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LAW ESTABLISHING THE CHILDREN'S BUREAU.

AN ACT To establish in the Department of Commerce and Labor a bureau to
be known as the Children's Bureau.

[62d Cong., 2d session. S.252. Public, No. 116.]

Be i,t enneted by the Senate and House of Representatit.cs of the
United States of t lmericain Conqress assembled. That there shrll be
established in the Department of Commerce and Labor a bureau to
be l<nown as the Children's Bureau.l

Snc. 2. That the said bureau shall be under the direction of a
chief, to be appointed by the President, by and with the advice and
consent of the Senate, and who shall receive an annual compensation
of five thousand dollars. The said bureau shall investisate and
report to said department upon all matters pertaining to the rvelfare
of children and ihild l i fe ainong all classes^of our pEople, and shall
especiall5r inr,estigate the questions of infant mortality.. the birth
rate, orphanage. juvenile courts, desertion, dangerous occupations,
aecidents and diseases of children, employment, legislation afrecting
children in the several States and Territories. But no ofrcial, or
agent. or representative of said bureau shall, over the objection of
the head of the familv. enter anv house used exclusivelv as a familv
residence. The chief 

'of 
said buieau mav from time to tirne nublisir

the results of these investisations in suc6. manner and to such'extent
as may be prescribed by t[e Secretary of Commerce and Labor.

Snc. 3. That there shall be in said bureau, until otherwise pro-
v jded forby larv,  an assis tant  ch ief .  to  be appointed b; r  the Secreinn '
of Commerce and Labor. who shall receive an annnal copilpensation
of  tn 'o t l rorrsand four  h i lndred dol lars:  one pr iv l te  seereta-rv to t l rc
chief of the buleau. rrho shall receive an anniral comnensation of one
thousand fir 'e hundred dollars; one statistical espeit, at trro thou-
sand dollarsl t 'n'o clerks of class fourl tn-o clerks of class threeq one
clerk of class tn-o1 one clerk of class one; one clerk, at one thousand
dollars; one copyist, at nine hundred dollarsl one special agent, at
one thousand four hundred dollars; one special agent. at one thou-
sand two hundred dollars, and one messenger at eight hundred and
fortv dollars.

Snc. 4. That the Secretarv of Commerce and Labor is hereby
directed to furnish sufficient iluarters for the work of this bureau rt
an annual rental not to exceed trvo thousand dollars.

Snc. 5. That this Act shall take efrect and be in force from ancl
after its passa.ge.

Approved, April 9, 1912.

1 T\'ansferred from DepartDrent of Comme|ce and Labor to Department of Labor, upor
the creation of the latter by act approyed March 4, 1913.
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LETTER OF TRANSMITTAL.

U. S. DnpaRTMENT on Laeon,
Crrrr,onnNts Burulu,

14/ash,ington, D. C., June 16, 1915,
Srn: As a preliminary to more careful study of the work no\y car-

riecl on in vario.s cities for the prevention of infant mortalitv, the
follorving letter was sent to the mayors of the 109 cities of the Unitecl
States having a population of 50"000 or more each:

DEAR SrR: \\'e are much interested in ascertaining ilre prospects of baby-
saving carnpaigns for the summer of 1913 in the principal cities of the country.
MaI' we ask J-on to gir-e us infornration as to the orgallization of yout depart-
ment of health as especiallJ' relnted to tbe care of infants in surnmer? \ve
shoultl like especially to haye any recent reports ilrat you har-e made as to
this sen'ice, and to linow whether there is to be any enlargement of the seryice
orer last year; also wirat special featur.es of your system you would recom-
mend for general adoption.

fn making this inquiry it was only anticipated that it wouid secure
needed information for the office of this Bureau. The replies have
shown that work of the utmost significance is going on in certain
cities, while little or nothing is being done in others. In various
instances city officials have shown much interest in such work and
have made inquiries as to the best methods of initiating it.

In lien' of the interest shown and of the practical value of many of
the replies received. the Rur.eau has summecl up the inforrnation
contained in t.hem in the following statetnent as to the sunmer care
of babies in certain ,lmerican citie-q. The effort has been not to pre-
sent in anv respect an exhaustive report, but to show what is being
done in various localities anrl the \vavs to go nbout such worlr. The
appendix contains exarnples of circulars in various languages avail-
able for reproduction. ft is intended to follow this preliminary
statement by fuller bulletins, issued from time to time, shorving the
most advanced methods employed by various communities to safe-
guard the health of children, with especial reference to the grorving
work of rural health officers and rural nursing.

Special ackno'wledgment is made of the services of Mr. Ethelbert
Stewart, statistical expert of this Bureau. in the prepa,ration of the
present pamphlet.

\rery respectfully.
Jrrr,re C. TrATrrRop,1hief ,

IIon. trVrr,r-rAM R. \\rrr,sox.
Eec:retary of Lobor.
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BABY-SAVING CAMPAIGNS.

SCOPE OF THE BULLETIN.
'What 

the American cities are doing and can do t,oward preventing

infant mortality and the too, common high cleath rate of _children
uncler 5 years of 

"g" 
is to be the subject of an annual bulletin by

the Children,s Bureau. The present issue does not claim to be com-

plete either as to the cities .which are giving attention to such n'orh

or to tlie scope of their activities; it is mereiy a preliminary outline,

introductory of rvhat the Bureau hopes to accomplish in the I\ray of

acquainting cities with one another, when all cities have come habit-

ualiy to report all such activities or lack of them to this Burea'.

srr-*""'.umpaigns for trabies' liYes have been waged. rvith such

marvelously good 1fiect in some cities, both in this trnd foreign

countries, ittut it seems important to enlist the energies o{ as rnany

cities in this work as possible. To this end it is most in'rportant that

each city should knoiv, in somewhat of detail. jlrst what the other

cities arl doing. Information which replesents :r lru'ge espend'itule

of labor and which is invaluable as dernonstrating comparative

rnethocls in difierent cities is tied up in reports of local health

officials .rvhich have little or no circulation. To present, for the

information and perhaps encouragement of all, the results of inves-

tigation as to the little or much that is being done by the various

cilies, rvhether directly or through municipal activity in conjunc-

tion or cooperation with private philanthropies, wiII be the- purpose

of this a.rn.,al bulletin on summer campaigns for babies to be issued

hereafter bv this Bureau.

CITY HEALTH OFFICIALS'WORK IN REDUCING DEATH
RATE.

The special Public Health commission of the state of New York,

which .rv-as appointed by Gov. trvilliam sulzer to collect facts, receive

suggestions, iind rnake recommendations as to changes in the public

heatth laws and their administration. in its report to the governor,

under date of February 19, 1913, makes clear the influence of city

health officers in reducing the general death rate of cities within the

last 10 years. It showslhe mortality rate per 100,000 in cities of
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BAB\]'SAVIN'i CA}TPAIGNS.

the St,ate, including'r'i l lages of or.er 8.000 inhabitants, and the corre-
sponding rate in nrral districts and I'i l lages of ferver than 8.000
inhabitants. " ft n'il l be noted," says the report in cliscussing a
chart in whicir the conditiolts are graphically shor,vn, " thnt the urbtn
deatlr rate, beginning at, 7,771 in 1902, fails to 1.466 in l-912. 'Ihe

rural and village death rate, beginning at t,401in 1902, has slowly
risen, beginning to exceed the urban death rnte in 1909. and sinco
that date the divergence betl-een the two in far-or of the urban death
rate has steadilf increased." I\rhile, as Prof. \\-alter F. \\'illcox. of
Cornell Universitv, sttrtes, the somewhat more (( cornplete registration
of rural deaths in later years and the preponderance of population
of the middle ages in cities, owing to immiglntion " mav account for.
some of the sharpness of the contrast, ner.ertheless these consider-
:rtiorrs leave practically unafrected the general fact indicated bv the
figures. that the urban cleath rate is falling more rapidly thrn the
rural and village death rate. That the.attention gi.r'en to such mat-
ters by iocal health officers, by private char.itable societies, ancl by
both in cooperation, has reduced the general death rate of cities
beiow that of rural districts and villages is certainly a tribute to
such efrorts. ft indicates clearly what can be done even {vith faultv
organization and meager cooperation and emphasizes the importance
of more extended and better organized means and method.

Discussing the reduction of death rates, the report referred t,o,
after detailing the rvorlr against tuberculosis, says:1

Next largest in the groups of d"eaths which are to a large extent preventable
by known and. practical uethods, is ilfirlrt mortrrlity. l'he nurnber of derrths
from diarrhea and enteritis among those nnder 2 ymrs of age in 1912 was
7.024.

nleasures are beilrg taken in a number of cities for reducing infant moltality.
Tlre first step iu a comprehensile plan for the State as a whole is an arlequate
birth registrntiolr lrrv. e'tiicierrtlJ- :rDtl uriiforurly errforced thronghOuL thc State.
'Ihe enactment of such :r hn' ancl the initini steps in its enforcernent rest npol
the State. \Yith kno$-]erlge of tiie number of infants bom :urd the loc:rlities
and the causes of de:rtits, each village and city of considerable size shoukl.
when necessrry, secure through its health tlepartment (o.) the instruction of
motliers rluring the prenatal periorl, (b) competent attelldance at chilrlbirth,
(c) the encouragement of breast feeding, (d) niedical supervision of the child
at stated intervals. whether brenst or bottle ferl, arld (e) pure, clealr milk for
infants for t'hom mltelnal nursing is impossible.

Each city rrith rL popu)rtion in excess of 10,00O and having an industrial
population should haYe one infant-welfare station anil larger eities with an
inrlustrial popnlation shonld have one such statiou for approximately each
20.000 inhabitants.

'I'here is no donbt that through effective action by the State in securing birth
|egistrirtiou ancl in encouraging localities to undertake and effectively to prose-
r 'rr te snch inftrnt-welfare $orl i ,  the uumber of deaths of chi ldren unrler 21e:trs
c,ul( l  be elornrously recluced iu the imuediale future.

Public I lealth with Report of Special Health Commission,
Feb,  IC  1913,

I
t
i
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BABY.SAVIN I.} CAMPAIGNS.

Among the specific lecolnmcriclations mac-le hy ttre commission anci
rrpproved by the governor in his message to the legislature are:

Eaeh city, county, 'i'iilage, rnd town shoulrl be giveu spe'rrific authority ttr

cn-rploy one or more trainecl nurses to act as infattt-lvelflre tlurses, school

nlirses, tuberculosis rlllrses, ancl generally :rt the request of 1rh5'siciaus or healtll

officers, to visit the sick who are unable otherwise to secure adequate care and

to instruct other members of the houseliolcls in tbe care of the sick. llhe State

Public Health Council should establish qullifications of eligibility antl concli-

tions of appointment for such public-health nurses. In larger communitles,

when seyerll nurses ale ernploye<l, sone rvould doubtless be assigned to one of

the otlrer of these rluties. but in srnaller localities all of thc'm ]lny be performetl

I)y one trained nurse. The advent of trained nursing marks not ol)1]' :r Dew

erra in the tr.eatment of the sicli. but a new era in public-health administration.

In ttre city of Nerr Yorli thele :rre in the sellice of the clepzrrtnelt of health

over 300 trained nurses in adclition to those empioyetl in hospitals for con-

tagions tliseltses. l'rained. nurses are also employecl by health authorities in

soDre of the other cities of the State. Three coutities aD(l [r consitlertrb]e nun-

ber of cities, r-illages, and voluut:rry con)mittees employ tuberculosis nurses.

A1 exceptionally interesting account was gilen to this commission of the

work of district visitlug r[rrses in the r'ural co|ll]tul]ities rntl villages of north-

ern \\'estchester. County. These nurses nre iu the employ of a benevolent cOr-

poration tncl are supported by prirate contribntions, but ilr our judgment such

nurses might equally well be employed elsewhere by local authorities. we

strolgly urge, therefore, that specific autholity be given to each city' county'

village, ancl torvn to employ one or Drore traltled nurses for ail the public-

health purposes for which trained nursing has now been found. to be practi-

cable.

LACK OF ADEQUATE FUNDS FOR CARRYING ON WORK.

The principal impecliment to efficient work in the health depart-

lnent of most cities is the lack of adequate funrls either to pay a suit-

able salary to the health olficel or tt-r provide meal]s for carrving orr

pre\-enti\-; lreasures intelligently. The Nerv York cornmission 1'ec-

ommended minirnnrn salalies to liealth o{licers of towns and villages,

equivalent to at least 15 cents per inhabitant of the village or town.

This in ac'ldition to expense of cnuving ou tlle \York'
As a general nrle the rnost effectil'e health service is not accom-

plishecl when the annual resources of the department, including

ialo.y of health offrcer, falls much belorv $1 per capita of population.

fn cities of over 100.000, or when a great deal of work is done ancl the

€xpense met bv benevolent societies workirlg in cooperation wit'h t'he

tieatttr department, this per capita is sometimes reduced without crip-

pling the efficiency of the office.
That it is worth while to make some efiort to arouse such an inter-

est in saving infant li.i'es as shall force appropriations in some degree

commensurate Tith the rn'ork to be done is made evident by the fol-

lorving illustrations of the situation in t'wo states, New York and

Illinois-states in r,vhich certainly the poYerty of the taxing bodies

can not be pleaded in excuse for parsimony.

Provided by the Maternal and Child Health Library, Georgetown University
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10 BABY-SAVING CAMPAIGNS.

nr. George Thomas palmer, of springfielcl. Il., has collected
'eports from rilinois cities which show thaiin 44 cities and towns ih
Il]il-?. having a population of 8,000 or over, and averaging about
I,590 for all, the _average salary paid to health offi."is is g800,
Twelve cities, including one with a population of 80.000, another of
22,000, and one of 21,500, pay nothing. Twenty_orr"'of ih" 44 cities
and towns make no appropriation foi expense beyond tfr_t 

"*."i"gthe lominal salary of the health officer, ii any.
His report is contained in a paper written"by him, entitred (. The

'Shortcomings of Municipal pubiic Health Administration,,, pub_
lishecl in the American city for August, 1g11. some of the stro.gest
paragraphs of the report are as follorvs:

* * * f have ascertained the facts in 44 Illinois cities of 8,000 poputation
or o'r'er' * * * of the 44 nli'ois cities, n'e find ,rat 6 har-e medicar com_missioners personally responsible for flre nork of their crepartments. rnrl 15have boards of hearth with medical officers. That is, 21 0f the 44 cities haveforns of health o'ganization which may reasonabiy be presume. to nlt'rtr effi-cient ser'ice. of the others, 4 have headless boards of physicia's in rvhich noone is especially responsible; t has a board of physicians rviilr layma| healthoficer; 7 have boarcls of physicia's and layo'eu rvith uo heal,r ofrcer; 1 'as amixed board T!'ith layman hearth officer; 6 have boartls of raymen rvith nornedical guidrrnce; a'd B i'trust their health affairs to ray hearth officers rvith_.ut boards of any kind. one city of 26,000 employs ne.ely a layman hearthofrcer, rvhile u citJ' of 22,000 has a board of layue', flre porice rnatrou actingas hetrlth officer when she is not otherwise engaged. While 1b of these citiesc:xceed 20,(x)0 in population and B are over 5o,000, not one pays sufficient sararyro wirrrant a co'petent man in deyoting aii of his time to the Leatth departmert.One city of 59,00O pays g1,b0o pu. y"u", the highest satary ],aid t" n"i munici-pal health officer in Illinois outside Ciricago; a city of 70,{Xl0 pays $t.Ztt,, and.one of 51,00O 1,r:rys 91,00{}. Three of the 44 cities pay g900 p"..ooorn, l pays

9800 per annuru,5 pay gflto,-2 pay grt00,2 pay g800, i r,,ry $ZOO. i;;* $1b0, 1pays $100, 1 pays g?b, 4 pay gb0, 2 pay g25, and 12 pa}. Doilring at all for pubtic-health supervision. 1-he average population of the 44 cities is rbouf re,s00;the ayerage sarerrr- paid to health ofrcers is g300. The 12 citi"s payiog nothing,incruding one of 30,000, one of 22,000, ana one of 21,500, should expect nothingin the way of protection of the lives and health of tlreir people. A city of30,@o which pays $400 per J'ear for its rrearth ofrcer could oot u"pu"t to receivethe services of a competent man for more than one-sixth of his time, while acity of 25,000 paying g200 per J'ear could not ask a well-quarified oficer to de-1-ote a full hour a day to its pubiic-health affairs. f make this esfimafs en 1trsassumption that a competent health officer could be secured to tlevote at_t bistime to the office for 92,400 per year, and it was this assumption r had in n-rindr'he' r stated that, in my opinion, eyery growing city of 20,000 or over shouide',.proy a conrpetent man constantly in its protective and constructive public_health work.
* x * rt may be noted that 86 of the 44 trinois cities pay ress *ran un-skillerl *-orl.nan's wages to their hearth officers. Applying our third standardof 1,re1111g111ess and etrciency_specific appropriation for public_health pur-

Iroses-1\'e firrd that qr of the 44'iinois cities have no appropriatioo, o. oorvtirat ft,r'rlrr rr'rruelrt of, the nominal salaries <;f board *"*bar" a'd bealth
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BABY-SAVING CAMPAIGNS. 11

o f f i c e r . I n s o m e o f t h e a p p r o p r i a t l o n s g i v e n t h e c o s t o f g a r b a g e d i s p o s a l i s
inclucled, making the showing, so far as public-healtb purposes rre concernecl'

f : r r t o o l t i g h . W e n o t e , h o w e v e r , t h a t t w o c i t i e s o f o v e r 2 0 ' 0 0 O p r o p o s e t o g i v e
:rdequate public-health protection at a cost of $300 per year' while one citv has

no approPriation'
* * * Of the 44 cities, 29 emPloY no

20.000 pays nothing for its health officer,
inspectors; among these one of over

and another of 10,00O pays its healill

trflicer $25 Per annum.

The New York situation is described by the special Health com-

ruission thus:1

There is the rvidest diYersity as to the compensation of to$'n anil village

h e a l t h o f i i c e r s ' e x c e p t t h a t i n r r e a r l y e v e r y c a s e i t i s i n a t l e q u a t e a n d i n m a ] ] } '
tases ridiculous. I1} soDre cases there is fl sa]ary, il other crrses fees, in some

r i rsesbot l r ,aDd ina fewcasesuocon]pensat ionata ] l .Theaverageannua lcom.
pensation including fees antl s.llaries of health officers of the 771 towns and vil-

lages rqrresented by the 652 health officers replying to out letter of inquiry

(652 of a total of 1,032) rvas $6O.84. The arnounts receiverl ralge froru $3 to

$1,40O. Their aYelage annual conpensation (some serving more than one town

or village) is $71.96'

There is no renson to believe that New York and Illinois are difierent

from otl.rer States in this regard. A letter from the clerk of the

board of health in a city of 68?,029 population to this Bnreau, dated

}.ebruary 20' |g7g, says: 
(( I have to advise t,hat the health depart,.

ment has no t'unds available for organizing a division fol the care

of infants." Another health officer of a city of o't'er 168,000, replying

to the Bureau's letter asking nhat plans were being cqlsiilered for a

summer c&mpaign against lnfant mortality, said: (( tr\re have been

'nable to get orinpp"op"iation from the city council for carrying on

ru camPaign of this kind."
\\4ren ihe truth of the motto of the New York Ciiy Health Depart-

ment-(.Public healtli is pnrchasable; within natural limitatious a

communitv can cleterrnine its orvn death rnf,g "-i5 generally recog-

Dized. it is certain that civic appropriations'rvill becor-ne adequate'

c o o P E R A T I o N o F H E A L T H B o A R D S W I T H P R I V A T E
BENEVOLENT AGENCIES.

In view of this wide-spread', if not gereralt lack of appropriation

to enable health boards to deal with the situation, direct cooperation

with private beneYolent societies has suggested itself and has been

acted upon with excellent results in many places. Dr. selskar M.

Gunn, when health officer of Orange, N' J', said:

The campaigns against infant mortality in the past have been contlueted for

the most part in large cities, anil this is quite natural, as in the large city the

uecessity for work in this direction is more evident than in the smaller com-

rrrrrnity, brrt I r-entrtre to State that in some of our smaller cities the l-.ondi.
-

orission, tr:rnsmitted to the legislature Feb' 19, 1913'

Provided by the Maternal and Child Health Library, Georgetown Universify



72

i lol ls: lre nlrnost as serious as in the larger places. * * r The methorls of:r1r}r ' .r .rr i 'g:rnd attacki 'g these r lrobrems arre r. lrr ied and ma'y. one of thefifsl ilri'gs to be done is for the board of healilr to establish, if it has neglectedr() (h) qo, goocl rerationships rviflr the various civic organizations that aire presentitt the commtl'it,'. r refer particularly to 're b.reau of associated charities,(tr}'nufseries, diet kitcliens. visiting nirrsing setflements, and orga.izations ofsimilar character that are r'o'kirg for the: gooat of the community. This isrery essentiar in rman cities wher:e the board of heatth does not receirl adequatefinanciar suprlort fi'om the city fathers, a conditio' usually to be rnet. .r.hese
societies can be of rery material trelp in s.ppiying the necessary weapo's forthe :lttack' Such eooperation will bs found parficulartv useful in all brarchesof pubtic-health work. * * * llany of these organizations are not doing theeffectile wolk they are capable of because they are rot in n position to discoverthe cases which they reaily should. be assistin"g. They have oftentimes to takethe cases as they come, irrespectire of tne re-at need, and so many nrro most,eed help are never reached. All of this emphasizes the important fact that insmall cities the lrearth department sho.tcr cooperate irl eyery way possibre withall the pri\-ate socirl ageDcies ilrat are at n,ork in the cit},. These agelcies arenot infrequen,y aoing l'ork which probrrbry slrould be tlone by tl-re healthdepartment, brit *'rrich, through rre prrsi'rony or farse eco'orny of the cityfathers, can not be nndertnken at the lrresent tinre. * * * lfiif. aepots a"eexrmples of this.l

.\rhen, as is sometimes the case, no pri'ate agencies exist with whichto cooperate, the health officer often resorts to agitatio' to br.ing theminto existence. This. is done by using the locarlrress to ca' aitentionto the infant mortality of the place,-emphasizirrg trr" ,rr-u"" of pre-ventable deaths each, wgek from causis so laigely social in theirnature that the individual parents can not b* .on.idu"ed wholly toblame. fn thus showing the need of private philanthropies, Jirectedto'rvarcl the causes of preventable infant moriality, tr." iruuitr, officerhas reco.rse to his wall charts. rn utica, N. y., 
"'tr.il"a" "f 

,r.rur_paper paragraphs calling attention to the fact tirat the irrfant cleathrate of tliat city exceedecl that of anv other: citv of itr-.izre'in Urustate-exeept tn'o, one of .*i.l was exceptional because of its hospitarpo.p,lation. finallv bro.ght into existence the Ir-tica Rabies, p're
Mill< and r{ealth station Assoeiation, which rnost effectJn-iij'"r,t."ua
thlcampaiSn against preventable iniant mortality in 1912.

The health officer can. more effectivell, tha.r" arfl,orr" else, callp'blic attention to the fact that: ,,The reduction of ilfo; irirtalitr.-is a.public-health problem. The basis of responsibility lies rvith thepublic ''hich must voice its decision through its mo.rttrpi""f tr," go"_t'rnment'"'? rn the event of rocar government negleciing or refus-ing, private philanthropies must stei in.

"-,.\11.1",i,-":ol:11,y"*is ,o{er.ecl witir a view to directing and rhus

BABY-SAVING OAryIPAIGNS.

mi'imizing wirsted effort, it is us'ally accepted in good $i"ii. The
, 

1 Dr. Selshar l{. Guun, tr{oder"n }Iethods of Health l joards-lmerican Public f lealth -{ssociaflon, May, 1g11.
- -  

:  "  T l )o  I ) r inc ip les  o f  the  Reduct ion  o i . In fan t  t r Io r ta l i t y , , ,
New York ]Irclical Journal of Nov. 2i, 1911.

in Smrll Cities, .fournal of

by Josephine Bakei, l{. f),,
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e.\cellelrt work being done in Atlanta, Ga., with the exceptiolr of

miik inspection, is private work with municipal cooperation; this is

also true in Baltimore, Md.1 Columbus, Ohio; Erie, Pa'; Indianap-

olis, Ind.l Jacksonville, Fla' I Newark, N. J.; Washington, D' C';

I'ni[ many other cities. Probably the most conspicuous exam,ples of

.t,ccessful cooperation are those of the New York cit5' Health De-

uartment with the New York Milk committee and cleveland, ohio,

.vith the Babies' Dispensary and Hospital. In the report of the

lntter institution for the year ending September 13, L912, Dr' H' J'

Gerstenberger writes:

The success in the reduction of infaut mortality in any community depends

principally upon the foilowing factors: !'irst, the full recognition of the various

eulses of lnfant mortality anrl their relati'r'e importance; second, tire knowledge

t,f the rnelns to rernedy these c:r1ses and, better still, to prevent then, :rnd the

application of these means; thircl, the etlucation of the future parents, physi-

cians. and nulses; and fourth, the degree of unity in plans for action existing

anrong the various privrrte philanthropies and departments of the municipality

and State that are nore or less directly interested in this subject'

The outcome of successful private rvork through the cooperation

of citv health officers is usually to cause the city councils to appro-

nliate sufficient funds to allorv the municipality to take over this

itork, gradually sometimes, but eventually completely. This has

i.reen the experience, for instance, in Bridgeport, Conn', where a pri-

r-ate visiting nurses' association established a milk station, demon-

strating its value to the cit5r, rvhich established trvo in 1912, providing

n .,,rr..., in connectiou with them. The Milwaukee diYision of child
rvelfare in the Municipal Health Department is an outgrowth of a

child-rvelfare campaigl conducted by a cornrnission. This extension

0f municipal control of preventive work through cooperation rvith

private associations is being experienced in Reacling, Pa I Holyoke,

Uor..; Indianapolis, Ind.; Philadelphia, Pa.; Boston, Mass'; Rich-

rurond, Va. I JacksonYille, Fla. I and many other places. The heaith

officer of Jacksonville, Fla., writes:

we have organizecl an Infant welfare Association and. are at the present

time preparing to ernploy a nurse who shall clevote her whole time to that

rvor.k. She will be under the directioD of the lvelfare association ancl in coD-

:rirDt touch rvith this department, from rvhich she will probably receive the

largest Portion of irer calls.

CoMPLETE AND PRoM";"31:;Y#1;ti;rtIoN AS A BAsIs FoR

The plan adopterl in some cities toward a sttmmer campaign is to

..rorrg" for a complete and quick registration of births; to get the

baby under observation as quickly as possible.l Evcn where state
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14 BABY-SAVING CAMPAIGNS.

Lr*-s pernit much longer time in rvhich to report births, some eity
health ofrcers have made errangements with physicians and mid-
wives to give immediate notification of births durinE the summer
months. Lists of all ph;'sicians and midwives u". pr*o-ably kept
complete at all times, and calling these groups together-separateiy
of co,rse-and having frequent conferences with them is suggested
as a gpea,t aid in securing speedy notification of births. slnalng
each mother immediately a card or letter stating tliat dhe health olfice
has been apprised of the birth of her chircr. as ii done in I(ansas city
and other places, has been found to be an efiectual means of sec'rins
the interest of the mother and of spreading sentiment in favor oi
complete registration. upon receipt of a card or letter the mother
n'ill comment upon it to other mothers. The mother r'ho has not re-
ceived such a letter will at once want to know of her phvsician or
midrvife.vhy her baby n'as not registered and rvhy she d^id"rro, g". u
notice of it. rnclosed with this card or retter to the mother 'rany
cities send a folder containing advice to mothers on the care of babies.
The health bureau thus gets in with its advice ahead of the neishbors.
The folders carry, of course, a strong appeal for breast feediig and
give inst^rctions for the care of the breasts and for feedine in case
breast feeding is impossible.

MORBIDITY AND MORTALITY CHARTS.

The heaitli officer should be the guiding hanci in these private activ-
ities; he has but to call attention to his morbidity and mortality
c-harts upon which, wi-th various colored pins, rre shows exactlv rvhere
the high death rate is coming from and the causes prodrcing it.
These wall charts are city rvard maps upon which blocks and, if 

"pos-

sible. lots and buildings are indicated. a colorecl pin is stuck into
the map at the proper place for each reported cleattr a'cr for each
reportable disease return. Bv means of these pins of various colors
the relative health conditions of the difierent localities can be shown
and the health officer can point out the high death-rate districts, and
can show the ca.ses which have produced this death rate. As Mr.
sherrnan c. Kingsley, when superintendent of the Lrnited chnrities
of chicago, said: " where the white hearse goes most often there
you will find the rveakest place in you" -otri"ipar housekeeping.rt
The health officer, from the pins upon his wall chart, can follor,v the
route of the bad-milk man and can prophesy very accurately where

l  The work in Detroit, Mich,, is thus clescribecl bJ, the health officer : .. As to some spe-
cial features in connection with flr is work nourar say that we are looking aticr-ine mio-
wiYes, boarding out of babies, maternity homes, watching the birth iertif icates very
closely, seeing about getting proper rcgistration of births, keeplng close waictr ot tne
deatjr rates, making maps showing where the babies alie, in orcter to direct our \trork to
these locations this coming summgr.,,
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tlie l'hite hearse will go. Summer diarrhea ancl enteritis in children
under 2 years iso wheret'er possible, made a reportable disease during
the hot months, and reported morbidity from this cause is indicated
on the rvall map. A separate map is frequently used for childrents
,liseases. Better results in locating bad-milk routes are obtained.
t'r-om studying these morbidity returns than from merely following
rnortality returns.

Cooperation r'vith private benevolent societies makes itself most felt
arrcl is most efiective rvhen such societies have immediate notification
,rf births and of morbidity returns. The best results have been ob-
trrined where there is no waiting for the official folmalitiesl when
birth notifications, reports of sick babies, and infant death returns are
rmrnediately telephoned to the private society.

INSPECTION OF MILK SUPPLY.

A rigid inspection of the milk supply is strictlv the province of the
municipality, and usuallv the summer campaign against infant mor-
rality begins, as in Atlanta, Ga., with a " more rigid inspection of the
milk and dairies during the summer."

Lists of every milk produeer furnishing milk to the city and every
dealer in the city, whether from wagon or from store, usuallv kept
complete at all times, is made subject to vigorous revision, even rvhere
license is not necessary, and frequent samples from a1l dealers are
thoroughly tested, not only for fat but for dirt and bacteria. A num-
ber of cities that get no further in the rvay of summer baby saving
rurnke a complete inspection of dairies and the milk suppli' during the
hot months. The importance of milk control in summer rnonths carr
not be overestimated. Health officers are practically as one in the
opinion that unclean milk, or the improper preparation and care of
ruilk in the home, is re-.ponsible for a large share of tlie increase itt
infant death rate that comes rvith the heated season. It is the city's
,luty to see that the people can brtv clean rnilk; it is the parent's dutv
to see that the milk is hept clean. The wall charts above referred
to enable the liealtli officer to locate the bad districts-to get a geog-
laphy, as it were, of the death rate.

METHODS IN  D IFFERENT C IT IES .

That the example of Atlanta, Ga.' in beginning the summer with
rrrore rigid inspection of the milk and dairies is followed bv many
r.ities, the following extracts from letters to this Bureau will attest:

New Haven, Conn.-We give more elose attention to dairy and farm inspec-

ii,rns and make a larger number of examinations of miik.

Salt Lake City, Utah.-\Ve har.e a very good milli ordinance which is rigidly

r.nforced and has a tendency to reduce infant mortality.

b--
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Springfield, IU.-'I'he Deplrtlxent of Health has rlore tt-rthitrg torrard the

l,t'eventioD of infant mortality, except very careful inspection and reinspection
t,f dairies for an area of 15 miies aborrt the city,

Seattle, Wash.-In all our milk work we have encleavored to raise the
stanclard of milk prorluction along lines somewhat oliginal, We have flrst
sought to make the business profitable by encleavoring. so far as possible. to
educate the dairyman how to procluce the best stock, how to feed the same,
and. in general make the occupation of dairying profltable. We liave done this
primarily so that we might hare steady slrippers. There is no branch of
milk production comparable with this iu m)' judgmeDt. A city nust strive to
maintain a shipmelt of milk from dzrirymen who are $'ell acquaintecl with tlre
laws arld ordinances, who on account of experience can prod.uce ni]li untle| the
terms of our ordinances. If a city has a number of dairynten changing from
one vocation to another, such a milk supply can never be first class.

Schenectady, N. Y.-During the past year we hale macle radical changes in
our milk-irspectlon $.ork. July 1. 1912. we adopted a lew set of rules goyern-
ing the production, sale, and care of millj in the city of Scherectady, after
having studied the milk question thoroughly. At present \\'e ilre contemlrltrt-
ing several further changes, ald rve hope to get atr ordinalce which rvill pro-
hibit milk being dipped on the streets and of enforcing the szrle of bottled rnilk
only. In fact, lve are trying to get our milli-inspection s1'stem irs near the ideal
as possible. When all is said, perhaps the rrost inport.rnt flctor of a brrby-
saf ing campaign is pure milk.

To trace the cases of intestinal diseases from the cow or the clairy
farm to the nursing bottle of the infected child, just as \yas done in
the case of diphtheria in the towns of Dorchest€r. Milton, and Hyde
Park, Mass., is a very efrective and concllrsive method of seculing
ordinances which permit either the establishment of municipal milk
supply or complete control of private sorlrces.l

Cartoons descriptive of well-known local conditions xre ahyays
good to emphasize local needs. The Chicago Ilealth Depaltmcnt
yery effectively illustrates the superiority of breast feeding b.1' a
cartoon which it calls " The Long and Short llanl." which is lepro-
dnced on the opposite page. Local illustrations along sirnilar lines
have been made very efrective elsewhere.

The larger cities, such as New York, Chicago, Boston, Philaclcl-
phia, and particularly Washington, D. C., have rnacle every ellort
to control the milk supply from its source.

The follorving quotation from " The llilk Question," b3' M. J.
Rosenau, gives some idea of the problem involved in a survey of the
rnilk supply for large cities:

The extent to which this separation of consumer and producer h:rs tal<en
place in the milk inalustry is patent. x'hen rr'e recall that Boston gets rnost
of its milk supply outsicle of a SGmile circle. anrl some mill{ strrts 243 miles
from the city. New York receives practically no milk n'ithin 5t) uriles, rrncl

1 See Month ly  Bu l le t in  o f  the  Sta to  Board  o f  l lea l th ,  ] Iass . ,  I Iay ,  1907,  Yo l .  I I ,  No.  5 ,
p. 117; also Ilulletin 56 of the Hygicnic Laborator'J', U. S, Public l{ealth Seryice, entit led
"  Mi lk  and i t s  Re la t ion  to  the  Pub l ic  I lea l th , "  n .  36 ,
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lclkago Health L)pntrtment

:j lBmo-1.1-2

Educational Poster No. 72. Designed by Dr. C. St. Clair Drake.

L--

H"r5*',4";.=

The Long
IXe Short Haul

- 7Operceut of citybabies gettheir
food tluough a tube 60 miles long.

It takes about 36 houn-ofteln
42 hours-for the milk to run from
the cow end of the tube to the
baby end of the tube.

This_tube is open in -r.y ptaces
and baby's food- is frequently pol-
luted. It F .often wroogly klpt in
overheated places.

Theo- thire may be a diseased
cow at the counFy end ofthe tube.
Aod Yet _Some People Tfonder Why

So Many Babies Die !

Oo the other han-d the mother-
fed- laby gets its milk fresh, pure
3nd Jrealthful-no germs can get
mto rt.
To Lessen Baby Deaths Let Us Have

More Mother-Fed Babies.
You cau't improve on God's plan.

