  o r  for e h e a d,
b u t  t h e  les s  eve n  of t his  t h e  b e t t er.
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CONVULSIONS

W h a t  s hould  b e  do n e  for a c hild  in conv ulsions
b e for e  a doc tor  arrive s?
Keep  t h e  c hild  p e rf ec tly q uie t  wi th  ice  a t  t h e  h e a d,
p u t  t h e  fee t  in a  m u s t a r d  b a t h,  a n d  roll t h e  e n ti r e
body in la rg e  tow els  w hich  h av e  b e e n  dipp e d  in m u s t a r d
w a t e r  ( two h e a pin g  t a ble s poo nfuls  of m u s t a r d  to  on e
q u a r t  of t e pid  w a t e r), a n d  h ave  ple n ty of ho t  w a t e r
a n d  a  b a t h  t u b  a t  h a n d,  so  t h a t  t h e  doc to r  c a n  give
a  ho t  b a t h  if h e  t hinks  it  a dvisa ble.

W h e n  is a  ho t  ba t h  u s e f ul?
If t h e  convulsions  h av e  con tinu e d  u n til t h e  p uls e
is w e a k,  t h e  face  ve ry p al e,  t h e  n ails  a n d  lips  blu e,
a n d  t h e  fee t  a n d  h a n d s  cold,  t h e  ho t  b a t h  will b e
u s eful by b ringing  blood  to  t h e  s u rf ac e  a n d  r eli eving
t h e  h e a r t ,  lun gs,  a n d  b r ain.

H o w  s hould  t h e  ba t h  b e  giv e n?
The  t e m p e r a t u r e  s ho uld  no t  b e  ove r  1 0 6  d e g.   F.;
t his  s hould  alw ays  b e  t e s t e d  by a  t h e r m o m e t e r  if on e
c a n  b e  ob t ain e d.   Witho u t  t his  p r e c a u tion,  in
t h e  exci t e m e n t  of t h e  m o m e n t,  infan t s  h ave  fre q u e n tly
b e e n  p u t  into  b a t h s  so  ho t  t h a t  s e rious  a n d  eve n  fa t al
b u r n s  h ave  b e e n  p ro d uc e d.   If no  t h e r m o m e t e r  is
av aila ble  t h e  n u r s e  m ay  plun g e  h e r  a r m  to  t h e  elbow
into  t h e  w a t er.  I t  s ho uld  feel w a r m,  b u t  no t  so
ho t  a s  to  b e  a t  a ll u nco mfo r t a bl e.   On e  h alf a
t e ac u pful of pow d e r e d  m u s t a r d  a d d e d  to  t h e  b a t h  of t e n
a d d s  to  it s  efficacy.

FOREIGN BODIES

W h a t  s hould  b e  do n e  if a  foreign  bo dy  has  b e e n
s wallo w e d?
Fi r s t ,  ex a min e  t h e  t h ro a t  wi t h  t h e  fing e r  to  s e e  if
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it  h a s  lodg e d  t h e r e ,  a n d  if so  r e m ove  it.  If
it  h a s  p a s s e d  fro m  t h e  t h ro a t  it  h a s  u s u ally go n e
in to  t h e  s to m a c h.

W h a t  s hould  b e  do n e  in t his  cas e?
Give t h e  c hild  pl e n ty of d ry food, like  b r e a d,  po t a to,
e t c ., b u t  u n d e r  no  ci rc u m s t a nc e s  ei t h e r  a n  e m e tic
o r  c a t h a r tic.  An infan t  m ay  h ave  it s  u s u al  food.

W h a t  har m  w o uld  a ca t har tic  do?
It  is likely to  h u r ry  t h e  for eig n  body too  r a pidly
t h ro u g h  t h e  in t e s tine  a n d  in  t his  w ay do  h a r m;  o t h e r wise
it  b e co m e s  coa t e d  wi t h  fec al m a t t e r  a n d  p a s s e s  t h e
in t e s tine  u s u ally wit ho u t  doing  inju ry.

W h a t  s hould  b e  do n e  if a  child  g e t s  a  foreig n  bod y
in to  t h e  ear?
U nless  t his  c a n  e a sily b e  r e m ove d  wi t h  t h e  fing e r s
it  s hould  no t  b e  m e d dle d  wi th,  for  it is likely to
b e  p u s h e d  fa r t h e r  in to  t h e  e ar.  The  c hild s ho uld
b e  t ak e n  to  a  p hysicia n.

W h a t  s hould  b e  do n e  if t h er e  is a  foreign  bo dy
in t h e  nos e?
The  child  s hould  blow his  nos e  s t ron gly w hile  t h e
e m p ty nos t ril is co m p r e s s e d .   U nle ss  t his  r e m ove s
it  a  p hysicia n  s ho uld  b e  c alled.   M e d dle so m e  in t e rfe r e nc e
is alw ays  h a r mful.

