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LAW ESTABLISHING TEE CE"NDREN'S BUREAI'.
AN AC,T To establish h the Department of Commerce and Labor a bureau to
be kqown as the Chilalren's Bureau.
[62d Cong.,2d BessioD.g. 252. Pubtlc,No. 116.]

Be it ennnted by thn Sernte and, Eou*e of Eepresentati,oes of tlu
Uni,ted,Stutes of Am,eri,cain Congreu assembled',That there shall be
established in the Denartment of Commerce and Labor a bureau to
be known as the Chilitren's Bureau.l
Snc. 2. That the said bureau shall be under the direction of a
chief. to be appointed bv the President. by and with the advice and.
*ho shall re6eii,e an annual compensation
consent of th6 Senate,
"id
The said bureau shall investigate and
of five thousand dollars.
report to said department upon all matters pertaining to the welfare
of children ana 6nitd life amone all classes^ofour piople. and shall
the birth
the questTonsof infant mortality,especiall.y investigate
-occupationq
.juvenile
cburts, desertion, dangerous
ruie, o.ih"nage,
"disdases
o f childreir, employment, I-egislation affeeting
accidenti and
But no ofrcial, or
children in the several States and Territories.
agent, or representativeof said brrreau shall, over the objection of
t}'e head of ihe family,
-of enter any house used exclusively as a family
residence. The chief
soid.buieau may from time to-time publish
the results of these investigations in such Inanner and to such extent
as mey be prescribed by th--eSecretary of Commerce and Labor.
Suc. g. ih"t th"re dfratt Ue in said bureau, until otherwise provided for by law, an assistant chief, to be appointed by the Secretary
of Commerte and Labor, who shall receive an annual compensation
of two thousand four hundred dollars; one private secretary to the
chief of the bureau, who shall receive an annual compensation of one
thousand five hundred dollars; one statistical expert, at two thousand dollars; two clerks of cldss four; two clerks of class threel one
clerk of class two; one clerk of class one;'one clerk, at one thousand
dollars; one copyist, at nine hundrerl dollars; one special agent, at
one thousand four hundred dollars; one special agent' at one thousand two hundred dollars, and one messengerat eight hundred and
fortv dollars
Sic. 4. That the Secretary of Commerce and Labor is hereby
directed to furnish sufficient iluarters for the work of this bureau at
an annual rental uot to exceedtwo thousand doilars.
Sec. 5. That this Act shall take efiect and be in {orce from and
pfter its passage.
Approved, Aprii 9' 1912.
'

r tranelerred
lrom Department of Commerce and !,1bor
oi the lattei by rct apprcYed ldarch 4' 191&
tbe cratlon

to De9artureDt

ol Iabor,

upon

2

Provided by the Maternal and Child Health Library, Georgetown University

CONTENTS.
Letter ol hangmittsl.. -hegoancy
Signs of preglancy. . .. .
Duration of pregaancy -.
Pereonai hygiene. -. . . Diet during pregreDcy.. -....
Quantity of food--.. - -...
Crcndition of the bowele
Exerciee..-.-.Clothurg
Care of the ekin-. . .
Fresh air and ventilation
Condition oI the breastr-.
Care of the teeth. - - - - -. -. Complicatiore oi pregnancy gnd how !o evoid then - Disturbane€s of the kidneys
Naueee and vomiting-. - --EeartburnY a r i c o s ev e i n s - - - . . . . - .
Hemorrhoids or pileeCramps- - - -.
Leucorrhes.
Toxemi:a--..--Miecarriage.
Maternal i-mpreseione.. ..
Preparations for confinement. -.. - . - Xnga.gingthe doctor and the nur8e. --... - -.Place of confaement-..
S u p p l i e en e e d e d . . - - - - . . .
Preparation of dressings- - - Other preparations. . ...
Outfit for the baby-. The baby's clothes- . - -... - -

. Nursery equipment..
Additional conveniences..
Birth of the baby------.
Precautionetha.tmust be taken- - - . . _
L8bot. Emergencies..
Cereoi the brby. ... -. -..
Lying-in period..
Nuretng the baby. . -. - Diet lor a nursingmother-.
Glosaary-.----.
Inder

Page.
D

8
8
o
I
11
T2
13
13
L4
14
L4
14
15
15
16
16
16
t6
LI

18
t9
,1

2l
2I
,0

22
24
24
25
25
26
28
26
26
ta

30
3I
32
34
36
39

Provided by the Maternal and Child Health Library, Georgetown University

This page is blank in the
original document.