ForYour B"by's Sake-Nune It!
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soDre of its supply comes from points as far away as 400 miles. New York
CitI- uses about 1,60O,0OO quarts of mitk a day, derived from 40,000 dairy
fl rnr s.

flost of the milk supply of Chicago is producecl withtn 60 miies of the city.
.\ 1o0-mile circle about the city would inelurle nearly all the dairies producing
its supply. In times of exceptional scarcity in summer s\\'eet cream is shippecl
2tI) miles- The production of Chicago's mitk within such a short tlistance
of the city is in mr,trliecl contrast with conditions in Boston ancl New Yorli.
Chicago uses about 1.0m,0O0 quarts of milk a day. The health cornmissioner
estimates that. in 1910, 120,000 milch cows rvere necessary to furnish the city
supplJ', making an al'erage production of 6.3 quarts per day per cow.

The District of Columbia consumes about 76.0OO quarts of milk a dtry, or
about 0.4 of a pint per capita. T'his milk is protluced on 1,091 dainF farms
from 17,688 eows. About one-third is brought in by wagons and two-thirds by
steam and electric railroads. The cream is largely received from Philadelphia
and New York.

Smaller cities or cities situated in the center of mral districts do
not, of course, have a problem so serious as this. Nevertheless, the
surve,v and control of the milk supply is not the province of pril'ate
philanthropies and should not be expected of them.1

RECOGNIZED GRADES OF MILK.

Beyond milk inspection and sur\rey of the milk supply, the next
step is the establishment of mitk depots to furuish pure milli for
babies who for any reason can not be breast fed. The health depart-
ment usually examines and certifies the character of the milk. The
milk is usuallv graded in three classes: (1) Certified milk,, (2) in-
spected milk, and (3) pasteurized milk, and these classifications are
embodied in the lan's or tlie regulations anal enforced by public-health
authorities.

The follorning definitions or specifications for the grades of milk
named are taken from a paper on (6 The Classification of llarket
I'Iilk," by Dr. A. D. IIelvin, chief of the Bureau of Animal Industry,
United States Department of Agriculture, published in Hygienic

1 There arc. of coursc, numerous private publications on methoals ol dairy anal milk
inspection. Health offlcers N'i l l , however, f inal most concise and helpful . 'Twenty Dairy
suggestions with special Refercnce to sanitation," a stable placard obtainabie from the
Bureau of Animal Industrr, united states Department of ,\griculture. In ,. lrunicipal
ordinances, Rules, and Regulations I 'ertaining to public Hygiene," reprint from pubuc
Health Reports, No. 70, of the tl. S. Public Fleslth Servicc, Washingion, 1912, wil l be
found ordinancos and regulations from a large number of cit ies (pp. T0-1b0). from which
a satisfactory ordinance could be selected or drafted to suit any localit '-. The city ordi-
nance of Berkeley, cal., contains a score card used in grading alairie-<. other reports prlb-
l ished by the U. S. Public I lealth Service rvl, ich health ofncers wil l f inal extremely useful
are " lr i lk and rts Relation to p[blic Health." issued as E]'gienlc Laboratory Bulletin
\o, 56, seconal ealit ion, 1912, and " Methods anal standards for the production and Distri-
butio. of 'certif ied Mirk,"' reprint from public Heali lr Reports, No. g5, 1g12. The
Jlurcurr of -{nimal Industry is sometimes able to help raise the standard of locirl condi-
t ions .  l ) r ' send ing ,  upon requcs t  o f  a  c i tJ 'o r  s ta te  hea l th  o f fcer ,  an  exper t  to  ass is t  in
nakirg n surve}' of the milk and milk supply.
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f-aboratorv Rull. No. 56, second edition, 1912, entitled (( Milk and Its
Rt,lirtiorr to the Public llealth," pp. 608-610:

Class r: Certified milk.-The use of this term should be limiteat to milk
Itr,'rlttcetl at dairies subjectecl to periodic inqrectlon and the protlucts of which
:rlr suirjecfed to frequelt analyses. The con's proclucing such mil]r must be
J,r,l€ri)- fed and watered, free from tuberculosis, as shor.vn by the tnberculin
test ilDd physical exrmination by a qualified veterinarian, and free from all
.tlrer comDunicable diseases. anil from all diseases flnd conditions rvhatsoerer
likell' to deteriorate the milk. They must be lroused in cleur and properly
verrtilatecl stabies of sanitary coDstluction and must be kept clean. Ali persons
s-lr,r conre in contait rtith the milk must exercise scrupulous cleanliness and
rrr,rst ilot harbor the germs of typhoid fever, tuberculosis, diphtheria, or other
::rft','tioDs liable to be conveyed by the milk. Ililli must be drawn',nder all pre-
, iruti()ns necessary to avoid infection and be immediately strained and cooled.
;,;r,.lie'tl in steriiizetl bottles, and kept at a temperature not exceeding 50'n".
rrntil delivered to the consumer. Pure water, as determined by chemical and.
l,rrctoriological examination, is to be provided for use tlrroughout the dairy farm
:rucl dairA. Certified milk should not contain more than 10,000 bacteria per
cnhic centimeter, and shonld not be more thnn 12 hours old when deliverecl-
Surrh milk should be certified by public health officers or by some other prop
erl5' constituted authority.

Class z: Inspected milk.-This term shoulcl be limitecl to clean raw milk
frou healthy cows, as determined by the tuberculin test anal physical examina-
tion by a qualified veterinarian, The cov's are to be fed, waterecl, housed, and
millied under gooal conditions, but not necestsarily equal to the conditions pre-
scribrd for class 1. All persons who come in contact with the milk must exer-
cise scrupulous cleanliness ancl must not harbor the germs of typhoid. fe\'er,
tubercuiosis, diphtheria, or other infections liabie to be conveyed by the milk.
This milk is to be delivered in sterilized containers and is to be kept at a
tenll)erature not exceeding 50o n'. until it reaches the consumer. It should con-.
tlin not more than 100,O0O bacteria per cubie centimeter.

Class 3: Pasteurized milk.-nIilk from dairies which tlo not comply with the
rerlrrirements speeified for classes 1 ancl 2 should be pasteurized before being
vr1tl, and should be sold under the designation " pasteurized milk." Milk for
l,irsreurizrtion should be kept at all times at a temperature not exceeding 60o X'.
$'hile in transit from the dairy farm to the pasteurizing plant, and milk after
l srtlrrizirtion shoultl be phcecl in sterilizecl containers ancl d.eliverecl to the
consunler at a temperature not exeeeding 50' tr'.

-\11 milh of unkuown origin should be placed. in class 3 and subJected to
cl:irificrrtion and pasteurization. No cow in any way unfit for the proCuction
r'f nrilk for use by man, as determined upon physical examination by an author-
lz..l reterinarian, and. no co$'suffering from a communicable disease should
txr y,r,r'rritted to remain or rny dniry farm on which milk of clzrss 3 is pro-
d::,r'rl. excqrt that cows which upon physical examination do not show physical
sigrrs of tnberculosis may be included in rlairy herds supplying milk of this
c l l l s .

-Ihjs nrilk is to be clariffed and pasteurized at central pasteurizing plants,
s!.i,.h shoulrl be under the personal supenision of an officer or officers of the
D'c.ei:\ tlelr:rrtuent. These pasteurizing plants may be provided either by private
racit.:i risp or ]r)- the municiprlity, ..lnal should be loeated within the city.

It1- tlre terur " pasteurizrtion," as used herein, is meant the heating of milk
30 s t.r'Dl{rrirture of 150o Ir. or 65o C. for 20 minutes, or 160o n'. or 70o C. for 10
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20 BABY-SAVING CAMPAIGNS.

milutes, as soon as practicable after milhing, in inclos€d vessels preferably
the finai containers, and after such heating immediate cooling to a temperature
not exceeding 50' f,'. or 10" C.

Other conditions.-No mitk should be regardeci as pure and wholesome which,
after standing for two hours or less, reveals a visible sediment at the bottom of
the bottle..

No dairy farm should be permitted to supply milk of a higher class than that
for rvhjch its permit has been issueil, and each dairy farm supplying milk of a
specified. class should be separate and distinct from any dairy farm of a differ-
ent class. The same owner, however, may supply different classes of milk, pro-

viding the dairy farms are separate and distinct.
The tenn as herein used. includes cream.

The New York City Board of Heaith adopted the foliowing reso-
lutions in regard to the sale of tt loose )' or c' dippeti 

'! 
milk, on

September 17r1972, efrective on June 1,1913:

Whereas the interest of the public health requires that milk should be
protected from contamination by human agencies and by dust, dirt, ancl flies;
anrI,

Whereas many of the premises in the ciff of New York where milk is sold.

by alipping from cans are grocery stores in which foods and food products and

other commodities not in seale{I packages are sold" in a manner which causes
much dust; and,

Wherefts the faeilities for proper icing, the prop€r cleansing of utensils,

and the proper protection from flies are often inadequate in such stores, many

of which are so arranged_ that the living rooms open directly into the store:

Therefore be it
Resol,',-ed, Tbat after June 1, 1913, the saie of milk dipped from eans will be

permitted only in milk stores approved by this department, antl for which a
permit has been issuetl, or in places iu which foodstuffs, other than milk prod-

ucts, are soltl in original packages only.

MILK STATIONS.

RECENT INCREASE IN NUMBER.

A constantly increasing number of cities of all sizes are establish-
ing milk stations and dispensing milk, whether pure whole milk'
certified, modified, past.eurized, or sterilized mi1k, to mothers of
babies that must be bottle fed. The Il. S. Public Health Service,
publishetl a, compilation 1 from schedules receivecl by that Service
from certain cities in which such work is being carried on. The re-
port covers 43 institutions located in 30 cities of over 50,000. These
cities are Albany, Baltimore, Boston, Bufralo. Chicago, Dayton, De-
troit, Ifartford, I{ono1ulu, Indianapolis, Kansas City, Mo., Lawrence,
Louisviller Lowell, Mihvaukee, Newark, New Bedford, New llaven,
New York City, Peoria, Pittsburgh, Providence, Rochester, St' Louis,
Springfield, Ohio, \\rashington, D. C., Waterbury, Wilkes-Barre,
\\rorcester, Yonkers.

r " Data Rcgarding the Opcration of the Infants'

Reprints from Public l l€alth Reports No. 64, U. S.
llillr Depots ln the Unitec,l StateB."

Public Elealth SerYice.
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Twenty-nine of the institutions are maintained bv private benevo-

Ieneel 11 dicl not report on this poirrt; while one rvas reported as

maintained partly by private means and partly by public appro-

priation.
Forty-three of the institutions mentioned distribute milk, 23 of

them to infants only, and 20 to both infants and'aclults. At some

depots the milk supplied is for expectant or nursing mothers, thus

contributing indirectly to the rvelfare of the children.
Of the 36 institutions furnishing information as to the aYerage

age of the children fed, in the majority the children are under 1 year

of age, and in practically all they are under 3 years.
f[ eO of the institutions reporting, Iiterature on infant hygiene

is ciistributed rvith the milk; one of the circulars is issued in seven

languages. Twelve institutions distribute no literature, and one insti-

tution distributes practically none.
Every institution n'hich reported except one takes speciai measures

for the educatiorr of mothers in infant hygiene. These instructions

are giYen by physicians and nurses or bv means of literature or by

hrtii. In 2 cases the educational worft n'as carried on in the hornesl

in ! only at central stations; in 38 both in the homes ancl at central

consultations.
The letters recei.yed by the children's Bureau indicate a number of

cities of the class named ha\'ing rnilk stations in 1912, or intending

tt, e'tnblish them in 1913' not in this tabulation. Salem, Mass', for

insrirnce, has conductecl a, certified milk station for four summers and

continues it for 19L3. During the 60 days of 1912 in rvhich it was

oJrrated, 35,863 feedings rvere dispensed to an aYerage of 66 cases

p'r ,lay. Of course, a large number of cities under 501000, and manyt

iike llontclair, N. J., under the 25,000 class, have excellent milk sta-

rion,. rrncl are doing splendicl work along many child-saving lines. It

b rhe intention of this Bureau to obtain, so far as possible, complete

rrrrirr)s from all cities and torvns having more than 15,000 inhabitants

en,l ro present the result of the investigation in tabular form in next

Fxr s bulletin.
The rnagnitude of the moyement in New York city is shown in the

Irli(,r't on ,,Nfilk Stations " issued by the Clean Milk Association. In

rrrlring is the importance of cooperation betrveen the municipal

Lerhli office and priYate philanthropies and civic associations so lp-

Fn,nt rrs in this matter of summer milk supply. \\rhere municipal

iilk .t,rtions and municipal milk supplv are impossible it is neYer'-

tbele-s usrrallv possible to organize a local char:ity that will supplv

lbe neecled ftrnds for a sufrcient number of pure-milk stations. The

crperierrfe of lJtica, N. Y., previously referi'ed to in tiris report, could
p. tl.,r,L,t be tluplicated in scores of cities from which reports have

rot \-ft becrr r.ecciretl. The freqttent and persistent publication of the

b-
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Irx.rrl infant cleath rate and its relation to the nature of the milk
.rrirpll rvili sooner or later &rouse sufficient public interest in any
l,rt'alitr- to insure to the health office sufficient funds and cooperation
to rr1il;ly the remedy.

NOT A MEANS OF ENCOURAGING BOTTLE FEEDING.

Ilsually the first step taken toward a summer campaign for saving
babies'lives, n'hether by a municipal health department or by private
benevolence, is to establish a pure-milk station. Since the lalgest
part of the summer infant mortality colnes from bottle-fecl babies
and is traceable to dirty milk, the pure-milk station suggests itself as
the most obvious and direct remedv. From a number of sor'.rces, how-
ever, comes a wzrrning that the pure-milk station as a separate institu-
tion must not be too mnch accentuatecl. The danger cornes frorn the
fact that it deals onlv .with bottle-fecl babies. Since the bottle-fed
baby's risk of dying is so much greater than the breast-fed babv's, it is
perfectly natural that preventive efiorts should first be directed to-
ward the most potent causes of high death rate, but there may be ancl
in some places t.here hnr-e been certain attending dangers rvhere the
furnishing of milk has been the only thing attempted. On this ac-
count in many, if not most, milk stations positive proaf is required
that the mother either can not or ought not to nurse her baby be-
fore she can get the pure milk, and this precaution has been found
necessary in order to prel'ent an increase in bottle feeding in the com-
munity as a result of the feeling of greater snfety which the pure-
milk station gives to mothers u,ho, rririle perfectly able to nulse
their children, would prefer, for insufficient reasons, not to do so. It
is never intended that there should be less insistence upon the cluty sf
breast feeding because of the milk station, for while the death rate
nmong the bottle fed is reduced by pure milk, the death rate arnong
the bottle fed from the purest milk possible is still much higher than
the death rate among the breast fed, and if there is any perceptible in-
crease in bottle feeding as against breast feeding because of the milk
station the latter might thus becorne an agency to increase rather
than decrease infant mortality.

INSTRUCTION OF MOTHERS A NECESSARY FEATURE.

It has been the experience of practically all milk dispensaries that
it is useless to send pure, clean milk into a. dirty home to be handled
bv an ignorant, dirtv mother or older child. ft is necessary to reach
the rnothers, and not only to teach them how to care for the baby's
rrrilli. but to convince them of the necessity of cleanliness .where the
babr"s food is concerned-convince them of the deadliness of dirt.
especiallv of dirty milk.
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In rnany cities it is believed that the principal good to be derived
t'r'om milk stations consists in the opportunitv given for those in
r,,harge to come in contact with the mothers and with the home sur-
roundings of the babies in the high ileath-rate districts. The nurse
and. the physician in consultation with the mothe'r thus become a
necessary adjunct of the milk station. No milk, however pure 6r

clean, agrees at all times with all babies, and the distribution of
niodified milk become necessary almost immediately in a number of

cases. To modify the milk to serve the needs of a given child that

cliild's case must be studied I hence the child clinic, which almost at

once grorrs out of the necessities of ttre milk station.

EQUIPMENT AND MANAGEMENT.

A milk station is simply a room from which pure milk is given out

for the use of babies that can not be breast fed. The best location is

in or as near as possible to the c,ongested part of the city. It is on15'

riecessary that the room shall be sufficiently large to acrommodate the

patrons and the equipment and thaf, it be light and clean. In the case
nf Uti"u, N. Y., for instance, the first milk station was opened in a

schoolhouse, and it would seem that schoolrooms, thoroughl;' scrubbed

rncL cleaned, might more generally be turned into this use during the

summer vacation. The equipment is simple: A gooil ice box, large,

rnd kept clean, a desk, some chairs, and a table. The n-alls and woocl-

,rork are usually painted white, and the floor is covered with linoleum,
rvhich makes easier the task of keeping it clean.

Signs in large letters and in all needed languages are usually put

rrp, stating that pure milk is furnishecl at the lo$'est possible price

isometimei free to the poor), for the use of babies only. Most cities
find it better to sell the milk at practically the ordinary price at
Nhich milk is sold in the city. This avoids conflict with the clairv

iuterests. and allays the suspicions of the ignorant, that the pure-

ruilli station is but a scheme to get higher prices. The following

from the report for 1910 of the Babies' Milk Fund Association, of

Louisville, Ky., is illustrative of the practices and experiences of all:

At each of the seven stations certified milk was sold be10w cost for the chil'

,lreu of the poor, The regular retail price of certifled milk, 12i cents a quart,

l,ting prohibitive in our station neighborhoods, we made our price at flrst 8

,.euts a quart, meeting exactly the price of the ordinary market milk our pa-

rr.oDs had been acCustomed to buy, and raising our price to 9 ceuts later, Wheu

:rrarket Drilk was advanced to that price by the retail dealers throughout

rhe city.
\ye paid 10 cents a quart for this certified milk, and so we lost at flrst 2

'rDts, later 1 cent, on every quart sold.
.flie modified milk, r'hich costs the rsstrciation about 17 cents a day for each

.rlr]-, was sold for 10 cents a daY.

L-.
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1\:hile paXment of our low chrrrges n'as exactetl of rll families able to pay,
1he rnilk nas furnisheil eDtil'el,v free of cost to those unable to pay, and to some
others at half price, l'ben the applicalts \rere recommended after careful in-
r.estigation by the Associatetl Charities or the tr'ederatiou of Jewish Charities.

BABY CLINICS,

It has been found generallv adrisable to put the milk station in
charge of a competent nurse, rvho is on duty at the station during
stateil hours of the day to distribute the milli. fn many cases she
finds it imperative to give moflers instmctions in the care of the
nillr in the home-for pure milk l'i1l not stay pnre in a dirty home if
it is exposecl-and as well to teach them how to take care of their
babies. Thus. the milk station unavoidablv and inevitably becomes
a ('consultation," li l ie the French institution of the same type. A
consulting nurse is the first feature I later, in most cases, (( modified
milk" is adclecl to the pure milk supply; with modified milk comes
the frequent necessity of bringing certtrin babies to the station to
be examined by a physician for the purpose of determining just how
the milk should be moclified to meet the case. And thus begins the
" baby clinic," all as the inevitable outgrowth of the milk station. At
first, milk modifications proceed along the line of a fen' formulre,,
and graded bv numbers tliis milk is firrnishecl according to the
age or apparent condition of the chilcl. The tenilency here. of
course, is to diagnose the child to fit the milk, as Dr. Nervmayer
says: (' l\fodifiecl-milk stations with set formula: Nos. 1, 2, 3, trv to
make the baby fit the milk modifications instead of the milk to fit
the baby." But this does not usually last long and seldom becomes
serious. The baby clinic soon becomes a recognized necessity of tlie
modified-milk clispensary, ancl out of this grorvs the visiting-nurse
system, since the nurse must go to the mother's house and teach her
how to modifl'the milk for her particnlar baby according to the pre-
scription gir-en b5' the physician at the clinic.

Although the rlethods emploved in the concluct of infants' milk
depots have r.aried somervhat both in this country and abroad. their
objects hale been the sarne. It is recognized that all milk dispensed
shoulci be proclucecl and transported under conclitions insuring a
procluet of the hig'hest puritl'. tliat it shoultl be prepared and mocli-
fiecl in the depot uncler medical supervision, and that striet bac-
teriological precurtions shoulcl be talien in everv step of the process.

fn addition to the care exercised in the depot, the milk is packecl
in a manner to guarcl against contamination in the home. Bach
bottle contains brit one feeding. ancl is so clesignecl that it rvill not
stancl on end, and therefore can not be le{t standing open.
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Tlre milli is rnodified in accordance
rl the r-arious depots, and, in ailclition,
.fx'rr the prescriptions of phvsicians.

Ti,e following are formulre now in
in \,,rt York:

I:,rrmula No, 1

Formrie for modifletl milks,

with standard formule in use
special moilifications are marle

use at the Straus milk dePots

26

Arthur R. Gt'een) : Ounees.

64
4
6

60

64
64
4

'30

l l i lk -------- 96

Clle sugar-- 2.5

Sa i t_____- - - -  .083

oat rvater--- 32

Forrrrrll No. 2 (Dr. Rosland G. Ifreeman) :
l f i l l r  --------
Limewater
nlilli sugar
n'iltered Tvtltet-------

Fornula No. 3 (Dr. A. Jacobi) :
]r i lk ________
Barley $'ater-------
Cane sugar--
Table salt---

Folr lula No. 4 (Dr. Ron' land G. Freenti tn) :

Cream (16 Per cerl t)--
Miik _____---
llilli sugrr
Limewater-
Fi l tered \Tater-------------

Fll'rnula No. 5 (Dr. Arthur It. Green) :
Cream (16 Per cent)----
l t i tk ___----_
T,ime$'ater
){ilk sugar
Iriltereal n'ater-------

103
21+
6t
4

92

4
16
6
6

102

The three former mixtures are placed in 6-ounce bottles, the two

lerrer in 3-ounce bottles and pasteulized bv exposure of 20 minutes

to l5i" F. \\rhole milk is also pasteurized in 8 and 16 ounce bottles.

Prncticallv all infants' milk depots in the llnited states are under

generitl m€alical supen'ision, and, in addition, many depots are in

dire,.t cliarge of g:raduate nurses who prepare the milk and give

inst|rrctions to mothers in the care of infants. In some instances,

ri. ir irrn t)urses also enter the homes of the children for the purpose

of  imPal t ing instmct ion.
It i |e,lrrently happens that several physicians wil l volunteer to

gir-e ir f.ir. 1o.rs each n'eek to the baby clinics, and when this is

I.,ne rhe ,. l inics ru.e held at the milk station. at stated hours, either

r|3il\ '  oI orr (,ertain dal's, the hours being made to conform to the

protlerecl ser\-ices of physicians. The baby clinic necessarily develops

:t: j, 
t1",1,.t ' t '  "."t.,

l  Gra ins .
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lectures to mothers which, although held in connection with the gen-
eral organization controlling the milk stations. are themselves gi"r,en
i' a church or a schoolroom. The natural g-rowth of the worl< and
methods is perhaps best seen bv the following description of clevelop-
ments in the case of a fe.w typical cities, ,oih u, Indianapolis, Ne,w
York,'and. Philadelphia :

OPERATION IN CERTAIN CITIES.

campaign in indianapolis.-An interesting letter, accompanied by
a report on the work of the stations comes from rndianapolis. Dr.
FI. G. Morgan, health officer. rvrites: '( The rndianapolis clitv Board
of Health is l'orking in conjunction with the chililren's Aid issocia-
tion in the care of infants in summer. rf there is any one feature
of the work r would especiallv recommend, it would bL an increase
in the number of nu'ses." The report of the associatio' foliows:

The puremilk stations of the chilclren's Aid Association were open and in
operation daily during the year 1912. The most important feature of this
department is the educational work of tr.ainecl, gr.aduate nurses. rn the early
part of the yenr we hatl t$-o snch nurses, in lray there were three, through ilre
summer there were fir'e, and. then in the fall ilre uunber begar to be clecreased
untii in Decemlrer rve had onry one. These nurses matle during the yenr 4,g29
professional 'isits to the homes of babies, besides attetdi'g clinics an<l helping
nany babies in other ways outside of their hones.

where special moclifications rvere prescribed by the physicians, either private
or as members of the medical staff, the lurses visited the homes and showed the
mothe.s how to prepare the miik according to directions. nrore complex modi-
fications for rery sick babies n'ere made by the nurse at flre central station
ard distributecl through the regular distributing st:rtions.

Nursing or prospective mothers were registered. in some cases, to the number
of 63, antl receiyecl tlie same personal attenrion of the nurse, if required, as
did tlie babies.

]rost of the clinics of the year were held, at the central station in the Bald-
win Block. some, however, $rere herd at the branch distributing stations as
occasiorr requiretl. Dnring the lighter seasons of rYork two clinics a week were
helcl' but in the sumner clinics were held. daily except sundays and holidays,'I'hese ciinics *ere iu charge of physicians, one or tTvo being prese[t each day.
fn all 210 clinics were held and 8g2 children examined.

The milk for childre-n n'ho required special feeding was distributed. through
milk strrtions, of which during tbe summer there were flve. Two others were
open for a short period, but were disco'tinued o' account of the expense in
reaching them in proportion to the numlrer of children obtaining milk there.
At each of these stations a riloman was employed at a smari monthly fee to
distribute milk, clieck up the return of bottles, a plan which was found to be
rnore econonical than in using salaried, nurses for this purpose. rn thiv way
the larger stations near the center of the city can be maintained economically,
but small stations, and at a distance from the center of flre city where col_
'cider&ble time is required daily to haul the milk, are too expensile. To be con-
rhrcted economically some s'ay of distribution through a retail distributing
trtilk company is necessary to make it possible to reach the babies scatterecl
(iver tlre city ,wbo need the help of ilre milk stations,
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The mllk used in this work was obtained principally f1'e6 -. Both of
rhese herds consist of high-grade cattle, tuberculin tested, properly housed, grain
fxl; and the milk $,'as handled with such care, being bottle<l at the tlair'' in
trottles furnished by the association and shipped in ice, that the tests for
.'learrliness s'ere uniformly excellerrt. During the year approximately 46,000
quirrts of this milk were used.

Six public educational meetings for mothers were held in the summer, one at
the Jewish Federation, South lleridiln Street, two at Mayor Chapel, Norwood
ind West Streets, one at Christnmore Settlement, and one at the Church of the
-{ssutrtptior}, Blaine Avenue, lYest Inrlianupolis. 'Ihese meetings were addressed
1,1- physicians on sub.iects of practical interest to mothers on the care of small
bnbies. The aggregrrte attendance at the meetings wzrs 117, which indicates
a fair beginning.

'I'he total expense for the year amountetl to $8,317.56, of rvhieh the greater'

l,irrt rl,'as used for milk and. for personal sen'ice of trainecl nurses. This ex-
pense was covered in part by a city appropriation, through the department of
health, of $4.00O; by receipts from sales of milk amounting to $1,827.07; by
slncific eontributions from churches, lodges, Sunday school classes, and in-
diliduals agglegating $900 for certtrin stations or certain babies; the balance
ln ing providerl through the general contributions to the Children's Aicl Associa-
rir)lt. Yoluntary services of many kinds, professional and otherwise, and useful
nlaterials ha\.e been generously donated. tr'or all these hindnesses and. to all
rhose who hale assisted, the associrrtion is deeply grateful.

trIilk Com.mission Statistics, Januarll 71 to December 31, 1912

\ \ .ORK DONE.

\u i lher of  hrhies helped-

Feeding rnses.  -  46R

-\oufeetling cases- - 568

T o t r r l  - - - - - - -  1 , 0 3 6
:

f isits of trainecl nurses to the homes of children--- 4,923
\umber of clinics held, doetor and nurse attending---- 27O
\uurber of chiltlren examined at clinics---- - 882
Special treatnent gilen by nurses------- - 895
sl,ecial day c:rses (sick babies cared for durirrg the day by nurses)---- 245
Syiecial modifications made by nllrses------- 950

Qu:rrts of milk distr ibuted to fexl ing cases--,----- - .-- 45,972
l)eaths among feeding cases------ 14
\ursing mothers registered---- 63
l l " thors '  u ree t ings  he ld - - - - - - - - -  16
Attcudauce 7I7

I ]XPENSES.

) I i i l i  f lceount $5,640.91
S : r l r t r i e s  2 ,  178 .00
l 'it t fil t e 155. 00

P r i u t i u g  n l r l  s l : t t i o r r e r y - - r - . . - - - - - - -  7 l .  o 0

Ft+^t l i r rg suppl ies.  l ; .0O

l{ iscel lareous 87.85

8,317. 56

27
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Campaign in New York Citv in rgrr.'-The 27 stations founded by the

milk committee were situateal in the most congested parts of the city' The

object of ilre committee's cllmpaign was to make a demolstration of the value

of milk stations in red.ucing infant mortality, to show that these stations

should be situated in the most deusely populated. clistricts of the city, and that

the ordirrary store $'as sttited for a milk stetion.

Tlre plan of campaign was as follorvs: Each station was in charge of a

graduate nurse. especially chosen for her know)etlge of iufant hygiene' for

her intelest in the problem, aild her rvillingness to gile herself as well ns her

time to the rvork. she $,rs assisted b)' a matron. IIr certain tlistricts where

the population was almost entirely foreign aucl r'here l)nglish rvns spoken ancl

understoorl as rerrely as in Italy or Russia, a matron was selecteal, when pos-

sible, rvho nas able to talk the language of the district. \vheu two of more

hnguages must be spoken an interpreter wrts plolicled in addition'

llach nurse canvassed her district from house to house, looliing for babies'

learing the folder of the station with the mother, and. offering to help her keep

her baby rrell. That w:rs the great thing the stations tried to teach-to pre-

vent sickness. The windows of each statiol rlere ailornetl rvith placards in

various langnages inyiting mothers to malie use of it. The outsicle of errch

station was painted a light, bright biue, ancl the " blue fronts " became a regular

expressioD of the district, being incorporated into arany foreign languages.

The milk-conmittee stations tried first and. foremost to eDcourage maternal

nursing. llothers were told how necessarly it w:rs and how it would s*r'e tlre

baby many of the dtngers of the hot *'etrther. Not only were they ulgeil to

nurse thei| babies, but they were taught to care for themselves so that urey

could nurse theln. 'Ihey rvere told n'hat to ett antl, more important. wbat

not to ert and drink. \Ylren bleast milk seemed to be faiLing they were pro-

vided with milk and. if necessary, nourishing food, to try to irclease the

abilitJ, to nurse. ['hen nursing n'as impossible, artificial fealing wrls oraleted

b,y flre doctor itr attenaltrnce at the statioD. Each bnby $'as trertteal as an

indiviilual nnd ure food ordered accordiDg to its indiYidual needs.

Let us trace a baby through its whole progress at the station. The doctor

was in atteDdance at definite hours trvice or three times a week. If a new

baby was brougltt to the clinic it n'as seen b1' the physiciln and- its footl

<_rrdered by him. If brought in at another time, after t1 prelinlinary talk frour

the nurse in which the n']role system was elplained, the mother \\'as askd if

she wanted to enroll her baby. If so, it wrs stripped and weighed by the

nurse lrnd the rveight recortlecl on the indifidual chart. The nurse's le.cord

and the history cnrd rvere then fil]ed out and the nurse oralereal a tempornry

feeding for the child, according to instructions Yery carefully prepared by the

supervising physician and indorsed by the meclical council. If the baby was

sick it .was sent to a station where a cloctor was in attendance that 'Iay' or tlre

station doctor rvas communicated rgith and arranged to see the baby'

Its nrilk haring been ordeled, the mother procurecl her supply of milh

bottles, b:rl1ey flour, etc., aDd. returned to her home' whither the nulse

speedily followed her. At this visit she \r'as tatlght how to prepare the food

itnd in her o$,n home given a lesson in general hygiene. The formulrc orderecl

for the babies n ere of the simplest kintl possible. \\rhole-milk mixtnres \\'ele

userl almost exclusiyely. she was then tolcl to bring the baby back to the

station on the next clinic day and to come every morning for her supply of

milk. she was also urged, at the first slgn of illness, however slight, to repolt

1 ,, Infant Mortality and Mllk Statlons,'' Special Report of the Commlttee for the Realuc'

tion of Infant Mortality, New York Mllk Commtttee' 1912'
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at once to the station. On clinic days elery baby n'as strippe(l. rveighed, and

t.rirrrined by the strrtion physician, its progress discussed with the nother, any

rr€ressary changes ordered, and the nurse instructed what to clo. very sick

lrrrbies were referred to hospitals or to private physicians.

If the mother was unable to buy milk, through an artangement with the
(.bality organization society, the Association for Improving the conclition of

rhe Poor, and the united, Hebrew Charities, such cases n'ere irumetlirteiy

reported to them, and were at once investigated. * * * ,\s Ure nulse went

irbout from house to holrse, from family to family, she fonnd nnn)' expectant

urotllers. Part of the campaign was to get in touch with these v'ornen zrnd.

r0 try to advise and teach them so thtrt they night pass successfull5' 15"uo*n

their preg:nancy rrnd be in physicrrt condition to nurse their babies' * * *

The milk used came from tuberculin-tested herds and rvas of the highest

strrndarrl. It was sold for 7 cents a quart. The contrzrct for this milk wirs

awarderl after bids had been asked for from the chief milk dealers of this

cftI'. A constant wirtch was kept on the quality of this milk. Blcterial counts

$-ere made daily from samples taken from various stations. * * * In order

to estimzrte the mortality among the babies in the aleirs uncler the influence

of the milk stations, the follorving methotl \!-as adopted: A map was Drade and

y,lotted out showing the location of the station and the number of babies enrolletl

irr each block surrounding the station. In this rv:ry the actual sphere of

ilflue1ce of the Station was determined. A few babies came from louger dis-

riinces and therefore from otttside tlle district. In orcler to deternline the mor-

tality in the district thus establislred, a search of the records at the health

,ltllrrtment and a tabu]ation of all deaths occttrring in the months of June to

\rrYeDber were made for the years 1910-11. In order to determine the infa[t

rrrdrrality it was necessary to tabulate the births by blocks in the same

ireit. * * {<

The following conclusions seem to be warranted:

l'ilst. That milk stations did have a distinct influence in diminishing the

plortirlity among the babies in the distf icts in which they were situated.

Second. That the milk sttltions dicl not iDdirectly encourage artificial feed-

ing-32.4 per cent of all babies under 1 year of age were entirely breast fed;

r)r.ti were partly breast fed.

Thircl. fhat home morlification, even among tlie .t-el'y poor aDd iguorant, is

l r rss i  b le '
F-ourth. That the results. as shown by the moltality and by the condition of

:i.r, surviving babies at the end of the period of demonstration, prove that zrs

F,"d resnlts can be obtained as when alreacly modified milk is distributed.

Campaign in Philadelphia.l-A Conference was held early itl the sumlnel

i ll*ig) ilt wbich plans were considereal for reducing infant mortality. As a

rt.sult, tlut llodified }Iilk Society, various settlelnc'nts, irnrl a number of wor1en's

,..uhs r.onducted work along independent lines. 'Ihe health department placed

its nrcdical inspectors i1 the most congested parts of the city to cirnvas for sicli

b:rl,ie,< and to instruct mothers in their care. lIilk dealers rvere provirled q'ith

hags ulron which were Irrinted simple directioDs ts to the care of the nilli and

the feerlitig of the babY.

Iil lfil(| it conference was called by the mayol. This was attendeal by repre-

s€rrritri\'€.s of some 200 agencies, the object being to bring abont a bettel workiug

relilti0ll l)etlveen the various organizations engaged in summer work for

urothers itrtrl |ltilrlt 'ett. -\s a result of this Confere.nce :r bureau of registra'tion

r  "  In fan t  f I ( , r ta l i t t  r rnd  l l i l k  S ta t ions ,

t lon  , ) i  In fau t  l lo r ta l i t J ' ,  Ncw Io rk  l l i l k
Spo('ir l Report of the Committee for the Reduc'

Commi t tec ,  1C12,  P .  00 .
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arrd information was established at the city hall. A tlireetory v,as published
autl distributed giving the names of the agencies and the kind. of service each
\Yas prepared to render.