COLIC

W h a t  are  t h e  sy m p to m s  of  colic?
The r e  is a  s t ro n g,  h a r d  c ry, w hich  co m e s  s u d d e nly
a n d  r e t u r n s  eve ry few min u t e s.   With  t his  t h e r e
is d r a win g  u p  of t h e  fee t ,  con t r a c tion  of t h e  m u s cle s
of t h e  face,  a n d  o th e r  signs  of p ain.   The  a b do m e n
is u s u ally t e n s e  a n d  h a r d.
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W h a t  s hould  b e  do n e  for a ba by  wi t h  colic?
Fi r s t ,  s e e  t h a t  t h e  fee t  a r e  w a r m.   Pl ac e  t h e m
a g ains t  a  ho t-w a t e r  b a g ,  o r  hold  t h e m  b efor e  a n  op e n
fire;  a p ply a  ho t  flan n el  to  t h e  a b do m e n,  o r  le t  t h e
c hild lie  u po n  it s  s to m a c h  a c ros s  a  ho t-w a t e r  b a g .  
If t h e  colic con tin u e s ,  a  h alf t e a c u pful of w a r m  w a t e r
con t aining  t e n  d ro p s  of t u r p e n tin e  m ay  b e  injec t e d
in to  t h e  bow els  wi t h  a  sy ring e;  a t  t h e  s a m e  tim e  t h e
a b do m e n  s hould  b e  g e n tly r u b b e d  so  a s  to  s t a r t  t h e
wind.   If t h e  g a s  is in  t h e  s to m a c h,  h alf of a
sod a  min t  t a bl e t  m ay  b e  give n  in  a  t a bl e s poonful of
ve ry w a r m  w a t er.

EARACHE

W h a t  are  t h e  sy m p to m s  of  earach e?
The  p ain  is g e n e r ally s eve r e  a n d  a cco m p a nie d  by a
s h a r p  sc r e a m;  t h e  c hild  of t e n  p u t s  t h e  h a n d  to  t h e
affec t e d  e ar, o r  c rie s  w h e n eve r  it  is touc h e d.  
The  p ain  is likely to  b e  p rolong e d  a n d  con tin uou s.

H o w  s hould  a c hild  wi t h  earach e  b e  trea t e d?
The  e a r  s ho uld  b e  ir rig a t e d  wi th  a  solu tion  of bo ric
a cid  (tw e n ty g r ains  to  t h e  ou nc e)  a s  w a r m  a s  c a n  b e
bo r n e .   Dry h e a t  m ay t h e n  b e  a p plied  in s eve r al
w ays.   The  e a r  h aving  b e e n  fir s t  cove r e d  wi th
co t ton,  a  s m all ho t-w a t e r  b a g  o r  on e  filled  wi th  ho t
s al t  o r  b r a n ,  m ay  b e  bo u n d  ove r  it  wi th  a  b a n d a g e;
o r  a  s m all b u t t e r  pl a t e  h e a t e d  in ho t  w a t e r  m ay  b e
u s e d  in t h e  s a m e  w ay.  The  ho t-w a t e r  b a g  m ay  b e
h eld  a g ain s t  t h e  e a r  o r  t h e  c hild  m ay lie  wi th  hi s
h e a d  u po n  it.   The  u s e  of s uc h  s u bs t a nc e s  a s  oil
a n d  laud a n u m  in t h e  e a r  is no t  to  b e  r e co m m e n d e d.
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CROUP

W h a t  are  t h e  sy m p to m s  of  crou p?
The r e  is a  hollow, d ry, b a rking  cou g h,  wit h  so m e  difficul ty
in b r e a t hing.

W h e n  is t his  lik ely  to  co m e  on?
U s u ally a t  nig h t .

Is  si m ple  croup  dan g erous?
The  o r din a ry  c ro u p  of infan t s  is s p a s m o dic  c ro u p,
a n d  is ve ry r a r ely d a n g e ro u s,  al t ho u g h  t h e  sy m pto m s
s e e m  ve ry al a r ming.

W h a t  are  t h e  sy m p to m s?
In  a  mild  a t t a ck  t h e r e  is sim ply noisy b r e a t hing,
e s p e cially on  d r a win g  in t h e  b r e a t h ,  wi th  a  t igh t ,
b a rkin g,  o r  c rou py cou g h.   In  a  s eve r e  a t t a ck
t h e  child’s b r e a t hing  is m o r e  noisy a n d  b e co m e s
difficul t .

W h a t  is t h e  dan g ero us  for m  of  croup?
M e m b r a no u s  c rou p,  w hich  is t h e  s a m e  t hin g  a s  diph t h e ri a
of t h e  la rynx.

H o w  do es  t his  d e v elop?
Gr a d u ally; ve ry r a r ely do e s  it co m e  on  s u d d e nly.

W h a t  s hould  b e  do n e  for a ba by  w h o  has  s pas m o dic
crou p?
The  roo m  s ho uld  b e  ve ry w a r m,  ho t  clo th s  o r  po ul tice s
s ho uld  b e  a p plied  ove r  t h e  t h ro a t ,  a n d  ei t h e r  a  c ro u p
k e t tle  o r  a n  o r din a ry  t e a-ke t tl e  ke p t  boiling  in t h e
roo m.   This  is m o r e  efficacious  if t h e  c hild  is
pl ac e d  in a  t e n t  m a d e  by a  r ai s e d  u m b r ella  wi t h  a  s h e e t
t h row n  ove r  i t, a n d  t h e  s t e a m  in t ro d uc e d  b e n e a t h  t h e
t e n t .   If t h e  sy m pto m s  a r e  u r g e n t ,  t e n  d rop s  of
t h e  si r u p  of ipec ac  s ho uld  b e  given  eve ry fift ee n
min u t e s  u n til fr e e  vomiting  occ u r s .   Wh e n eve r  t h e
sy m p to m s  r e a c h  a  poin t  w h e r e  b r e a t hing  b e co m e s  difficul t,
a  doc to r  s ho uld  b e  s u m m o n e d  wi thou t  d el ay.
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CONTAGIOUS DISEASES

W h a t  are  t h e  firs t  s y m p to m s  of  m e a sle s?
M e a sle s  co m e s  on  r a t h e r  g r a d u ally wit h  cou g h,  s n e ezing,
w a t e ry  eye s  a n d  nos e,  m u c h  like  a n  o r din a ry cold  in
t h e  h e a d.   The  e r u p tion  a p p e a r s  af t e r  t h r e e  o r
fou r  d ays,  fi r s t  u po n  t h e  face  a n d  n e ck  a s  s m all r e d
s po t s,  a n d  s p r e a d s  slowly ove r  t h e  bo dy.