Provided by the Maternal and Child Health Library, Georgetown University

IETTEROFTRANSilITTAI.
Uxrmo Srlrrs Doparrurxr on r,abo&
CtruonuNrs Bunneu,
W o"sh,ingtotr,,
D. C., Jul,y 15, IIIE.
srn: r transmit herewith monograph entitled prenatal care,t
"
beiag the first of a contemplatedseiies on the care of children.
A preliminary surveyof the field prescribedby law for the Bureau's
investigationsshowedat once the urgency of the question of infant
mortality. The united states census Burrcauestimatesthat 800,000
babiesless than 1 year olil died last year in this country, and it is
authoritatively stated that at least half thesedeathswere needless.
Accordingly the Bureau's first field inquiry is upon the subject of
infant mortality. The studiespreliminary thereto have induced us
to begin our serieson the care of children with this monograph on
Prenatal Care, for considerationsof which the followins statement
is significant
The latest reports of the Bureau of the censuson mortalitv statistics_show that slightly more than 42 per ceot of the infants dying
under 1 year of age in the registrationarea rn 1g11did not.livo ro
completethe first month of life, and that of this 42 per cent almost
seven-tenthsdied as a result of conditions existing before they were
born or of injury and accident at birth. o{ those that livecl less
than one week about 83 per eent died of such causesiand of the
numberthat lived lessthan oneday 94 per cent died of thesecauscs.
Thus the children's Bureau was drawn inevitably to begin its contemplated seriesof monographson the care of children by a statement regarding prenatal care for mother a.ndchild.
The preparation of such a statement has been reqqestedby the
National congress of M_ottrersand by membersof other repreJentative bodiesof women. rt has.beenwritten by Mrs. Max'weit, of the
stafr of the Bureau, from the standpoint of a woman who has university training, experieneein Govenrmentresearch,and who is herself the mother of a family of young chilfuen. rt has beenprrcpared
after careful study of the literature of the zubject. rt has bbn reaa
and eriticized by a large number of well-knowrrphysiciansand nur.ses,
and by many mothers. To mention by name aU those to.whom tho
6
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Bureau is indebted for valuable aid in its preparation would be impossible, but especial appreciation may be expressed of the generous
assistance of Dr. J. Morris Slemons, professor of obstetrics and
gynecology in the University of California.
This monograph is addressed to the average mother of this country.
There is no purpose to i:rvade the field of the medical or nursing professions, but rather to furirish such statements regarding hygiene and
normal living aa eYery mother has a right tc possessin the interest
of herself and her children. A standard of life for the family high
enough to permit a, wom&n to conserve her strength for her family,
if she }rrows the facts essential for her guidance, is necessarily taken
for granted. The attempt is made here to present some of the most

important of thesefacts.
Respectfully submitted.

Jur,re C. Lerrrnor, Chiel.

Ilon. Wnr,reu B. WusoN,
'
Secretary of L&or.
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.

PREGNANCY.