The trroclifletl trrilk society established 10 distributing stations and later
opened 8 more. 'rhe city council appropriated funds to maintain a corps of
eight nurses, and by utilizing the medicar inspectors trnd clistrict physicians, a
temporary dir-ision of child hygiene wrs established. This division begrn inten_
si'r'e s'ork in June in four of the most congested v'ards. other organizations
assisterl by ftrmishing nrlrses. who reported daily to the healilr delurtDrent and.
worlied t'ith their nllrses.

PreYious to the closing of the schools in the four wards selected. demonstra-
tions n'ere giren to girls in the grammar -schools in the care of babies. This
ryork $'as tlone by medical inspectors ancl sehool nurs€s through the c.o1rcrr-
tion of the sctrool authorities. A house.to-honse canvass l\ras carrieal olr in
the district by the health departrnerrt nurses to instruct nothers in their
homes.

At the eentral offiee a eareful system of record keeping for ench case $,as in-
stalled. Day and night telephone service n'as established for receiving lequests
for aid in emergency cases. The porice and fire departments cooperatecl by in-
stnrcting all police stations and fire houses to for$'aral by telephone anJ- request
for medical or nursiDg aid. A large number of bulletins, posters, ancl circulars
were distributed, chiefly through the poliee department.

n'ree ice was distributed, midwives were brought under inspection. and sevetal
bab-v farms ,were closetl.

There was a reduetion of 40 per eent in the deaths of children
in the four wards where the work was concentrated. In the city
the three summer months. there was an increase of 182 deaths
1{XR. though the proportion of the totnl deaths s,hich occurred

under'2 ye:r ls
i tself .  duriug
o\'er tllose in
untler 1 5'enr

fell 0.5 per cent.
rn 1911 a stili more rigorous campaign n'as wagar. a .,mirk shorv " r,,ils

held, which rvas attended by 110,681 people.
The city council roted $5,000 for the summer worli antl the nursing staff was

inereased. 'rhe work n'as earried on in fonr wards. The mayol appointed a
strong commission to inyestigate and report upon the whole sub.ject of mitk
slrpply. 'I'he refrigeration of nilk in transit n-as required. for the first time.
rn the four n'artls n'here the nurses $'ere rr-orking there rvas a reduction of 11.8
per cent in nll deaths under 1 1'enr from the 1g1O figures ancl of 84.6 per cent
in diarrheal deaths under 2 r'ears.

LITTLE MOTHER LEAGUES.
(( Little Mother Leagues " and " Little Mother classes t' in the nub-

lic schools represent efforts made in Nen' York, N. y., Kansas Citr..
Mo'. cleveland. ohio. and lli lwa.kee. wis.. to car.r1- inst.rction into
the home from another angle. 3'r,ittle l{others " are the school girls
rrho have to help care for babies or for younger children at home.
of corrse the schools of e'ery city have manv iuch. rrncl as they live
in all parts of the town and eome from every class. it foilo'r,s that to
reach them is to influence an ever-n'idening circle of mothers ancl
homes *-here instruction is most needed. The policv in New yorl<
city was to organize these school girls who were caretakers of iittle
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ehildren into groups and teach them the care of babies. These groups
n-ele called " leagues " ancl the whole organization was " The Little
llothers' League.tt Dr. Josephine Baker, of the New York division
t,f child hvgiene, in a paper before the International Congress of
II1-giene and Demography, in September, 1912. says:

The aid of over 20,000 girls from 12 to 14 yenrs of age lvns eniisted and

1i:rde of prlctical value b-v the form:rtion of " Litt1e llothers' Leagues." 'l'hese

ar.e still one of the ntost iruportant branches of our rvork. The girls are tattght
all practical urethods of baby hygieDe ttrltl feecling. The potential value of

training young girls for intelligent notherhoocl is not only of inmense ittt-

I,')rtance. but the inmediate results have been striking in the improved care

that is giyen to the babies n'ho are directly under the care of these young girls.

-\s true prevention n'ork, it ranks of first importance in the prevetrtion of infant

ll(rftaiity in this anil the next genelation. In all. 239 of these leagues were

f'luncl in 1911, anct practically an equal number have been organized. this 5'ertt
r1912). \Yeekly meetings are held for irlstruction. Each league is under the
supervision of a cloctor and a nurse from the division of child hygiene.

l);r(h $'eelily iesson talies up some particuiar phase of baby care. 'I'he doctor
gi|cs a sliolt. simple talk; thell, n'ith the nurse, deDonstrates his subject' Ottr

.utline embraces the importance of breast feetling, hlgieDe of the home, clean-

liness, \'entilatioD, etc., hygiene of the infant. including bathing. dressing, and
rrrlue of fresh air, infant feeding, with methods of miik modification. The

lessons are simple and practicai, and the children at'e required to clrry out eaclr

1,rr|t of the rqork. Ilabies are not lacking for denonstration purposes, for nearly

every little mother' brings her orvn charge to the Deetings, and often the rivah'y

is great to have ,,my baby " chosen as an obiect lesson of herllth and right

living. The members $'rite and act little pltys, the play alw:tys hinging upon
.,,lrle newly discovered n'ay to keep the baby well, l'he real iniquity of lolly-

i,olls and dill pichles as baby footl is beitrg unCoveretl, ancl these anal kindred

t,aby pacifiers of former days are being relegated to oblivion.

In Kansas City and, in Mihi'aukee all girls desiring to enter these

classes are enrolled, whether or not they are caretakers of babies at

home. The health department nnd.ertakes to teach baby hygiene

through the public schools to all girls \vho care to avail themselves of

the opportunity by joining the elasses-a step) in short, to'ward the

n)ovement in French and Gerrnan schools in education for mother-

hood.t
In Cleveland, Ohio, instruction is given to girls in the seventh and

eighth grades by the introduction of an infant hygiene division in

tl ie domestic science depzlrtment of the schools. On June 9, 1913,

there n-ere 48 classes a \\.eek' I'ith 884 girls taking the n'ork. The

course consists of six lessons, as follo'l'r's:

Lesson I.-Horr' to lieep baby well' Causes and prevention of high

death rate.

I,\t the last Intemational Congress of School I-Iygiene, at Paris, on the proposition oI

Irr. I ' inard, a resolution was passed that in schools for girls the care of infants should

i(,rm on integral part of obligatory instruction in all the primary schools, and examina'

rion,s should be passeal in these subjects.-Am€rican Journal of Sociology, January' 1912.

L.
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Lesson fl.-Growth and development
Lesson Iff.-Pattern demonstration.

for baby's outfit.
Lesson IV.-Feeding: Maternal nursing, artificial feeding, dan-

gers of patent foods. (Charts for five lessons.)
Lesson V.-Bath: Things necessary, preparation, how much goocl

it does baby.
Lesson Vl.-Common illness among babies. Firsf home treatment

irr beginning of intestinal disturbances.

VISITING NURSES.

VALUE OF SERVICE IN PRENATAL AND POSTNATAL WORK.

The warning note against placing too much dependence upon tlte
simple pure-millr station rrhich comes up from so many cities is
struck rvith more certain sound from a number of cities 'n'hich place
practically all of the emphasis upon visiting nllrses and the instruc-
tion of the mothers in the homes.

fn an address before the fnternational Congress of Hygiene ancl
Demography, held in \\'ashington in September. 1912, Dr. Josephine
I3aker, director of child h.vgiene. clepartment of health, city of Nerv
York, on the reduction of infant rnortality in New York City
said:

The evolution of the infants' milk station is essential. Pttre milk, ho\rerer
desirable, rn'ill nel'er alorre solve the infant-moftality ltroblem. Under orir
system of home visiting to instruct mothers in the c'rrre of brttries $e bat'e
demonstratecl that babies nt:ry be kept under continuous superlision at the cost
of 6O cents pel month per babp and the death rate auong bnbies so ctrrecl for
by us has been 1.4 per cent. The derth r:lte among brrbies under the care of
the milk stations has been 2.5 per cent, and. the cost $2 per rnonth per b:rby.
Without olerlooking the value of pure milk. I believe this problem must pri-

marily be solvecl by educational metsures. In other rvords. the solution of the
problem of infant mortality is 2,0 per cent pure milk anil 80 per cent trRinittg
of the mothers. T'he infants' miik st:ttions n'ill serle their wider usefulness
rrhen they become eductrtioral centers for prenatal instruction aDtl the enconr-
agement of breast feeding artd teachilg better lrygiene, rvith the mother in-
structed to buy the propel grade of milk at a place most convenient to her home.

The value of pure milk where babies can not be breast fed, hon'-
ever, mlrst not be nnderestimated. No amortnt of clearrliness or care
on the palt of the mother can ent,irelv offset the clangers that cone
through polluted milk from dirty dairies. The city health officers.
plncing most stress llpon nurses ancl instrucion. do not go so far'
as to recornmencl that the mill< problem be allowed to take care of
itself.

32
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tt The Work of the Public lYelfare Committee of Essex County
for the Reduction of fnfant Nfortalitv in Newark." 'written bv Dr.
Julius Levy, says:

Our survey of the infant-mort:rlity problem in Nervark revealed the following
fac ts :

Lturing the past d,ectrde there rrere more tleaths of ilfirnts untler l year of age
tlirrrr fron tubercuiosis in all forms aud at all ages. 'Ihlt is rrhy the sectiou on
herrlth of the publie-welfare committee felt called upon to derote itself to the
subject.

\Yhile it was founcl that the greater part of these deaths occurred in about
fuur districts, the clinics and hospitals were often not in the center of these dis-
trir'ts ancl therefore not where they coulcl do the greatest amount of goocl.

It was found, further, that the doctors and nurses usually could. not speak the
buguage of the uothers; ald so at best could have lery little effect in eliminat-
tag n'hat f believe is the greatest single factor in this problem-ignorance made
bitk'bound by prejudice.

It rras further found that though modified milk could be obtained at a milk
delxrt, relatively rery fex- mothers could a\-ail themselves of it on account of the
distlnce, and though certifiecl trlilk has been sold here for more than 15 years,
pmctically ail of the mothers in districts of higlrest Dortrrlity were buying
rerl' fiithy store or bottle tllilk. The one fact. howeler, that \yrs most nstound-
ln: of all, rvas that while there has been a reduction of infant mortality in
Ses'irrk during the past 1O years ancl though certified nilk has been introduced
tn,l tr milk depot operated, the infant mortality from diarrheal diseases showed
t \ er:r marked increase in the first half of the past decade and was actually
Igher at the end. of the decade than at the beginning. The recluction of infant
D..,rrillity has beeu due to factors not directly influenced. by milk supply and
h\1irlg.

.\s a result of these and other studies and observations, we n'ere conviDced
6.er lliilk is not tlre greatest single factor in the infant-mortality problem and
rfi rt the distribution of modified milk is not the n'ay to solve this complex
F-'lr1em. Indeed, I hare long felt that the milk depot, in the flrst place, in-
arp.lses the number of artiflcially fed, and, secondly, does not reuch the ilfants
lb:rr require it Drost-those rvith the rnost ignorant ald iudifferent mothers-
r,r. indeed, lvhen the mortality among infants is highest, before the thircl
Drnth of life.

Our plan found its basis in the comrnon linowledge, obtainecl both empirieally
.D,i l.riologically, that mothers'milli is the only proper food for infants; that
tr.'thers can nurse their infants successfully in greater numbers and for longer
3:eri,,ds thnn obtains to-da]'-that the failure to nurse rvholly or partly is duq
h ltlrge part, to ignot'ance, inherited prejudices and supelstitious beliefs that
rr. fosterecl by nnxious grandmothers, ignorant midrvir-es, and I am sorry to
rdrrrit. intlifferellt doctors; in a lesser clegree to the equally prelentrrbie social
a.od er'onomic conditiols of overlork, undernourishrDent, tuberculosis anil other
&t,ilitrrting diseases. Our plan is nothilg more than tc try to induce mothers
b nccept our hnos'ledge of the inporttrirce of maternal nursing and its rati,onale,
{ the hygiere of iufancy, of the iutltortance of obtainirg a clean tuberculin-
tsteci milh ancl then taliing proper care of it in the home. Our method has for
lt-r fundameutal thoright that mothel's can only be convinced of these somewhat
ta.entlJ- emphasizeil frrcts by doctors and nurses who see the rnothers fre-

iueutlj'. lnorv their cnstons, habits, and prejudices, speak their language-yes,

31390'-14--3
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ancl even their dialect. our ultimate purpose is to conclucf our work in sueh

a manner that the public and the authorities will be conrinced that infant-

welfare work is of sueh value and importance to the entire community that it

shall beeome a part of the municipal activity for the conservatiou of public

health.

WORK IN DIFFERENT CITIES.

Boston is one of the cities where special attention has been given to

the. question of nurses and in a letter to this bureau, clated February

25, LgL}, the health dePartment saYs:

At present rve have 10 nurses in the division of chilal hygiene tloing pre

natal anrl postnatal work. The work consists in instructing and advising ex'

pectant mothers and mothers of young infants, and in visiting regrrlarly such

mothers to see that proper care and. attention is given to the child. 'Ihis con-

tinues during the first yenr of infaney. special attention is given to bottle-fed

infants, as the mortatity among these has been high, as you will note by the

reports I am sending. 'I'he recent law passed by the llassachusetts Legislature

compelling physicians to report births within 48 hours after birth has been a

great aitl in this worli.
The board of health is at this time making estimates as to the cost of pro-

viding milk stations in this city, as in New York, and believes that this will

help greaily during the summer months in saving the lives of infants.

Duriug the summer nonths it is recommendetl that mothers take their in'

firnts on the x'loating [6-spital, nhich is a lalge steamer supported by public

contributions. 'Ihe steamer Leeles the wbarf daily at 9 a. m. cruising about

the harbor and at times anchoring in the lower bay and returning about 5 p. m.

Physicians and nurses are in attendance on this steamer to take care of on an

average 200 per day. This is shown to be \'ery beneficiat and a great aid in

the campaign to save the liYes of babies.

The instructions to the Boston nurses are thus condenseal in the re-

port of the dePartment:
'Ihese nurses will be expecteal to haYe a.ccurate information concerning every

baby in the district assigned to them.
Breast-fed babies rvill cause litUe u" 16 anvietY. The nurse will visit these

cases to make sure that breast feeding is maintained; to adlise Ure mother on

the care of the breasts, anal on general hygienic rules for the preservation of

her milk and the care of the babY.
Bottle blbies who are under the care of the family physician will be visitetl

by the nurse to make sure thlt such care is continuous; the services of the

uurse will be offerecl to the tired-out mother in assisting in preparing the baby's

food and in carr-ving out the directions of the family physician. It is expected

that the bulk of the rvorl< will be among the bottle babies of those who are

unable to emplo-v a phj'sieian. Recommendations rvill be made to these mothers

to plai,:e their b.tbies under the ctrre of the nearest pediatric clinic at once be-

fore they sho$' any signs of illness. Every assistance n'ill be rentlered these

nothers by the nur-ses in carrying out the trdrice and instructions given at the

clinic, and unceftsing attention n'ill be gilen by the nurses to the sick babies of

this class, particularly driring the summer months.
The division of child. hygiene is entitlecl only to a portion of the money ap-

propriated for the maintenance of the board of health. The erection of tents

at the seasllore, the employme[t of additio[al nurses in such i"cnts to assist itt
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the care of siek babies, the maintenanee of milk stations have been considered,
but the amount of money available for this division prohibits the unalertaking
of sueh projeets this year.

In Bridgeport, Conn., a nurse visits all the families where a new-
horn baby has arrived, and where her services are likely to be an
advantage, and gives advice and instruction in the care of the baby.
Leaflets containing such information printed in the mother,s own
language are left with the mother. \l'here breast feeding is impos-
.ible the nurse urges the mother to send daily to the milk station for
the babv's mill< supply.

Fall River, Mass., reports:
Sinee last July a risiting nurse has been employed rvho is continually visit-

lug the homes of newly born infants whose addresses are furnished her daily.
she supplements the verbal iDstructions to the mother by explaining rntl tlem-
onstrating the proper eare of infants, urging breast feecling, modification of
nilk, ete. since the nurse's employment the mortality among infants has been
rery materially redueed, and we hope during the coming year, by an appropria-
don asked for, to be able to employ an additional nurse.

rn Jackson'ille, Fla., the city health department directs nurses em-
plo;'ed by_ private organizations. Jersey City, N. J., Cambridge, Mass.,
D.luth, I,Iinn., Evansville, fnd., Fort \Yorth, Tex., Grand Rapids,
llich., Memphis, Tenn., Rochester, N. y., and other cities resort pri_
nrarily to the nurse system. The health officer at Granil napias
sa.rs: " r will recommend a special feature that rve have used in our
citl 'for the past two years for general adoption, as follo.rvs: The
risitation by trained nurses within 24 hours to every household re-
porting a birth."

some cities do not attempt to visit the homes of all newlv born
infants but have various methods of selecting by districts or other-
rise I for instance, the Los Angeles, Cal., authorities report that:

During the school vacation the municipal nurses make home calls on arl
Eraternity cases, in the house courts and in the congested districts, reporting to
tle milk station all cases where breast feeding is impossible, obtaining mod.ified
rrilk for infants, or assistance n'here mothers need such,

The report from Richmond, Va., states that:
\\'e believe the instructive end of the work to be all important, and we haye

orrrses for this purpose (fiye in number) at the present time. Babies are
r€lected by assuming that all babies in some districts should be under s.per_
rision and that alr twins and ilIegitimate babies are proper subjects wherever
tound. This information is obtained from our certificates of births, rvhile
lebies in special districts are located both by birth certificates ancl by house-
trFhouse eanyass. * * * f have been for some time convinced. of the iufec-
tlous origin of a very considerable part of infantile diarrhea. x'or this reason
our nurses are now told to give special instructions regarding the disinfection
of diapers, The other points covered by them are, of course, seeing that the
bahy gets proper food. and clothing-both as regards warmth of clothing in
Ji.nter and as little clothing as possible in summer.

L-.
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The health department of Kansas City, IIo.. rvrites this Bureau,
under date of March 17, 1913, as follows:

I would. say that \ve \trere among the first of the western cities to take up the
work of prevention of the number of infant deaths during the hot sunrmer
months, and we have established stations over the city, n'ith nurses ancl phy-
sicians attending, where the poor can go to reeeive medical advice and exami-
nation of the baby, and, if placed on artificial. feeding, to get pure milk at cost.
We also give milk to those mothers who are unable to purchflse the same, and
instmctions are given by the Durse at the dispensary how to prepn|e milli for
modification.

\Ye intend"\o employ six nurses and utilize six of the medical school inspec-
tors this summer at our stations to care for those babies who become ill. It
is ny opinion that, in order to cut down the death rate among infants under
cne ]'ear old, prenatal instructions should be given at all dispensaries. :rnd
that a follow-up system should be emploJ'ed" among parents where births are
registered in certain districts which hale a high death rate. They shouid be
r-isited by nurses and. carefully looked after, with instructions how to raise the
baby intelligently anal not to remove the chiial from breast feeding unless tlrere
is good reason for doing so. I think a false security has been gilen out oyer
the Lrnited States with regard to milk stations saving babies, ancl this false
iclea should be corrected in the minds of many rvho have expected to accontitlish
the object soughL I ean not help but emphasize that prenatal instluction,
'rvith adrice from competent authority regarding the s.rnitation of the home,
will in time bring about the desired results, rather than a dependence upou the
nrilli dgpots.

Johnstown, Pa., begins this year with a visiting nurse under the
control of the Civic Club. Smaller cities make a beginning by em-
ploying a nurse, rvhereas a more elaborate plan of campaign \vould
not be possible. Montclair, N. J., reports for 1912:

Prerenti,on of infant mortality.-Nurse gave part of her time to the instruc-
tion of mothers in the proper modification of milk for infant feedings. A ctinic
n'as maintained and milk sugar and. other supplies were furnished rvhen needed.
The total clinic attendance was 286, and the number of feedings taught was 414.

Dr. Charles V. Chapin, health offieer of Providence, R. I., says,'( \\re attempted for two years to distribute clean milk to the babies
of the poor, but we decided the money could be better spent on
trained nurses." \Yriting to this Bureau, under dates of February
19, and May 5, 1913, Dr. Chapin says:

I Fould s"ry that most of the baby-saving work in this city is earried on by
the Providence Distriet Nursing Association. They employ five nurses for this
purpose all the year around, and are likely to put on another during the sum-
mer. A \.ery large number of babies are referred to the nurses by the doctors,
and are cared for under the direction of the latter. Some of the most effective
work is in connection with babies attended by midwives, amounting to about
25 per cent of all. The midr,l'ives report each birth immediately, and a nurse
employed by this department at once yisits eaeh case anal refers all that need
them to the district nurses.
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There are two consultations maintainedt by the Congress of llothers and the

district nurses, and another is projected for the coming summer'
'Ihree very efficient dispensaries are maintained by different agencies.

There is no very pressing need for milk stations in this city, but the estab-

lishuent of one or two on a small scale is being considered. * * *

llilk inspection in Providence is not a function of the health departmert.

The milk inspector is an intlependent officer elected by the board of aldermen.

Our inspector is a very efficient officer, and- has done much to improYe our

tr]itk supply. L:nfortunately more and more of our milk is railroad mi1k,

couing chiefly from connecticut, but a large amount is still broug:ht in by the

protlucers themselr-es or their neighbors. The milk inspector has done much by

personal visits to the farms and insistence on essentiats: (1) sterile utensils'

tl) ice, (3) clean barns, A "call down" when "bacteria run up" is his

Ir}otto.
'fhe midwives are required to report atl births immediately on postal cards.

They report very well, as a rule. About 25 per eent of all births are by rnid-

s-ives. Tlhe baby nurse of the health department promptly visits all babies,

and. tttrns over to the district nlrses all cases needing attention. 'Ihe District

\ursing Association has flve baby nurses. They not only supervise all mid-

s-ives'babies under my general supervision, but they look after a large number

n ho are referred bY Physicians.
All ilrese nurses apply treatment for ophthalmia, but call in the health de-

partment oculist wheneler it is at all necessary, or get the child. to the hospital.

Dr. Chapin has issued, for 1913, from the health department a
"List of l\{ilk Dealers Who Produce the Milk Which They Sell."

It is issued for the convenience of physicians and nurses' and gives

the name of each local clealer, the analysis of the milk he handles,

both as to fats and total solids, and the bacteria count per cubic

centimeter, giYing the lowest, highest, and average for his product'

It thus serves as a guide in the selection of milk for bottle-fed babies

wherever found in the town.
Montclair, N. J., in its annual report gives a somelvhat similar sur-

rey of the milk, as does Erie, Pa.
The Nashville, Tenn.r city 1tuu1,n department reports:

In connection rvith the operation of the milk dispensaries, the district nurs'

ing feature n'ith home modiflcation, distribution of literature, organizing of

clubs, ilstructions giYen by lectures ancl personal work of the nurses, we also

fur[ished gorvns, napkinS, and other articles of clothing where needed. fn con-

nection wiilr this rve also lookecl after expectaot mothers, refening them to

bt'spitals for conflnement, or where this was impractical we furnished phys'

i,.iiln, nurse, or sterile sheets and all accessories to insure against infection in

:beif homes. For the yenr 1913 lve have increased our nursing force to four'

ne rvill operate four milk stations, and. in the future will use these sttrtions as

a brrsis of operation in our baby-saving work. You also asked, " what special

feature of your system would you recommend for general adoption?" I be-

lier-e the making of milk d.ispensaries the basis of operation to be the best way

to handle this work. We have furnished from statiols modifled milk free, and

this work is strictly a part of the operation of the health departmert, and has

no connection further than cooperation with priYate charity'
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PRENATAL WORK.

When it is realized that practically 38 per cent of deaths under 1
year of age are due to causes mainly dependent upon the health and
condition of the mother during her pregnancy and confinement;
that rvithin the registration area of the United States, of L54,373
infants under 1 year of age, who died in the year 1910, 14,946, or
nearly 10 per cent, lived less than one day; that 36,351, or practically
23.5 per cent, lived less than one week, it will be seen that the infant
mortality problem can not be soh'ed adequately by any measllres
vhieh leave out of their scope some attention to the care of expectant
mothers. Since the above sentence'was written " Mortality statistics t'

for 1911 has been issued bv the Bureau of the Census, showing a more
distressing situation than was reyealed by the figures for 1910. With
an increased deat[ registration area (now covering 63 per cent of the
total population) there rvas a decrease in deaths o{ children under
1 year to 149.322 as against 1541373 in 1910. But those who lived less
than one day increased not only relatively but absolutely, i. e., from
I+$46, or not quite 10 per cent, in 1910 to 18,074, or 12.1 per centl
those lir-ing less than one week increased from 36,351, or 23.5 per
cent, in 1.910 to 40.883. or 27.4 per cent, in 1911. These figures show
that the efforts made to save babies through pure milk and more
intelligent care have produced results, while the laek of organized
effort to reach prenatal conditions for a verv considerable period or
over any extended area has further emphasized its need. This has
been realizecl bv a number of cities, as is shown bv the following list,
which is not. however, claimed or assumecl to be in any way complete:

New York, N. Y.-The department of heaith is rrorking in coop-
eration'rvith the New York Milk Committee in a system of prenatal
work among mothers, and the department intends to take up this
nork first in connection with the Infants' Milk Stations and later
with a special force of nurses.

The Nen' York Association for Improving the Condition of the
Poor. the pediatric department of the New York Medical Clinic, and
the Nerv York Diet Kitchen include prenatal instruction in their
work.

The Sixth Annual Report of the New York Milk Committee, 1912,
contains the following statement on prenatal prevention of infant
mortality:

During the summer of 1911, as part of the milk-station work, an experiment
was tried looking to the reduction of the deaths of bables under 1 month of
age. Appalling as is the fact that from 1 in every 10 to 1 in every 6 babies
die during the first year of life, eren more terrible is it that nearly 1 in 3
of all these deaths occurs during the first month of life. The baby does not
eleu htrve the chance of :r good start. 'I'his is generally admitted to depend
hlgely otr couditions actilg before and duriog the birth of the babl', and it
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is eractly during this time that the least systematic effort has been made to
rrriprove conditions.

Tirls preliminary attempt to meet this condition, which was carried on by
tT'r special nurses, promised. such excellent results that it was clecidlecl to make
this our chief work during 1912. * * *

TIre attempt is being made to reach expectant mothers as early as possible

during their pregnancy. The nurse cones in touch with these women through
rli'lreration with the city milk stations, relief organizations, settlements,
cburches, charity organizations, etc. Each woman is visited in her home by
rhc nurse, rvho explains the purpose of her visit and gains her confidence by
lh,rwing interest and a alesire to help. Thus the nurse is able to appreciate the
:rturrl conditions of life and to sive adyice which can be followed under
eristing conditions.

The expectant mother is told how important it is for her to put herself in
rs good physical condition as possible, botlr for her own sake and for that of
brr unborn child. She is taught how to keep herself in this condition, what
to eat, what not to eat, what kind of work she should avoid, and all the details
rhich a wona, in better financial circumstances \rould be tolcl by her phy-

riciau. Slie is encouraged to begin early to plovide for the arrival of her
batry. She is told what clothes it will need, and she is shown bow to make
then. The subject of her couflnement is discussed. She is advised as to
shirt arrangements she should make and eucouraged to ntake them well in
edr':rnce. The greatest stress is laid upon the value of nursing, both for the
Dotlrer's s"lke and. that of the baby. A1l the instruction that is given is of a

f,ractical character and. the reason for doing certain things is always explained
(arefully by the nurse.

\Yith each expectant mother is left a post card adalressed to the nurse and
6lled out by her, to be sent to her headquarters if she is needed at any time.
l-isits are Drade elery 10 to 12 days-oftener if needed. Examination of the
arine is made at each visit, and. if any abnormalities are found. it is imm+
diately reported to the office. The physician then visits the case, if necessary,
or advises the nurse $'hat to do under the circumstances.

The object of this campaign is to show that, under existing conditions, the
nortality during the first month of life can be greatly reduced; also that
the Dumber of stillbirths and premature births can be reduced. With this
Hea in mind any woman is accepted as a patient, regardless of whether she
|3 to be confined. by a physician, in a hospital, or by a midwife. Whenever
rdlice can be given on this subject a physician or a hospital is urged. Every
cfort is maale to persuade the woman to put herself under the care of wboever
lr to have charge of her confinement at an early date. An effort is made to
rtilize the facilities already at hand, and whenever minor ailments or diffi-
rolties arise during the pregnancy the case is referred. to a dispensary or to the
physician, and the nurse's duty is not done until she sees that this advice is
carried out. It is only in exceptional cases that the committe€'s physician

tares for these women. * * I

f'lr to December 31, 1912, 1,375 women had. been watched, helped, and. eared,
tor tbrough their pregnancies and for a month after the baby rvas born' * * *

Iiesults among supervised cases, as compared with the borough of l{an-

Dattirn, show reduction of 32 per cent in dlaths tlnder l month anal of 28

Fpr cent in stiltbirths among 1,398 babies, witil two deaths among 1,375
Dothers. * * *

-tlso it is encouraging to see that o\-er 92 per gent of the babies living at the
cnd of one month were being nursed entirely; that only 3.7 per cent were alto'

3erher cleprived of the breast.
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Kansas City, Mo.-The health clepartment contemplates the estab-

lishment of several stations in those districts 'w.here mortality was

highest last ;rear. rvhere expectant mothers can receirre adYice from

the doctors ancl nruses in attenclance.
Indianapolis, Ind.-On a smatl scalel the funds allowed' are not

sufficient to calry on the rvorli in anv extensir-e lYa)'. The expectant

mothers in the l loor qutrrters of the citY are instructed at different

times during their ltregnancy. tlie mnjolitY from the tliird month on

to term, others varving frorn the sisth to the eighth month and just

before deliverv. TheV ale instntcted as to proper care of themseh'es

in regaril to exercise. need of re-"t. freedotn from \-orrY. Thev are

also instmctecl as to the care of the babv. its feeding. ancl the need

of general hvgienic precautions. In sonte cases the expectant tnotl'rer

is taken to the conntr"t' or to the stlrnner n'rission for rest.

P.;:ovidence, R. I.-Health department issues a leaflet containing

adriice to women n-ho are about to become mothers.

Baltimore, Md.-The l{arylancl Association for the Study and

Pret ention of Infant llortalitv visits and instructs all expectant

mothers registered in four leailing hospitals.
Chicago, Ill.-The trIary Crane Day Nursery carries on prenatal

work for the women of the HuiI House Neighborhood. The visiting

Nurse Association gives sorne instluction.
St. Louis, Mo.-Tlie \risiting Nurse Association calries on pre-

natal work as a part of their daily routine. The sociai service depart-

ment of I\'ashington University sends a nurse to visit all .women

who register in the obstetrical clinic.
Detroit, Mich.-Pregrrancy clinics are in operation in connection 

'

rcith the stations of the Babies' llilh FLrnd.
Richmond, Va.-To a limited extent the health department carries

on prenatal work. The nurses visit expectant mothers and give

advice cor-ering the nsual well-known points'
Louisville, Ky.-The Babies'Milk Fund Association does a certain

amount of prenatal .norh in connection rrith other eclucational effort
Milwaukee, Wis.-The }Iils-aukee Child \I'elfare Division pur'

poses sencling out a folder containing instructions to expectanl
mothers, and has opened classes for mothers at three of its stations
The l,{ilwaukee }raternitl' Hospital and Free Dispensary Associa

tion is also actiye in this rrork.
Nashville, Tenn.-In connection with the operation of the mill'

rlispensaries the health department looks a{ter expectant mothers

referring them to hospitals for confinement. or rvhere this is imprac

ticable, furnishes phvsician. nurse, sterile sheets, and all accessorier

to insure against infection in their homes.
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Cincinnati, Ohio.-Extensive rvork toward caring for and educat-
in9 expectant mothers is carried on by private organizations.

Fall River, Mass.-The Distlict Nursing Association does excellent
sork in caling for expectant mothers.

Buffalo, N. Y.-The Visiting Nurse Association carries on prenatal
rrr'rrh as part of the regular routine.

Boston, Mass.-The Boston Boarcl of Health has a prenatal and

postnatal subdivision o{ its clivi-*ion of chilcl hvgiene. Systematic
ancl extensive work is carried on by the committee on infant social
:er\-ice in tlie \lromen's llunicipal Leage. bv the pregnancy clinic
of the Boston Lying-in Hospital, and by South End House' one of
the social settlements.

fnasmttch as this feature in the work of the prevention of infant
nrortalitf is corlparatively new, the methods and instruction required
runcler it are difficult of access. \'lre here reproduce' the prenatal
Lrrrlletin of the city of Prolidence, R' I., issuecl in 1910, and also the
cilcular of the Oregon State Board of Health. very recentlv issted.
l,elieying that these will be especiallv acceptable to health officers in
tlie smaller cities.

EFFECT OF HOUSING CONDITIONS ON INFANT
MORTALITY.

In organizing a baby-saving campaign the first ancl main point of
.rttncli js usuallv the milk supply. Thele seems to be general agree-
nient that this emphasis is justified,, but there are also n'arnings from
litalth erperts against classing milli as the sole factor which hrings
about the high death rate anong babies. A large number of disease-

lrloducing conditions are covered b5' the tetm (( bad housing condi-
lions." fn a broad sen-qe the remedv lies in having befrer building
regrrlations, more srlpervision of tenement construction, more serious
srrrdv of the congestion qne-.tion in the large cities, and the field is
:r) large that it is not possible to aecomplish much in a quick cam-

1'.ricn, beyond what goocl may result from giving the question pub-
li,rity. But manv of the accompanying evils, such as bad r-entilation
ancl lack of clennliness. are being attacked through the influence of
rhe 'l'isiting nurses, through instructions to '( little mothers " and
rirlough educational printecl matter, and doubtless the efiort has an
.tl'ect in lo'wering the cleath rate from " bad-air " cliseases, such as

I,neumonia and bronchitis, which make up approximately 15 per
.:ent of the total causes of infant mortalitt '.

1 See Append ix ,  Dp.  90  and 91 .
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FIGHT AGAINST FLIES, GARBAGE ACCUMULATION.
DUST, ETC.

While it is quite generally agreed that the germ of cholera in-
fantum originates with the cow excreta, and that dirty milk is the
principal carrier of the infection, it is by no means admittecl that
it is the only carrier-the house fly, as a death distributor, is only
recently receiving the attention it deserves. Flies cany the infec-
tion not only to exposed milk but directly to the baby's mouth
or to the nipple of its bottle. To limit the breeding of flies is the
essential thing, and this can be done most effectually by giving the
healtli office of the city power to enforce the collection of garbage
and regulation of the city dumps. Insistence upon screens for the
baby's rooms agfl for the baby's bed is a part of the campaign against
infant mortality. Not only the flies, but dust, as is now well known, is
a canier of enteritis germs and through this the breast-fed child no
less than the bottle-fed is exposed to the dangers of this summer terror.
\\4ren it is understood that this germ when developed can and does
use dust particles as a vehicle upon which to ride from pastures to the
dustv streets end thence into homes, however carefullv guarded and
protected its little ones may be, the importance of permitting the
health department to have supervisory control over street sprinkling
in poor residence districts during June, July, August, and September
becomes verv apparent. The need for this precaution will be more
readily understood rvhen it is re.alized that the infant death rate in
the hot weeks almost invariablv falls for a few days after a general
dust-settling 4ain.

STABLES AND STABLE FLIES.