Is  m e a sle s  a s erious  dis eas e?
In  infa n t s  a n d  d u rin g  t h e  win t e r  s e a so n  it  is likely
to  b e  ve ry s e rious  on  a ccou n t  of t h e  d a n g e r  of b ro nc hi tis
a n d  p n e u mo nia,  w hich  fre q u e n tly a cco m p a ny it. 
In  c hild r e n  ove r  fou r  ye a r s  old  it  is g e n e r ally no t
s eve r e.   N o  child s ho uld  b e  volun t a rily expos e d
to  t his  di se a s e,  a n d  p a r ticula rly on e  w ho  is d elica t e
o r  p ro n e  to  dis e a s e  of t h e  lung s  s ho uld  b e  p ro t e c t e d
a g ain s t  it.

W h e n  and  ho w  is m e a sle s  con tagious?
M e a sle s  m ay  r e a dily b e  conveye d  fro m  t h e  ve ry b e gin ning
of t h e  c a t a r r h,  t wo  o r  t h r e e  d ays  b efor e  a ny e r u p tion
is p r e s e n t .   I t  is no t  of t e n  c a r rie d  by  h e al thy
p e r so ns.   I t s  poison  do e s  no t  cling  long  to  a
sick roo m.

W h a t  is Ger m a n  m e a sl es?
Ge r m a n  m e a sl e s,  o r  r u b ella,  is a  dis tinc t  di se a s e
a n d  h a s  no t hin g  to  do  wi t h  o r din a ry  m e a sl es .  
I t  is ex t r e m ely r a r e  for  a  c hild  to  b e  m u c h  sick wi th
it.  The r e  is u s u ally a  ve ry ex t e n sive  e r u p tion
w hich  m ay cove r  t h e  body, b u t  few o th e r  sy m pto m s.

W h a t  are  t h e  firs t  s y m p to m s  of  scarle t  f ev er?
Ge n e r ally i t co m e s  s u d d e nly, wi t h  vomiting,  high  fever,
a n d  so r e  t h ro a t .   The  e r u p tion  u s u ally a p p e a r s
wi thin  t w e n ty-fou r  ho u r s  a s  a  r e d  blus h,  fir s t  u po n
t h e  n e ck  a n d  c h e s t ,  a n d  s p r e a d s  r a pidly.

W h e n  and  ho w  is scarle t  f e v er  con tagious?
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Sc a rl e t  feve r  is only sligh tly con t a gious  for  t h e
fir s t  on e  o r  two  d ays  of t h e  a t t ack.   I t  is m o s t
con t a gious  a t  t h e  h eig h t  of t h e  di se a s e  a n d  d u rin g
d e s q u a m a tion.   I t  m ay b e  c a r ri ed  by h e al thy p e r so n s
a n d  by t h e  clo thing  o r  b e d din g  fro m  t h e  sick roo m.

H o w  do es  w h ooping-co u g h  b e gin?
For  a  w e e k  o r  t e n  d ays  it c a n no t  b e  di s ting uish e d
fro m  a n  o r din a ry cold  on  t h e  c h es t .   The n  t h e
a t t a cks  of co u g hing  g r a d u ally b e co m e  m o r e  s eve r e  a n d
vo miting  m ay  follow.  Afte r  a  s eve r e  cou g hin g  fit
t h e  b r e a t h  is c a u g h t  wit h  a  p ec ulia r  nois e  know n  a s
t h e  “whoop.”

H o w  do es  chic k e n-pox  b e gin?
It  u s u ally co m e s  ou t  g r a d u ally, a s  wid ely sc a t t e r e d
pi m ples  ove r  t h e  sc alp,  fac e,  a n d  bo dy, m a ny of w hich
soon  b e co m e  s m all ve sicles,  r e s e m bling  tiny blis t e r s .  
The r e  is itching  a n d  local disco mfor t  b u t  lit tle  fever,
a n d  t h e  c hild  r a r ely s e e m s  to  b e  ve ry ill.

H o w  do es  dip h t h eria b e gin?
So m e ti m e s  s u d d e nly, b u t  u s u ally g r a d u ally, wi th  so r e
t h ro a t  a n d  s w elling  of t h e  gla n d s  of t h e  n e ck, wi th
w hi t e  p a t c h e s  u po n  t h e  to nsils, o r  a  fr e e  disc h a r g e
w hich  m ay b e  bloody, fro m  t h e  nos t rils.

H o w  do es  m u m p s  b e gin?
As a  s w elling  u po n  t h e  jaw, b e n e a t h  t h e  e ar. 
As it inc r e a s e s  it ex t e n d s  forw a r d  u po n  t h e  c h e ek
a n d  b a ckw a r d  b e hin d  t h e  e ar.  It  affec t s  on e  o r
bo t h  sid es .
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M u m p s  is no t  ve ry co m mo n  in youn g  c hild r e n,  a n d  in
t h e m  it is u s u ally mild.   Afte r  t w elve  o r  t hi r t e e n
ye a r s  it is likely to  b e  m o r e  s eve r e .