SIGNS OF PREGNANCY-

The first and most natural question which occurs to the prospectivo
mother is how pregrrancy manifests itself. The prrsumptive signs
of pregnancy are these:
(1) Cessation of menstruation.
(2) Changes in the breasts.
(3) Morning sickness.
(4) Disturbances in urination.
The first of these is generally the most commonly siguificant, and
although other causes may operate to suspend the menstmal flow, it
is usually true, especially if menstruation has heretofore been regular, that the missing of two successiveperiods indicates the existence
of pregnancy.
If, at the same time, unusual sensations in the breasts. such as t€nderness to pressure, stinging, prickling, and the like are felt, they
support the probability of pregnancy.
TVhat is known as morning sickness, namely, the occurrence of
lr&usea,usually upon risilg in the morning, with or without vomiting, is noted in nearly two-thirds of all cases,and is especially noticelble in the first pregn&ncy.
LTrination may be troublesome. In the beginning of pregnancy
there is often the desire to empty the bladder frequently, or there
may be other annoying symptoms. These are chiefly due to the
rnitation caused by the pressure of the growing uterus against the
bladder, and disappear after the first few weeks.
One of the more significant signs of pregtancy is the movement of
the child in the uterus. This is commonly called the ('quickening,"
and is usually felt by the mother about the sixteenth or eighteentb
rveek. After this there can scarcely be room for doubt that pregnancy exists, although there are other signs upon n'hich physicians
rtly, and only a physician can make a positive diagnosis
DURATION

OF PREGNANCY.

From an observation of countlesscasesof childbirth. in manv countries and under all conditions, the length of the period of human gestation has come to be regarded as approximately 3g weeks.or 2?Bdays.
9i9O5o_13=-2
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Counting 30 days to the month, it will be seen that the commonly
accepted period of nine months is nearly correcL To estimate the
date at which a given birth will occur, physicians employ a rule,
which although far from exact, gives as close a reckoning as can be
made. This method consists in counting forward 280 days from the
beginning of the last menstrual period, thus allowing ? days for the
rnenstrual period, or, 'lvhat comes to the same thingr counting backrvard 85 days. The simpiest method is to count back 3 months and
add ? days, which. is the average difierence between three months
and 85 days. In only about one out of twenty instances will the
birth occur upon the exact d.atethus arrived at I some will occur a few
days before and some a few days laterl neverthelessthis is as good a
.ui* u. can be found.
An example of the method of calculation is as follows: If the last
menstruation began on October 30, counting back three months to
July 30. and adding 7 days gives August 6 as the presumptive approximate date of confinement.
PERSONAL
DIET

HYGIENE.

DURING PREGNANCY.

The food of a woman during pregnency need not differ materially
from that to which she has been accustomed,provided. that her diet
previously has been chosen with due regard. to its suitability. Ary
food or drink rrhich causesdistress, or even discomfort, becauseof
indigestion, should be avoided.at all times, but with this exeeption
a pregnant woman may safely follow the dictates of her appetite as
to the choice of her food.
There are, however, certain general principles that she should take
into consideration. One of these is that the excretory organs-the
bowels. the kidneys, and the skin-should be kept in the best possible
condition, becauseduring pregnancy the mother must get rid of not
onlv her own waste products but also those of the unborn child. It
will be found, therefore, that a light, laxative diet, which is at the
same time satisfying and nutritious, will tend to keep her in health.
An ideal diet includes a relatively large proportion of liquids, a small
proportion of meats. and a correspondingly generous proportion of
fresh fruits and vegetables. Most physicians prefer that meat should
not be eaten oftener than once a day, but allow a wide latitude in
the choice of other foods.
It is well to understand that the aceumulation of waste nroclucts
iri the system is the cause of various minor ailments of p..go*r,.y,
as well as of some of the more serious complications. Since liquids
help the bowels, kidneys, and skin to throw ofr these waste products,
and therefore do away with some of the sources of danger at this
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time, it is important that liquicls should form a large part of the diet
of every pregnant woman. The proper amount to be taken in 24
hours varies in difrerent cases, but at least 2 quarts of liquid are
needed, and sometimes 3 quarts. Much of this shoukl be in the form
of water. Specifically, pregnant women will usually need to clrink
from four to eight glasses a da.y. Other liquid foods are cocoa and
chocolate, soups snd broths, buttermilk and sweet milk. The last
named is especially valuable in the diet of preggrancy, since milk not
only contains all the elements of a perfect f<.'od,but is valuable for
stimulating the kidndys to healthful action. Also if the habit of
drinking milk is established during pregnancy, it will be an excellent
preparation for maternal nursing. If milk has a tendency to constipate, as is sometimesthe case,the persistent use of the laxative diet
discussed later will probably do away with this objection. Every
efiort should be made to cultivate the taste for milk, for there is no
other one food. so indispensable to the mother of a nursing baby.
ff one is accustomedto the daily use of tea and cofreeit is unnecessary to stop their use altogether, but an efiort should be made to
reduce the amount tdken. This rule applies with even greater force
'show
that alcohol
to all alcoholic drinks, since there is evidence to
may enter the fetal syst€m unchanged by its passage through the
maternal blood, and thus injure the child.
QUANTITY OF FOOD,
One of the common sayings regarding pregnancy is that the prospective mother must " eat for two." But since it is an established
fact that the child gains nine-tenths of its weight and substanceafter
the fifth month of pregnancy,it is manifest that before that time there
can be little need for any addition to the mother's dietary, if that has
been sufrciently nourishing for her individual neeils. Since it is also
true that the child sains half its weight in the last eight weeks, there
will be an inereased demand for the heat at,d energy-giving foods
toward the end of pregnancy, which may be supplied, Bs has already
been suggested,by the addition of milk to the usual diet, taking a
glass between meals and at bedtime in order to avoid overload.ing the
stomach at the regular meals, with consequent distress. If milk is
not always acceptable, some other light fmd may be eaten, zuch as
cocoa or broth or soup with biscuit. The habit of eating thus lightly
seve.raltimes a day may do much to relieve the nausea which so oflen
accompaniesthe earlier weeks of pregnancy.
CONDITION