Upon the opening of summer a thorough listing of all horse stables
ancl livery barns, rvhether public or private, is made by cities like
Seattle and fndianapolis, and complete measures for the control of
the fly-breeding places instituted. $rhether or not the stable fly is
the only carrier of infantile paralysis it is certainly one, probably
the principal carrier. Certain cities have issued circulars with mag-
nified cuts of the stable fly to show the distinction between that and
the common house flv. Ihis distinction is not generally known and
is not readily ascertainable by the eye. In fair weather the stable
llv rarely enters the housel just before a rain or a storm it does enter
the house and the common saying lhat " just before a storm the flies
bito " is indicative of this. 'Ihe house fly does not " bite " 1 it is always
the stable fly that bites and it is its bite which is so often fatal to
small children.
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Below is the form of strrble score carcl used in Seattle, IVash., in
its inspection service to eradicate the breeding places of flies and
control stable flies:

DEPIRTMENT OF HEALTI I  AND SANIT; \T ION,  CITY OT 'SEATTLE.

Dt \  tS tON OF INSPECTION

Iii,:X.fi#T3rrf ,3t"li;Tff L3lry....,it"utilkT',?l"utbelimite(lto're.
Flthv catch basins, deduct 5 lrom total.

FRESH-AIR CAMPS AND HOSPITALS.

Fresh-air camps have been operated during the summer months
n ith good results in many cities. These are usually private philan-
thropies.

\lthough prer.ention is the chief end and airn of all work in behalf
of <'liildren. nevertheless there must be hospital accommodations for
those cases of illness rvhich can not be properly cared for at home.
-1. t city gro\vs a hospital of some sort sooner or later becomes a
n€.(.essitlr. I{owever smnll such a hospital. it mav contain from the

6r.t beds for children. As an example of rvhtt is possible on a large
s'slt', Cleveland, Ohio. has a finel1. equippecl Babies' llospital. devoted

cntirely to the care of infauts and voung chilclren. In almost any

[t,spital it is possible to turn oler to the exclusir.e use of children
s..'nie of the beds and ftrcilities. so that in case of emergency there
ril l  be some place where sicl< children ma)' be taken care of.

o
2
8
0

o
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EDUCATIONAL WORK THROUGH THE DISTRIBUTION
OF CIRCULARS, PAMPHLETS, ETC.

The volume of printed instructions annually issued, as well as the
character of the material, impror-es each year. State boards of health
have issued exeeedingly valuable pamphlets appealing alike to city
authorities to bestir themselves and to parents to instruct themselr.es
in the care of habies. These two audiences have not ahvays been kept
distinct, as much material directed at both is sometimes contained
in the same pamphlets.

The North Carolina State Board of Health issued in 1g12, as
Special Bulletin No. 10, a pamphlet on " The Baby,,' using most
effectively a cartoon of a mother gazing into the empty cradle. A
part of the legend is ('In future men will stop locking the stable
door after thelorse is stolen. They will not be content with spend-
ing on a funeral the money that would have saved the child; they
will not tolerate the thought that a poor mother must, bear 10 chil-
dren to raise 5." " Save the Baby " articles are prepared try a num-
ber of the State boards, and furnished to the papers throughout the
State. fn North Carolina these are included from time to time in
the State Board of Health's ('Daily Press Service " publications.
fn other States as fowa, Idaho, etc., where the general scheme is
adopted the articles are prepared only on special occasions. A
bibliography of these State and city publications would be valuable
and may form a part of this report next year, but can not be at-
tempted now.

Some cities, notably Chieago and Seattle, issue weekly or monthly
bulletins which in addition to statistical matter contain much that
is instructiye as to the care of babies' food.

The health officer of lVashington, D. C., issues instructive pam-
phlets on such subjects as the care of milk, the fly menace, methods
of destroying flies, etc.

Lectures to mothers and moving-picture films, illustrative of the
principles of baby hygiene, are also among the educational features
which some cities have successfully adopted.

Of prime importance are the folders addressed to mothers and
dealing directly rrith the care and feeding of the child. These are
mailed immediately upon receipt of notice of birth of a child, or are
delivered by the nurse who calls as the result of such birth notifica-
tion. Such folders are issued in all of the principai languages spoken
in the locality. as, for instance: Bridgeport, Conn., p1i.tt. in four
languagesl Providence, R. f., in five;the State Board of Health of
Pennsylvania publishes such circulars of instructions in five or six
languages, and furnishes these to the various cities of the State.
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Likervise the Departrnent of Health of New York issues a pam-

phlet on,, How to Save the Babies," which is distributed through the

citr- health bureaus. Selected copies of these circulars in vnriorts

l",ig*ages will be found in the appendix. The importance of har.ing

rheie instructions in many languages will be apparent. ft very often

happens that the mother does not rlnderstand the language either of

the r-isiting mrrse or of .the physician, and is hence throrvtr bacli. as

s|r)n aS they leave the house, upon her own resources, or left to the

nrefcv of aclvisory neighbors as ignorant as herself. It mav fre-

quently happen. also, that where health ofrcers have no means or

opporiunity of doing anything more they can have such circulars

dlsiributed among -oth""s, or have the material printed in the local

pxpers. Experience hasghon'n that the editor, for instance. of the

i,.ti"n pup"t is glacl to frint this material if the copy is frirnished

r,, himln Italian; the publisher of the Yiddish paper is entirely
rilling to publish it if it can be furnished to him in Yiddish, etc.

1 sho'lcl bl noted that these .( Care of the Baby tt and '( Save the

Rirbv " circulars frequently contain some information as to the care

of the mother immediately before the birth of the child.

CONCLUSION.

It is evident that no universal program for eivic baby-saving rvork

can be laid'down. because each communitv must begin at the point

shich is practicable or most urgent as shown by local conditions, but

the following summary is offered as universally applicable:
(1) A continoous graphic statement of the births and deaths of

babies, kept by means of difrerent-colored pins to be placed day by

dal on a city N'ard map or, preferably, a block map showing each

dn:elling, is a simple means of keeping informed as to the points of

d:rnger.1
ti) Complete registration of births is necessary in order that tho

babl may be brought under observation as soon after birth as

possible.
(3) The appeal to mothers to nurse their babies can not be made

too strong, since it is estimated that bottle-fecl babies have only one-

tenth the chance to live that breast-fed babies have.
(+) A clean milk supply is a fundamental need. The ideal is:

\otliing short of clean milk for er-erybody. This calls for intelli-
grnt and efrective inspection of farms, the means of transportation,
and the shops n'here milk is sold.

llilk stations for distributing clean milk to babies, maintained bv

private philanthropy, are a useful beginning.

1 See pagt 14,
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(5) The organization of " Little Mother Leagues ,' or similar classes
in the public schools. through which girls from 72 to 1"4 years of age
are taught all practical methods of home making, including bab1.
hygiene and feeding, ranks as irnportant li'ork in the prevenlion of
infant mortality in tiiis and in the next generation.

(6) All efforts for civic cleanliness serve the babies no less than
the rest of the population.

In conclusion, as summing up the significance of the work de-
scribed in this publication it seems fitting to recall the statement of
a great sanitary authoritv that tlie infant death rate is the truest
index of the welfare of anv communitv.
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i5 APPENDIX.

HOW TO SAVE THE BABIES-IT IS NOT THE BABIES
. BORN BUT THE BABIES SAVED THAT COUNT.

I susses t ions  to  I t to thers  f rom the  New York  S ta tc  Depar tqent  q f  Hca l tb '  -Eugene-H.'-i6iter. 
A. I l.. II. f).. comtnissioner. Wriitcn bv H. L. K. Shaw, M. D.' consulting pedia-

trician. and issucd try the division of publicity and education oI tt le State department
of health, Albany.l

SAVE THE BABIES.

This booklet is prepared arrd placed at the free-disposal-of the
mothers of the State oi Nerv York to assist them in the care of them-
selves during pregnancy and in the- care of -t\e bSby after it is born.
conies can be bbtiinea ihrough the local health ofrcer or the registrar
or hireet from the State Department of Health, Albany. N. Y'

At present it is published onlv in English; as the need is demon-
stratei it \ril l be issued in other languiges. ft is by ro means in-
tended to take the place of the phviician, whose advice should be
freouentlv sousht and followed.- 

Ii iilh"" a".i.u oi th" commissioner of health that a copy of these
srrgEestions be placed in the hands of every expeetant mother. _o_r
iffit-;-;h1i;-;; ."on as possible afterine bi*n of her child'
ihe local registrar or health^officer will cooperate in seeing that
this wish is fulfiIled.

HOW TO SAVE THE BABIES.
l

Do vou know that out of every fir'e deaths in New York State
on. ir"t|ut of a bab.y less than a-vear-old? _A-Iarge percentage of
these are due to causes which could and should-be preverted'' 

.t" .pia.mic of smallpox gives rise. to startling headlines iatle

".;;;;;;;;-u"a 
tn" entirt cofrmunitv is aroused and alamed' Pub'

it;;;i"'i;;de-ands prompt and vigorous action on the part of theii;;i i; i", demands prompt and vig-orous action on.the part of the
i,""iti i-om".r=. Yet ihe number of deaths in this disease is exceed-ii;"iff-;ffi;.il, Y"t irt" nimber of 

'deat'hs 
in this disease i"

;;;i;-r;ji in comparison with the number of preventable deaths
emonE rntants'-'^ih; 

i{.*-yo.k State Department of Health is endeavoring to
-sa'e the Labv, '  and enl ists your supporl .'A 

l" ; ; ;  n" i ' t t . "  of  deaths'among-infants indicates the
.t^i".i"'iiurv-"o"aiiio". or of ignorance that will affect

the little chiidren but the entire cornmunitY' , i'  
Th; most important factor irr t lre solrrt ion of thrs prohlem

,roiilir.'^"5"n"iJirr" natural caretaker of her baby. A lower
47
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rate among the babies can only be accomplished througli intelligent
motherhood. maternal nursing, cleanliness and fresh air, and pure
qn$ properly prepared millr for the babies rvho have to be artificiallr
ted.

The following suggestions are macle in order that the mother can
intelligently prepare and care for her babv.

BEFORE THE BABY COMES.

Health of mother.-A poorly fed or sickly mother can nbt give
birth to a vigorous, healthy infant and successfully nurse it. Such
a mother rarelv carries her babv for the full 280 davs. A rvoman
who has had iepeated miscarri iges or whose lalrors'have come on
before time should, early in pregnancv, consnlt her physician in order
that the underll'-ing cause can be cured or aller.iated. During preg-
rlancy, and especiallv in the latter months, the expectant mother must
ha'r'e"abundant rest "and snare herself as much aJ nossible. An extra
amount of sleep is requiri.d by the pregnant ro'onian, and a daytime
rest for an hour or tn-o is desirable. Select and consult vour physi-
cian early in pregnancy, I{eep vourself in good health. Hard irouse-
hoid labor or factorv worl< durins the latter months of pregnancv
tend to bring about miscarriages or"the birth of puny and undirsizeh
children.

Exercise.-Exercise in the open air in the form of walks should
be taken throughout the entire course of pregnancy. Violent exercise
in any form should be prohibited, and unnecessary stair climbing must
be avoided in the latfer months. The sen'ins machine must irot be
used toward the end of pregnancy

I\rhen labor is threatened before the proper time the mother shorrld
go at once to bed and remain perfectly quiet until the danger is well
passed.

Care of nipples.-Small, flattened, or depressed nipples should be
dra*rn out with the forefinger and thumb and held for five minutes
night  and morning drr r ing the two months preceding lahor .  The
nifples should be carefullv anointed each night rvith white vaseliue
anid'washed each mornine \-ith castile soap ind lvarm 'water. This
will soften and remove thE milk rvhich is secreted in the latter part of
r)reEnanev. and which if not removed would forrn hard crusts and
irlcirate the soft tissue beneath. Proper attention to the care o{ the
nipples during pregnancy wil l nrake the act of nursing one of
plbisure and si 't isfaction i irstead of one of pain and discomf"ort.' 

Diet.-The diet should be carefully regulated. A full, whole-
some, and liberal diet is essential. This depends on the rvoman's tastes
and habits, as food rvhich aggees rvith one wiII not agree with another.
I{ighly seasoned or very rich food shoulcl be avoided as well as fatty
foots "and coarse vesetables.

The follon'ing dietary is recommended during pregnancy and
nursrng:

Bozp.-Anv kind.
Zisi6.-Fresh fish of any kind, boiled or broiled. Raw oysters and

raw clams.
lleats.-Chicken, beef, ham or bacon, veal, 1amb, tender lean rnut-

ton. Red meat shouid be ailowed in moderation and only once a day.

Provided by the Maternal and Child Health Library, Georgetown University



BABY_SAYING CAMPAIGNS. 49

_ Cereal-s.-Horniny, . oatmeal, farinn, cream of wlieat, rice mush,
shredded wheat  b iscui ts .  e lc .

Breads.-Stale bread, corn bread, Graham bread, rve breacl, brown
bread, toast, crackers.

Tegetables.-Potatoes, onions, spinach.. caulifl_orver. asparagus,
green corn, green lleas! beans. lettuce-. or oti ier snlacis with oii.-- 

Desserts.lPlain-p_uddings, custard, junket, ripe lau- fruits.D esserts.-Plain puddings,
qts, lce cream. No pastry.

junket, ripe lau- fruits. stewed
{ruits. ice creanr. Nt

Drinks.-Tea and cdfiee iery sparinglv, ne\-er nrol.e than one cup
day. No alcoholic beverages. beer. eic. -\t lea-.t tr i 'o ouarts ofa day.  \o  a lcohol ic  beverages, c .  . \  I  l t ' i t . t  t \ \ ' o  q l l r  t ' tS  o f

*ui"i u a"y. 
- 

llil-, L,tti.r*iTr.;1";;;ln,,rt...i ri'iii.
At least one satisfactory rnor-enir'nt rrf the lrorvels sliorrlcl ttr l ie place

daily; if there is any clif l lcultv aborit this consrrlt a cloctor..

WHEN THE BABY COMES.

Send for the doctor.-Senrl for the rloctor rvhen the hbor nains
begin. IIe prefers being called too early than too latc. A sutl i ien
gush of rrater signifies that the membranes have nrntrrr.ed. anrl f. lrpgush of rrater signifies the membranes haye rnlttut'ecl. and the

equippedequipped hospital. Your phvsician is required to maire a
report of the birth to the registrar or local board of health.
equlpped^ Dosprtal. I our physrcran ls re_qurred to make a prompt
report of the birth to the registrar or local board of health. This is
a matter of great importance, and don't let him forset it. Thea marrer or greal lmporrance, anct don'f let hlnf torget lt. 'I'he

mother should remain in bed for at least two weel<s after confinement.

mother should go to bed fit once.
The bed shoirld be prepared as follows: Place a nrbbcr sheet or

three thicknesses of nc\r-sl)allers next to the rr-rattless and ove.r this
a clean sheet. Next placJ tl iree tl i icl inesses of ne\\:spapers over the
middie and edge of t ire sirle of the bed ancl cor-er l. i th a'folded sheet,
and thcn cor-er n-ith a clean sheet. This top layer of papers and
sheets can be easilr remor-ed after tire labor and the mo'th-er^iies on a
clean dry sheet.

rlr'ervtliing shoulcl be in readiness for tlie reception and care of the
bab.-v. -l n'ar-med flannel blanliet in ri-liich to trllce the babv after
birt l i . ancl hot-l-atcr bottles to surronnd it. i f t ire rooln is cold. are
desirable. The babv should be exposecl us l itt le ns possible dii"i l t
the bath, and the clothes ancl cliapers shtir-il,l be rrirmecl. Eoe.i
thing that comes in contact nith the baby shouli l be scrupulousiy
clean.

Save the baby's eyesight. -The mother shoulcl insist tliat a drop
of sih'er solution, as provided free of charge by the Nen' York State
departrnent of health, be placecl in the bab1"s e1-es. This rvill pre-
'r'ent blindness. If the babl' l'eiglis less than for.rr pouncls it can best
be taken care of in incubators, rvhich are to be ftiund in anv well-

The rvomb does not return to its normal state for fir'e or six rveeks.
and no hard rvork or acti.r-e exercise should be taken during this
period.

AFTER THE BABY COMES.

Nurse your baby.-If yorr love vorrr.
mi lk is n, i t rrre ' , .  food, and"no ot l ror ioo, I
vorrr  baby Ur i rrg ale nine t inres grr 'err ter.
in i lk or rnv other kind of food. "Even

:il3t)0' 1.1---4

babv, nurse it. l lothers'
is as gooil. The cliances of
on breast rnil l i  than corvts
though you have but little
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milk at first, do not get discouraged. Be patient and try, try again.'I'here are very. very few mothers 'whose breasts rvill not sive suffi-'I'hele are very. r-ery few nrothefs rvhose breasts rvill not give irrffi-
cient milk if ihey tiitt Uut encourage the baby to suck. This keepscient milk if they will but encourage the baby to suck. Thi
the milk flowinE"and increrses its fl"ow. Even thounh vou fethe milk flowing and increases its flow. Even though you f_eel weak
you can nurse )'our baby n'ithout danger to yourself. Only a fewyou can,nurse your baby n'ithout-danger to vou
serious diseases forbid nursing. If vou are in doubt consult vour
doctor. His advice is better th"an thai of your neishbors.

tYurge your baby u,ntil tlrc tenth, nwnih.-If y-ou really can not
nurse h inr  as long. 'g ive h im your mi l l r  as long as.1 'orr  cr r r . " for  every
drop he gets adJs '1o h is  s t ienqth for  h is  hard f isht  in  l i fe  ns r rodrop he gets adds to his strength for hi
other food does or ever will. I(eep your
dlop he gets adds 1o his strength for his hard fight in l i
other food does or ever will. I(eep your bowels regr-riar. Constipa-
tion in the mother often causes colic in tlie baby. Follow the dietary
shown on a preceding page and eat three plain, r,vell-cooked meals a
day at regular inteiv;ls: Dri nA, plenty-of water,, but avoid tea,
coffee, and-beer. So long as the mirther"keeps rvell ihe babv l ' i l l  be

'plertty of water, but avoid tea,
coffee, a'nd beer. So long as the mother-keeps nell the baby n'ill be
well.
, Nurse ty',e boby regtilarl,y.-Feed him bv the clock. From birth to

three months feid every tivo and a half hours during the day with
onlv one nursing between 10.30 p. m. and 6 a. m. After rhe third
groirth fe_ed hinrivery three horrri and do not nrrrse during thc rright.
Do not let the baby remain at the breast more than 20 minrrles.
Never allow the baby to sleep at the breast at night. When the baby
c-ries betrveeL{eedings gii-e^him pure, warmecl"water without any-
thing in it. Then let him alone. The mother should rvash the nippie
witfplain, cold water before each nursing.

\\rea! gradually bv substituting bottle feedings for breast meals-
e each dav durins the first n'eelr of rveanins.tno each dav drrrinq
rvean graouarv oy suDstrtutrng botile reedrngs tor breast meals-

one each day during the first n'eelr of rveaning, two each day during
the second week. and so on unti l all are bottle feedinss. If possible
one eacr )  oa .y  o r lnng r l te  n rs t  \ \ ' ee t (  o r  \ \ ' ean tng .  t \ r 'O  qxgn dav  c l r l r l r
the second week. and so on unt i l  a l l  are bott lE feet l ings. I f  possib
do not wean during the hot summ€t!:.

WHEN THE MOTHER CAN NOT NURSE THE BABY.

Substitute for mother's milk.-Con"s milk is the only sood substi-
tute for mother's milk.

ft should come from hea-lthy, consumption-free, and clean-kept
eows and be promptlv cooled. It should be milked in a clean stable
bv c lean mi l l<men and bot t led in  c lerrn bor t les.  I t  must  be kept  con-
t inual ly  on ice r r r r t i l  r rsed for  the babv.  Common store or  mi lkman's
milk is not safe food for the bab;', even though it tastes and looks
good. The patent bnbv foods, condensed mil{etc., harm the babies
in nost cases and should not be used. They often make the babv fat.
but not strong. If you can not afford the best milk eet the besl vori
can from a milkman whom you know to be clean. Place in a cl"ean
dish and boil the milli flom 5 to 10 minutm. Cool as ouickl.v as
possible bv placing the dish in another fi l led ivith ice water^.

As soon as the milk is cooled prepflre the food as directed bv
the doetor. using onlv clean dishes.- The food is then porrred irr the
lurs-lng bottles and. clean cotton batting is used for stofpers. These
bottles are kept on iee if possible.

Homemade ice box.-A cheap ice hox can be made as follorcs:
Get  a box nborr t  l8  inches sqrrare f rorn I 'our  grocel  and nut  B jnehes
of  srn 'dust  in  t l re  bos.  Place t$ 'o pai ls  in  thelnwdust .  one ins i , , le  the
other. and fiIl the space betrveen the outer pail antl the, box rvith saw-

Provided by the Maternal and Child Health Library, Georgetown University



BAB Y-SAVINCI CAMPAIGNS. 51

r lust.  The nursing bott les f i l led rvi th mi l l< are.plaeed, in. the i rrner
truit u"a ihe rrail-is sttrrorrne'led with cracked ice. The inner pail
'.hould 

har-e a'tin cover. Nail several thicknesses of nervspapers on
tir* ii"au. r.tifu"" of the cover of the box. This ice box should be
kept covered and in a shadr'. eool plnce."-6; 

of 
"iiri"g 

botttes."-Ttre bottles should be cleaned immedi-
,rteiy after feedirig by fir.t rin-ing rvi!-lr clenr' $'flter rnd then soak-
i ,g ' in soda, bor#. bt  ronp.rvrr te"r.__Tlen clerrrr  ncl l  rv i t l r  a clean
U.?,.f, u"a rinse with boiled'water. Thev shoulcl be filled with boiled
n'ater until ready for use.

tls" o.rl.v nipiles rn'hich are .slipp^ed orer the neck of the bottle.
Ninnles with tribes are con'enient-{or a lazv mother'. b.t thev can
;;i 't;.f .r"l.i"if"irJugt't.j ona n-ray me{rn d.eath to the l,rhr-. 

'.\fter

each feeding cleanse tlie rripple thoroughly inside and outsic'le. Boil
the nipple a"t least once daiiy, and keep it dry in a clean covered cup
or glass.

farly feeding.-Feecl the baby one prrt milk and two parts water
during the first'month at intervils noLless than two and a half hours
and iii amounts not more than four ounces (eight tablespoons) '

Durins the seeond and third months use one part milk and one part
n'ater at"three-hottr intervals and fi.ve ounces (10 tablespoons) in
amount.

After the fourth month Eive two parts milk and one part water at
three-horrr  interr-als and six ounces (12 tablespoons) in amount.  in-
creasing one ounco at each meal during eaeh srrceeeding_month. Bnr-
i.u .,*i*. or oatmeal water can be use'd 1o dilute the milk. Orle level
teaspoon of granulated sugar should be added to everv three ognces
lsix' tablespdons) of diluTing solution (water, barley, or oatmeal

"tilI; the bottle to about bodv heat bef6re giving it to the chilil,

!l placing the bottle in a dish 9j hot water. I,f t!e,mil\it ll:l :X!
ab'"ot sile it to the babv. Wash vour hands before touching the
ninnle. 

-Shake 
the bottle 6efore using. Never put the nipple in Yourrripple. 

-Shake 
the_ bottle bef-ore uping..,.N1Never put the nipple in your

o#ti mo"th to find out whether the ililk is warmed enough. Try it
on vour wrist. Hold the baby in your arrns while feeding it, and do
not'allow the babv to drink from the bottle longer than 20 minutes.not-allow the baby to drin
If he does not take the wl

the bottle lonEer than 20 minutes.
If he does not take the whole feeding throw itbut and do not save
for the next time.

Don't overfeed.-Never coax the baby to take more food than he
rlants. Too much food and too frequent feedings overtax the diges-
tion and lead to stomach and intestinal disturbances. This is what
makes the babV erv. He cries because he has indigestion from too
much food. not beiause he is hungry. Boil a pint of water every
nrorninE arid put in clean bottle. 

-Kiep 
in cool plree. \Varnr jt be-

f.,re giVing to the baby. Give as much as he rr ill talre between
feedinss.

Afte"r the eleventh month.-A well cookecl cereal ({arina. eream
of wheat, strained oatmeal. etc., cook three hours) can be giYetr once
a dav after the eleventh month in place of the noqn{r1' feeding.
Reef"iuice with stale bread cmmbs. ljroths. or a soft-boiled egg can
be siven in addition to the cereal after the twelfth month. .\ n'ell-
bak-ed potato, boiled rice, rare roast beef. custard. corn- starch-, rice
nrrddiriE. baked apple, apple sartce. steu-ed prunesr and bread and
butter cl'n be giveri after ffie fifteenth month.
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Ifam, baeon, or pork, cabbage, pickles, tea, cofree, or beer, bananas,
berries. eake. candv. or ice cream should not be siven to babies or
little children.

Teething.--Teething rarely causes serious illness. If the child
seems to be ill, do not put it down to teething, but consult the doctor.

Diarrhea.--As soon as thc baby has diarrhea or vomiting, stop all
food at onee and give only boiled. water or clear barley wlter intil
the doctor sees the babv.

Fresh air.-Give the baby pure fresh air day and night and keep
the windows open but screened to exclude flies and mosquitoes. Keep
the baby in th6 open air when possible, but avoid the sirn during hot
weather. Select the shadv side of the street.

Avoid infection.-Keer5 the rooms free from soiled clothes and
rubbish. Do not enco.,rdge the baby to play with cats or dogs; they
often have disease serms"in their iur. 

^Do 
not let the chiiil crawl

around on a dirty floor or dusty carpet. Do not let it put playthings
into its mouth.

Bath.-Every child should have one tub bath ilailv. On verv
warm clavs the 10-minute spongings with cool soda water (one tea-
spoonful'of bicarbonate of s^odito*a pint of water) will add greatly
to the babv's eomfort.

Clothes.--Do not put too many clothes on the baby. ;l band.
shirt, petticoat, and dress are all that are needed in the house. Dur-
ing ieiv hot days a napkin, band, and a thin muslin slip are all that
the baby needs.

Sleep.-Be suro the baby gets two naps a day and at least tweh'e
hours of sleep at night. Do rpt let bim sleep on a feathe-r pillow.hours of sleep at night. Do not let him sleep on a feathe-r pillow.
The babv shorrld sleep in a bed or crib bv itself-never in bed rvith
its mother. Do not rbck or iounce the babv and remember that con-its mother. Do not rbck or iounce the babv and remember that con-lts mother. lJo not rocK or lounce tne 0a0Y an(l rerlrerlruer frla
stant handling is harmful. " Kdep the bdby and, bedclothes clean.
Diapers shoul-d be carefullv washed as soon as theY become soiled
and'then dried in the open'air. Do not use a diaper a second time
before washinE it.

Soothing siilps.-Under no circumstances should soothing sirups
be given to the bqby.. They-contain opium.and. are dangerous. . .,

Good habits.-Tiain thti baby into good habits. Do not get the
child into the habit of expecting to be carried about if it cries. Trainchild into the habit of expectinpLto be carried about if it eries. 

- 
Train

the baby to go to sleep bv itsalf in the dark. A well-trainecl baby
makes i weil-behaved child.

RECIPES.

Barley water.-This is often used instead of water to dilute the
millr anh tends to make the curds of the milk more digestible. One
heaninE tablespoonful of barley flour and a pinch of salt are mixed
rvi th a' l i t t le rrater into a thin iaste and added to 1 quart  of  boi l ing
water. Stir well and boil foi zO minutes. Add enough water to
make 1 ouart. Pearl barleY requires more cooking. ft shoul<l be
boiled for at least 3 hours aird must be strained before ttsing. Make
fresh daih'.

Oatmeai water.-This is used in the same way as barley water,
but it has a laxative efrect. stir t,rvo tablesltoonfuls of oatmeal and a
pinch of salt in a quart of boiling water and let it simmer for three
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rs, Replace the water that evaporates so that there will be a
art when done. Strain. Make fresh dailv.
Egg water.-To be used lvhen the bab5' can not digest milk. Stir
e rvhite of one egg into 1 pint of boiled water, add a pinch of sa1t,
ke thoroughly,--aird strain. This should be kept in the ice box or
er cool place.

Beef juic-e.-Iake rare broiled beef and cut into small pieces and
ss out the blood. This can be diluted with plain boiled water or

53

rlev water.
Br6ths.-Take 1 pound

rs in 1 quart of water.
ill be 1 quart of broth.

of meat, free from fat, and cook for 3
Add water from time to time so that there
Cool, remove fat, strain, and add a little

t .
Whey.-Watm one pint of milk to blood heat and add one tea-
oonful essence of pepsin or junket tablet. Let -it stand untii it'oontul eSSenCe Of pepsrn or JunKe[ taoref,. rJet lf, Slano unf,l
llies and then break up the curds with a fork. Strain through a
rtli. \\'hat goes through is called whey and is used when babies

not digest gsv's milk

\-_
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[Leaflet issucd bI New

TEN REASONS WHY A

York City Department of Health.l

MOTHER SHOULD NURSE HER
BABY.

1. One death out of everv five which occur at all ages is that of a
baby under 1 year of age.

2. In the citv of New York durins 1-910. 4.794 babies under 1
year of age dieil from bowel trouble, and 9 out of every 10 of these
babies were bottle fed.

3. Out of the I6Pl3 babies under 1 year of age who died from all
causes in New York city during 1-910, one-third died before they were
1 month old.

4. A large proportion of these babies would have lived if thev had
been nursed bv their mothers.

5. Mother's'milk is the only safe food for a baby during the first
six months of its life. If the weather is rvarm the baby slould not
be weaned until it is at least 9 months old. Cow's milk or prepared
food can never equal breast, milk as the proper food for the baby.

6. Breast-fed babies rarelv have bowel trouble. Bottle-fed babies
rarely escape having it, par[icularly during n'arm weather.

7. Babies fed on breast milk show the best development; the teeth
will appear at the proper time, the musgles and bones will be stronger,
and walking will not be delayed.

8. A breast-fed babv is not so likelv to have bronchitis or crouD.
and if attacked by ariy disease has a"much better chance of living
than a bottle-fed baby.

9. Pneumonia in babies is fatal more often in bottle-fed babies
than in breast-fed babies.

10. Your baby will hare the best chance of lil'ing that you can
give it if it is breast fed.- 

Surelv these facts are worth considering before deciding not to
nurse your baby.

Issued by order of the board of health.
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lCi rcutar  lssueal  b l ' t l te Pennsl ' lvania I )epartment of  Eleal th ' i
FoRM 20.

SAVE THE BABIES.

RULES TO BE OBSERVED IN THE CARE AND MANAGEMENT OF
INFANTS DURING THE SUMMER.

The hot weather of this season of tire l-ear is e\tremelv dange-rous
to the lives of infants and young childien. not onlv.becarise of the
depressing.effeets of high aimospheric,ternperatrtt'e in Se1111l. ..!ltdepresslng ef leets Ot  h lgh atmospner lC te lnperat l l l 'e  ln  gener l t l .  uuL

'  
lse 

*of  
the e lTect  of  hot  ivcathel  r rpon r t l l  per i -h-more especra[y Deear r r

hours during the ilay and trvo or-three times at.night.rUfS dUII I ] {  lne Oay anc|  T\ \ -O Or f l l ree I l I l l ts  at  l l rg l r r ' .

Don't nurie the baby whenever he cries I a moderate amount of eDon't nurse the baby whenever he cnes; a moderate amount or cry-

ing llelps to d-evelop [h" lnng.- Babies.wh.o are nursed,irregularly,inE helps to develop the lungs. Babres who are nursed lrregularly'
of*hun.u"" thev civ, are lilr"<elv to get indigest-ion a.ld then-cry the
ho*.lpr from nni'n. Nurse resularlv and the babv will soon learn tortu"h."-i"o- puih. N.t".e reguiarlv"and the babv will soon learn .to
;d;; ii;;i;ff;t onlv ai thelroper intervals. dive the babv a little
boiled water several t imes a daY.- 

Atl." the baby is 2 months oid lengthen. the time between feeding

able articles oi foocl. amonE which cow's milk holtls the fir-"t place.
It i's therefore highly im--portant that cow's milk to be ttsecl for

infant's food shouldieit" purest and freshest that you can affold to
buv. During the hot weaihet iee is absolutel.y neeessarv for the
preservation"of milk, and all milk used for food should be cooled bv
i.e us soott as it comes from the cow and should be kept next to the
ice until readSr to be used. A little money spent for ice mav prevent
illness and its much greater expense for medicine..nrrrsing.. and medi-
cal attendance. As 

-water 
is oTten a carrier of disease it is safest to

use only boiled water for drinking or the preparationof ababv's food.
The iollowing rules will aid yJu in keefin! your baby n'ell during

the hot weather:""b;;ri 
6;Ji"g.-Eve"y mother should endearortto nurse her baby.

Breast milk is lhe natuial food of the newborn baby. There is no
other food that can compare with it. A breast-fed baby has a much
sreater ehanee of livinE than a bottle-fed babv.--i-*"aiuiety 

after birth do not give anv kind of artilcial-food to
the babv. whiie waitins for the briast milk to come. Put the babv
to the breast every foul hours, and give nothing else b.ut water that
has been boiled. 

-The 
baby needs nothing else, and n-ill not starve.

After the milk comes into the breast-ntlrse the babv every two

to2$ or 3 hours,'_with-onlv one or two feedings at ni2* or 3 hours,'with onlv one or two feedings at night.
D-o not wean the baby as long as he is gaining-and-never do,so ex-IJo not wean the bab-y as long as ne rs garnrng alta I level '  ( ]() s0 e)r-

cept by advice of vour"doctor.lPq 
"gt 

follow the advice of friends
of neiEhbors about wean If the baby remains well but after aor neiEhbors about weanlng. rr tne oaoY remall ls \veu uuL arler a

ii-" rTopt gaining in weight, do not.think that your,milk is of no
r,"i"., Urit cEnsult"your cloiior'about adcling one or two bottles to help
you out.

55
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Bot-tle feeding.-rf it becomes necessarv to feed the babv either
entirely or only in part upon the bottle. r'emember that the greatest
eleanliness is necessary in all details of the feeding. ,\s so"on as a
bottle is finished,-it shouicl be thoroughlr- rrashed Jr-ith cold water,
t hen  c leanse r l  n - i t l r  l l o t .  \ \ ' i l t e r  n r r r l  bo r . r r r  i I  t e i l s l r oon I r r l  t o  a  p in t  o f
wn te r )  and  i r r r t . l - i , l e  l ' o r  f r r l r l r o l  c l e r rns ing .  be fo re  be ing  used ' l gn in .
rf yo* hare onl' rr ferv b.tt lcs and it becomes necessaiv to usi the
same bot,tle fol the nert feeding, boil it for a few minutes before
putting fresh focicl jrrto it. Nev-er let the baby nurse from the re-
rnains of a bottle rvhich he has not f inished at once. Take it arvav
from the clib, pour out the milk, and cleanse at once. Stale milir
curds sticl<ing to the inside of a bottle after a ferv hours bccome
poisonous and may contarninate fresh milk cominE in contact with
them. ft is better to have as man.r bottles as the number of the
baby's daily feedings, so that all the bot,tles can be boiled tosether be-
fore the food is prepared in the morning.

Nipples.-Tire simpler the nipple the-safer for the baby. Do not
use complicated nipples. and under no circumstances buy a bottle
rvith a long.r_ubbertube attached to the n_rpple. - It can nbt be liept
clean and will certainly cause bowel trouble. Aft,er tire bottle is fi'n-
ished the nipple should be remoyed at once. turned inside out over the
finger and scmbbed with cold water and a brnsh kept onlv for this
purpose. After use, alrravs boil the brush.

The cleansed nipple should be kept in fresh borax water ( 1 tea-
spoonful of borax to a pint of l-ater) in a covered glass. Rinse the
nipple in boil ing water before using it.

Do not pLrt the nipple into your orrn mouth
milk is wirmed enoirsh. Lei a few clrons of
wrist-; if it feels too-hot to your rvrist it is
moutll.

No general instruetions can be given aborrt the preparation of a
mill< mi.rture for vorrr bnb.r'. Each babv neerls a combination suited
to his digestion. The rnixiure upon whlch some other l"nv i. thriv-
ing mav be too strong or too wiah for your baby. Let ihe doctor
tell von how to mix the food. If it is necessary to use cream in the
mixture clo not buy slsnm-it is likely to be"stalJirt g.i ii nV
pouring off half r pint flom the top of a quarr bottle of mTifi. uttu""
c leans lng  i l te  t lp  o f  I t re  Dot i le .