H o w  long  af t er  e x pos ur e  do  t h e  firs t  s y m p to m s  app ear
in t h e  diff er e n t  dis eas e s?
In  sc a rl e t  feve r  in fro m  t h r e e  to  five d ays,  r a r ely
la t e r  t h a n  a  w e ek; in m e a sl e s  in  fro m  nin e  to  fou r t e e n
d ays,  occ asion ally a s  la t e  a s  tw e n ty d ays; in w hoopin g-cou g h
in fro m  on e  to  t wo  w e eks; in c hicke n-pox in fro m  fou r t e e n
to  sixt e e n  d ays; in Ger m a n  m e a sl e s  in fro m  t e n  to
sixt e e n  d ays.   In  diph t h e ri a  t h e  tim e  va rie s  m u c h;
it  m ay  b e  only on e  d ay, a n d  it m ay  b e  on e  o r  t wo  w e eks.  
In  m u m p s  it is u s u ally a  lit tle  less  t h a n  t h r e e  w e eks,
t h e  ave r a g e  b ein g  t w e n ty d ays.

W hic h  of  t h e s e  dis eas es  are  m o s t  con tagious?
M e a sle s  a n d  c hicke n-pox a r e  ve ry con t a gious,  a n d  ve ry
few c hild r e n  w ho  h ave  no t  h a d  t h e m  c a n  co m e  n e a r  a
p e r so n  s uffe rin g  fro m  ei t h e r  di s e a s e  wi thou t  t aking
it.  Whooping-cou g h  is al mos t  a s  con t a gious  a s
m e a sl e s,  a n d  for  you n g  b a bie s  eve n  m o r e  so.  A
ve ry clos e  expos u r e  is no t  n e c e ss a ry  in t h e  c a s e  of
ei t h e r  of t h e s e  dis e a s es ,  a n d  w hooping-cou g h  c a n  u n do u b t e dly
b e  con t r a c t e d  in t h e  op e n  air.  S c a rl e t  feve r  a n d
dip h t h e ri a  a r e  m u c h  les s  con t a gious; for  bo t h  of t h e s e
a  p r e t ty  clos e  expos u r e  is n e c e s s a ry.

H o w  long  s hould  a child  wi t h  any  of  t h e s e  dis eas e s
b e  k e p t  a way  fro m  o th er  c hildr e n?
With  m e a sle s,  for  t wo  w e e ks  af t e r  t h e  r a s h  h a s  go n e;
wi th  sc a rle t  fever, for  a t  le a s t  fou r  w e eks  af t e r
t h e  r a s h  h a s  go n e,  a n d  long e r  if t h e  p e eling  is no t
ove r  o r  if t h e  e a r s  a r e  r u n nin g;  wi th  w hooping-cou g h,
for  t wo  m o n t h s,  o r  so  long  a s  t h e  p a roxys m al cou g h
con tinu e s;  wi t h  c hicke n-pox, u n til a ll c r u s t s  h av e
fallen  off, o r  for  a bo u t  t h r e e  w e eks  af t e r  t h e  e r u p tion
a p p e a r s;  wi th  Ge r m a n  m e a sl e s  for  on e  w e e k  af t e r  t h e
e r u p tion  h a s  fad e d;  wi th  diph t h e ria ,  a t  le a s t  t e n
d ays  af t e r  t h e  t h ro a t  is w ell in a  ve ry mild  c a s e ,
a n d  fou r  w e eks  if t h e  c a s e  h a s  b e e n  s eve r e ;  wit h  m u m p s
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for  on e  w e ek  af t e r  t h e  s w elling  h a s  go n e.

W h a t  s hould  b e  do n e  w h e n  a c hild s ho w s  t h e  firs t
s y m p to m s  of  s erious  illne ss?
The  child  s hould  b e  p u t  to  b e d.   If it  is a n  infan t
t h e  food  s ho uld  b e  dilu t e d  to  on e  h alf t h e  u s u al  s t r e n g t h;
if a n  olde r  c hild,  only fluid  food  s hould  b e  give n.  
If t h e  child  s e e m s  feve ris h,  t ak e  t h e  t e m p e r a t u r e
If t h e  bo w els  a r e  cons tip a t e d ,  give  a  t e a s poonful of
c a s to r  oil; b u t  no  o th e r  m e dicin e  wi thou t  t h e  doc to r’s
o r d e r s.   S e n d  for  t h e  doc to r  a t  onc e,  a n d  u n til
h e  co m e s  c a r efully exclud e  all o th e r  child r e n  fro m
t h e  roo m.

By  w h a t  n urs ery  training  m a y  t h e  e xa mina tion  and
tr ea t m e n t  of  sic k  c hildre n  h e  m a d e  m u c h  easier?
By t e ac hin g  all child r e n  to  g a r gle,  to  s how  t h e  t h ro a t ,
to  t ak e  pills,  a n d  by cons t a n tly t e a c hin g  t h e m  to
r e g a r d  t h e  doc to r  a s  t h e  c hild’s b e s t  frien d,
a n d  hi s  visi t s  a s  a  g r e a t  t r e a t .   On  no  a ccou n t
s ho uld  a  c hild  b e  frigh t e n e d  in to  ob e die nc e  by  t h r e a t s
of w h a t  t h e  doc to r  will do.