OF THE

BOWELS.

Many women, perhaps most women, sufer from a more or less pro,roon""d constipation during this period. This is due largely to
the increased piessure exerted by the enlarging uterus upon the in'
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testines, and becomes more pronounced in the later months.
Throughout pregnancy it is most important that the bowels should
move freely at least once a day. This should be accomplished,whenever possible, by the use of laxative food, rather than by purgatives
or enemas. A properly la.xative diet will include fresb fruits, such
as apples, peaches,apricots, pears, orenges, figs, cherries, pineapples,
grapes, plums, strawberries, raspberries, or grapefruit.
One or another of these is available at all times of the year in most parts of
the country. Cooled fruits, such as prunes, figs, apples, peaches,and
apricots are less efrective, but may be freely eaten. Graham and
whole-wheat bread, corn mea1, and the bran foods as well as other
coarse meals, such as oatmeal and grits, stimulate the intestines and
increase their activity. Ordinary bran eaten raw with wholesome
cream is often exceedingly beneficial when other dietary preparations
have not produced the desired results. Bran bread is made as folIows: 1 cup of cooking molasses,1 teaspoonful of soda, 1 small teaspoonful of salt, 1 pint of sour milk or buttermilk, 1 quart of bran, 1
pint of flour. Stir well, and bake for one hour in a very slow oven.
It may be bekecl in a loaf, or in gem pans, as preferred. The bread
should be moist and tencler, and may be eaten freely, day after day,
and is quite sure to have a salutary effect if used persistently.
Fresh vegetables, especially the green ones, eaten with olive oil
also have a laxative effect. Onions, asparagus, tomatoes, peas, potatoes, lima beans, carrots, string Lreans,spinach, celery, cress, and
iettuce, as well as others, may be eaten in most cases. Cabbage, cauliflower, turnipq baked beans, radishes, and onions are not always
readily digested. lVhen this is the case they should, of course, not
be eaten. If constipation persists in spite of dietary measures,senna,
-which is a well-known remedy, may be tried. Two receipts for
senna
mixtures follow:
Benma prurws.-Place an ounce of senna leaves in a jar and pour
over them & quart of boiling water. After allowing them to stand
for two hours, strain and to the clear liquid add a pound of wellwashed prunes. Let them soak overnight. In the morning cook
until tender in the same water, sweetening with two tablespoonfuls
of brown sugar. Both the fruit and the sirup are laxative. Begin by
eating half a dozen of the prunes with sirup at night, and increase
or deer.easethe amount as may be needed.
Sennu toith pnntcs and,figs.-This receipt does not call for cooking.
Take a pound of dried figs and a pound of dried prunes, wash well.
Remove the stones from the prunes and if very dry soak for an hour.
Then put both fruits through the meat chopper, adding two ounces
of finely powdered senna leaves. Stir into this mixture two tablespoonfuls of molassesto bind it together, the result being a thick
paste. Begin by eatiag at bedtime an amount equal to the size of an
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egg, a.nd increase or decrease as may be neeessary. Keep the paste
tightly covered in a glass jar in a cool place. If the senna is distasteful a smaller quantity may be used at first.
ff still further measures &re necessary, a doctor should be consulted before resorting to purgative medicines. Enemas, if regularly
employed, are considered harmful; at best they only relieve the lower
bowel, and probably tend to destroy the natural muscular activity
of the intestinal wall.
EXERCISE.
It should be the iavariable practice of every pregnant woman to
spend at least two hours of each day in the open air, and as much more
as possible. If the weather is pleasant, walking is a valuable form
of exercise, if taken leisurely and not continued. to the point of
'weariness. -Women who have previously been
accustomed,to active
out-of-door lives should modify their habits sufficiently to avoid.
fatiguing and dangerous sportsl those who have previously led quiet
indoor lives will finil it wise to begin their open-air exercise very
moderately. Easy gardening work is a good form of exercise and
diverts the mind agreeably, but it must be merely an amusement,