D-o no1 be grrilt.v of eonstantly changing food for the baby as
mothers are apt to do tlrrorrgh,the advice of rgood ,, neighbors. Fol-
low the instmctions of voui cloctor.

During the summer the baby's food should be brought to a seald
after it is.prepared. rt should then b_e poured into the"clean bottles,
corked with baked elean cotton wool ancl kept next the ice untii
needed. Do not heat a bottle when you go tb bed ancl keep it in
bed rrnt i l  nrrrsing i ime. because vorr do not Trant to go to ihe ice
box for it and heat it when the baby needs it. This is i certain wav
to make the babv sick.

Bowel movement.-A bottle-feil baby should have at least one
and not more than trro or three bowei movements a dav. ff the
milk is clean to start with and has bee' liept cold, ancl ali the feed-
ing utensils cleaned as you hale iust been told,'the babv's move-
ments should be yellorr- in color,'and not too hard to be passed

to find out whether the
the milk fall on vour

too hot for the babv's
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easily. If the novements become greenish in color, but not nore
il;;;"itho" tii:o or three a dav, [ir.e one or tn o teaspoonsfrrl of

"".i"" "it. 
if tn" color cloes not, ifrprove after the oil has l'orlietl

off. consult vour cloctor. At this tilne he will be able to pleYent
ih; ;;fi;; 6"tt"t trouble with n'hich the-baby is threatened' If
the movements rett t l r i t r  greelr  in color nttd increlse in numher to
f i i ;  ; r i - t  o .  n rorc  jn  l l ;  J l  l to t t rs .  your  baby . is  beg inn ing .  to  h r t re
borrel tlouble, or sLumer cliarr,hea. stop milh at ouce. glve pure
boiled water insteacl ancl call the doctor. It may not be too. Iate.--bo 

not begin nr i l l< fec, l i r rg rgrr in unt i l  the cloctor orders i t .  You
rv i l l  no t  s ra ive  1 'o t r r  bnL^ . t i . s t ipp ing  t . l re  n r i l k :  everv  t l rop  o f  mi l l<
tha t  goes  in to  h is  n tou l l r  a f te r  t l i i s  \Yarn lng  s ln r l l ) ,  a ( lds  lo ,  l l l e  po lson
alretrdv there. You '.ill ca'se serious or fatrl illness by l<eeptng up
,I]in rboa after the bo\r.els become loose ancl the movements green in
color.

Vomiting.-A bottle-fed baby should not vomit if its food is pureg . - A  [ ) o I  t  l e - l ( ' u  u i l u . y  s l l u u l u  l t u t  Y U

r " lv  adiusted to i ts  needs.  I f  vomit i
f tfie serious disea,.es of

and nr.oner"lv adiusted to its needs. If vomitings occur it is rrsually
a  s lgn  or  approrcnrng  i l l r toss .  e i t l re r  o f  o r re ,o f  thc  ser io r ts  d isc r .e -  o fa S r g n o r a p p r o a c n l n g r r l ] I e s s t e l l l l e l . U I U I l t U I L r r U D c l I U L I D u r J c . r

"hil-dhoocl, 
bi -oru c6nrmonlv in hot rve^ather, of sntntler tlitlr'liea.

i o - l t ine  dr re  to  t l r i s  car rse  nrav  Lc  t l re  f i r ' s t  - ign-o t  t ro r rh le : r t r ( l  l l re
bowels  r inV no t  bsso t t te  loose un t i l  sever i r l  r l l r ' -  l r r te t ' .  l l '  \  o t r r l t l l rg
; " ; " ; ; r i ; , i l , . i "n  i " i t t i  fec , l i re .  g i re  bo i le , l  * ' r r te r ' .  coo l  o t ' r , f  t l re  te t r t -
o a r r i , , r , *  u t  r v h i c l r  t l r e  r r r i l l <  i s  g i v e r r .  l r r , [  , , , n . t t l t  \ ' , r t t t ' r l o c t o l ' i t t  o l l c e .'  

C lo th ing ' - -Do r io t  p l t l  too  i r r r rc l r  c lo t l r i t tg .  o11 1 l1s  l r11  l ' f  i l l , r l l l r r l r r t '1 "
DqrilE th"e hottest rve'athel, Ielnove nost of tlie clotlies: ir thitr loose
st irt i"a a diaper are sufficient cluring the dtrv trncl ott verl' liot.
close nights.

f;;.f *se clothing made with tight waistbands' Petticoats and
skirts should be supp-"orted !y strapsb-ver the shoulders'--  

S"thi"s.-Bat lre ine naUV eveiy dry. In ho; rvent lrer '  : t  qrr i .k
spongine'"1 orer l t ter in the da'  wi l l  g ive cornfort  and mal<e l i rn
.L*frr"?t.t. Wash t5e baby eaeh time the d-iaper-is chrnge'l anrl
ar:v',6. prrts thorortghlv tiefore using powder-. \Yash. all soiled
liio*r. nirA Uoit rhern] \e.'er use a diieil web diaper without first
washtng rt." 

Fii;;:-B" careful to exclucle flies from the baby's bottle and food
u"i^io 

"ot-offoio 
tf-r",,, lo light on the baby's lips while sleeping.

Fl ies carrv diserse to thouslnt ls of infants e^very summer' .- -i*rf, 
l ir-Irreslr rir is rs important for tlre brb_y's health as

tr.=f, I.oJ- Drrring tlre srrmnrer'. l i^eep t)re baby out of doors as much
as nossible. Keep t l re brr l rv ort t  of  the kj tchen; he may get a "sun-
stroke " from 1tru-111ttcli lrcrrl indoors'"- 

Bi"pti"", of the skin.-I_f the baby has a,n eruption or brea\ing
orrlot't1" skin, consult a cloctor. Db not_think fhat every rash is

iri.fitu 6."ilit;"t be some serious disease like scarlet fever, measles,
imallpox. or chicl<enPox.-'i i 

iGU"u i. i*"tn hrving it's worth saylg. Half of tle babies

tfr.i Ji* l""Pennsr'lvrni,r ench summer could.-be saved by following

the advice siven in this circular.
Issued May 15, 1909.
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[ 'oRM 208.-Italian.

SALVATE I BAMBINI.

CoNSIGLT E succERrMrrtt 
iPrt.r"olf:*" 

DEr BAMBTNT DURANTE

, . rl caldo della stagione e-stiva b assai perieoloso per Ia 'ita dei bam-
olna dl tele,rjl e-ta, speclalmente per i neonati, non tanto per le con-
segxenze 4.elf alta temperatura ih generale, quanto, ed in'modo spe_
ciale. Per I'effetto che iicaldo pud a?ere su tuitiqu*i .iUi.ti" oo*ono
a-ndare soggetti a decomposizi<ine. Fra questi, il litte ai vacca'occupa
il primo p*to.

E,-di conseguenz4, dtimportanza massima che il latte di vacca che
voi destinate all' allattam6nto dei bambini sia iI pii puro ed il pin
fresco che i vostri ntezzi vi permattano di comfrarel- 

- 
Durantd la

stagione- calda. il^ghiaccio b aisolutamente necess'ario per -"nt.n.""
fresco_ ll latte. Questo, quando viene usato come cibb, deve essere
rafreddato-eol ghiaecio non appena munto dalla vacca u d"rru *..*"*
tenuto rn ghraccro fino al momento in cui d usato. pochi soldi spesi
per un po' di.ghiacc,i.o,possono tener lontane le malattie e qualunque
spesa per vrsite mediche. medicinali o altro da esse derivahti. sic-
conre l.'acqua,_ spesso e volentieri, b veicolo d'infezione e. quindi di
malattle' sr deve usare so_ltanto acqua bollita, quando deve essere
bevuta. oppure una qualunque altro p".p""u/iorr" ,pu"iut" per
bambini .  

- '

r seguenti eonsigli e suggerimenti vi aiuteranno a mantenere i
vostri bambini in buone-condizioni di salute durante il caldo dellt
estate :

. Allattamento.-ogni madre deye fare il possibile di allattare da
se rl proprio bambino. rl latte materno E iI cibo naturale del neonato
e non vi d alcun altro cibo _ch-e p.d reggere al paragone. Un bambino
che ha suechiato il latte dal #no materno riu -Elte pil nosiluitita
di vita di qualunque altro bambino allattato cor biberon'. Ai bambino
app_ena nato non date mai cibo artificiale. Avvicinatelo alla mam-
pqllu ogtti quattro ore e non dategli altro che acqua che sia siata ben
bollrta. rI neonato non ha bisogno di piu' e siate pur sicuri che esso
non molri certamente per mancanza di nutriment6. Non appena la
rnammella h, colma di latte, allattate il neonato ogni due oreidurante
il giorno. e due o tre volte durante la notte.

Non allattate il neonato ogniqualvolta esso piange o grida._
rl .piangere moderato d .na delle iunzioni che. n6r ne-onalo.-contri-
buisce ad accrescere lo s'iluppo_ dei suoi polmoni. euei lambini ai
quali i l .latte nrn vien dato regolarmente oppure ad ogni -inimo u"-
cenno di pianto, possono spessd andar soggetii ad indiEestione ed alle
sue conseguenze. Allattate il bambino regolarmente eaedrete ch,esso
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imparerb, do sd stesso a cirieilerlo a tenrpo-clebito' Dategli pure spesso
,rn'tr*o d'acqua durante il giorno ecl abbiate cura ch'essa sia stata
pr ima ben bol ' l i ta .' 

In 
"u"rtumento 

del barnbino non cler-e assolutamente avvenire du-
ran te  i l  SuO Sv i l r t ppo  e  : e  l l o l l  l r t ' j l ] r i r  l t r ) t t  s i .  i ' . { ' o l l s r l l t r r t o  i n  p rOpOs i tO
un medico. Non state acl trscti lttrre i ctln.igli e glt ar-r'erl l lnel]t l dl

amiche e cli vicine, quando si trattrr t l i  sr-t 'zzirle i l  lrrrull ino' Se esso
gode buona salute priranco l)oll atuiletltrnclo 1fiatto cli peso. non State
i credere clie la pbtenra benefica'clel vostro latte sia venuta meno.
Consigliatevi inve'ce con till meclico e dontrrrrrlrrtegli se una o due bot-
tiglieti latte possono aiutari'i ad assolvere iI -compito materno.

"AU"ttu*.nt6 col biberon.-Q'a1ora sia realmelte necessario alla-
tare il bambino, interamente o in parte, col biberon, tenele. ben pre-
sente che la pulizia d. cosa prima ed ildi*pensabile in tutti i processr
dell' allattariento. Non appena il biber-on b vuoto, deYe essere ben

lavato con acqua fredda e-poscia _accurltnmente prrl. i to con acqua
calda e boracs (un cucchi r ino sc io l to  i t t  t t t ta  p int i  d 'acqrra) .  P in
tard i ,  a l  mo-ento in  cui  F neeessrr io  r rsr r r lo  nr lovumente.  i l  b iberon
deve'essere di nuovo lavato e pnlito. Nel caso che voi abbiate poche
bottiglie soltanto, e che sia indispensabile usare la stessa bottiglia,
tenetbla in un recipiente d'acqua bollente per qualche. minuto, prima
di mettervi dentro altro latte. Abbiate bene curll clr non dlre mar
al bambino il rimenente di un biberon Yuotato solo in parte. Togliete
questo b iberon dal la  crr l la ,  r ' r rot i r te lo r le l  eonte l r t , to  e pul i te lo i rn-

rirediatamente. I f i lamenti 'del latte stantio o acido che rimangono
aituccuti al vetro diYengono ricettacolo cf infezione e possono, di
eonseguenza, contaminare-iI latte fresco che ad essi Ya ad aggiungersi.

D quindi consigliabile avere tante bottiglie pel quante volte, durante

i l  E iorno.  r -o i 'der-ete r l la t tnre i l  bnrnbi r ro. -  In  questa guisa voi  le
pot" reste lar-are e pul i re ins ieme in acqrrn l - ,o l lente ogni  mat t ina.' - 

Ciir"r"t i ai gcimma.-Pi n sem pl ici i q r resto-crrpezzolo,.tento pii

consigliabile e.s6 b per la salute del bambino. Non usrte altri g?pez-

"oti 
ipo ,r"* ,,rnu'"ugione al mond.o collprate biberorrs che abbiano

ioUi ai gomma attacciti al clpezzolo.. Eisi non possono essere mai

i "nut i  uEUui funru pul i t i  e  posi rno qrr in .d i  c i lusrre d is turb i  v isceru l i .
bsa"rito il contenirto di uir biberon, liberatelo immediatamente del

capezzolo. Cib fatto, col dito- rovesciate questo capezzolo, come

faieste con un guanto e pulitelo bene, in acqua freddar con uno

spazzolino che alrete cura di conseryare esclusivamente per questo

.r.o. E necessaria pulire lo spazzolino con acqua bollente ogni volta

che 1o si usa.- 
lI 

"uo"""olo. 
una volta. pqlito, deve essere eostantemente tenuto in

una solirrione d' acqua e di borace (un c*cchiaino di borace in una
pitttu a'u"qua) in un recipiente di vetro ben chiuso.. Quindi. prima
il i urr"ru nuovamente usato, l, necessario "ciacqrtnrlo 

in acqua bollente.
Non mettete mai in bocca il capezzolo artificiale pe_r accertarvi se

il iatte d caldo abbastanza.-Allt uopo basteri, che lasciate cadere
quai"he goccia sul rostro polso. Se b troppo calda vuol dire ne che b

t'roppo c'alda per la bocca-del neonato'- 
t i;; e poi.itr it. clare. in genernle. consigli e sttggerimenti.,eirea i l

modo in dui de't'e es.cere fatta lrna preparazione di l:rtte per iI vostro

il"-Ui"". Ogni bambino ha una costitlzione -fsica speciale ed

;b6ilgn" di irna speciale preparazione adatta alle sue facolti di-
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$t,:t l \.e. I-m prepamzione clie prrd essere buona per questo o quel
l)rrrl)rno puo essere troppo pesanle o troppo legg-era per i l  vostro,
Lascirrte che il medico'r'i coniigli a questo^p^roposi"to. s" a i.rairp*n-
sabile nsare della crema, non comprale rnai'delia crem& bell'e fatia-
pud benissimo essere ,.tintia o acida. prendetela invece daila parte
s; rper iore del la  bot t ig l ia .  c le l  l r r i te  (quel le  da un quarto)  e sol tanto( lopo a\-er  bene pul i t i  e l i  or l i  de l  rec ip iente.

. Dqlrrlte l 'estate, i l  lrtte destinato ai bambini deve essere alquanto
nscaldato ctopo la. suil preperazione. cid fatto, esso deve essere
r-ersato in  un rec ip iente b in pul i to  ed accuratamente chiuso da
turaceio l i  d i  cotone ster i l izzato, ' rec ip iente che deve essere costante-
mente inantenuto nel ghiaccio fino a quando il suo contenuto non
viene usato. Non riscaldate mai la bottiglia allatto di anclare u l*to,
ne' tenetela mai con voi fino al momento opportuno, affine di risj
parmiarvi ltincomodo di andarla a togliere dal'ghiaccio e riscardarla.
Ricorda tevi che q'est a tr ascur atezza, 6 ne gli geli-a, sp es.o e voien[ieri,
sono cause prime delle malattie dei f isl i vostri.

Funzione dei visceri.-un bambiiro allattato artificialmente, ciob
col bibero.n, dovrebbe, in condizioni norrnali, evacuare almeno una
vol t t  a l  g iorno ma l ron p i i l  d i  dne.  se,  a brron conto,  i l  la t te  t r  buono
ed e stato mantenuto in  f resco e se tut t i  g l i  a l t r i  ingredient i  per
I'allattamento sono stati anch'essi mantenuTi ner mod8 dovuto, lliescrementi del bambino dovrebbero essere di color eialliccio e non
troppo duri, in , guisa tale da renderne difficile l,iscitta. Se gli
escrement i  d iventano d i  eolor  verd icc io ma l 'er -acuazione non avvie"no
pir\ di due o tre volte al giorno, sari bene somministrare al bambino
un cucchiaino d'olio di iicino. Se, con_ totto l,olio, il colore degli
escrementi non tende a migliorare, consultate subito il vostro medi6o.
se lo farete inrmetliatanrente iI medieo sari in srado di noter
scongiurare a tempo quella serie complieazioni e m"alattie vis6erali
che minaceiano di solito i bambini. Se eli eserementi rima'.anno
di color verdiccio e le evacuazioni aumenleranno si da raggiungere
il numero di cinq*e o sei nel periodo di 'entiqrrattro ore."i l ro-stro
bambino soffre di 'r'isceri o b affetto da diarrea eitiva. In questo caso
non date pii latte al bambino, ma soltanto acqua ben boiita fino a
quando non arr i r -er i  i l  medico.  Non sar i  mai  t roppo tard i .

Non incominciate di nuoro I 'allattarnento fino a quando il medico
non.\'e lo avri permesso. State pur sicuri ehe iI vosiro bambino non
mor i rd d ' inedia se avrete sospeso I ' r l la t tamento e r icordate invece
che ogni.goccia di latte che dite al bambino, in queste contingenze,
non fa.altro_-che peggiorare i l suo stato... In quesie condizioni] con-
tinuando I'allattainento 'oi causerete serii e gravi danni al banibino.

Vomito.-L:n bambino allattato artificialmente, ciob col biberon.
non vomita se i l latte b puro e nella qrrantit i l  adattata al suo fisico.
TI  'omi to,  d i  so l i to ,  E,  i l  pr inro indiz io-d i  una malat t ia ,  s ia essa una
della pii-pericolose oppure, se nell '  estate, una diarrea estiva. It
vomito che avviene in qrreste eondizioni pub essere i l primo indizio
d'indisposizione e pub far si che i vise6ri non ripreridano la loro
funzione normale se non dopo parecchi giorni. Se iI vomito si ripete,
sospendete I 'allattamento e- date tl baribino aequa soltanto. ma che
sia stata prima boll ita, tanto fresca quanto dell ir temperatura solita
del latte e consultate immediamente il-vostro medico. 

-
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Bagni.i-Fate fare al bambino un bagno al giorno. Nelle giolnate

It barirbino ne risentiri subito il benefico e ri, meglio.

61

Vestiti.-Non vestite di troppi prnni il vostro bambino durante
l'estate. Nei giorni di tenpcrtture torrida.. liberatelo di -gran parte
dei  panni  cheT'avvolgono;  t tn , r  leggera camic io l r  aper t r l  e , l  t tn  panno-
l ino sono n i i r  che sf f ic ient i  t l r r lante g iornr t te  , '  not tate afose.  Non
usate mai'vestit ini stletti alla vita. 

-Sottanine 
e camiciole devono

essere a spalla.
Bagni.-!'ate tare aI bamlllno un llagno al grorno. r\elle g1(

c.alde"passategli sollecitnmenle srr trrttJi l corpi ttna spugra bagnqta.
f l  hnmhino ne r isent i r i  suhi to i l  henef ico ef fet lo  e dormir i  megl io .
Ogni volta che il pannolino d bagnato d'urina bisogna cambiarlo,
ddpo aver lavnle beire ed accttrutailente asciugate con-cipria le prrti
ba ise del  bambino.  Lavate sempre in  aequa bol lente t t r t t i  i  p-annbl in i
snorchi o non usate mai pannoiini che iono stati bagnati 

-d'urina 
e

.-h" .ono asciutti senza ess'ere stati lavati.
Le mosche.-Abbiate cura di tener le mosche lontano dalle bot-

tiglie del latte e da qualunque altro cibo destinato ai bambini' Scacci-
at"ele qrrando le vedete posare sul volto dei vostri piccoli e ricordatevi
t 'he le'mosche, ogni anno, sono causa di molte malattie a migliaia di
bambini.

Aria fresca.-L)aria fresca b un eosi importante fattore nelle
buone condizioni di salute del bambino quanto lo d, il latte fresco.
Durante I'estate, cercate per quanto piil vi € possibile di tenerli
all' aperto. Ten'eteli sempie lontano dalla cucina-. Il troppo calore,
in luoghi chiusi pub essere spesso causa di malesseri.

EruZioni cutanee. (Sfogo della pelle.) Se vedete dello sfogo sulla
faccia e sul corpo del bambino, ihiamate il medico. Non tuttc 1e
eruzioni cutanee sono causate dal calore. Lo sfogo potrebbe benissimo
essere indizio di malattie gravi. quali la febbre scarlattina, iI morbillo,
iI vaiuolo, la varicella.

Se desiderate con tanta ansia avere un bambino. perchF non alle-
varlo e mantenerlo come si deve? La meti dei casi di mortalith, di
neonat i  nel la  Pennsylvania potrebbero essere et i t t t i  :e  s i  segrr issero
i consigli ed i suggeiimenti 6ontenuti in questa circolare.

Issued llay 15, 1909.
Translated IIay 20, 1912.
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FoRu 20 A-German.

Grlnttct bie €riugtinge !
segeln, tuel{e fci bu Sflcge urrb srlalblunff hon tteirren .sinbern

ndfuenb beg €ommers beiolgt nerben follten.

_pn9. leifie 4etter. bielet.gofreo6.eit ilf ciufierit gelsbrlif flir bcO geben bon
-€riuglingrn qr!-{einrn sinoern,.ni$t- nur rregen ber irirbeririidenben lsirfung
!o!e:ctmoip!cirif$er terllerctur im ollgerneinei, fonbern me[1r inr6eionbere tnegei
ber s.irfung^De-r lteilen gitterung oui"alle lei{t uerberbenben !?olrungomitiet,
unter benen Srrtlmil6 ben eriten S[,rb eiunimmt.
^.94 tft be6Ilorb iiberoug rui6tig, bofi $rrf mits,toetfie rur !?obrunq uon fleinen
gllern grbroudlt tuirb, fo rein unb fritd iit, tuie mon iie riur forrfen fcnn.
Hdlrenb .nes*\*.V Settere ift Gie'cbiohrt notbfuenbig 6ur Grlotiung uon
lJtit$., unb.o[r!ftjt6., melge 6lr !?ohrung bermenbet rtirf, ioflte hir6 GiA ob,
gefiillt ryglbg.n, folclb fie uon ber sufl tornm_tf urrb in bcr !?cibe ron Gi6 gefclten
herben, biB iie grbrou$t tuirb. Gin iuenig @elb bo9 fiir Gio uernugqo6t'birb,
nog 9rolfbeit bergiiten unbjhlg uie-r griifieren ftolten fiir stebi6in, $ftege unb
rir3tli6e Eefonbtung. ta soffer oit ein $ronfleitBtrcioer ift, lo uerfab* rnon
lrn ]rg,ertlen, nur gr.to$ter saiier_6urn trinfen ober 6rrr $ubereituilg bon [tol;,
rung lrix Den (5dugllng 6u gebrcu$err.
-Eie folgenb-en segetn trerben b66u letfen, bie Ociuglinge tucilrenb be| \eigenl8etter6 3u erlolten:

€t i l lcn orr ber Errr l ' t . -^gebesJtutter iol l tef igbeitreben, i l roinb6ufr iugen.
IJluttermil$, ift bie notiirtige fllobmng flir boa neugeborene Sinb. Sei'ire cnoere
9to[1rung liilt ftq bomit rerg{eigen. 

"Girt_sinb, 
b,ie on ber lJtutterbmft cuige,

fsel_ylrj,[10_t eine bebeutenb befiere !hr6fi{t, 6u leben, cl6 ein nlrrl, mer4ea"cn
ber 3loi6e cufge6ogcrr iit.

.l[ton_ gebe bem,$inbelnmittelb.or It6 bcu Grburt feine fiinftlige ltclrung,
ln9rgb mon ouf . bo6 s omme' bcu lJtritterrnit@ mortet. gege loe ainb o[,
bier €trrnben on bie Enrit_unb gib itlm tueiter'niStg aIB aigeto$tea $offer.
9qgf:"9 rtgdl rrift6 ?fnberea unb nirb feinen gunger Iei6en.' [Benn bie
)Jtrlc! rrr 9gl Prl[Joyrnrt,.iouge.bolsirrb a[Ie 6mei 61un6en mrilrenb be6 !oge6
unb Aloei bi9 brei [Jto[ rurihrcnb ber l?n6r
*@ti.ll-e.Dc9 sirrb ni$t jebe_ornnf trlenrr e€ i{reit, mrifiige6 66reien f0rbert biegnttoldlung,.Dertungen. Sinber, bie rrnregefmciSig geitifit tuerben, ober jebe6
)J.oIJDenn lre ld]reren, tuerberr iit6it ru0hri6einli6 llnuerbautidTfeit befommerr
llnD lqre.len bourr nur no_dt- bcitigcr i*fotqe uou G6mer6err. giifie ba6 $tinb
l,.gllTdBig,unb eB tnirb fig 6olb bnrorr gcnrbhnen, bie !?nfrurrg nur in ben re$ten
tihrl@enrriunren-6t.er_rrorten. 6ib bem Finbe mefreri: mote be9 Ecgeg'ein
henig obgefo$te6 !!offer.
.. Or{-trti!1e b9a Qjn_b ni{t, !g Iange e6 6rmimmt, unb tlue ee nigt, cufier cuf
iirrt{i6eu ttotb.._Ecfotge.irr biefer Scticfrrirrg nidrt berr Sot! uou gieunbin obei
)todrlnrrr. Etei6t bo6 Hilb qeiurrr\, t)ijrt c6 otrtr rrod; eirrer. geruiiieir $eit cuf, on
@erui{t 3u6une!men, fo gloube {i6t; boF bie lJtitg'ruertgtita iii,lfrbem;iete
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einen 8I4t 6u gtotle unb beiroge i!n, ob e9 neig{i$ ifi, eine ober Stuei Sloloen
rur llu9biilfe binluertitiqen.
" Qt u il i e b e n' o ri d c r ft t o i ttt e. -Sirb eB notltrenbig, boB S inb gon6 unb gor ober
tbeilroeiie on ber 8lqi6e ouf6uSieltu, io bcnfe borott, trofi bie grijftie Seinti$feit
iri oUrn gnertbeiien b6r @nirilnrng notbmenbig il-t. €obtrlb bie $lof$e-teer tft,
ioflie iie qrii"nlfi6 mit faltern Sofier gen'oiSen unb bonn nit l]eigern Soiier unb
borci f rltneeliiffel tiir eine $inte lSoiier) gereinigt tuerl'tn, ebe iic tuieber ge'
rlou&t'rutrl. senn mon nur ein poor.$toiden hot unb biciclbe $loise bog
nridfte SJtol qebroud,en mufi, io fod.)t mon bicielbe etlide !-ltinutcn oui, e!-e mon
neul Sto6.un"g in bieietbe hincirrrhrrt. !-)ton loiii bo; Rinb nie tric Ubcrreite arr6
einer Slci4eirinfen, rl)etdle ci, bos rrite !-ltol nidrt qttid qcttcrt hnt. . !timm bie
Xfoi*ri uim $inlerbett bintpcq, gicse bie gJtitdr orrn trnb ttittrm ioqlei6 bie $lei'
i igung tot. ?{bgeitorrbeile !Jtildt gerirrnt, ieet iid !tn $:tttitlt bf r -3l.ri6e feit,
rrii'b icdl etli$en Otrrnben giitig rrrrb beruttreinigt iriidre lltitdr, ftrel{eil.Ee1ii9'
rung mit'berfetben fnmmt. Gg-iit bciier, fo uiele Sraidren 6u hoben, oiq bie !{n,
*ob["ber Dtsbt*eiten be6 sinbeg betrcigt, fo bafi olle Stoi6en ;uicmmel cuBgefo$t
ioeiben liinnen, ele mcn bie ltoflrung be9 Dtorgen9 6rrbereitet.

€orrgf iitdre ri (Nipples).-$e iirrlod)er boo 6ougbiitden, ttm.io li6erer fiir
ba6 Sini.' Srou{e feiird fompli6irten @orrgfiitdlen unb foufe unter feincrt llmitcin'
ben eine 8lol6e mit einem Iangen @ummif$tcu$,toe[Ser anbem- €ougllitden be'
feftiqt iit. Eerietbe fonn ni6t rein qelalten lrerben unb toirb iidlerti$ €tdnrng
in'bin 6ebrirmen lerrorrufen. gpbgtb ba6 Sinb mit ber 5loi4e fenig iit, ioflte
bo9 Ocugfliit{en dbgenommen, bc9 $nnere Tit lqq $inger -no$ cufien getuonbt
unb mit iottem moiler cbgebiiritet rrerben; fiir biden $tord iofite man eine be,
fonbere Eurit botten. Sta{ bem 6ebrou$ Io$e mon bie Eurft guP. --' 

SaB gereinifte Oaugbiitdlen iotte in irifdeg Eoroltooiier (1-t$eel0ffet Sorop
auf eine "Sinte Soiier), in ein 6ugebedtea 6to9 getegt foerben. Eor bem @ebrou$
frii(e man bo6 €ouqbiitden in todenbem Soiier o116.
" Itimm bag gcug6iit6en nidlt in beinen eigenen lJtunb,lm qu661ft1ben ob bie
IJti(6 roorm qenuiiit. 

' 
8oE ettide tropfen bon ber stil$ ouf bein $cnbgelenf

follen; toenn ea au betfi iiir bein $onbgelenf iiiftt, io ifi eB auS 3u !ei[ fiir ben
IJtunb be6 Sinbe6.

$iir bie $ubereitung einer lJtif$mtiSung fiir bc6 Sinb Iaiien fi$ feine c[ge"
mei-nen Snftruftionen geben. $ebe6 Sinb brou$t eine Gombinotion, trelSe feiner
Eerbouuing angepofit lft. Sie $tii{ung , tnel$e fiir ein anbereo,Sinb 6utrciglid
iit, moq tiir le"rn ninl au itorf ober au i6tuo6lein. $rcge ben Softor, tuie bie
Stcbrniq'au miiden iit. Settn eB notflrrenbig iit, bei ber S?ii6ung Salm 3u
rertnenben, fo faufe feinen $talm - berielbe iit rniigli$ertueife ctgeitonben -

fonbern ueridoife bir benfelben,.intrem bu no{ Seinigung beo ${oi$enranbe6 eine
bclbe Sinte ron ber f berilii{e einer Duortifaf$e StiI$ obgief,eft.' 

me$pfe ni$t beitcinbig ntit ber lto!rung fiir bo9 Slinb, tr-oAu Elllillet oui.ben
Sot! ,guter"'$c$bcrn lei$t gureigt iinb. Eefolge bie llntoeifungen beine9
Doftor9.

llrifrenb be9 Gommer9 ioflte bie lto$nrng fiir bc6-Sinb,-.na6 i\ter $1b91ei'
tung, ouf ben Oiebepunft gebrc$t toerben. €obann follte ii9 in reine^$laf$en
gegolien, mit reiner fl3otte reri$loiien unb bi6 6u11 Oebrou$. in ber^I?ci!e- be9
6iJea'gegclten tuerben. lJto$e bie $loi$e ni{t !ei6, ele bu bi{ 6.ur Stu[1e leg-[t,
gnl billrilte fie ni$t im Sett, bi6 bie $eit 3um gtillen be6 Sinbea fommt, neit bu
ni6t aum @iaid1:rnf gelen tuiflit, htrn bcs Sinb biefelbe tuau$t. DieB ift ein
fi$erer Seg, ba6 Sinb trouf 6u moden.'etugtgin0.-Gin$inb,trel$econber$loi$enuige6ogeni i t , iof l tetoenigften6

einmof unb ni6t mebr o16 3tuei, biB breimo[ tcigti$ Gtublgong foben. Senn
bie Snil$ 6eim llnfang rein iit unb fiilt gebolten toirb unb o[Ie $iittemng6uten,
filien geieinigt finb, tuie ioeben cngegeben, follte ber Otulfgong be6 Sinbe9 eine
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qctbfi6e $ote lcben rrnb ri{t 3rr !ort ieirr,. io boE berferbe lei{t abgefiilt* roer,
bcu farrn. scnn ber gnrgtgrrng eirre gliinti$egolbc onnimrnt,'orefniurf b,iuft,qer .a[6 6\nei, -bil breirnof, bf togqo_ iirrtritt, io gib einen bio Srrei igeirollet
$ticinugiil lEenn fic! bie g$be nt4t lepert, iladllery boa DeI iorut'toi,'io
6re!e bjnsoftor 6u !tot[e. gu biefcr grit rrrirb er im etonbe lrtn, lie'eiitdn
Eormbef{toerben^3u rerfliiten, bon benen bo6 fiinb_bebrott iit. ltinn'ler etigt,g3ng.eine-g.r i inegorbebef l i t tunbbi6ouf i i i r r i  oberfeOjor i ler iefusl l taf  f ih+
Gtunben fteig-t, fcirrgt.bo6 sinb an sornritbirtngert obcr gonrmer,gioiiitie au oe,
fommen. .Stire foqtei{ mit !J?il6_ouf, gl6 oniiotr .bciierr,reirre6 geto{teB Snfierunb 3ie[e ben tottor 6u ffiorfe. G6:n;q nidlt 6u ipdt iein.

Sqrge nidit tuieber on, bem $tinbe [nit$ 6ri geberr, bio ber toftor e6 berorb,
lret. toB Stinb tuirb feinen.srrnger Ieineri,"tuein mou orrihrirt, brmiethcn !J?il{
6u,gebenl jeber tropfen fJtiidr, mctdrcr nodl biefer sorrrung in feincn il?urrb
.q:I)l TI*"*hTt.bo6 

(utlt m*i*. bertita bo iit. $it bcr e tuhtIong Io6 unb griin
rn itcfbe,'10 turrb man burdl $etobrciSung ron mc$u tni16,n;tlrung eine einite
ober uerlringniftuolle Oronfbeit berrorririen.

G r b r e 6 e n. -Gin $i'b, tuelgeg orr ber gfoise_oufgeSogen ruirb, forlte ii$ ni$t
!1.1fr31,.1uen1lie !loflnrng rcin irrrD icincrr Ert'i irirrii i in"ii ler rcdrterr-lS,ip on,gei0Bt llt. tL.rnn urbredJen eintrirt, !o iit bieo gcrubtrrrtidl eirr .{cidlen eilcr I;crcrr,
nohenben gefcilrtidlen-sinbertronffirit, ober rin e onrnrcr.tiorrgtie, ruic ea bei
1;lB:T Tr,lrr mel;r cugemein ber gatl i it. Grbredrn, rueldcB bieier ilrfose 3uurunDe-hegt, mog bnB erfte $eid;en-uon o_riirrr*g iei* rrnb gtuhrgong rnog rriclt
b-i9 etti$e toge fpciter eirrtriren. il3enn iidl lio Eregen ruieleirroit, fte"rte bie
plttJ.l 'u5.Lrt )Jarlq eur, grb obgefodrrc6 Snfier,-tiitrl ober in ber ternperotur.,
tole Dle )Jirlg gegeben iit, urrb Sirtle fogteidl eiuerr !{r,qr iu ffiothe.

, .R te iD u rr  g.  -Sjef1e bem 5t inbe irn e ommer nidrt  3r i  nietc R teiber on. Grrt fcrne
ryabryl!.be6 leifieiten Sctter6 bie meiiten $teiberl ein biirrrre6 Ioir6 Serrrn rruo
erne,l$rnbel serjiig:-l rrrifrenb be6 togr9. unb in fr!r bcificn, ldrmuten !i,id)rerr.
. t!3b1o1dle nre slerbeJ_mit engen .8eib{en. llnterrijde urrb $emben'iolltenbur$ trriger iiber bie 6suttern qebolten tuerberr.

t\ ,r b c rr. -Eobe bo€ $ irrb jeben-tog. sei hcjBern setter rerifofft eiu idlrefie6
3l,0:ylLdtrl.ryjt ber*.6{nrnr'i* i 't irc' orlltnlre !irrr.\n'rrrr( rrrrb itir' leii bc* egfof.
l8jl$e b06 Stttb lcbeB lJtol trleun bie l3irrbefu actucdlielt lucrbcrr, unb trodld bie
Ettcile l0r beln 6ebronc! bon_i]-lulrrer griinbli4 otr. lgoige olle beidllugten
p;'icr1 ''b fod.le iie ou*. oebrou{e ni"e eine gitrodnete n,iifr minlri, ott,i iltef l t ; r r  l r l0 ld le l r .