With  c a r e  a n d  p a ti e nc e  m os t  c hild r e n  m ay b e  t a u g h t
to  g a r gl e  a n d  t a k e  pills a t  fou r  o r  five ye a r s ,  a n d
to  s how  t h e  t h ro a t  willingly a t  t wo  o r  t h r e e .  
All t h e s e  m a t t e r s  s hould  b e  m a d e  a  p a r t  of t h e  c hild’s
e d uc a tion.
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SCURVY

W h a t  is sc urvy  and  ho w  is it p rod uc e d?
Sc u rvy is a  dis e a s e  of g e n e r al  n u t ri tion,  u s u ally
c a u s e d  by t h e  long-con tin u e d  u s e  of imp ro p e r  food. 
Mos t  of t h e  c a s e s  co m e  fro m  t h e  u s e  of t h e  p r e p a r e d
infa n t’s  foods  sold  in t h e  s to r e s ,  e s p eci ally
w h e n  t h ey a r e  give n  wi thou t  fr e s h  milk; occ a sion ally
t h e  u s e  of con d e n s e d  milk a n d  of s t e rilized  milk is
follow e d  by sc u rvy; so m e ti m e s  it  is s e e n  w h e n,  owing
to  feeble  dige s tion,  it  h a s  b e e n  n e c e s s a ry  to  m a k e
cow’s milk ve ry w e a k  for  a  long  tim e.

W h a t  sy m p to m s  are  s e e n  in  an  infan t  w i t h  sc urvy?
At fir s t  t h e r e  is only ind efinit e  a n d  occa sion al so r e n e s s
in t h e  legs  so  t h a t  t h e  child  c ri e s  ou t  w h e n  h a n dled.  
As t his  so r e n e s s  b e co m e s  m o r e  s eve r e  t h e  c hild  is
oft e n  t ho u g h t  to  h ave  r h e u m a tis m.   The  g u m s  s w ell
a n d  a r e  of a  d e e p  p u r ple  colour.  The r e  m ay b e
ble e ding  fro m  t h e  g u m s,  nos e ,  bo w els,  o r  black-a n d-blu e
s po t s  m ay  b e  s e e n  u po n  t h e  legs.   The  a n kle s  a n d
kn e e s  m ay  s w ell.  The  c hild  g ro ws  ve ry p al e,  lose s
a p p e ti t e  a n d  w eig h t ,  a n d  sle e p s  b a dly.

W h a t  s hould  b e  do n e  w h e n  an  infan t  s ho w s  signs
of  sc urvy?
The  die t  s ho uld  a t  onc e  b e  ch a n g e d  to  fre s h  milk,
p ro p e rly m o dified  a cco r din g  to  t h e  child’s dig es tion,
b u t  no t  s t e rilized  o r  p a s t e u rize d.   The  juice
of a  s w e e t  o r a n g e  s hould  b e  given,  b e s t  a bo u t  a n  ho u r
b efo r e  t h e  fee ding.   At fir s t  on e  o r  two  t e a s poo nfuls,
fou r  o r  five ti m es  a  d ay; la t er, m o r e  m ay b e  given
if t h e  sy m p to m s  a r e  no t  imp rove d.

P ro p e rly t r e a t e d  a n  infan t  wi th  sc u rvy g e n e r ally r e cove r s
p ro m p tly a n d  co m ple t ely.  If no t  r e cog nise d,  o r
u n t r e a t e d ,  it  m ay c a us e  d e a t h .
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CONSTIPATION

W h e n  it is n ec es sary  to  m o v e  t h e  bo w els  i m m e diat ely,
w h a t  ar e  so m e  of  t h e  easie s t  m e t ho d s?
An injec tion  of on e  t a ble s poonful of s w e e t  oil m ay
b e  give n,  o r  h alf a  t e a s poonful of glyce rin e  in on e
t a bles poonful of w a t er, o r  a  t e a c u pful of t e pid  so a p
a n d  w a t er, o r  a  glyce rine  s u p posi to ry.  N o n e  of
t h e s e  s ho uld  b e  con tinu e d  exc e p ting  u n d e r  t h e  p hysicia n’s
di r e c tions.

W h a t  sor t  of  a  s yring e  is to  b e  pr e f erre d  for  giving
an  injec tion  to  an  infan t?
The  b ulb  sy ring e  is t h e  sim ples t;  t his  consis t s  of
a n  oval b ulb  of sof t  r u b b e r  a n d  a  sof t  r u b b e r  o r  a
h a r d  r u b b e r  tip.   I t  holds  on e  o r  t wo  ou nc es .

W h a t  is t h e  m o s t  e s s e n tial t hing  in pr ev e n ting
or overco min g  cons tipation?
The  for m a tion  of t h e  h a bi t  of h aving  t h e  bow els  m ove
eve ry d ay r e g ula rly a t  t h e  s a m e  ho ur, a n d  p ro p e r  e a rly
t r aining  (se e  p a g e  1 5 6).

W h a t  is t h e  b e s t  ho ur?
In  m os t  c a s e s  im m e dia t ely af t e r  t h e  fir s t  m e al  in
t h e  m o r ning.

W h a t  are  so m e  si m ple  m e a n s  b y  w hich  cons tipa tion
m a y  b e  relieve d?
The  b e s t  a r e  di e t ,  s u p posi to rie s,  a n d  m a s s a g e.