not a compelling task. Pleasant open-air occupations invigorate the
muscles,'stimulate the sweat glands and other excretory organs,
strengthen and restore the nervous tissues, clear the brain, increase
the heart action, and send a greater supply of blood to all parts of
the body, thus promoting the digestion and assimilation of food,
renewing thelnental and moral health, increasing courage and cheerfulness, and finally develop character itself. There is nothing that
takes the place of out-of-door life. If the day be cold or stormy
enough to preclude going out, a walk may be taken on the porcht
or at least in a room with the windows wide open; but in some form
or other it should be taken until near the end of pregnancy, when it
may becomewearisome to the point of real fatigue.
There is a present-day tendency, with the gteatly increaseclinterest
in sports of all sorts, to forget that a pregnant woman, while
needing exercise, must conserve her strength and builcl it up'
not tear it down rvith violent or exhausting forms of activity. Since
the majoritv of women are busy during part of the day with their
bousehold duties, and many have more than they can do comfortablyt
they may often derive greater benefit from sitting quietly out in
the fresh air, if the weather is suitable, and resting while they sew'
read, or chat. One of the less obvious but equally important results
of this out-of-door life is the amount of mental diversion which it
afrords. The sights and sound.s of the open often induce a happy
change of view and take the pr€ssure ofr the overworkecl nerves eYen
in the presence of genuine cause for worry.
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CLOTHING.

Th9 ffrst purpose of clothing is to keep the body suitably warm
in order to maintain an even circulation of blood and keep the sweat
glands active. On this account it is wise, except in summer, when
the heat of the weather keeps up a free perspiration, to wear sufficientl-v warm clothing, and to wear it so evenly distributed o'er the
whole surface of the body that the various parts are kept at approximately_the same temperature. Clothing, oi .o,r..", *,.Lt bu adapted
to the demands of climate and season.
Materyitu dress.-Nowadays it is possible to have maternity clothing which is not only perfectly healthful, but both comfortaire and
pleasing without being eonspicuous,so that the prospective
mother
need not deny herself the pleasuie of going o"t
her friends.
"*onj
Any large pattern book will afiord the .r"""*".y models,*and
such garments can be readily reproduced by the home dressmaker in whativer
materials one mav have at hand. The present fashion, which has
waist and skirt fastened together at the belt and requires only oue
very light-weight petticoat, is distinctlv advantageousto the woman
preparing a maternity wardrobe. Union rrndergarments. with or
without neck and sleeves according to the *.uihe"; a maternity
waist ol corset without bonesl side elastics fastened to the corset or
waist, are suitable to this condition. Thus clothed, there will be no
dragging skirts, nothing to bind the abdomen and breasts" and no
garters to impede the circulation and causevaricose veins.
corsets'-The ordinary corset should be discarded early in pregnancy. The present-dry.r, straight-front " corset,which is .o gr.ut ,n
advance
any previous model in general hygienic quaities, is,
_upon
nevertheless,not adapted to the enlarging breasti and abdomen of
pregnaney. There are, howe'er, models which are intended for this
purpose, and unless a woman decides to do without a corset entirelv.
it will add greatly to her convenienceand comfort if she prooides
herself with one of the proper sort. rn the later weeks of pr^egn".r"y
an,abdominal support will often be found helpful.
Slzas--since there is nothing that more effectually disturbs the
nervous equilibrium than painful feet, it is especially important to
give attention to their care at this time. comfortable, well-fitting
shoes
-are a first requisite. Toward the end of pregnancy the ieet
sometimesswell, so that lerger shoesare t"."..u"y for comfort; and
since there is-danger of falling or of turning the ankles when'high
heels are used, it is better to_give them up fJr this reason
utru,
beeausehigh heels throw_undue pressure upon the lower part
".ra,ni'trr.
abdomen,which is already under a strain.
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SKIN.