^,1iti..g,l ' 
-g*i boLfi6.lig, bafi.feirre $liegen in bie gfrrise unb ltoflrung be6

Sturbf 6^gcl0ugeu, crrdr foi i r .  rnon.bi t ietben uidtt  ouf _b-rn ! ipprn beC SiubeO i i !el ,tucuu e6 f$loft.- $ficgrrr firrl bic uebcrtrriger 6olll lofer strorrifeitert.
,,,\ r' i 1dr c vl f t. -gLiidrc .tuit i[t eLrerrir ruiulilg irir bie Geiunbleir be6 fi inbe6,

3-1,lr1l9* )iolrung._ $trfte bno ri inb rurillrerrb bcs €omrrreri io uiel ofa nrbori{ in
XI l t l l {gt l luJt;  60rrc b06 {1irrD o'6 ber tr i id le-e6 mijd)renief ieidl ie irrengolrnenlhq rnfolge 6u uiel$i{re in $ouie befommen.
- $ o u to u o idr l o g. -slterrri bn6 !t irrb einen ltrrridrtog ober !{rr6brud1 ber sorrt 6e,
lorr.t,- fo 6ietle einen 2{r3t 6u gtotfle. 

.Ornurre niiit,^boB lelei $auii,ai6roggigbtofen (pricklvheat)iini; ee-m9o eine_sefcifrriges'rcirfieit ir-il;;l; e$oi
to$fie ber, flJtof ern, E tor tern obe r .bii hierpodin'.
.--PtX, 11,[p robnt ein Siub 3rr goberi, fo Iobnt e6 ii6 aud boife(6e 6r-erga].=Ien. - )Dle Fqtlte ber $rnber, bie leben gommer irr $ennig{norriell iterbeu, ttjnriten
Durg uefolgung ber ffiatl1fdllage, ruelde in bieiem $irtutar ertgeirt trerben, ge,
rettet toerben.

Grloffen om 15. IJtoi 1909.
Aebe{egt om 1. guni 191?.
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Gorrcc non' ic t rze w te j  norze ro l<u iest  nt jbardzie i  n iebezpie. 'znern
n Z;'eia iriemou'L1t i rnilvch dzieci. hie tyl"Ln z, priuczynv oc.i:r2u.lejdla iycia iriemolr.l4t i rnit.vch dzieci, hie tylko z'_przyczyny oci42alej

i l'r'iokiei atmosfervcznei temperaturv rv og6lno(ci. Iecz rrigcej zi 11'ysokiej atmosferyczneji te-pe*"t,try rv og6lio6ci, $'1gceJ z

r , 'p l r  1 ' ' i  jJk ie eor lce 'pos- i i t rz t '  i t  1 ' ' t t  ic ru r ra n 'sz.ystk i !  Pokarmr ' . . l t t6rp\ \ ' p l \ ' l f  r i  . lak le  gornce po \ r le t rz ( '  \ \  v \ \ ' l o ru  I la  \ \ ' sz )  s r l ( le  poKar I I l \ ' .
l , r ' t ' u :n  podda j '3  s ig 'zepsuc i t t  a  migdzv  h t6 remi  l i ro rv ie -mle l<o  Zr r j r r r r r je

l)1el"\rsze mrelsce.
, Y

Dlntego te2 . jest  barr lzo tvn2ne.Dlatego teZ jest barclzo 'wa2ne,

);yte za pokarm dla niemorvlq,t,

lCircular issued bI' Pennsl'Iv21n11 Department of FIealth.l

FoRir 20 (],--Polish,

STRZE.Z S\ME DZIECI.

REGULAMIN MAJ+CY BYg PRZESTRZEGANY PODCZAS MIESIE9Y
LETNICH CELEM UCHRONIENIA DZIECI  PRZED CHOROBAMI '

tzyte za p
iakie nas tr

l<ronrie mleho, kt(rre rna by<i
naJczystsze l naJs\\ 'rezsze ntr

jakie nas tylko_stai." Podczas"upaiu 16d jest koniecznie potrzebnv do zakonserwo\\:nufr
mleka, a mleko pr"""nu"tone na pokirm na iryi lodem Nystudzorepr"""nu"tone na pokirm ma iryi lodem Nystudzore

iiu oel krowv i rrtrZvmane zimno a2 do nrzt'rzaclzenia.odebmniu od krowy i utrZymane zimno a2 do prz;'rzl, lzerria'
irrml nienredzv wvdana na l6d moie zapobiec. l ' iekszemrt

zataz lo ooeul i t l l lu  ou Krow.y I  ut l .zJI I larrc Lt t t t ] ]o i1/ .  rL{J LrrLJ I  L i I

] [ r r ]a  s t rma pienrgdzl  wi 'dant  na l t id  moZe zapobiee.- r i - ig
nvdatkowi  na iekarst rva.  obieke i  lekalza ( lekarska opieha) .

7 por , 'odtL i2  r i , , t l r  icst 'cz.3sto ioznosic ie l l<1 chor t ib .  je l t  bezpieczrr ie i
rrZr'*a,: tyl l<o gotou'rinej wody do picia lttb te2 prz5'rz4d'zonego po-

aZebv
bylo

kannu t1o p ic ia d la dz iec l<n.
.\*astgpu j u cc reguly pomosl clo utlzvmania zdron'ia dzieci podczas

pokarmu, n im n^at le j t lz ie  pokarm piers i -
Przyklada6 dziecko do^ piersi io cztery godzinS', a poii niczern

innym t; ' lko wodr przegoto$'anq.

upat6rv.'Karmienie 
piersia.-I(aZda mntka porvinna sig starai aby l iarmid

rlziecko piersia.
Poharin z piersi iest naturalnvm dla nowouarodzonego dziecka.
Nienra inn-ego pol<,tlmtt ktt iryby m6gl bvi portlwnlrvrrnl '.
Dziecko karinione piersia nirr rligksze szanse clo 21'cia.
Natychmiast  po r i lo . lzeni r r  n ie dat l  dz ieckrr  2adnego szt t tcznego
l<armu. n im nadei t lz ie  pokarm piers i .
Przvklada6 dzieci<o do niersi 6o czterv godzinv, a poii niczern
nvm TYIKo \ \ 'oul l  l ) r 'zeg(, tu\ \  a l l i ! .

dzieckrr_nie_ pot'r/eba 
"nic_rtig.ej i ono z.glodl' nie ttmrze'

Gcly nadejdzie pokarm clo pieisi karmiE dziecko co dwie godzrny
nodezas dnia.  a drra lub t rzv Lazr '1Y noeY.^ 

Nie karmi6 dziecka kiedv tylko ziplacze, umiarhowany placz
Domagfl rlo rozszet:zania rrJrtc.^ 

Dzi"eci karmione niereglularnie i kied.v tylko zaplacz4, podpadajrl
' ;r iestlarvno6ci. 

a wtcdy placzn z b6lrr.
I (armi t l  regrr lnrn ie,  a i tz iec l io  n i l r rczv s i9 spodzie ' rva i  pokarnrr r  tyJ l<o

w oznaczon\r r r  ezasie.
Da6 dzieiku pii trochg gotorvanej wody kilka razy na dzieri'
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dziecko d^ojrlzie do. t ln6clr rrriesigcr., ltrzedluzy,l czrs l<rrr-
od 2 j  do 3-ch godzin dz iennie a ty iko ' raz lub "d*a ,ary na

Nie odl4c'ai dziecka od piersi gdv dziecko zyskuje a w kaZdynr
razie vczvni( to za p<-rradq jel<nrzi. "

_ 
Nie sluchaj porady srlsiad6w l'b prz;'jaci6l w odl4czeniu od piersi

rlzrecka.

,  Je ie l i  dz iecko pozota je.zdrorve,  a le po pewnym czasie n ie zy_
skrr le_.na.r tadze n ie sadZ i2 pokarm tw6j  n je jes l  poZvtecznlm nle
po'ndi2 sig lel<arz.r, co do dodania jednej irrb driueh'flaszeczelc nrlelin
celem 'n'zmocnienia.

xarmienie,flaszk4.-Jezeli koniecznie potrzeba dziecko liarmicl

66

.Gdy
nuenla
noc.

calkoryicie lub czgiciowo flaska, pamigtai-ialeiSr aby ̂ "iio,uoA, jnticilrKLr.wlc.1e ruD czgsclowo nask4, pamrgtac nale.
najwigksza czysto6i we wsz.ystkich szczes6lach.

Gdy tylko flaszka iest pr62n4. trzeba i"a stara
we wszystkrch szczeEolach.
jest pr62nq. trzeba j1 st.arannle rvyplukai zi

Iodrl: a potem.wy_pli gorqc? z buraksem (ly2eczke lio^raksu c,lo p6i
kn-arty wody) i odlozyi na bok do dalszego cz1'szcze:nia zanim bg,izic
zno\ru rrZvta.
_ Jeieli ma- sig tylko parg flaszek i potrzeba tzy6, te same flaszki
9^"_,11.1gpi!So, \a1qie.nia. trz.eba j'1 .p.r", kilka hinut wygotorvnr:
zanim s i9 do n ie i  Srr ie2y pokarm naie i 'e .

Nigdy, nie powawai." dzieeku ostatir6* pokarmrr rv flaszcc jezeli
go_p_rzedtem nie spoZylo.

\\ 'zia5i natvchmiait f\\'zia3i natvchmiait flaszkg z kolyski, .rvylai mleko i wvczyScii
odrazu'flaszkel

Zsrietrzale mleko zs?ada- sig i lepi na wngtrzu flaszkii  a po uplvrrieL\ \ te . rzdre  mleKo zs iaoa.  s tg  r  lepr  na  wng l rzu  f l l szk i  a  po  r rp lv
l.tu.godzin staje sig t-ru;4qem I moze zanteezyieil SrvieZd- inf *'i.;.
.\ajlepiej mied tyle flaszek ile sig razy dzielko karmi clziennir

Iodl. a potem wymi'i
lmnil

kilku
flaizek ile sig razy dziecko lrarmi clrienni". or \aJ lepreJ mree ty le_f laszek l le  s lg razv dzreeko l rarmi  dz iennie.  u

:l:nl 
mozna rvsz.vsil<re rl,zem wygoton-af zanim sig przl.gotrrje

pokaim z rana.

cto tego przeznaezon+.
v 'n zimnej lvodzie szczotkl, t1'lko

Po *.vczlszecenin fotrzeba szczotl<g zawsze

.-Smoczki gumowe.-Czem prostszy smoczek tem bezpieczniejszy
dla dziecka.

.N-ie uZvwa6 zkomplikowan'r'ch smoczk6n' a pocr Zacrn'm warunkiem
rie l<npon'a6.flaszki-z- dl,ga gurnorv4 rurkq prz\czepronq, do smoczka.

Takowa nie moze byi ir';'i2yszczonq i n"airewno dp"o*uari ,obu*r_
enie 2ol4dka.

.Gcl1' 
flaszka s-1'pr62niona smoczeli ma b-vi natvchrniast zdjgty

odwrocon' na paleu i wvczt'szczony \r zimnei wodzib szczotkrr. tviko

-|.o \ ' .yczr-szecenlrl potrzeDa szczot]<g zawsze gotowa6.
Uczl'szczonv smoczlk umiedcii -w SwieZej borak
yigcz!< boraksu do p6l kwartv wodv) w zakrvtei szkle

., uczvszczon\- smoczek rrmreScri \r SwieZej boraksou-ei wodzie
( luLeazl< boraksrr do.1t6l l<warty,n ody ) w zakrviej szklance. "

\1'vptuka0 smoczek w goracej wodzie nrzed u2vcienr-
^ \ l e  1 \ ' t ( t a f l a  t  n t gdv.  -  : 'mler(o Jest.dosc creple.

]].ypnrtac_ spoczqk w gorqcej _wodzie przed n2vciem.
Nie l'kladaj.njSd.f sm-oczka"do sl"ych ust abf, sig 1

i wodzie p"re,l ,,2','"i.n'.
do srtych ust abj' sig przekon a( czy

le l ro test  doFi  e ieple.
Spu56 kijka Aropel mleka na rgkg, jeZeli mleko parzy wted1, jest

za gorq,ce dla clzieCka.
Nie mo-Z-na _ podai szczeg6lowych przepis6w dla przyrz4d.zenia

pol<armn dla dzieci.- 
I{nZde dziecko potrzebrrje odmianv stosownei do ieso strawno5ci.
-\ lreszarrna na ktdrej jqdno. dziecko chowa sig dobize, moze byi

zr ruucue ltrb teZ za slabe'dla drugiego.

Provided by the Maternal and Child Health Library, Georgetown University



BABY-SAVING CAI\{PAIGNS. 67

Niech lekarz os,ldzi jrli przyrzqdzii pokarrn.
Gdv 6mietana jest potrzebn4 w przyrz4dzania, nie naleZy tejZe

knpo'n ai, gclyz mo2e b5' starty, najlepiej zlat p5l kwaterki z kn'ar-
towej bntelki mleka po oczyszczeniu nakrvrvki z flaszki.

Ni"e zmieniai ci4gie pokarmu dla dliecka jawo matki zwykle
czyni4, przez poradg dobrych sq,siad6w.

Trzyma6 sig przepis6rv lekarza.
Podczas lata pokarm dziecka powinien by6 przegotorvany po

przvrzilcrzenru.'!trrlany rv cz1'ste flaszki, zakorkon-any czystq, paZon4 barvclnrl i
trzynrrn)' przy lodzie aL do u|ycia.

Nie grza6 flaszki gdy sig odchodzi spai i nie trzvma6 l. l62ku
aby nie*rvyst-r'gta, gd iie nie chce i6i db lodorvni i zagrzewai. gdy
dziecko pokarmu potrzebuje, bo rv ten spos6b najpeivniej rnoZna
przyprowaclzid chorobg dziecku.

Rozwolnienie Zoladka.-Dziecko karmione flaskl pol-inno mieti
stolec przynajmniej razna dzieir a nie lrigcej jak drva aibo trzy.

Je2eli rnleko jest czyste i-utrzymane czrsto i zirnno a wszystliie
naczynia czyszczone rv spos6b przedtem podany.

Dziecka stolec powinien by6 austryackiego holoru i nie za twardy.
JeZeli stolec zmienia sig na (ajrl 'ski) kolor lecz nie poltarzr sig

rvigcej jak dwa lub trzy razy dzidnnie, dai jednrl lub drvie l;'2eczki
rycvnowego oleju.

Gdy kolor sig nie zmieni po uZyciu oleju poradZ sig lekarza.
\Y tvm czasie on bgdzie zdglny zapobiec powaZnej chorobie kiszek

zagraiaj4cej dziecku.
Je2eli stolec pozostaje zielonego koloru i czg6ciej sig porvl.arza,

pigi lnb sze6( razy dziennie (na 24 godzin), trvoje dziecko dostaje
chorobv letniei.

Zatr'zymad inleko natychmiast a da6 gotorvan4 wodg i zawolal
cloktoral a mo2e nie bgdzie za p6tno.

Nie drr6 pokarmu rnlecznego aZ doktor pozrvoli.
Dziecko sig nie zaglodzi przez wstrzymtrnie mleka. a kaZcln kropla

mleka po{a1a do ust dziecka po tym ostrzeZenin t}'l l<o dod:rs'alaby
trucizng. juZ trrm sig znajduj4cej.

Bytaby io przvczS,na powaZnej lub fatalnej cfuoroby przez cianie
urleka.

Przvezvni l lby6 sig do powr2nej a moZe i  f r t r lnei  c lrorobv dajac
t iz ieckrr i r r le l<o."za pokarnr,  moZe nastapi i  rozwolnienic 2ol l ldkal 

'n

stolec bvlbv zielonv.
Wyniioty.-Dziecko karmione butelk4. nie powiuno wvmiotowa6.

jeZeli pokarm jest czysty i naleZycie przyrz4dzony clo potrzeb clziecl<a.
Je2eli n'ymioty sig zdarzq, to jest czysty objaw zbli2ajlcej sig

ehorobv. moi-e bvi .  albo iedna z porvr2nych chor6b r lz iecinnvch. l rrb
teZ wiccej rozporvJzechnibnej n' clzasach gor4czki letniej (diirrliea).

\I'r 'miotv z tei. przyezy.ny m,og3 br-i.pienvsz4 oznnkq zabttrzenia,
roz\\  olnrenre moze nasl lpr( '  \Y KrlKa dnr poznle].

Je2eli wymioty sig powt6rzq, przesta6 karmi6 mlekiem, da6 go-
towan4 woiig stuhzon4. lub tej s'tiniej temperatury co podawane mldko
i uoradzii sie natvchmiast doktora.'Ubranie.-Nie 

hklada6 za wiele ubrania na dziecko podczas let-
nich miesigcy.
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T), , , i , .71.  . : r  i rv i , . , l ;szt ' j  go l ' r lcz l ( i !  zd j r r r l  . jak n l iwigcej  sukienie l<.  n
tn l i z r  t r  l l i , ,  ,  i t . r r l i : r  i  l i r l r r r  l i osz r r l ka ' i  r r i " e l r r t zk r  z r rpe [n ie  $ . ) s tn rez . \ '
po i l r 'z r r -  r in i r r .  u  ta i i2e l '  bardzo gorace i -duszne noce.
. \ i!, lv nie ir2.r-wai ciasnego 'blania, spoclniczki i sukienki powinne

s1!' z\\-rr,szil( '  z ramloll.
K3piei.--I i13ua6 dziecko coclziennie.
I '.t lczris rvielkicli upa_161 szybkie wvcieranie, calego ciala przv

I t , ' i i . i r  r l r r i a  o rze lw i  dz i -ec l<o  i  pon ro io  r r r r r  . noko in ie  sua7 .
I ' r i , , . r ,1  c lz iec l<o po zmianie kaZdej  p ie luchl ' ,  u 'y t rze i  s tnrr rnnie

lr1'zert rlzYcletn proszlill.
Prar l  z i t 'a lnt rp l r ie l  r lchy i  wvgotoq-1,1 io .
\ igdy n ie znkiada,r  sr rszoni i j t -p ie l r rchy,  u.p ierw potrzeba ia
Muchy.-Zacl r t . rurr t i  nr r . j i r io l i -zr3 o. t r i2no(r i  abv '  ruuehv n ie

rra.  f laszce i  pokurrn ic  dLiecka i  n ie pozrvol i {  
' inr  

us i4SJ na
dzleckl t]odczas srtu.

wyprari.
siaclalv
r,rst ncli

llrrchy nios4 zarazg tysi4com niemowl4t co lato.

.Swie2e_ powietrze.-Sn-ieZe , powietrze jest tak potrzebne ku
zdrowiu dz iec l ia  iak z, l rowv nol<arm.

Podczas lata uinie6cii dziecko o i le moZnoSci na dworze.
, 

Nie trzyrrui dz.iecka *' k'ch'i. ono moze takze dostai uclarrr
:lonecznego z b.\ 'tnrego qor0ca n. domu.

Wyrl"ly .st<6rne.-IJeTeli '  r l z i t,t. l i  o m n w1'sepkg l u b pgliniecic s lt, i .v"
porad sig lekarza.

f*i*. my5l, , iZ kr,Zdy )Irzut 
jest n'ysepk4 lrrh krostn z gorqca, moZe

ro o)  ( .  po\razna choroba.  lako szkar . la t r .na.  odra Iub osna.
JeLeli warto miei dzieCko, rver-to ieiez'odpowiedniti rvvchowai.
Polo ' 'a ,dz iec i .  l< t6re r rmierr . j l  r i 'Penns; ' l  weni i  kazclego iur i r .  uroz-

na0.v 
rocalrc przez ztcno\\-i lnle I)r)\yvLszyeh rad podanych w tynl

cvrKularzu.-  
\ \ ' r ' , l nne  l 5 -go  ] t n i r  1 r r0 l .
Przej rzane 1--go Cie l lcu i t lJ .
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FoRrr 20 D'-srovak' 

ZACHRANTE DETI.

pnevror-A, rronfrvrr TREBA SA RIADIT PRI OPATROVaSi a XOJBW1

NEMLUVNAT V LETE.

Horrlce podasie tohoto obdobia je vel'mi nebezpedn6 Zivotu ne-
i l r luvf la t  a mal jch d ietok.  a to n ie len n6sledkom sl ies i i f j r ic ich f i ' in l<ov
vrsokei lzdulnei temperatfir.v vo 'r 'Seobecrrosti. ale zvlist pre ri i ' inol<.
akf ^6, horfce 

-podaiie 
na v5etky zihube podliehajrice ilrinkl po-

travn6 medzi kt6ijmi na prvom mieste stoii kravslt6 mlieko. - .
Je rrreto naiv('S dolezif6, abv kravsl<6 rirl ieko. I itor6 nri sl(tL\L' ztt

notra i .u  nenr luv i ra l6m. bolo to haj i is te i5 ie a naj ierstvejSie.  ak6 vobec
n,o ino k i l1 l i t ' .  Poi ' r rs  honieeh,  pot ta. ia  l 'ad je  nezbqtue pol lebni '  l i
zachovaniir rnlieka a vletko mlieko. ktor6 m6 slf i i i t '  za pokrm,-m6
bvt '  nr r jpn '  l 'adonr vychl r t len6,  akonr ih le v i 'nde z k tavy a pr i  l ' , r t le
rn i  br t i l rZnn6 t lo  t i 'c i r  i ' ias,  k i 'm ho net ldme k pouZi t iu .

T i jc l i  mr i lo  nef luzf .  t :o  s to i i ' I 'ad.  m6Ze zabrdni t 'nemoci ,  a  o mttoho
r . i r r , i  s to i : r  l iekr ' .  o lc i  rovarr ie  l  opate la le l i r i rskn.  . \  | re to ie vot l t  je

i.rrsto rrosiionr nemoci, je najbezp-e,Yneji ie uZivat' vodrr len r- sta\.e prc-
vu r ' ( , n r l n t  t r r k  n r  p i t i e , ' , i l < t ,  i ' t , r ' i  l r r i l , r r r l ovn t t i  , l e t s l<6ho  pok r tn l t '

\as ledovn6 p iar id l6 ponic,Zu'  Vhm udrZr t '  Vaie d ietkv v zr l lav i
poi ' r rs  l ro t ' t ic t 'ho poi : rs in :'  

Kojenie. - l i r r i r l6  nrr tka n, i  l<o. i i t '  s lo je nenr l r t r ' f ra  ml iekom s1.o j inr .
pr.n6 mliel<o je prirodzenou potrivorr novonaroden6ho decka. Ziaden
inf  pokr . ru nev.y iovrr r l  sa te j to .  Prsy Ziven6 d iet 'a  nr i  o  mrro l ro r - r i i ' i i r r
rri i ' ,2irost', Ze ostnne na tt ' ive, ako dief'a chovan6 flaBkou.

po riai.ocleni, lii'm ial<6te na prichod pr.sqclro. n'rlieka. nedivajte
clietku Zjaclnej'umelei potravY' 

-\ 'ezmite-si 
dietko ir plsianr l<rrZcl6

5tvr . i  hodinv l t  r rer l { r : r  i te  rnr i  n i i  in6 l ro rko Yor l r r .  l ; ior i  bo i i r  l i r r '
p i ey r l en , i .  "  

\ e t r r l r t v r i l t  nepo t r cb r r . i e  n i i  i n6 l l o  a  I t eza l r v t t i e  l r l r r , l o t t r .
iKed pride mlieko do prs, dajte nemluvfratu cicat' baid6 dve hodiny
iez deir r v noci dva lebo tri razv.

Nit<oite dieta zavie, ked' kriEi.--I,{ierne mnoZtvo kriku napomirha
vi ' r 'o i  n i ' r ic .  Nemluvf la t i ,  l ro jen6 nepr lv idelne,  n lebo zrv5e.  a l<ondhle
."  , la i (  c lo l t r iku,  obvia jne t ip ie na-neziZ ivnost  a potom ndsledl<om
b6l'orj kriiia eite vti<:Smi. I(oj^te prrr-idelne vZdy v i.iadnych prest6v-
kach. Dir-ajte dietku trocha prevrrenej vody niekol'ko r.azy iez defi '

Iied nemhir'fla je dvamesatYi6 predlZte das medzi kojenim na 2 i pol
lebo tri hodinv tYez defi a v noci dajte mu prse len raz'lebo dya 112-y'

Neodstavujie diet'a. ki 'm toto pfber,a-ni sebe a neii i i te tak nikdv

rrrv. I<frn ,* ,-,.po.odit* 
-.o- 

."o;irn lekirom. Nenasledrrjte rnil ir
briateliov alebo 

-susedov 
straniva odstavenia. Ak dieta zost6ve

Ldrav6, ale po istom dase prestane priberat' na v6,he, nehl'adajte

1L
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l r r - i , . i t r r t  [ , , ] ro .  l l i l l r \ -  r t r l i t , l ig  \ - r t ie  r reboio y iac dobr6 a le po1af l t fs  gg g
l . l ; ; i  1 " r111 . , t i  r r , ' r r r i t e . i  l r . i b r r r t ' . i t ' r l n r r  l ebo  dve  f l r i k y  n : r  v (1pomoc .

zivenie flabkou._^\k sa stane potrebnfm, krmit' nemiur.iia riplne
l r '1 ' .  , : i11-11v, ' r r '  f l ;1 i l ;611.  prrmi i ta j te ,  ie  pr i  

- takomto 
Ziveni  ' ie  

r rot rebn6,
, r i r r ' r ; r  r -o i  ier l t fc l r  podrobnosi iabh.  -^{konf ih le . .a  f laska 'vypni rdni ,
r-J'r, lr ichnite jrr itudeirou vodou. za tfm 'r 'vmyte ju hor.ricorii,odou a
l r r l ' ; 11 '111  r l ' , 1 r r j ov6  I yZka  t l o  1  pa jn t kv  i od r .  I  i  o r l Lo l t e  l u  l <  d .a l_
; i '  i r r  \ ' . \ ' r r l r i l r .  . \ l r  nr i te  len h6lo f las ick"  r  s t rne su notr .ebni -m
1,,,117i1 ir i  i i t i l  f iaBkrr lr nrsledrrjdce-ir t ." i .n],, .  , l ; i t ' ;- i , l  

" j  " i .r i" i f , .r r r i i : r i t  r lo  v r iaee j  vor lv .  a  len  
"Potom 

n ' rp l f r l c  j r r "  ie r l s t lo r r .  \ ' i kd ;
rr" ,  l : r j r t 'd_iet 'aL'rr  Pol ivat 'pozostatk.v z f ln i l i ' r ' .  l<toir i  ono nev.r. l i r iz, l r r i lo
t) i t r t t7. .  \ -ezmite- f lu iku I  kol i t l tv."  rv lej te z ne. l  pozostnle nr l ie l<o a
r-1-iistite iu bezodkladne. Tvw6,zkv" zo"star6ho'nilielra. nalepen6 na
vnritornj'ch stenirch flrrEky stanfr sa fo niekol'ko hodin6ch jecl6vati-mi
ir  mozu zanetYist i t ' tYerstr '6 ml ieho. al<onf, l r le s t i -mto nr idJ do st iku.
.Ie leplie ..{n1!l to-l'\o flaiiek, kol'lro razy d6vame 

'diet;at 
u a""""

potravu. Taki,e v5etk6€aik;'m6Zu b5't, ka'i,d6 16no pred pripravenim
potravy spolu vyvaren€.

Cmr6tky.-pjm-jednoduch5i je cmrilok, tfm bezpednejii je pre
nemluyiia. Neuzivajte komplikorrrni-ch 

'"-rrlk"t' 
i za' ziadnilch

.kolrrost i  rrekrrnrr i te f ia ikrr  s d' lhorr l i r r  cnrr i lku pr ipnjenou g, i" i ; . . , - . i i
n irkou. Tak6' f la5ka. nem.6ie bvt udrzovan6 v i jstole a iste znpridini
b.rr i '6 'esnt idze. - \kor i6hle je f laska vyprdzt lnend. . t r ; l ;k- ;r i  bvt.
ihned' ulstr fneni ' .  o[- ' r i t ' te i ro rrrbom"ia pr lc i .  t i i i " f rr i i - ' f . " f i . ; "
n:rrrroi 'errou v strrdenej vode. Kefkl  tdto md bvt drzand jedine k
lomrrto f i rYelu. Po pouZi i i  t rvarte kefku ,r  honicei  vode. 

r  -

, ) )' irstenv cmrilok m6 b} t drZani' y t:erstvej boraxovei vode (l
: ':rJo\'i l _ tlzlifl bort-su do 1 pajntl<y vod.v) v zrl<rt.tom poh6ri.
\'.vplichnite emflok vo vriaeej-v<iae prea Ui;ai-m ;;;;;it,,rn. 

r

. -\*cberte cmfilok do,svojich"rist za'fi_delom, uuv ite sr presveddili,
r:i je mlielro dost' tepl6. -\echajte padnrit' rii"t..;t 'tr" r.irftr;mrieka
na svoje zdpristie. ako pocitite, Ze je vel'mi horrice 

"u 
,Apasti. je vel'mi

horf ice pre'r istoikd de'elra.  
)  l -  ' - -  ----

. Prg pripravu mliednej miesaniny pre diet'a neplaiir ziadne vieo-
lreen6 p.nvidl i .  Kaldi i  .  d iet 'a pbt i 'ebrr je.  s, lozkir  p" i . . .un, i  jeho
z: ' rZivrrost i .  SloZka.k_tord je dobrd'pre Jrr ' t  A; l ; ; ; . ; , i ; ' i ru i i r r i . i t , ,n '
lcb,r prislabo. l)re va5e decko. Porad'te sa preto lekirti. iko n,ite
lrrrPrnvi t '_p-ol i rm. . \k je potrebnf smotinka. nekrrprr i te tr i to_brrde
g::l*:rygr!,"e sta16-rle i.fskajte si ju tak. ze slejeie ,r.i p-ipui"lty
s vr"chu kvrrtovej l,r,ulry mlieka. ale prv o,yistite okraj fluiky. 

^
1\eprel)reste sr stal.vm menenim pgtjrqry pre decko. ako to zn'tyajne

Tl',t]:i rady , robievajf na radu 
',( 

dobr(-ch ,' susedov. 
- 

iuri*aujt"
upfirvJ' s\-oleho lel( ira,

, V Jete pokrm pre nemluvna p9 jeho priprrvenf m6 bvt' prinesenli
do star-rr  opnrenia..  Potom nech sa r- ieje do i ist i 'ch ?aJielr .  t ietb
zftp_cnalu sa snehoi l  ba1. lnorr a drzia sa pr i  l 'ade rrZ do tyirsrr  porrzi t ia.
, resohri.e'ajtc fla5ku. ked idete do_postele. o no-d.zt* ji i t p".t.i i,
k.vm nepride cas kojenia,.preioZe sa vdm nechce fst 'po f f rr  do'skr ine
s radom a sohrle 'at '  ; r r .  l<edv nemluvf la ju potrebuje. Toto je ist j ,
sp6sob rrrobit' diet'a chori-m.

Stolica.-FlaBkou hrmen6 diet'a m6 matt raz a nie viac ako dva ,r,ebo
trirazv denne stolicu. Ak mlieko je distd pri zaiiatku. drZan6 bolo
v clilide a y5tk6 nddoby sri ,iist6, iatoo-Vain^ol;;"i;;i."-L;io poo"-
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dan6, stolica diet'at'a m6 blt '  ; i l tej balvv, nie vel'mi tvrd6, aby snadno
vr'51a. Ak stolica stane sa zcier.i l i : ir-ou. ale nie dastej5ou. ako dva lebo
tii razy denne, dajte cleclnr jc,lnu Jebo dve iajov6 j iZkv kastorov6ho
oleja. Ak barva stolice po toirito sl nezlepli, poradte sa s lek6rom.
\t iomto dase lekdr bude elte r stirve zabrinit' vd,ZnejSej bruSnej
nemoci. i<tor6 diet'attu hrozi. Ili barva stoli zost6,va i cl'alei zelenou
a diet'r ide na stolicu dastejl ic. piitr, !est' lebo i riac tazv v beliu 24
hodin. rl iet 'a VaIe dostirva blulnfi nesn6dz. alebo letnri nernoc.
Zastat'te ruiieko doraz e ruiesto rreho divajte digt'at'rr prevalenir distri
r.oclu a por.olajte lekira. Jlolno. ncbude elte neskoro.

Nezadnite krrnit' s rrrlckorn rrlr'. liin \r6rn tak nenaridcli 1ek6,r.
Zastnvenim mliekn neril:liiite diet'trt:n : kaild| kvapka mliektr, ktor6,
sa po tejto vi-strahe ilostane do iist nemlLrvilat'a meni sa na jed a
zhoi'Iuje"stav'ciiet'at'a. Zaprii irrite v6Znu ba aj osudnri nemoci ak i
d'alej brLtlel-e clirr.at' clccliu iiilielro potorir, hed ir6r'6 stanir sa volinfmi
a stc,i ica barvv zelenej.

D6venie.-Fla5kou krmen6 nemluvfia nemalo by divit'. ak notrava
jeho je dist6, a primerane pripravenri Ii jeho protiebim. 

'Ali 
irastane

ciirvenie, je to cll 'a r, it lr{ho pret.lzvest't.r l iZiacej sa chorobv, lebo jednej
z t!ch virinejiich detsk, ch nemoci. lebo nemoci takzr.anej letnej, ktor'6
y horricorn obdobi je iastou. D6venie z tejto pri i inv m6Ze byt'
pn'i'rn znakorn nesniclze a irevi nestanf sa vol'nejiimi len po
ii ielrol 'ko ciiror'. Al< cli ivenie srr opakuje, zastavte cllwnt'diet'ai 'u
nilieko. d6r.ajte inu prevalenri voclu. studenrl alebo takej temperatriry,
v akei mv bolo drivan6 mlielro a Dorad'te sa bezodklaclne s lek6rom.

Odbv.lNecl: 'rvajte mnoho iirt l In nemlur-i ia v lete. Poits
najhorficeilei poletrncsti. odstriiite s neho viid5inu Satoiiek; tenkd
voi'ni koiielka a plienka postai,i vo vel'mi horfcich diroch a vel'mi
horricich nociach.

Nikd1. neuZivajte iiat s rlzkymi p6sy. Ko5ielky a suknidliv so
strapcami na rarnenich sa ociporficYajfi.

Kripanie.--Kfipajte dieta kaZcl{- deii" Y horircom poirsi r ticllio
neinlui 'f iet 'a s rnokrori lpongiou. To ho obsierstlf a brrde lepiie spnt'.
I lmvte diet':r za lraldi-m. lrccl '-rnrr clir l irte ch'ulif i  plienliu a usti ite
naiprv clobre cliastku [eir. l,torrl i ,-osr'1rete prachorn. \-1'perte ztne-
iisten6 plienliy. Nikciy neuZir-ajte usuienti ztrnciistenft piienlirt. l i i ' trr
ju prr.' ner-vperiete"

Muchy.-Ddr-ajte pozor. aby muchv nesadalv nr flniliu rlie'tat'a a
ieho lrotravu. t ieZ rbv nesndrrl-v na ltr- rtemlttr-irattrt. keil ' toto spi.
Much\ '  pr indsaj r i  t is ic im a t is i r ' im norr l 'uvf rat iur  net l roc l iaZt l6  le to. '

Cerstv6 povetrie.-eerstv6 povetrie je pr6ve tak d6leZitj'm pre
zdravie nemlur' i iat 'a. ako ierstvi potrava. V lete clrite diet'a nakol'ko
moZno r-onkti. NezcirZujte ,*a s-rleekom v l<uch.lni-m6Ze dostatt
" slneiny rlpal' " od r-el'k"ej horfiiosti dnuk6.