The  ch a n g e s  to  b e  m a d e  in t h e  milk of cons tip a t e d
infa n t s  h ave  b e e n  m e n tion e d  on  p a g e  8 2.   The  a d di tion
to  t h e  milk of so m e  of t h e  m al t e d  foods,  s uc h  a s  M ellin’s
food  o r  m al t e d  milk, is so m e ti m es  u s eful.  For
li t tle  c hild r e n  t h e  frui t  juice s  a r e  p a r ticul a rly b e n eficial
w h e n  give n  h alf a n  ho u r  o r  m o r e  b efo r e  t h e  fir s t  m o r nin g
fee din g,  wit h  h alf a  gla s s  of w a t er.
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For  old e r  c hild r e n  t h e  a m o u n t  of w hi t e  b r e a d ,  to a s t,
a n d  po t a to,  s ho uld  b e  r e d uc e d,  a n d  g r e e n  veg e t a ble s
o a t m e al, a n d  Gr a h a m  b r e a d  given,  wit h  pl e n ty of frui t
t wic e  a  d ay.  R a w  sc r a p e d  a p ples  a r e  so m e ti m e s
of m o r e  valu e  t h a n  a ny o th e r  frui t .

The  b e s t  s u p posi to rie s  for  co n tin uous  u s e  a r e  p ro b a bly
t h e  glu t e n  s u p posi to ries  of t h e  H e al t h  Food  Co m p a ny. 
On e  s hould  b e  given  t h e  fi r s t  t hin g  in t h e  m o r ning.  
They a c t  r a t h e r  slowly, u s u ally in a bo u t  two  ho u r s .  
In  obs tin a t e  c a s e s  on e  m ay  also  b e  u s e d  a t  b e d ti m e.  
Glyce rin e  s u p posi to ri es  a c t  m o r e  q uickly, b u t  a r e  too
ir ri t a ting  for  r e g ula r  u s e .

M a s s a g e  consis t s  in r u b bin g  t h e  a b do m e n,  w hich  m ay
b e  do n e  in on e  of t wo  w ays:  Beginning  a t  t h e
righ t  g roin,  t h e  h a n d  is c a r ri e d  u p  to  t h e  r ibs,  t h e n
a c ross  to  t h e  opposi t e  sid e,  t h e n  a ro u n d  to  t h e  left
g roin.   The  a b do m e n  is s t roke d  g e n tly a t  fir s t ,
a n d  af t e r w a r d  d e e p e r  p r e s s u r e  u s e d  a s  t h e  c hild  b e co m e s
a c c us to m e d  to  it.  The  s e con d  m e t ho d  is by r u b bing
t h e  d e e p e r  p a r t s  wi th  a  ci rc ul a r  m ove m e n t—t h e
fing e r s  no t  m oving  u po n  t h e  skin—m a king
a  s e ri es  of s m all ci r cle s,  b e gin ning  a t  t h e  rig h t
g roin  a n d  following  t h e  s a m e  cou r s e  a s  d e s c ribe d  a bove. 
Ei th e r  m e t ho d  s ho uld  b e  e m ployed  for  six o r  eig h t  mi n u t e s
t wic e  a  d ay, a t  a l mos t  a ny r e g ul a r  ti m e,  exc e p t  soon
af t e r  a  m e al.

DIARRHOEA

In  cas e  a c hild  is ta k e n  wi t h  diarrho ea, w ha t  s ho uld
b e  do n e?
With  a  m o d e r a t e  loose n e s s  of t h e  bow els  in a n  olde r
c hild,  solid  food  s ho uld  b e  s top p e d,  a n d  boiled  milk
give n  dilu t e d  wi th  g r u el; t h e  c hild  s hould  b e  ke p t
p e rfec tly q uie t ,  a s  w alking  a bo u t  alw ays  a g g r ava t e s
s uc h  a  di s t u r b a n c e.   If t h e  sy m pto m s  a r e  m o r e  s eve r e
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a n d  a t t e n d e d  by feve r  a n d  vomiting,  all milk s hould
b e  s top p e d  a t  onc e,  a n d  only b ro t h,  b a r ley w a t er,
o r  so m e  t hin  g r u el  give n.   So m e  c a t h a r tic, u s u ally
c a s to r  oil, is r e q ui r e d  wi t h  a  s eve r e  a t t a ck.

If t h e  p a ti en t  is a n  infan t,  t h e  milk s ho uld  b e  dilu t e d
a n d  e s p e ci ally s ho uld  t h e  fa t  b e  r e d u c e d  (s e e  p a g e
7 6).  In  s eve r e  a t t a cks  wi t h  vo miting  o r  fr e q u e n t
foul s tools, a ll food  s hould  b e  s top p e d  for  a t  le as t
t w elve  ho u r s  a n d  all milk for  a  long e r  tim e,  a n d  t h e
bow els  fre ely m ove d  by a  c a t h a r tic.

W h y  is a  ca thar tic  n e c e s sary  if t h e  m o v e m e n t s  are
already  fre q u e n t?
S uc h  m ove m e n t s  a r e  n e a rly alw ays  d u e  to  a n  ir ri t a tion
in t h e  bo w el, s e t  u p  by t h e  fe r m e n ting  food  w hic h
h a s  no t  b e e n  dig e s t e d.   The  di a r r ho e a  is N a t u r e’s
effo r t  to  g e t  r id  of t h e  i r ri t a n t .   No t hing  to
s top  t h e  m ove m e n t s  s ho uld  b e  given  u n til t h e  bow els
h ave  b e e n  t ho ro u g hly cle a r e d  by  t h e  t r e a t m e n t  m e n tion e d.

BAD HABITS

W h a t  are  t h e  m o s t  co m m o n  ba d  habi t s  of  you n g  c hildre n?
S ucking,  n ail-bi ting,  di r t-e a ting,  b e d-w e t tin g,  a n d
m a s t u r b a tion.