The skin should be kept in good condition at all times, but more
than ever during pregnancy, when the work of the excretory organs,
of which the skin is an important one, is inereased. The skin is furnished with millions of tiny rnouths, called pores, which provide an
outlet for the waste material thrown ofi by the sweat glands. It is
estimated that about a pint of water is elirninated each dav through
the pores of a healthy person. If they become clogged the waste
products are retained in the blood until they can be disposed of by
the lungs, bowels, and kidneys. Therefore, in order to keep the
pores open and the skin in a condition of normal health it is well to
wash the entire body everv day. This bath may be a shower, tub,
or sponge bath. The main object is to stimulate the circulation, and
this object is sained when the entire surface of the body is wet and
afterwards rubbed briskly with a rough towel. A morning bath is
more efrective, and there is less danger of taking cold afterwards
if the water is at least cool. If the wom&n has been accustomedto
the daily use of the cold bath, there is no reason why it should be
given up at this time, provided she gets a healthy glow afterwards
and the shock is not too great, but it is well to moderate the temperature in pregnancy. IVhite the cold bath is invigorating and
stimulating as well as refreshing, the.warm bath is necessaryfor the
thorough cleansing of the skin. Warm baths, with soap, should be
'taken at night, two or three
times a week. There are times when a
hot bath is restful and beneficial,but a pregnant woman should avoid
taking such a bath at the time of the normal menstrual period, and
should regard it as a remedial agent, not to be too frequentiv employed. Both hot and very cold baths are to be used with much
discrimination.
FRESH AIR AND VENTILATION.

With all persons plenty of fresh air, night and day, is indispensable to health, and to none more than the pregnant woman. She
should sleep with the windows open or out of doors at all seasonsof
the year, of course making due allowance for the severity of the
winters in the North. It is not only necessary to provide for the
adequateventilation of sleeping rooms, but also for that of the living
rooms of the house. Many persons, who are quite particular to open
the windows in their bedrooms, forget that the other rooms need
it quite as much. All the rooms of the house whieh are occupied
should be thoroughly ventilated by throwing open the windows and
doors every morningl at night when the family is assembledthe air
must be changed.now and then or it will become unfit for human
Iungs.
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OF THE

BREASTS.