K.oinl vyr5Zky.-Ak diet'a m6 wriiku alebo pukliny koln6'
porad'te sa s leliirrom. Nenvslite si. Ze kaZdd derven6 Slivrna je nitim
inj'm. ako vr;;retinou. rn6le to bvt' priznakom v6Znej nemoci, jako
iarlach. z5lkrt. kialure mal6 alebo oviie.

Ali hodn6 je mat' cl iet'a. je hodno ho
ktor6 zcmrit r- Pennsl'lr'anii kaZd6 leto,
nasledoyanfm ricl v tomto obeZniku.

\rvdanf 15. m6ia. 1909.
Opravenf t. jtna., tOtZ,

zachr6nitt. Polovicn cleti"
mohla bv brrtt zachrfneni

Provided by the Maternal and Child Health Library, Georgetown University



l l ssued by  Prov idcnce (R.  I . )  I {ea l th  Depar tment . l

GENERAL DIRECTIONS FOR FEEDING YOUNG
CHILDREN.

LThcse directions are not intended to txke thc phce of the family physician. , l l$ay€
consult your doctor in regard to the fecding of your child.l

From rz to 15 months.-Accustom the child to drink from cup
and talie food from a spoorr. Five meals should be given in 24 houri.

Ilrcokfctst.-Cup of cox''s milli. a saucer of oatmeal or barley-flour
jellv. with miik, or creani of wheat rvith nilk. The oattrieal jellv-isjellv. with miik, or creani of wheat rvith nilk. The oattrieal jellv is
nacle bv puttinE tl 'o-tl i i lds of n cun of lollecl oats and 1 teaspoonfulir l i le br putting trro-tl i i lds of n cup of lollecl oats and 1 teaspoonful
of s,rlt in^to 3 crips of boil ins rvater. Let it boil 2 rninutes. thcn cooltof srlt into 3 cups of boiling rvater. Let it boil 2 rninutes, thctr coolt
or-el hot n'ater {or ,1 hours. Strril. \\-hat Eoes throusir is oatrueal
j"f,t,-u"a 

"ruy 
t.,u k.pt i',..ool tii"... ii;["; i.".rr?"pprii"t.t1'

clay. l l i l l i  mav be rvrrme,l to srrit trste ; it sl iould not be icecl.
Forenoon |uncy',.-Cuq of col"s milir.
Dhtner.-Broth or be-ef juice. Lrread a dav old crun'rbecl in milk.
tlf ternoon lrtnr,h.-Q11p of rnilli.
I u ppc:r.-Bread crumbecl in rnill<.
f f po.sible. gile trr-o to frlrr tablespootts of orange juice

fr,rit irrice in serqr,n before morning lunch. Be sure the fmit
and-ripe. I)o not gile fnrit juice a.t same time as milk.,

or otirer
is sounrl

\\rater mav be given as clesircd. but sparingly at meals.
From 15 to r8 months-Breal'fas/.-Cup of colvts milk. saucel

of ortrneel . ielIv rvith milk. or f lotrr or Indian meal gruel. with rnil l i .
sn'rnll piece of bread a cllv olcl with butter.

F.or?noon l r r t t rh. -Cnp'of  nr iJ l i .  smal l  p iece of
I)!nner.--Rioth or beef iuice rvith boiled l ice t,r

r; iece of irretrcl ancl butter.
. l f t ,  t ' t , on r t  / , r t , ,  h . - 'Cu1 t  o f  r r r i l l < .
Siqtper.-Cup of milk. breacl tr dav old ancl butter, a little apple

srllrce ol prrlp of stelvcd prunes or bakecl apples with skin and seetls
remoYeCt.

I\.ater may be given as desired, but sparingly at meals.
From 18 months to z years.-I)reakfast.-Cereal and milk. Crlp

of milk. Brend a day o1d and butter.
Ltmch^-atrp of milk with bread and butter or simple crackers.or

fndian-meal iohnn}' cakes and milk, or corn bread and rnilk.
D[nner.-Rroth with boiled rice or barlev. or esss. softD[nner.-Broth rvith boiled l ice or barley. or eges. softD[nner.-Rroth with boiled rice or barley. or egss. soft boiled or

poachecl. bakerl or mashed potatoes with butter and salt, bread and
tlutter.

bread ancl brrtter.
btrler', and a small

,{fternoon luntlu-Piece of bread and butter.
Siqtper.-NIiik, bread ancl brrtter, or milk toast, pulp of baked

a1,1r le.  npple sauce. sterved pnlnes or r ipe frui t  according to season.
\\'ater mav be given as desired, but sparingly at meals.
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BABY-SAVING CAMPAIGNS. I D

From z to q years.-Acldit ions to tl ie diet must be gradually t l lade

br'-J;;6;uit"i.t.t from tl ie l ist below, nlu'ays gil ing small portions

. i  i ld' i fa-i t" i . .  trying l-wo IIe\\ 
" ' ' i i . les 

-rt -one 
ineal '  ' \ l l  food

must be finelv cut or masiied, and well chelved''^'S"l-.tl;;;1 
th" iotto"ii"e articles: nIil lt, eggs, soft boiled, poached

or scrambled, or mutton oi lamb c\ops, balied or m-rshed pgtat-oe-s,
i l , ,ne'p." .  or beans, scr.r 'erI  beef,  rv lr i le 'meat of chiel ten. boi led f ish,
l;i;,;;"i. h;minv. trheat-s"to,, cream of rvheat (alI these_cereals being
i i t ; ; ; i ; ; i , l , :  cooied) ;  brSths nnd soults l  s-hi te and.gralram.bread a
dav ol i i .  toast.  z* ' ieblclr ,  plain crackers'  mi lk toast,  junket ' .plaln cl ls-
taid,  co.n-starclr  prrddins. b.ead.puddirrg, blarrc nrartge. Ice cream,
ri.e pudding; oraig€s. baked a.ppl6s, ,appl"e sauce, sterved prunes, and
prr ip of peai l tes anJ peary i f  r ipe and sound.' 

F+ro* 3 to O y.uri.-Fto" b to 6 y-ears select in addition from
trr" i"ll"ri-i"q otfi"t."r Beef steak, roast larub. sterv of mutton or beef.
h;;i";T;;t-t;;. b.;f or fish; bacon, mutton or lamb chop, corned
beef : baked beans. string beans, spinach, asparagus,, stlln_lller or
rvirr ter sqrLaslt ,  beets, tapioca prrel , l ing. tnolasses ginger bread, sugar
or nrolilsses cbokies, grapes I rrith see,Js and skin removetl ) . rl pe
bananas (not more than f in one day), melo-ns.--n"itrrg 

itre B to 6 vears {onr meais sliould .b". gitgl at.regular in-
t";;i; ir f u. m., 10.80 a. m. (a smaller merrl tl*n the other three),
1 .30  r - , .  t r t .  r t rd  J .  1 r .  t r r .

The fotlowinq is suitable for a chilcl of 4 vears:
fi,:)rj:fit:..:fi"tf ott o.ut ee, ttro tablespobnf'ls of cereal n'ith milk

ancl sugar or salt, glass of m-illi, bread and butter'-"iiifior,rl,unchi-Glass 
of milk or cuD of broth, breacl rnd butter

or crackers." 
ii i, lrrrni.-Two tablespoonfuls of stewed mert fiuelr..cut. trblespoon-

ful of ba}<ed.potato rvith bntter ancl salt, a tnblespoontul of green peas
well masliedibreacl and buttcr, a cup custard'

Sirrrc, ' . - ] l i lk.  bi 'ert l  ant l  brr t ter,  cooked frui t .
Oo'iiot sive articles on the following list tili the child is 4 5'ears

or older: 
-

"^ 
fi"i",i meats and legetables, tomatoes, carrots, turnips. egg_plant. or

g.**rr.t"n, l,ot brerd-or hot iolls, buckrsheat or other grictdle cake-,
Trrr i t  cr l tes. eatt t l r ' .  r t td nrt ts.

Ner-er eil-e chiidren n ine. beer, or cider'
lln nnt-give celery. cuctrmbers, Iettuce. radishes' l.tpqags' onions'-or

" i"r .  
i^t i .? , lorrgl ,nir ts,  iea, or co{Tee rtnt i l  the chi ld is 7 years old.

tea arrd col{ee i l rorr ld even t l ren be weak.^]Vh;; 
chilclren are constipated, do not dose them n'ith medicines

brrt  constLl t  a pl ivsic ia*.  I i  chi ldren o\-ef 2 .years of,  age rre con-
st inated gi  ve [hem more vegetables. r i l le frr t i t .  ste$' t 'd prt tnes. ort-
;;;1;i.;;"I-h=ses eingerbrencl,-r'r'e mrtslr rn'l tttolnsses, rye bread and

srahanr brend. l f i .o ia uheat bread and crrckers'

Pnovropx cn, JI aY, 191 1.
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Iii"$' 10 take care of babies.-Frer"h,r,:rr";:11:, issueal bv Proyidence (R, r.) Health

COMMENT PRENDRE SOIN DES BEBES.

pouR CoNSERVER uN e6s6 EN BoNNE seNr6.

1. I)onuez i, I 'enfant de I 'air pul et ie iour et la nrrjt.
2. l{e l ' i  clonnez cl 'autre-aliment q,rc 1e lait de sa no'rrice, re

bibero. ou a'tre nou*it.re d'alrrbs o.do,'r.n.e clu 'r6clcci'.
3. q'il plenre, s'il est agit6 ou ner-r,'eux. ne lui ojlrez que de I'eau.
4 '  l )onnt 'z- l t t i  suf t isa i t r t r ie t r t  t le  sonrmei l .  qu ' i l  do l r r re au rnoi r is  t ier rx

{o is  prr r  iour .
5.  

'Ne 
ie srr r .chargez pas t rop n ' ' l rab i t - .

6 .  I l l igr rez- le torr -  le ,s  jours.
?.  Luis .ez- le scrr l  e t  t ranqui l lc .

coMMENT pRENDRE sorN DES e6e6s pENDANT LEs CHALEURS.

Po.r pr6r-cnir la diarrh6e, la maladie. la mort, Ie Burea' de sant6
l ) rercr t t  les regles srut .a i l tes:

Air.-Qrie Lrenfant clorme on non. i l  a besoin tl 'air p.r et le j..r
c t  l n  r r r r i t . .  - \ - e  pe rn re t t ez  pns  a l l  b6b6  de  s t l t i onne r , l , r n ' s  r rne  

"hn rnb r .ercl 'nree.. nr dans nn appartement oi se fnit cuisine ou lavaEe. trfaites
le sortir i nne he'rei,ati 'ale, 6r' i tez clue le soleil lui donrie'dans les
yell\. Gardez-lc deliors durant les nuits trds chaudes.

rreil lez i la propret6 et au bon air de la maison. En temns chauil
ou\"rez portes et fen6tres_ tant h Duit que le jour. Avez'toujorirs
t i r r e  f c r r i ' l r o  o r r vo r l e  t l a r r s  l n  c l r nn rb r .e .

Nourriture et eau-Err.'is cle notr.,itt,e: Diurha,e.-Autant q'e
-i 'rr, i.e se peut. chlq^ne m0re doit allaitcr -.on enfant I ln meil leure nour-
r i l r r r e  | o r r r  r r n  en fan t  au -desso r r s  r i ' r r n  un  es t  r e  l a i t  de  sn  m l r c .

. r-.e .ie'.,Ir incip.les ca.ses cle malaciie chez les jeunes enfants pro-
v.ent  r le  l -exces de r r -orr_rr . i i  ure.  ce qrr i  i rFs sorrvent  occrrs ionne ln
cliarrh6e, les malaclies cle langueui.et darfois la mort. La cliarrh6e ne
l ) ro\  ier r l  I , l .s  ( lc  h dent i r ion. . -nnis  p lJ t6t_-de I 'escFs . . le  nnurr i i i r rc ,  , le
r i u r r y l ' i ( . u l ' e  t l o l l  f r ' 6q r re i r r r . .  r l r r  m .anq r re . r l ' e r r r  i  bo i re .  du  rnanque  de
:o l rune r l .  o l l  de  ce -que  l - en l ' i r n t  so i t  n rau i6  t r op  so r r r . en t .

11,_;'t cs po'1t' qtl luitc; '.-Le nro.J-en d'6viter r 'a dinrrrr6e et la malrrtl ie
cst cie nourrir I'enfant i h maineile et de le nourrir trds r.6siriidre-
l t r t ' l l t .

L' )  , ,7 , .s  f  o t r r  notr t , r i r  Tenf  ant  s t r i , , r lpS l ' iqc. -Del \  r is  la  naissanee
,  t  | , ' r r r l : ie1 1*-  r leux orr  t ro is  mois cons6crr l i fs ,  a l la i ter  l 'enfnnt  torr tes
l ' .  , l .  i r r :  l r e r r . es ._  . \  pa ' t i r  de  t l eux  rno i s  e t  d r . r r r i  j r r s r r r r ' i  c i nq .  l j r l l l i t e r
{  ' r i , ' '  j r ' -  r l ( ' r \  h0 ! r res  c t  dan r i e .  - \  r l r r t e r  , l e  s i i  Lno i s  j usq i r ' i r  do r r ze ,
l ' , i i t( '> l{ '{ t lois heures serilement. ces r6qies cloivent "6trd obserr.6eJ
1,tir, l iurt lrr joLu'n6e, depuis six heures du rnatin jusquti six heures du
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BABY-SAVING CAMP-4IGNS. 77

soir. L'enfant ne doit lras 6tre allait6 plus rie deux fois pendant la
nuit. Eveillez I'enfant i6gulidlemettt pour le notrrrir ch.rrant le jour.
rnais non nas entre clix hetue. t lu soir et six heures du matin.

Quand i'enfant est 6lev6 h, la mamelle laissez-le se satisfaire, qttand
i l  en a nr is  sr r f f isamrnent  f r i tes- le  at tendre jusc l r r " i l  l 'hcure rFglernen-
la i re noi r r  l 'n l l r i ternent  s t t ivrnt  .  S ' i l  p leure-ou i ' i t  est  ncrvet tx- .  inrpn-
tient, 'donnez-lui de I 'eau froide, bien purer sans m6lange ni adclit ion
de sncre ou dtautre cirosc.

Setroge,_Ne sevrez iamais un enfant au comnreilcement ile lt6t6.
En le s'"evrant donnez-iui du lait de vache dilu6, une fois le jour
d'abord, puis dtavantage jusqu'il sevrage complet.

Enfanis 6tdu6s au"biber6n-Le fieilleur:e nourriture ponr nn
enfnnt 6ler-6 au biberon est le lait cle vaclie. frris et non 6cr6ni(r.
pr6pa16 tl 'aprFs prescriptions du m6decin. Ce lait ne doit jamais 6tre
.err : i  a  r rn enfani  l rds ieune sans 6t re m6lang6 d ' t rne cer t r ine qr tnnt i t6
d 'earr .  \e  c lonnez jamais i r  l 'enfant  de l l i t  ion. lens6.  t t i  Pnin- . f  i r t , r , le ,
i)onrnles de terre. bonbons ou autre chose analoqlte -q:rns lttrvis clu
docterrr.

Conseruation du lait.-Le lait destin6 aux enfants ne doit pas
subir le contact cle ltair, mettez-le dans rtn enclroit frtris. autrc'riicrit il
s'aigrirait et rencl I'erttant malrrcle. En 6t6 mttnissez-votts de glace,
si faire -q€ peu, et autant que possible maintenez-Y ie lait, otr i, i:trox-
imit6. A datriut cle slace'crrt'ourez l'ustensile co-ntenant'le lait-cl'un
linge bien imbib6 d'eau froide. Les enfants au biberon devront 6tre
norirris aussi r6Eulidrement que ceux il la mamelle.

Nettotlaqe dei biberons.-Sen'ez-vous d'une brosse pour nettoyer
les bibeiofrs, rinsez-les d'abord d l'eau froide, ensuite )r^ I'eau charide
contenant cln socla. rinsez-les plnsienrs fois. ensuite etnpli,.sez les
biberons clteau cn r-'ajontant encbre une pinc6e de socla. laisiez-v l 'eau
jusqu'au moment de se -"ervir du biberoi. Ne laissez jarnais lelaii y
s6iourncr. ne volls seryez pas de biberon i long tubc.

"Tetitwi.-Lyez 
au moinsdeux nipples. Quandl'enfant a 6t6nourri

et que le bibeion est lav6, retournez-le nipple. lavez-le clans de I 'eau
chairde, maintenez-le ensuite clans utr bol clteau de socla itl-.qntil notLvel
llsage. \reillez i, ce que ltenfant ne prenne pas sa no-,rrliture trop I'ite,
<les vorrirssements pourralent se produrre.

Sommeil-Zi/.-Ne faites jamais servir i' I'enfant un oreiiler cle
plume,". ne le couchez pas non pltrs s,ttr un l it recouvert de caoutchotrc
bu de toile cir'6e: nn tAl lit 6chnulle le dos et la t6te de l'enfant et Ie
rend srrsceptible de prendre froid quancl iI se ldve.

Le mcilieur lit nour un enfant 
-est 

celui d'excelsior recortverb dc
mousseline (cheese-cloth). Cet excelsior se vend dans tout rntgr,sin ),
quelques cents le sac et le prir de la rnousseline est cle trois ou qtratre
cents la yerge. Ce genre^de lit est toujours propre, frais et confor-
table, il conlribue i Tortifier I'enfant et le pr6,server de la toux et cles
refroidissernents. \rtt son pris peu clispenclieux, si ce lit se trouve
sali ou tach6. matelas et eicelsior se renonvelle )r, peu de frais. Ce
mode de lit 

'est 
sp6cialement recommand6 en 6t6 pour des enfants

malades.
Ate bercez pas tenfcmf.-Habituez de bonne heure l'enfant h

s'endorrnir sans 6tre berc6. \reillez l, ce qu'il sommeille dans la
matin6e et l 'aprds-midi et cela sans lui faire-prendre Ia mamelle ou
le biberon.
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78 BABY-sAvrNG oAMPATcNS.

Pleurs.-Trbs souvent les enfants pleurent quand on les couche I
laissez-les tranquilles sans leur parler, ni les manier, leurs pleurs
cesseront pour fair,e place au somineil. 

'Laissez 
ltenfani crier urr peu,

ses poumons s'en trouvent mieux et ces cris ne nuisent nullement ir,
l 'enfant.

Laissea lenfant seul, et tranqu.i,lle.-Quand l'enfant est 6veill6 ne
le tenez pas toujours clans vos bras ou sur ies genoux; le faire passer
dtun bras dlns un autre et dtune personne L une autre, le rend de
mauvaise hurneur, nerveux et malade. Lteufant aime ), jouer seril,
par cons6quent lai-.sez-le livrer i lui-m6me. que queiqlt'Lin. Itob-serr.e
et le sulr.eil le mais ne le manie pas incessamment.

YAfurnents.-Ne surchargez pas I'enfant de vdtements pendant les
chaleurs surtout. il nc doit porter ni bandes. ni ceinture piqu6e. Ex-
cent6 le cas oir l'enfant serait trds d6licat. son habiliement doit con-
siJter en une chemise, un iupon, une robe en coton et une sen'ictte ou
couche. f,es serviettcs soient en ttdiaper cloth t ' ou coton flnnelle et
non en laine ou caoutchonc. Les serviettes tlevront 6tre chanc6es
aussit6t mouil l6es et imrn6diaten-rent lar-6es i I 'eau chaude. Anrds
chaque selle. l 'enfant der-ra 6tre bien lav6; i l  arrir.e assez sonverrt
qu'il soit 6corch6. et cela, soit parce qu'il nrest pas bien lav6, soit parce
que la pouclre est appliqu6e avant entidre plopret6, soit encore parcc
que les couches ne sont pas lav6es mais seulement s€ch6es eb usag6es
de nouveau.

Ilain.-Le b6b6. doit 6tre baign6 i heure fixe tous les matins, la
temp6rature de l'eau sera cle deux degr6s plus 6ler'6e que celle de
I'enfant. Faites I'essai de cette eau sur votre fiEure afin de vous
convninere qu 'e l le  n 'est  pas t rop chaude.  Serv iz-vous du snvon
" I ro lv  "  0u- ' t  Cnst i le . t '

R6gles pour enfants malades.-Si I'enfant est indispos6 pendant
1es chnleurs. d6shabillez-le i l'excention de la sen'iette et rer'6tez-le
cl'une robe db nuit. S'il est fidvrenx^et brirlant. appliquez-lui plusieurs
compresses cl'euu froicle, lais-"ant lteau st6r'aporer, ce qui dimirrueru sa
temp6ratrire. Faites lui boire de l 'eau froide si possible. S'i l  vomit,
ce qui arrive souvent, ne lui feites prentlre ni nourriture, ni remdde I
donnez-hi une cuil ler/:e ' i  th6 d'eau de chlux toutes les heures jusqu'h,
l'aruiv6 du m6clecin. S'il souffre de convulsions, donnez-lui un bain
chaud..faites couler de I'eau.froide sur sa t6te, administrez-lui ensuite
une 1ntectlon de savon et ct'ealr,

N'arr6tez pas les r-omissements en lui faisant prendre allcurr th6 ou
cordial I vomissements et diarrh6e sont les suites d'une indigestion,
il faut qu'il s'en d6barrasse.
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l lssueal by Brialge.port, Conn., Department of Eealth' 1911.1

SUMMER CARE OF BABIES.

The proper food for babies is mother's milk.
Nurse ybur baby, if possible.-Ten bottle-fed babies die to one

that is breast-fed.
Nurse the baby regularly at certain hours, and not every time it

cries. Once in t to o-. three hours is often enough to nurse it until
it is 4 or 5 weeks old; after that not so often. NLrrse the baliy until it
is 8 or I  months old. Do not \Yean vot lr  bnbv dtrr ing the hot rqeather '

nlnrrv infnnts are ki l led everv \ ' ; r r  bv bi ineing t l tenr to the tnble
rr i th t f ie fnmil . r-  and giving tbeim"food for \ I l i ich-the l i t t le stonraclrs
are not fitted. 

-\\-hile"r'ou 
ittrse vour babv do not give it a mor-<el of

solid food or sive it either tea, ioffee, or"beer. \\iait until the baby
gets teeth before giving food n'hich needs to be chewed..' 

If breast milk fails. Teecl r.our babl' 96ll.'3 milk from a clean bottle.
Bottle-fed bnbies must bo given orilv good mi1k, which is kept con-

stantly coverecl and ott ice. " If ttre mitk can- not be kept pioperiy
covered, it should be boiled as soon as received.

To keep milk srveet for your babv. put the milk which the babv
rvltt-"".J'au"i"e-Ure next i+ hours in'u bottl" with tight corl< or i
Elass iar having t ight cor-er.  The bott le or iar and the cover t t t t tst
be boiled before tlie mili< is pouretl in. Set a pan of cold later on
the stor-e. Prrt in vessel. n-ith top looselv seiewed on. contrinirrg
baby's milk. \\hen water boils take out tlie vessel rvith babv's rnilk,
opei, add a little less than one-half teaspoonful of baking soda to one
q^uarl of mi]l<. Put back the cover of the vessel. Do not allorv any-
one to torreh the mi l l< rrnlers using i t  for the bnb.v.

Don't overfeed the baby.-A"newborn babls stomach will hold
from trvo to three tablespoonsful, and uot more than this amount;
rather less should be sir-e-n at a time during the first rveel< or so of a
bottle-fed baby's lifel As the babv grorvi the quantity should be
srrdrral lv increaset l ,  so that r t  the bnJ of the f i rst  month i t  may be
ial<ins rbout four ' tablespoonsful  at  a meal '  Some chi ldren wi l l
requiie rnore. and others ivill not stand so much, but there is more
danser of qivine too much at a time than too little.

Weigh t.-he baby each week.-A healthy baby should g.ain a- ponnd
a week at this peiiod of life. If your baby does-not gain- this, con-
sult vonr docto-r about the food to be given and be guided by his
advrce.

If the babv crie^-", remember that if it has been fed
not crying from hunger.

It mav be thirsty.
ft mav have colic.
See that its hands and feet are warm.
That it is not too hot (sweating).
That i ts diaper is soft ,  c lean, and dry.
That no pinl are wounding it.

regularly it is
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To prepare miik for baby's meal.-I 'o each cup of milk rtdtl tu.o
cll l): (rf u'rrtel uutl s-hite sugar (sometimes sugtr-of milk is better),
enirrrsir to nrrrl ic it as sweet a"s breast milk. Poir it into bottle. Herit
thi- rrri l l i  unti l i t is as warm as breast milk. Put mbber nipple on
bo1t  lL , .

Don't feed a baby under 6 months of age with a spoon.-Sucli-
i r rg i -  t l i . . 'nr r tn la l  way b; 'which a bnbv ta l< is  i ts  foocl .  

^ f t  
needs the

.rri ' l i inq action of the l i irs ancl month'and tonEne to rnix its foocls
l ' i t lr t l ie f luids of the m6uth and for the propei clevelopment of the
tr rorr th and teeth.

I)on't use a tube on the bottle.-LTse a nionle.
Dorr't forget to wash bottle and nipple aft'er using.-Babies often

get ( 'sore morith," tt wincl colic.t '  and tt sLlmmer complaint t) from a
rvant of care of the nnrsins bottle.

Clean-.e the bottle immediately after feeding.
Clennse the n ipple thororrghiy  orr ts ide r r r , l " In . i11e.  ' \ : ipp les r r i th

tubes are convenient for n lezv mother. brit mean cienth to tir i babr'.
To prepare barley water for the baby.-\\4ren the babv is 4 or

5 rreeks_old, barlel ' n-ater should be rised in the place 
"of 

plain
lverter. Put tlr.o tablespoonsful of pearl bar.lev into forrr crips of cold
tvater I boil an hour ormore unti l the arnouni of l.ater is reduced to
trvo cups; then strain through a clean cloth; adcl a pinch of salt ancl
srveeten to breast-miik taste.- Add this to a cun of sctrlded corv's milk.
as.beforedescr ibed.  and begin feer l ing th i .  s t rcr rgt l r .  Use *or .  

"or . . ' .n r i l k . g ra t l r r a l l r ' . l r r d  l ess  ba r ; l e . v  r ra t c i r r n t i l  l t  r l r u r i t  6  r r ro r r t hs  o f  nge
the cli i ld is gettinq tn'o-thirds"milk and one-thircl brrley rrlter. Tli is
r r i l l  m r l<e  a i sood" food  as  i he  baby  can  ge t  d r r r . i ng  t ec i l , i ng  rnd  ue r rn -
ing. _After t l i is t ime then one crn use-pure mili i , scalded as beforel
bread_and milkl rice and mill i ; bnked-potatoes.and millr; oatmeai
po r l i dge  ( l ' e l l  cooked )  an t l  m i l k  ( t l r em i l l <  n l l ' nvs  t o  be  sc r l ded ,  r ro t
boi led ) .  No other  foods are necessaly.  excel i t  iLoss l11pn1ioned nbor e.

Bathing.-I{eep the baby clean and it rvil l  stand tirc heat better.
ft should haye at least one full bath everv dav, ancl oftener dnring
extreme heat. Never bathe the babv within an honr after feedino it-
Bathe first; feecl afterwaicls. 

- '  - l

_-Clothing and fresh air.-Dress as l ightlyas possible in hotn'eather.
Iieep the babv in the open air ont of fhe hot sun. ^\t night keep the
rvinclorvs open, but have them screened. and licep out the flies. tr\rlren
the wenthei trirns suclclenlv cool care must be taken to al 'oid chii l ine.
A th in,  sof t ,  f lnnrre l  b indei  n 'orr r rd t ' rvo or  t l i ree t i rnes arorrnc l  the bot iv
should be rvorn. This bincler should be onlv wide enoush to cover
the bellv. and should be wound smooth and free frorn'' creases or
folds ancl fitted with a few stitches of soft darning cotton I no pins.

Do not let the baby sleep in the same bed #ith any oth--er per-
son.-ff there is no erib. the mobher shoulcl put a counle of chairs
at her bedside. rvith a soft co'r-ering on them,'and let the babS' slsgp
there. It n ill be more comfortabie on a summer night than lyinq
egainst the hot bocly of its mother and will not be so"apt to ciisiurij
others or to be disturbecl. The backs of the chrirs wil l keep the baby
from falling. and the mother cau readilv reach over to dnre for it
\Ynen necessary.

If the baby vomits, has a diarrhea, or seerns siclr, stop all milk anil
give nothing but warm rvater in the nursing bottle, an-cl send for the
doctor.
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OPATREN^6, OTBTACH V LETE.

ZvlaAt.no jeden6, dietach je materinsk6 ml6ko.
Ak len motno, dajte dietbtu prs6.-Desat rdzy telko clietata zomru.

tlo z flrSkv piiu, ako tro prs6 clostanfi.
Dajt6 ilii'titu jest' p'or6dn6, v istim iase a ne vldy ked p1a66.

Jedon 16z kai,d6"dve olebo trv hodinv je dostatofn6, kim je-dieta
6tiry lebo pet'tiZdne starol,alim ne [a[ 6aste. Dajie dietitu prs6
kim j6. osem lebo devat mesa6no. Ne odviknujte dieta v honrcim
I]o\:etre.- 

nlnoho diety zomrrl kaidv rok skrz teho fe ich nehaju s rodii6,m
ku stolu sednut, a daju im t6,ke jedla,prekior6 maly Zaluclok je n6sfrcy.
Iiiin clieta pri prsach nedajt6 mn any len ku6tvk celistv6ho jedla, any
k6vu, terl iy pivo. Cakajte kim dieta rn5 zuby na tak6 jedla ktore po-
trebno lut'.

,\li n6mat6 mleko v prsach, dajte dietatu mleko z caistej fla6hv.
Dieta, lrtoro z fla,<kv pij6 rinrsy len dobro mleko dost6vat, ktbto je

vldv zakryto a na lad6. Ked nemoZete mleko patriine zakryt, to ma
blrt ur.areno, ak skoro ho dostanet6.

Abv mleko slatk6 zostalo pre dieta, dajte mleko, ktor6 pre dieta
potrehno na nasledn6 24 hodiny, do tuh6 zapchatej fla6kv. lebo do
skleneho l<r'6aha, ktorv je tuh6 zakrity. Fla5ka alebo kriah nrus.r' byt
\'\ '1 aren\'. l<irn ml6lio ao t"no lejet6. "Dajt6 hrnec zimne.i vod.v nn l)ec
a daili,,1o hrneu fla6ku s mlekom, otvort6 a daite malou liZickou
pekrcej sody ku jednim kvarte mlek6. Zapchajte zasek fla6kv a neclo-
iolt6 niliornu sa clotknut mleka. kim ho pre dieta ne b6ret6.

Nedajt6 dietatu pfi moc.-Zaludok novorodeneho dietata zclrly
dr-ir lcbo trv lr-Zicdm a n6 viac, ako telo. Riiej by ste maly men6 dat'
r-nrjpn-(iih tilclnach no'i.orodeneho dietata, ktoro z flasv pij6. Ako
dietn rirrrstni drir-ka mole byt postupn6 z'l'v63enir talr Ze na lionci'r
prr'3eho mesiaca ak 6tvrv lvlican moZe dostat kif'dv riz. I)aktor6
dict l ' . r ' ia" pol int ln. j rr .  diuh6anvtel lcone zdrLia,,ale vZdynebezpefnejdie
\rac ( t i l t  n i l  lectol l  rnz, ako mbn6j.

Ya2ite dieia kaZdy tiiden.-Zdravo dieta o jedon funt m6, ristnut'
kaf,dv tilden r- tinrto 6nsu livota. Ak neraitn6 telko, opitajt6 sa
Yafuho lekdla jill'o is.-lnnL mit6 mu clat' 6, srobt6 al<o on v6m port'rdv.

Kecl clieta plaie. pamiirijft. /ze ked dieta dostane poriadn6 iest', to
neplaie. z hladu.

\Loino, Ze je smiidno.
Molno 2e md kri6 r- bruch6.
Pozoruit6 abv rukv a nol-rv bolr, tenl6.
rA.bv nebolo flrv h.iruco fripot6nol.^
Aby ho Spendl ikv nepichnrr lv.
Prilrav6i6 mleki pri dieta.-Ku lialdl'n hrnielnr ml6lia c1ait6 cl.'ir,

hrniekv vodv a telo bi6leho cuknr [daheclv mlekoyv cttkor ie lep6ylt
aby talio t6pio bolo alio mleko prsa'ch, podom dajt6'ma flailiu cLiclili'

83

Provided by the Maternal and Child Health Library, Georgetown University



84 BABr--savrNG oAMpATGNS.

Nedajt6 dietatu pod 6esr mesiacoch jest' s lyZicou.-Cicuni je
qr i rodnv sposob.  akg mf i  d ie la dostnt '  svoj  potrar- .  Pry c icania p6rv,-risti.a 

jazyl<,zm63eju jeclen6 so slinim irstacn a uiirikuju pati'ierid
rozv ln l l t f l  r rs t r ich n zubich.

Ne uZivajte rrirku na fla6k€, len cnclilr.
Nezabudnit6 fla6ku a cuclik za uzivxfia umvt.-Diefv iastn6

dostanfi tt bolenia ustich.tt 6' vetror'6 krcil' " a tt letnrl ne-6c " skrz
teho, i:e fla-(ka je nech'zanir v patliinorn por.iadku.

\ri i istt6 fla(ku bczoclklircln6 po uli lari ia.
.  V_1 ' t : i s t t i ' c r r c l i l i  r r p l r r 6  z  r r r i l r , a  I  Z  \ - r , 1y l ; ; i .  C r r c l  i l < r ' s  n r r l <ou  s r l  po -
l-'odl6 pre lenir-u nrrtlifi. ale aj usmrtnri dieta.

Ako m6 byt priprav6n6 ja6menova voda pre dieta.-Ak je dieta
fti lv lcbo pei t i7*nf staro. davajt6 mu jn,:menovu r-oclu meqto obitr:rj-
nc j "vo, lv .  

-Daj t6 
dvd 11 ' l ic6 pei loveho" iacmend,  ku 6t i ry  hrn iykarn

vodr ' .  nchaj t6 j6dnu leboviachbdinv var i t " ' .k im nezostan6 "v iacakb dv6
hrniilie voclv. Potom precedajt6 cez iistn hanclriiku, vloitd kvapku
foly a- srobt6 hg Jak- siacllio, alro ml6ko p.-.*.h. Iiu timto p.iiiite
jedon hrniek mlelro krar-ej. iak obirr6no ak vviie spisrno, a 

-tak 
la-

iinajte clirvat dietat-u. Postfipn6 ber:t6 viac kral-eho ml6ka a menej
lac<menovcj voc11', takorn sposoborn, le lied je dieta 6est mesiaino dos-
tan6 dvrr  t re l inv nr !6 l ia  a jer lnrr  t rc t inr r  ja , lnrenovej  t -ody.  To je  naj -
lepfu pot ldv, lo  d ieta lcn io. tat  rnoZe r j ia=e kecly 'mu iut  y  ;a i  r  p i ' i
odr.iirnntia. Za tirnto ia-"orn ni- motete dr'rv:it raisto m161io. obar6ho
ako vv i ie  spisanol .c l r l6b s ml6kom: r ' .v lu  1 iet len6 bandrrrkv s nr l6 l<orr r :
dobre nvarenu mrlilnr_olosi s mltilioni; mi6ko vtdv n6 bjlt obar6no a
nie uvareno. fn66 jedeni aho te vy55e spomut6 su'nepotr'ebn6.
. $r1pa1ig.. ;pri.-te clieta r- distot6 a lahkS6 vydrty horfrfost. Aspon
jedon riz l<i1cTy den treba dieta olirpfrt, a vica rit"zi vo velmy horricorn
povetr6. 