W h a t  do  c hildr e n  s uc k?
Mos t  fr eq u e n tly t h e  t h u m b s  o r  finge r s ,  so m e ti m es  t h e
clo thin g  o r  bl a nk e t;  oft e n  t h e  “pacifie r”
o r  r u b b e r  nip ple.
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W h e n  is t his  ha bi t  m o s t  fr eq u e n tly  s e e n?
It  b e gins  in q ui t e  e a rly infa ncy, a n d  if no t  b rok e n
m ay las t  u n til c hild r e n  a r e  six o r  s eve n  ye a r s  old.

Is  t h e  s uc kin g  habi t  a  har m f ul  on e?
Whe n  p e r sis t e d  in it  m ay  p ro d uc e  a  miss h a p e n  m o u t h
o r  finge r s .   I t  cons t a n tly s tim ula t e s  t h e  flow
of s aliva  a n d  ce r t ainly a g g r av a t e s  di s t u r b a n c e s  of
dig e s tion  d u ring  w hich  t h e  s ucking  h a bi t  is likely
to  b e  p r ac tis e d.   I t  m ay lea d  to  t h r u s h  o r  o th e r
for m s  of infec tion  of t h e  m o u t h.   I t  is no t  n e c e s s a ry
a s  a  m e a n s  of q uie ting  a  c hild,  t hou g h  it m ay in so m e
d e g r e e  cove r  u p  t h e  cons e q u e n c e s  of b a d  feeding  o r
b a d  t r aining.   On  no  a cco u n t  s hould  t h e  h a bi t
of s ucking  t h e  “pacifie r” b e  allow e d  a s
a  m e a n s  of p u t tin g  c hild r e n  to  sl ee p,  o r  of q uie ting
t h e m  w hile  r e s tl e s s  fro m  d e n ti tion  o r  indiges tion.

H o w  is t h e  s uc king  habi t  to  b e  con trolled?
On e  s hould  b e  s u r e  in t h e  firs t  pl ac e  t h a t  t h e  cons t a n t
s ucking  of fing e r s  is no t  d u e  to  h u n g e r  fro m  ins ufficien t
food.  S ucking  of t h e  h a n d s  m ay  oft e n  b e  con t rolled
by w e a ring  mi t t e n s  o r  fas t e nin g  t h e  h a n d s  to  t h e  side s
d u ring  sle e p.   In  m o r e  obs tin a t e  c a s e s  it m ay  b e
n ec es s a ry  to  confine  t h e  elbow by s m all p a s t e bo a r d
s plin t s  to  p r eve n t  t h e  c hild  fro m  b e n din g  t h e  a r m
so  a s  to  g e t  t h e  h a n d  to  t h e  m o u t h.

W h e n  are  nail-bi ting  an d  dir t-ea ting  s e e n ,  an d
ho w  are  t h e y  to  b e  con trolled?
The s e  h a bi t s  b elon g  e s p e ci ally to  c hild r e n  ove r  t h r e e
ye a r s  old.  They a r e  s e e n  p a r t icula rly in t hos e
w ho  a r e  exc es sively n e rvous  o r  w hos e  g e n e r al  h e al t h
is b elow p a r ;  so m e ti m e s  in  t hos e  w ho  d evelop  s e rious
n e rvous  dis e a s e s  la t e r  in life.  Child r e n  wi th
s uc h  t e n d e ncie s  s ho uld  b e  clos ely w a t c h e d,  a n d  ev e ry
m e a n s  u s e d  to  b r e ak  u p  t h e s e  h a bi t s  e a r ly.  Dir t-e a tin g
is a  m o r bid  c r aving  w hich  is r a r ely s e e n  in a  no r m al
c hild.

At  w h a t  ag e  m a y  a c hild g e n erally  b e  e x p e c t e d  to
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go  wi t ho u t  w e t ti ng  t h e  b e d  d uring  t h e  nig h t?
U s u ally a t  t wo  a n d  a  h alf ye a r s ,  if i t is t ak e n  u p
la t e  in t h e  ev e ning.   So m e  child r e n  a c q ui r e  con t rol
of t h e  bla d d e r  a t  nig h t  w h e n  t wo  ye a r s  old,  a n d  a
few no t  u n til t h r e e  ye a r s .   Afte r  t h r e e  ye a r s
h a bi tu al  b e d-w e t tin g  is a b no r m al.