rt shorrld be the hope, as it is the first duty, of every mother to nurse
the coming baby, and in preparation for this functitn ar the healthful measures already set forth will ptay an important part. rn addition to them, however, the breasts and nipples ma;i require somo
special attention. Ample room for the developmeni of the breasts
must be allowed at all times by loose clothing. rt will be well to have
the physician observe the condition of the nipples about eight weeks
before confinement, in order that he mav determine whether or not
they require special treatment. For toughening they may be washed
with warm water and soap at bedtime and arrointed afteiwards with
lanolin and covered with a piece of soft linen
C A R EO F ' T H E T E E T T I .
The teeth are thought to be more susceptible to decay during preg_
nancy than ordinarily.
This may be partly explained Uy tne aemand for the lime salts needed to build op lhu .triid'" skeieton and
partly by the efrect that the regurgitation of the acid contents of the
stomach has in the development and enlargement of cavities, which
lead to toothache and the loosening of the teeth. For these reasons
il is advisable for every woman, as soon as she knows that she
is
pregnant, to go to a good dentist and have such repairs made
to her
teeth as are needed. There is no reason to suppose that this
will have
any other than a beneficial effect if attended to e"rly. rn addition to
this, the teeth should be brushed after each meal and the mouth well
rinsed after any attack of vomiting or eructation of gas. Excelient
-magnesia
washes for the mouth are a teaspoonful of milk of
or a
tablespoonful of limewater or half a teaspoonful of comilon
baking
soda dissolved i'' a glass of water, or othei antiseptic washes.
COMPLICATIONS

OF PREGNANCY AND HOW TO AVOID
THEM.

DISTURBANCES

OF THE

KIDNEYS.

rn order to knorr whether the kidneys are performing their functions normally, the quantity of urine passedin 24 hou"rsshourJ
be
measured.rf there is lessthan B pints the patient is not drinki',
enoughwater. The sameconclusionmay be drawn when the;;;
has a darkened color and shows sediment,which conditions
are
usually due to concentrationof the urine. The patient h.rJi
.u'
draw no other conclusionsfrom the appearanceof the urine.
A-rbumin and sugar, the two most signifiL-nt abnorm"t .iu,o"otu,
giuu
no clue.to_theirpresencesavein responseto specificchemical
tists.
Accordingly specimensof the urine should u" ior*itiua i""qr"rtry
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to a physician, in order that he may make these tests, ancl, in caseanything abnormal is found, order proper treatment. This examination
is so important for her *elfare that every woman should insist upon
haviag it made at ]east once a month during the first half of pregnmcy, and oftener toward the end. rt is comparatively little trouble
to do this, and is a precautionary measure that may serve to prevent
a serious complicatibn later. The method of collecting the urine is as
follows:
IJse a perfectiy cle-anvesselor jarwith & cover. scalditthoroughly
and keep in a cool place. Beginning at some convenient hour in- the
morning, say 8 o'clock, empty the bladder and throw the urine away.
Thereafter empty the bladder into the jar each time until the next
morning at the same hour. Keep the jar tightly covered. From this
quantity, which should first be measured, fill a perfectly clean 6-ounce
bottle, cork tightly, label with the name, date, and 24-hour quantity,
and send at once to the doctor. A teaspoonful of boracic acid will
help to keep the contents of the jar from decomposing.
NAUSEA

AND VOMITING.

The distressing but not usually alarming ailment known &s (tmorning sickness," from which more than one-half of all pregnant women
suffer, may sometimes be relieved by taking a little dry food before
rising, such a's toast or crackers, chewed and swallowed without
liquid; and somewomen find comforb in taking a cup of tea or cofree.
An excellent preventive measure lies in eating six small meals a day,
instead of three large ones, and eating very lightly at the last meal
. of the day. It is important to d.oall one can to ward ofi the initial
attack, as the tendency to nauseais easily established. To adopt and
maintain a healthful mental attitude is of great importance, as
worry or any other morbid condition of the mind exaggerates this
ailment It is wise, therefore, to use everv efrort to keep the mind
from dwelling on the subject of sicl<nessand anticipating an attack
of nausea. Out-of-door Jife and plenty of normal, hoppy interests
wili do a great deal to counteract this illness. If, however, in spite
of these measures vomiting persists or iacreases,the doctor should be
notified, as the condition sometimes becomesserious enough to require medical skill to cope with it suceessfully.
HEARTBURN.
'r Ileartburn

"-which, by the way, has nothing whatever to do with
the heart-is the sensation of burning in the throat caused by an
abnormal development of acid in the stomach. Since fat taken before meals serves to retarcl the secretion of acids, the trorrble may
sometimes be relieved by taking a glass of rich milk or a tablespoon9?905"-13------3
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ful of olive oil 15 or 20 minutes before meal time. ff, however, the
attack has begun, fat but makes it worse, and the patient must refrain
from all fat, such as butter, milk, cream, and fried and greasy foods,
until the attack is over. Some physicians prefer to treat this trouble
by means of alkaline drinks.
VARICOSE

VEINS.