,NekLrpejt6 dieta nihclv lxer:j ako cehi hodinu 2a jedenft.
l 'rvej ho kupajt6 a potom davajte jest.

- S6iy.a irswy-zdgih.-\' liorficom povetr6 dajte tak6 lahk6 6atv ak
len moZno. Drlte clieta na irstr-om vzdfrch6 a nie na slunkfi. \r irocv
nehajte obloky otloren6, ale pleci zar-ojeri6 aby mnchv nemohlv sa
cinrrkn dostat ' .  Ked por-6t rc  nu z i rnrr16 sh obrnt i - ,  rnavai te pozor  i l l )v
so d ie la_ nc precl r l ld lo.  T6nkr  f l rnelovat  p6nt ia 'dva a iebo'  t rv  r r : izv
. l ro lo le lc  o l in i terra nra bvt .  Ta pant la lem6 byt  Si rda.  Ien abr j  brr rch
zal i r l  l l  i l  r ru: )  b ' t  l r l t in i t l .bez l i i t i i  a  z ih l 'b ; ' .  a  pr ipntr t f  s  nel io l l r i rn
nitl iam malrej cerneji ne uliva jtc 6pendlikv.

N6_nehajte dieta spat s druhym v tej samej postely.-Ak nemdt6
postelku to matlii ne'.h- nololv- kelokoliek stolce ku svojej postely,
nech ich s_ meliou polgit.kou zilrri ie a dieta tam poloZv. Tak i lu tam
Jep( ie_ brr r l6  v_letnej  roc; ' .  n l<o kedb pr i  horucrm' te l6 hratke. i  le ia lo,  a
lebrr t l i  r ' . r  r r r i r t  n i l io l ro r  s inno tcz 

- r rebud6 
ivnrsnno.  Zadok sto lca

ochriurl' clieta ab1'n6spadlo a matlrri 1ri ho pri ruk6, ak mu da6o po-
trebno.

Ak tlieta vrirca. mr'r behriiku alebo nemocnim vyzerh nedd,vait6
ml6lra a nii in6o len t6plu vodu z fla6kej z ktorej ciialo a za1llt6"po
1ek6ra.

'^-
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A CSECSEMoK NYARI GONDOZASA.

A csecsemo tulajclonk6peni Ttipl6l6ka az- Anyatej.
H. s."L lehets6 ges, szoptassa a gyerme\6t.-T izszcr anl;'i .irtl.6le-

..f lotAr1t elo a pa"lacl<on nevelt g1:erniek l iozijt. mirtt lzok l it izt, ki lc

nnva te i i e I  r  anna i r  16P I i l va .
hi."".t a gvernrel6t renrlesen bizonl-os megSrtdrozott 6rfi l than es

""- 
*l"au"?br, ha sir. I(6t vagy hfrbm Srinkint egy szoptattis ele-

gendo,  mig a gver t r tef t  i - i t  yagl '  l r l t  |c t t 's :  azt t t i i t t . t t t ' l t t  - :Zt t l iseges t r

i"nilt eteini. Szoptrssa a gr:ei.nrel<6t ry.le 'ag\' l i i lenc l '-)napos ko-

r6ie. Ne szolitassa el a gyeinreli6t forr<i icloszakban.^ 
Srnrrr".-sielnrek haI eT'6r-errte az6ltal. hogr- a nrgl-ol<lt" 'I egyiitt i i l

aszta lhoz 6Tol l ' rn  6tket  kap,  a.mi t  k is .gYonlra e l  nem bi r '  - \  n t tg a

;];;;;k ;raiejet iszik ne adjon-neki egv.harrpisnl-i szilr 'rr ' l  6telt '

3.," p"aig tbdt, kdr'6t r-agy siirt. \ ' ir jon mig rrregji in rt g;'e'ek fog'r,

l ,a  o lvanTte l t  a l tar  adni .  C mi t  meg l<el l  l iEni i '-H;  
. r ln . i  onr . r . i .  r t l ion , ,  g . , ' * , ' r ' i *1 . -6ncl i  Ie l , , i r r te j r t  i  iszta pnlnckl r . i l .

H"  u c . ' * t ' , ' ie l i  pn lnc l ibdt  i : ; ik ,  csr ; t is  jd  te jet  ke l l  ne l< i  adni  6s az

Af tan.tOa-n- z,irva 6i j6gen tartandi. IIa a te; nincsett kelloen lefedr-e.

ri igti in megfozendo, a mint megkapja. ,.,"Hoe, a"s'ernrek teie meg 
*ne 

i"omolj6lr, tegye- a legl<iizelebbi 2+

6r{r'a"izii l ts?'ces teiet Dalaclibl. ntelv szorosnn bedrtgnszol:tttdir ' r 'rgy

p.i i lg .rorosin feclett 'kors6ba. -l palack yagy a kors6, r-rt lntrt int a

i-i'"ifii?rr.^d8. -.i"tt beteonli r tejel. f"glql fel eglj faz.el< Ir.irleg
ii;;i ; kerriencz6re. abbn hel'r'ezze 'r e;'emteliiej6r trrltihnazo ed6nlt,
l irin elzf,rv a rzt. 

'fl i l ior 
a i-i, {eltO"ti. \ 'eg.\'e ki n glenireli tej6t trr-

i"liri"^-"it6n1,t, 1rotr,.a ki 6s .ac]jo1 
'egy'f61 

teis- kan6lnyi sz6d6,t
*i",i.ri t i'rr:t"t"jh.r. Eztttftn.zfuja eI m"ellint az ed6nvt. 6s ne nyriljon
senki sem a tejhez, csak mil<or mrir -a, g)'ertlelinek adia]1'

Ne etesse ttil a lyermeket.-Az frjsZiilott csecem. l:6t va-gy hfrom
f.u"al"i-ii eibir. tiiTbet nerl. Inkibb lier-esebbet kell adni enn6l, a

"r i" . t -b" 
nevelt  gvet ' t rrel inel i  az ei"b i i t ' te l iben. egy 61kez6sre'  A rrr int

L nt.r" i . t  t , t*gn[,  az r t t lag is nag'ubt '  lc l lct .  t ig i :  l rc 'gv az els ' i  I r6nap
tol;tr';6s'.!, ;;Ek;;aIii l R"pttat-ee1' {tlieztl"re]'N6n-ri' lv g1'ermeknek

""ill 
ti;t-U kell, ni'nreilj l inci< rncgi lietesebb, de nrintlig' vcsz6lyesebb

tdbbet adni, mint kevesebbet.
M6zs6lja'rneg a gyermeket minden h6ten.-Az eg6szs6ges csecse-

monek minden h6ten egy fonttal kell g;varapodnirr' Ha az 0n-6

""--"Oi-f..zik 
ilyen ariiu-ban, k6rdezze meg irz or'\ost rr t6pl6l6ka

fel i j l .  6s cielekedit l l< t t t rs i i isa szerjnt .^-H; 
; n;;tt-t 

"k'sit, 
ne feledje, hogy ha rendesen van t6p16lva, apkor

nem sir ?hs6etijl.
Lehet, hogy szomjas.
Lehet. ltoga- liasgdrcse \'tn'
Tartsa n,elcc.n kez6t. lribrit '
Ne tartsa t f i lmelegen t izzadf is ig).
Haskt i toie pulrr ,  i isztrr  6s szirnz lepX'cn'
Ne s6rtse vilamelvik tii.
e-t"i .tt c"zit6se "a gyermek r6sz6re.-ll intlen_ Itol {I tejlrez adjol

li6t po6{r r,izet 6s an'vi feh6r cukrot (vrgl' neha lotlb a teJcukor)

L.
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Irogy olyan 6des legven, mint az anvate.i. Ontse eg.y palaczkba 6s
nre_legitse az anyatej hom6rs6k6re. Alkalmazzon gunimi szop6kiit a
palaczkra.

Hat h6napon alfil ne etesse a gyermeket kan6tlal.-A csecsemo
term6szetes 6tm6dia a szop6s. Az ajl<ak. a sz6i 6s a nvelv szop( moz-
drr l r tn  sz i i l<seges nhl roz.  i 'o-ev- i rz  6[e l  a  szr i j  nyf  lk i i ra i  ker-brodj t in
6s hogy a sz6i 6s a foga2at tielloen kifeilodj6i. "

Ne haszn6ljon cscivet a palackon.-Haszh6ljon szop6lrdt.
Ne feledje el a palackot 6s a szop6k6t haszn6lat utdn megmosni.-

A gverrnelr gTaii lan kap " sz6jf6,j6st,t '  , '  szeleket,, vagy ,, nylri bajt, ' :
mert a palack niucsen kello rendben tartva.

Tisztitsa a palackot azonnal hasznd,lat ut6n.
_ .Tisztits_a a izop6kdt alaposan kiviil 6s beliil. Csovel elldtott szop6-
kdk igen. k6nyelmesek a tista any6"ra n6zve, de a gyermeknek naldlt
I elentenek.

Hogyan k6szitendo a gyermek r6.sz6re 6rpaviz.-llikor I gyemeli
n6gv vagf i i t hetes a kiizcins6ges viz helvett 6rpa-vizet adjunk nel<i.
Teglen n6gy cs6sze hideg vizbe k6t evokandllal gvtingr--6[pfu, fozze
cgv rira hosszat vagv tovdbb, rigv hogv a vizbol'csa[-l<6t'csf'sz6n5.i
niarad. ,\zutin szfiije-it tis2tanuhiil veg1-en egv csipetnyi s6t 3s
6d.esitse n)eg az anvaiej iz6re. Ehez i jntsri i"egv Ei6sz6r:el a fentebb
leirt n6don melegi[ett [eh6n-tejet 6s evvel lrezdJb az etet6st. Fokoza-
rosfln vegven t<jbb tejet 6s kei-esebb drpa-vizei, ugy hogv nrilrol a
g.r'ermek-nrfir 'r-agl l irt htinapos. l i6t hannad te.jcI" 6. *"df' Irrrrrrucl
6rpr- r izet  l r rp mi j t l .  t rz  a legjobb t fp l6 l6k a mi  isr l i  r . l1ra i . i  r  g) 'er -
rneknelr {ogz6s 6s"elszoktataiiajdn. 

-Mikor 
ez tz id.o elmfilt i i .ztr

tej lra-<znflhat6, az elobb leirt m6don felmelegitve, teies kenr'6r.. tejes
ri2s. sii l t burgonl'a tejjel, i t i l  megfott zabliszt-tej. iel (ir tei min,lenlior
rnelegi tve 6s nern megfozve) .  AZ eml i te t ten k i i i i l  mis thpl6 l6k nenr
sziiks6ses.

_ Fiir{-Qs.-Tartsa a gyermek6t tisztdn 6s jobban fogja tiirni a hos6get.
Legalibb egJ'szcr nap-onta tel jesen megfiirdendo,' iendli ivir l i  l i , , i lg-
ben :1169 gliCkrabban. Ne ftir"Ossze a gfi'ermeket ev6s ut6n egy 6r6ir
beliil. Eloszijr legl'st a fiird6s. azut6nlz er,€s.

Ruh6zat 6s szabad levegci.-trIeleg idoben a ruhizat oly kijnnvii
Iegyen, mint csak lehets6ges. Tarlsa" a gyermeket a szabad levegon,
de ne leg;'en a forr6 nepon. Eijel trrtsa az ablalioliat nyitva. do
beh6l6zva, hogy a legl'ek be ne jiihessenek. Mikor az idoj6rfs hirte-
len_lehiil, ivaliodni kell a hiil6st6l. Haszniljon r6konv, iuha kiitrit,
mely k6tszer vagy hhromszor 6t6ti a testet. iz il'r'en kr;tod csak olvan
sz6les legyen. hogy I hast befedje 6s simdn, rdncz s csom6 n6lkUl,
rdcsavarand6, azutftn illessze oda n6h6,ny 6lt6ssel pamutc6rn6val, ne
hasznil ion ti i t.

A gyermek ne aludjEk mds valakivel egy 6gyban.-Ha nincs
gyermek6g;'a, toljol az anyz k6t sz6ket az 6gya me1l6, tegyen re6juk
puha talrar6t 6s felitesse oda a gyermeket. Ez egv nviri 6jszali6n
iokkal k6nye,lmesebb lesz, mint frikor az anyja m'eteg test6liez dol,
azonfeliil peclig sem nem zavar m6sok_at. 6s nincs megZavarva maga
sem. A sz6lr hdta meg6vja az es6sttil 6,s az anyja kez6n61 van, ha
sziiks6ges valami.

Ifa a gr-ennel< h6ny. hasmen6se van, \ 'agy betegnek l6tszik. ne ad-
jon neki iemmif6le t-ejet 6s semmi mhst,lnint rfreleg vizet a szop6
palackkai s ktildjdn az orvos6rt.
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CURA ESTIVA DEI BAMBINI.

Il nutrirnento adatto pei bambini b i l latte della madre.
Allevate il vostro bambino voi stessa, se cid i possibile.-La mor-

taliti dei banrbini d in queste pr<-rporzioni: che per ogni uno che ne
muore. che d stato allattato a petto. ne muoin(i dieci che sono stt 'rt i
a l l a t t r t i  con  l a  bo t t i g l i r .

Allattate il bambino regolarmente a ore fisse, e non ogni volta che
piange. Bisoppra allattare il bambino una volta ogni clre o tre ore
ti.nchb egli ha l'eti di quattro o cinque settimane; dopo di questa etl lo
si dele-allattare non ianto spesso.^ Si deve daie ii latte 

^al 
brrnbino

finclrd egli raggiunge gli otto o nove mesi. Non si svezza il barnbino
durante la stasione calda.

llolti ragazZi muoiono oEni anno nel fatto che essi sono messi a
tavoia con Tu famislia. e si iiil loro dei cibo non adatto ai loro piccoli
s tomachi .  I r inchF'voi  a l la t tate i l  vost lo  barnbino non g l  i  date un
boccone di cibo solido, nb gli date ti. caffe o birra. Aspe-ttate finclr.d
egl i  ahbia.nresso i  dent i  p i ima d i  darg l i  de l  c ibo che ha b isogno d i
esser mastrcato.

Se vi manca il latte del petto date al vostro bambino latte di vawa
con  un f l  bo t t i g l i a  p r r l i t a .

I bambini che sono allevati col latte delle bottiglie debbono avere
soitanto latte buono, e qnesto deve esser mantenuto sempre coperto e
in ghiaccio. Se il latte non pud esser mantenuto coperto cbme si
der-e, lo si de'r'e bollire appena ricevuto.

Per mantener dolce il latte pel vostro bambino si metttr in una
bottiglia o in un boccaccio di vetro a coperchio ben stretto, il latte di
cui iI bambino avrir bisogno per le prossinre 24 ore. Tanto la bot-
tiglia e i l sughelo. quanto i l boceaccio e i l coperchio debbono boll irsi
prirna che i ' i  si r-ersi dentro i l latte. Si ponga sulla stufa una
cassenrola con acqua fresca. Vi si nonsa dentro il reciniente col
l a t t e  r l e l  bamb ino ,  co l  co l l e r ch io  av r - i t r t o  l en to .  Q r r rndo  l ' aeq r ra  bo l l e
toglietene il recipiente col latte del bambino, apritelo, aggiungetevi
poco meno di mezzo cucchiarino di bicarbonato di soda per ogni litro-di 

latte, e quindi si ricopra il recipiente. Non permett^ete a-nessuno
di toccare il latte. altro che quanclo serve pel brmbino.

Non nutrite troppo il bambino.-Lo stomaco di un neonato pud
contenerne da due a tre cncchiai da tayola. e non nir.'i di tanto. f)ri-
rante la prima settimana, pit\ o meno, della vita di un bambino che i
allevato col latte di bottiglia, trisognerebbe dargliene anche meno di
questo. A misura che il bambino cresce. la quantit it i  deve crescere
gradatamente, cosi che alla fine del primo mese il bambino debba tro-
varsi a prendere circa quattro cucciliai da tavola per volta. Alcuni
bamhini possono a\rerne bisogno di pin. mentre altri non possono
sostenerne tanto, ma r-i b sempre piir pericolo a darne troppo allrr volta
che poso. 
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88 BABY-SAYING CAMPAIGNS.

- Pesate il bambino ogni settimana.-{-In bambino di b'ona sarutedovrebbe guadagnare d'urante questo p;;i;;;^;;" ririrrir"i,ir seiri-nrunn. siil 'os]'o banrbino ,rori 
".er."'r*nro "trriu-ttri"-ir-#ji"o porcibo clre,bisogna dargl i ,  e fatevi guiclare .]ol . , 'o .nn.lel i".  

"^'"

_: :^ t r_r_arnbrno 
prange,  r rcorc later i  che sc i  s t r r to  nrr t r i to  regolar_

mente non p i lnge per  fame.
l]i l]uo aver sete.
O pud avere una colica.
Bad r te  che  abb ia  l e  man i  e  p ied i  c r l t l i .
Che r ron st ia  t roppo caldo.  t | r  sr r , l r re.
Che la sua b ianchi r i?_! iq  morbida,  pul i ta  e aseiuf ta.
Che non v i  s inno spi l l i  che lo  punsino.

, ,9oq. si prepara il'latte per,nirtriie il bambino.-Ad osni ltzzn rlirarre sr ,aggru-ngano.due tazze d i  acqua,  e del  zucchero b ianco (qualche
vorta rt zucchero dr ratte_ d migliore) abbastarrza da renderi<i t lolce
-"9-9 

i\ la{te^di,petto. si ver5i quindi nella bottigliu-" ., r iscaldi
quesro raf te r inche esso.s ia. tanto caldo qrranto i l  la i te  d i  pet to.  s i
metta qujndi alla bottigliu 1l eapezzolo di gomma.

Non si usi il cucchiiio nel nirtrire un b"ambino al di sotto dei sei
mesi.-rl succhiar d il mezzo naturale che gq Qlmbino utoi""u p."
nutrirsi. Perchd il n'trimento si mischi coi fluicri dil; l;;i;. . p.,
l'"19:g_:'!1,::'jy,qp" dellq, bocca e dei denti 'i a [i'-"sr;tJi'"oito .u"-chratrvo.delle labbra, della bocca e della hngua.

Non st usi un cannello sulla bottiglia, si usi un calrezzolo.
Non dimenticate di lavare la rotiigtia . it .ip"rroto dopo ct e .rene siete servita.-spesso i -bambini- pigriano..'..mrLi rtll- bocea,';

" eoliche flatulenti " e .. sciolte esti'e i 
-per 

difetlo 
- 
ai* .irJ a.tt,.bottiglia da allattamento.

Q.r putis.u- la bottiglia immediatamente clopo |arattamento.
pulrsca ben bene rl capezzolo, di fuori e di defrtro. T capezzoli
tubo- sono comodi per una mddre pigra, ma significa"o tn'-*t"
bambino.

col
del

, come si prepara I 'acqua di ovo per bambino.-errnn,ro i l blnrbino
na quat t ro o c lnql re set t imane.  invece d i  acqua sempl ice s i  der-e usare
aequa dr  orzo.  s i  met tano due cucchia i  da tavola 'd i  orzo mondrto,
il ql'itfl:q 9zz9 di,uqqua fresea, e si faccia Uottir. ;.;i;; ;;; ;;.;'
l l i?" I  acqua sr restrrnga a duetazze. Si passi qrrandi per l ln irannopulr to,  vr sr aggiunga un pizzico di  sale,e siaddoicisen ianto da avere
lr .sal)ore dr rarre dr petto. .  sr aggrrrnga qrresto ad una tazza di  lat t t ,
ol  vacca, rrscatdato come sl  e detto innanzi e s ' ineominci  a nrr l r i le i l
banrlrrno con qrreste p.t lporzioni .  A poco a poco, grrdrtnmente si  *sip.ru lat te dr \-acca e meno acqrra di  orzo f inchi.  qlrrn( lo i l  bnrnbino hn
circa sei mesi si abbia la proporzione di cl'e tei.zi ai totl", oJ.* t"rro
di. acqua di orzo. . Questb siri, .n nutrinento obt uJ""rh-i,r.u.u p."
lui durante iJ periodo della dentizicne e ileilo syezzarr.r.rrio. 

'^Fassato

questo.penodo gl , i  s i  potr i  dare lat te- prrro. r is, .nl t l r to t .ome si  i  c lcto
1, l l l " r l j  pa,ne e, lat te;  rrso e lat te;  I .qf t9 cor.  parate :n "ornatel  bro_
detto dr oatmeal ben cotto, 9. lqttg (iI- latte se.npr. riscaldato, non
troltito). Non vi b necessitd, di altri cibi salvo q"uiti ai.ln"" -.rrrio-
nat i .

Bagni.-si mantenga il.bambino pulito, ecl egri sopporteri ir cardo
lssri meglio. ,.Egli dovrebbe ar-ere-almeno .r-brgni' .otnpi"lo ogL,i
grorno, e pit d'uno durante i calori estremi. \-on ii dia mdi il ba&o
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al baml,,ino entro I 'ora nella qLrale egli hn avuto i l latte. Gli si rla
pr i  r r r r  i l  brgno e noi  da srrcchi r re.- 

Panni ediria fiesca.-Quando fa caldo si vesta i l bambino ouanto
p i r \  Jegge ln reu te  i  poss ib le ,  s i  t en ! -n  i l  ba rn l r i r r , r  i r l l ' r r r i , r , u , " r . f , t .  r un
no t r  r l  so le  a rc len t i .  La  no t te  s i  t ongn  r ro  l t ,  r . * r  i r r *  c  s i  i , i - i t i no  l e
mosclie. Quanclo il tempo si raffredda tutto a un trrrtto l-tisognrt aver
cura di evitare che il bainbino si ra.IIreclcli. Risogner.eirl_,e irr-trrl clso
rr-l 'olgerne i l corlto due o tre r-olte con unl sotti le-e rnorbicla ftrscia tl i
f l r n e l l l .  Q r r e s l I  f a s c i a  d o v r e L l L ' c s . e t ' o  r r l r b r r . i r r n z r r  l r r r g r r , l r r , . o l , t . i r .
la qancia, e dovrebbtesserc avr-olt i i  i isc,i. e se'zil ..u.1ri o piegatui't,,
aggiustat_l. con qualche plr.nto rl- i c,otone rnoibiclo .la 

^r.amrieri iare 
e

senza snil l i .
Non fate dormire i i bambino nello stesso letto, assieme ad altri.-

Se non si ha una cri l la. ia rnarh'c tlo'rebbe mettere accanto al suo letto
un p.aio di sedie c,,rr l io|rlr-i rrru molbicia copertrua, e farvi dormire j l
banbrno. rn rinl r.rttc estivlr stali a rniglior agio che non stando
prglso il caldo c{)rl)o dellr rnatlre, e sari p[\ diffic-ile che dia fastidio
agl i  a l t r i  o  che r re-r ' iccvn.  Le spal l iere del le  sedie ev i teranno che i l
bambino cada, e lrr medle b sempre a portata per prenderne cura!
ove mat rosse necessarlO.

Se il bambi.o .r'o'ri'casser a_yesse dianea, o semb:asse malaticcio, non
gli thte pit lrrtte, non gJi clrte clre acqrir trepida nella bottiglia clr
a l lu t ta le,  c  ruandute r r  c l i inr r rure i l  dot to ie.
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ILeaflet issued by Proyidence, R. I., Health Department.l

ADVICE TO THOSE ABOUT TO BECOME MOTHERS.

Before the birth of her baby, there are some things rvhich may be
done by the mother to make her more likely to be well herself and to
har.e a healthv chilcl.

Food.-The food of tlie rrrother shoulcl be abundant, plain, rvithout
tnuch spice ancl seasoning, and with not more than one cup of coffee
or tea at a rneal, tnd none betrveen neals. If she wanti more to
clrinli, tirere is notirinE better for her than millr. l{eat shoulcl not be
eaten oftener than once a day. The more r,vater that is taken the
better.

Bowels.-ft is very.important to have a moyement of the bowels
er-er.v tlay. Strong nredicines must not, hon'ever', be rrsed to open the
bol'els; iostivcnes5 can be avoided by srrfficient exercise antl Juitable
foocl, as brorvn bread, stewed vegetables, fruit, and abundance of
rrater.

Work.-The woman mav do her usual r,vork. but should not work
harcl enough to get very tiied. \\rork in store,and mills is not goocl,
ancl it should be stopped as soon as possible, at least four weelrs before
the expected birth of the baby. She should go out of cloors every
dar'. but rnust not run for cars, or jr-p, or overexert herself in an5,'
way.

Once in four weeks, at the time when the woman 'would have been
unrvell if she nere not to have a baby, she should be even more careful
than usual about overexertion, because at these times there is more
danger of miscarriage.

Clothing.--All clothing should be loose. As soon as she begins to
shorv her dondition, the riother should leave ofi her corsets, an-d have
nothinE about the'r,vaist that is at all tisht. I loose corset rvaist
shouldne n'orn to rvhich side Earters should be attached instead of
n'earinE circular ones about the.']eEs.

Bathi.-It is important to keep the skin in a healthv condition,
ancl this is best done by frequent bathing. Sea bathing is not good,
horvever. becanse it is too violent.

Nipples.-Nolliing should be put on the nipples until the last
month. Then they should be n'ashed every day with clean soap and
rvater and boracic acid solution put on them. Get some boracic acid
from the drug store and put a hbaping tablespoonful in a pint bottle
and fill with r,varm wat€r, or better, put in 'rvarm rvater two-thirds
ancl alcohol one-third. If they are small or turned in they should
once every day bq gently pulled out, so as to make them read)' for
the babv to nLirse. "

Food for baby.-No food is as good for a baby as its mother's
niillr. This is r"ihy so many more Sottle-fed babies- are sick and die
than breast-fed babies. For this reason the mother ousht to try to
nurse her bakry as long as she has any milk at all. One"or two f"eed-
inss a dav from the breast are a great deal better than none at all.
Keep the'body well nourished befdre the birth of the baby in order
to secure a good supply of milk. Regular nursing and corn-meal
gruel, a pint or more a day, are the best tliings to make more milk.

Pnovrrnxcn, 1910.
{ro
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lPub l i shed b) ' the  Oreqon St r te  BoRrd  o f  Hea l th . l

TO EXPECTANT MOTHERS.

Too frequently the erpectant mother receives no advice from a
physiciu ,jt aniorlc elst-'iron'rltetent, presttming the conditio! to be a'nerlfectlv 

no*tt'url one tliat lfoeds nri assistanie. This is far from
ir,re. So many little conditions arise that intelligent care and in-
struction would prer-ent not only great discomfort but lower the
mortalitr,' rate in these conditions.

The fiist ancl commonest sYmptom is nausea. This is purel5t reflex
ancl uhi le no specif ic c lnrg #i l l -cure the condit ion, by piopei a, lv iee
in l l re r i -av of 

'd iet  
and t-he addit ion of sotne simple stomachics or

some drug furnishing temporary rest to the organs will accomplislt
wonOeIS.

Next is the obstinate eonstipation. Anv milk laxative, sueh as the
eompound licoriee powder or- phenolax wafers not only adds to the
conriort of the -oth"r but asiists in the der-elopmenf of a healthv
child.

The most serious of all are the kidney complications. These are
usuallv brought on by cold drafts; eip,osure, such-aq- sitting on
, lamD"sround or beins chi l led bv long r ides.tr  t l renchecl rv i ih r l rn.
Tlre'pr"esen"e of albrrn.-r in derrotei  t l re l lossibi l i tv of  convi l ls ions. anr l
;;i;.';;;ir.tir?"iir,i. from the lor,rth'to the riinth month, be made
at least eybn' trvo rveeks. {< * *

Next in irirpoltance is the care of the nipples. -BY persi-stent use
of alcohol or glvcerol of ttrnnin, the qkin can be hardened and prevent
painful fissurEsthat too frequently follow.' 

The duration of the normul pregnancy is 280 darrs. Near the ter-
mination of that time, the -oth*t" should have ready a quiet room
apart from the rest of the house and other ehildren, if possible. be-
ciuse rest is above all thinss most desirable in the new rnother. She
should hale reacly nibber sheet to protect the bedclinglbinders, three
or more, made of"olil torveling. to perfectlv suppolt the relared abclo-
men and not only derive perfeet cornfort but also to preserve a more
comelv annearanie in after vears; clean basins and pacls, that can be
made"fldm the ortlinarv coiton covered with nen'spapets and steri-
lized afterrvards by di5' 1.u6 in the oven. Alsof plenty of clean
cloths and sterile oil.

For the babv she should have at least four dozen napkins; four
soft bintlers to bind its little abdomen and protect the corcl. Shirts
supported l- , r 'strrps f lom the shott lders. skir ts t ln ' : rys nrade rvi th the
bo 'd i  and no t  n i t l i  I  b rnd  tha t  n r r rs t  be  bcr rnd  t ig l r t lV  a ro t tn r I  the  r ibs
to liold in place; soft pillows, soft coyers, arrtl ltnit wrapping blanket.
These, tog'ether with^sacks, \vrrppers, bibs, and caps. complete the
new wardrobe.

The babv's basket should be one specificallv for its olvn use. This
should 

"orrtuitr 
large and small saf-etv pinsi talcum powde-r, a soft

hairbrush, castile soap, blunt scissors for the nails, old linen for clean-
91
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92 BAB'Y_SAYING CAMPAIGNS.

ing the mouth, soft towels for the bath. colcl cream or coco& butter.
nnd a bath blanlret.

Tlie feeding of the baby then is of the most importance. IJnfortu-
natelri tlr_ere are two classes of mothers: tlie one-nho, either from a
life of idleness or lack of exercise, secretes insufrcient milk for the
baby's food. and the other. rrho from overrvorl<. lack of proper diet,
r-nd lnck of s leep confronts the sarrre condit ion. No nr i l l i .  no matter
ho'- ca.efnJll' prepared, is as good for the babv as motirerts milli.
I lo* 'e 'er.  n 'hei  t l i is is i rnpossi5le. thc next best subst i tute is eorr 's
milli' The miltr of a mother is alkaline. The niill< of a coiv-is aclA.
lhe rnilli of the corv contains much more casein" so of necessitv
nrust be rrrodified some. fn the city every mother l-lro mrrst rrjse her.
child on a bottie should use nothiirE bui certified milk. A little in-
qrr i rv on l rer part  n ' i l l  te l l  you just l -hat to use. Tn countrv distr icts
or.smnll ton'ns it is possible for'intelligent parents to see to it that the
urillr for theil baby-comes from cows*that 

-are 
free from tuberculosis

ol lny other tlisease, that the hair is clipped a.wav frorn the corv's
udders. that the milkinE is done in narroir.^-mouthed buckets cor.ered
with c,lean cloth, s_o tliat-there is no possibility of excretions from the
co\\'or clirt from the stable contaminitine the millr. It is an unfor.tu-
nate fact that the mortality.rate in infants is higher in the country
nearer tlre center of production of raw corv's milk- than it is in citiei,
and this is due onh' to carelessness.

ff a bottle m,,sf b_e usecl, keep it scrupnlonsly clean, nith a largo
nipple fitting directlv or-er thdbottle. 

'Ilnder'no 
condition should

tha old rubbbr tube be used. At the completion of each feedins the
bot i le and nipple shorr l t l  be boi led and then l<ept rvni t ins for r ise in
an ordinary soiution of bicarbonate of soda, which keeps it su'eet zrncl
clean.

__' l l rn erpaci lv of-a nenborn babe's stomnch is,  dur ing the f i r ,st  week,
11 ,  f l r r i t l  ounces :  d r r r ing  the  second.n-eek ,2 j  ounces ; ' f rom t l re  th i r .d
anil fourth rveek about 3 ounces; at the tdird month, 5 ounces I at
the ninth month, 12 ounces. A study of this table nill easilv con-
vince lorr  t l rnt  rrrost bnbies are overfed. The ne*'born bnbe slrorr ld.
durin$ the first three days of its existence, have 

"o 
otl""'fioa ro".i

that which cones from the mother's breast. The use of cloth filled
rvith sngar or a diluteil solution of brandv is absolutely crirninal.

Next 
-to 

dirt, the greatest murderer of nel'born babies is the
horrso f l r ' .  One sl tccl< on the baby's nipple mav be srrf f ic ient to star. t
nn  n l t r r r . l i  o f  in te . t in l l  t ro r rb le  t l ln t  l - i r r i id  res i r l t  fa ta l l v .  The per ' -
nicious habit of too manv mothers is the throwing of so led napl?ins
in some corner of the kit'chen or'bacl< porch. there%y furnishing footl
for flies.,and in turn to be trtnsferr.etl^to the milk, "the baby's iipple.
or elren direct to the bab1"s flce, thereb5- setting up an inftiction'thai
r- i l l  nssist  mater ial lv jn incrensine infant nror, tal i r i .

Al l  bnbies slrorr ld ear 'h '  bccorir . -re aecrrstometl  to nn abrrndrnce of
fresh r.ir. Night air rril l not hurt babies anv more than aduhs, uu-
less i t  is last nighl 's air  shut up in some close room. Accustom ihenr
to.sleeping rvi th_ al l  the_n-indows open.-orbetter yet.  to taking thci l
dailv naps on the porch, protecteri onlv from diafts. See tliat no
singie dw passes tllat the iirfant does not have at least t:rvo hours out-
doors, breatliing in all the ozone that the Creator intended it should
nave.
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A proper ' ( 'u r t  o I ' lHrge  l r r t : l t t  , , r ' t ' l ' j b  i ' o l  s l * "01"n  is  i r rcor lpar i rb lv
better t l ran the old cradle. rrs t l re r i igr,st ion is moic pir fect in chi ldrer i ,
as in adults,. yhgn.the1'' rre uot constantly thror,ving their center of
gravity outside their bodies.

\Vheneve_r- possible_ a gruchrate nurse should be in charge of tho
mother and babe. \Ihere it is not possible, a person of wide experi-
ence, \\'ho has had it tholouglrly impressed upon her mind that clean-
liness is next if not equrl to godliiress, is tiie only one to be safelv
trusted.

A nonnal child should rveigh at birth 7f; pounds; at the end of
thesecond Te9k,91 1-rounclsl at the end of the third wbek. 11 poundsl
at the end of the fourth week, 12,| pounds I and at the encl of oire year,
21 p_ounds. These are perfectly normal ayerages, but variations can
not but occur.
- I!_ i. important that the mother, follorving the birth of her chilcl,

shall hrrve arlple opporturrity for rest. She sTrould stav in becl at ierast
two weeks. The habit of entertaining friends the following day or:
for seyeral days after crn not be too stiongly condemnecl. Slie shbrrld
have aniple opportunitl 'to sleep, for this will bring baclr color to lier
cheeks more quickly than malt-or any other medicines masquerading
under the name of tonics.

Tlre diet for t l re f i rst  fe 'n 'days rLnt i l  mi lk appears in the br.errst ,
which is rrsrrnl ly 48 horrrs aftei ,  should be l i {dia ent irely.  . \ f tei
this a I ibe'rr l  d iet  of  easi l ; 'assimi lated foods rrsual ly solves"the plob-
lem o f  t l re  r r r i l k  s r rpp lv .

The'e is 'u c,thei"condition in life rrhere absolute cleanliness is so
essential as it is in this condition for the rvelfare of mother as l'ell
as tlie babc.

.-\ quict life tluririg the periocl that the mother is nursins tire bnbe
wi,ll not only add to her iomfort and happiness but to tt]at of her
I)a0e as \\-e11.

Late suppers, clalces, improper diet, and overrvork all tend to de-
c_rease. the qr,rantitl' qnd quality of her milk, as well as to affect the
dige" l  ion r r r rd d isposi t ion of  {he c l r i ld .  . \  pro longed rest  rv i l l  avoic l
many o{ the displacements x,ith the accoirpanying discomforts or
even surgical operations that too frequentlv fbllorv cttitaUirtti.

o
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