H o w  s hould  a you n g  c hild ad dic t e d  to  b e d-w e t tin g
b e  m a na g e d?
At t h r e e  o r  fou r  ye a r s  of a g e ,  p u nis h m e n t s  a r e  so m e ti m e s
u s eful, e s p e ci ally w h e n  it  s e e m s  to  d e p e n d  m o r e  u po n
t h e  child’s indiffe r e nc e  t h a n  a ny t hing  el s e.  
They a r e  of no  value  in olde r  c hild r e n,  r e w a r d s  b eing
m u c h  m o r e  efficacious.   In  all c a s e s  on e  s ho uld
give  a  c hild  pl e n ty of milk a n d  w a t e r  e a rly in  t h e
d ay, b u t  no  fluids  af t e r  4  P.M., t h e  s u p p e r  b ein g
alw ays  of solid  o r  s e mi-solid  food.  The  c hild
s ho uld  b e  t ak e n  u p  r e g ula rly a t  t e n  o’clock o r
t h e r e a bo u t s.   I t  oft e n  h a p p e n s  t h a t  t h e  for m a tion
o r  con tinu a n c e  of t h e  h a bi t  is d u e  to  t h e  c hild  b ein g
in poo r  g e n e r al  con di tion,  to  so m e  ir ri t a tion  in  t h e
u rin e ,  o r  in t h e  g e ni t al  o rg a n s .   U nles s  t h e  sim ple
m e a n s  m e n tion e d  a r e  s ucc es sful t h e  c hild  s ho uld  b e
plac e d  u n d e r  t h e  ch a r g e  of a  p hysicia n.
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W h a t  is m a s t ur ba tion?
It  is t h e  h a bi t  of r u b bing  t h e  g e ni t al  o r g a n s  wi th
t h e  h a n d s,  wi th  t h e  clo thin g,  a g ain s t  t h e  b e d,  o r
r u b bing  t h e  t highs  tog e t h er.  So m e ti m es  t h e  c hild
si ts  u po n  t h e  floor, c ro ss e s  it s  t highs  t ig h tly a n d
rocks  b a ckw a r d  a n d  forw a r d.   M a ny of t h e s e  t hin gs
a r e  p a s s e d  ove r  ligh tly a n d  a r e  r e g a r d e d  for  m o n t h s
a s  si m ply a  “qu e e r  t rick” of t h e  c hild. 
I t  m ay  b e  s e e n  a t  a ny a g e ,  eve n  in  t hos e  no t  m o r e
t h a n  a  ye a r  old,  a n d  in  bo t h  s exe s.

H o w  s hould  s uc h  a c hild b e  tr ea t e d?
M a s t u r b a tion  is t h e  m o s t  inju rious  of all t h e  b a d
h a bi t s ,  a n d  s ho uld  b e  b rok e n  u p  jus t  a s  e a rly a s  possible.  
Child r e n  s ho uld  e s p e cially b e  w a tc h e d  a t  t h e  ti m e
of going  to  sle e p  a n d  on  fir s t  w aking.   P u nish m e n t s
a n d  m e c h a nic al r e s t r ain t  a r e  of li t tl e  avail exc e p t
wi th  infa n t s.   With  olde r  child r e n  t h ey  u s u ally
m a k e  m a t t e r s  wo r s e .   Rew a r d s  a r e  m u c h  m o r e  efficacious.  
I t  is of t h e  u t m os t  impor t a nc e  to  w a tc h  t h e  child
clos ely, to  ke e p  his  confide nc e ,  a n d  by all possible
m e a n s  to  t e ac h  s elf-con t rol.

So m e  local c a u s e  of ir ri t a tion  is of te n  p r e s e n t ,  w hich
c a n  b e  r e m ove d.   M e dical a dvice  s ho uld  a t  onc e
b e  so u g h t .

VACCINATION

N o w a days  w h e n  s m all-pox  occ urs  so  s eldo m  is it
n ec es sary  to  hav e  e v er y  c hild  vaccina te d?
It  s hould  by  all m e a n s  b e  do n e.   I t  is only by
t h e  p r ac tic e  of g e n e r al  vaccin a tion  t h a t  s m all-pox
is k e p t  dow n.   In  cou n t ri e s  o r  in co m m u ni ties
w h e r e  vaccina tion  is n e glec t e d ,  frigh tful ou t b r e a ks
of s m all-pox occ u r  eve ry  no w  a n d  t h e n  jus t  a s  in old e n
ti m es.

144



W h a t  is t h e  b e s t  ti m e  for vaccination?
The  tim e  u s u ally s elec t e d  is fro m  t h e  t hi rd  to  t h e
sixth  m o n t h.   I t  m ay  b e  d efe r r e d  in  a  ve ry d elica t e
c hild w ho  is no t  likely to  b e  expos e d  to  s m all-pox,
o r  in a  child  s uffe ring  fro m  a ny for m  of skin  dis e a s e .

W hic h  is pr e f erable  for vaccination,  t h e  ar m  or
t h e  leg?
The  p a r t  w hich  c a n  b e  m os t  e a sily p ro t ec t e d  a n d  ke p t
a t  r e s t  is to  b e  c hos e n.   In  infa n t s  w ho  do  no t
ye t  w alk o r  c r e e p,  t h e  leg  is to  b e  p r efe r r e d?  in
olde r  c hild r e n,  in m os t  ci rc u m s t a nc e s ,  t h e  a r m.  
If olde r  c hild r e n  a r e  vaccin a t e d  on  t h e  leg,  t h ey
s ho uld  no t  b e  allow e d  to  w alk m u c h  w hile  t h e  vaccina tion
is a c tive.

W h e n  s ho uld  vaccina tion  b e  re p ea t e d?
An u n s ucc e s sful vaccin a tion  p roves  no t hin g  a n d  s ho uld
b e  r e p e a t e d  in t wo  o r  t h r e e  w e e ks.   If s ucc e s s
fully vaccina t e d  in infancy, a  c hild  s ho uld  inva ria bly
b e  r evaccin a t e d  b efor e  p u b e r ty.  If expos e d  o r
likely to  b e  expos e d  to  s m all-pox a t  a ny ti m e  vaccin a tion
s ho uld  b e  r e p e a t e d.

[Illus t r a tion:  Weigh t  c h a r t  for  t h e  fir s t  ye a r ;
t h e  cu rve d  line  indic a t e s  t h e  ave r a g e  r a t e  of g ain.]

[Illus t r a tion:  Weigh t  c h a r t ,  on e  to  fou r t e e n
ye a r s .   The  u p p e r  line  indica t e s  t h e  ave r a g e  for
boys; t h e  low e r  (dot t e d)  line  t h a t  for  gi rls.]      
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