The swelling of the surface veins of the legs, causealby the unusual
pressure on the blood vesselsis a somelvhat common accompaniment
of pregnancy. The patient suffering from this trouble should sit or
lie dorvn very often, and when sitting should rest the feet on a
stool or chair in order to relieve the pressure. Relief in severer
casesmay be obtained bv wearing a thin flannel bandage about the
calves of the lcgs. Bias strips of flannel, 3 inches rvide, are sewed
together flat until the strip measures8 yards in length. It is best to
bandagethe legs before rising. Begin to rvind at the toes, leaving the
heel uncovered, carrying the bandage round and round the leg and
well over the knees,or higher if the veins of the thigh are distended.
The doctor or nurse will demonstrate the method of bandaging if the
patient finds it clifficult. If in spite of these measures the trouble
persists, the doctor will direct the treatment.
HEMORRHOIDS

OR PILES.

This ailment difiers from varicose veins only in the location. Constipation exaggeratesthe trouble, and straining to evacuatethe bowel
is always to be avoided. The call to the closet should be heeded the
moment it is felt, but if the bowel does not move readiiy some simple
laxative, such as licorice powder, should be erirployed. The constant
use of a laxative diet is the best preventive measure. The patient
should lie dorvn frequently while the attack persists. A pill.ow under
the hips often relieves the pain.
CRAMPS.

fn the later months of pregnancy the pressure on the nerves of
the legs sometimes gives rise to cramps in the leg muscles. They
may attack the paticnt during sleep or when the legs are suddenly
stretched, upon waking. The pain is relieved by rubbing, applying
hot cloths, or by elevating the feet.
LEUCORRHEA.

This is the whitish discharge from the vagina. due commonly to
the congestion of the vaginal walls resulting from the pressure of
the enlarging uterus on the blood vesselsthrough which the blood
is ordinarilv returned to the general circulation. It is often annoving, but not usuallv serious. Douches should not be taken for its
relieJ save under medical direction"
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TOXEMIA.

As the chilcl in the uterus grows there is constantly being sent
back into the motherts blood. an increasing amount of waste matterl
if. in addition. the mothet's own nutritional processesare imperfect
and there is difficultv in eliminating all these waste proclucts, a condition may result which will be more or less serious for both the
mother and the chiid. This condition is called toxemia. Some of
the common symptoms of toxemia are:
(1)
(2)
(3)
i+)
(5)
(e)

Serious or persistent vomiting.
Repeated headaches.
Dizziness.
Putroess about the face and hands.
Blurring of the vision. or spots before the eyes.
Neuralgie pains, especially about the pit of ihe stomach.

It must be understood that one or more of these symptoms does
' not
necessarily indicate that toxemia is present, for iq many cases
the causeof these disturbances may be very easily removed ancl result
in nothing of any consequence. tsut when such symptoms appear
they should always be brought to the attention of the doctor and it
will be well to send a specimen of the urine to him immediately.
Prevention of the serious results of toxemia, by observing and reporting the symptoms which precede it to the doctor is of great
moment to all pregnant women. There is a tendency among women
to regard some of these disturbatrcesas the necessaryaccompaniment
((
of the condition. There is no truth in the old saying that a sick
pregnancy is a safe one," and it should be entirely disregarded.
btr."" ; no possible virtue, in pregnancy or in any other condition,
in enduring any pain or distress that can be prevented by proper
means, and much harm may result from such neglect' Every pregnant woman should strive to keep in mind the plain and simple rules
for health, the most important of which it may not be amiss to
bring together here:
Guard scrupulously agairJst co-ntinued constipation'
Avoid an excessivequantitv of meat.
Drink a liberal amount of water.
o"t-doot exercise and keep all the rooms of the
T;ffii;;ly-oi
well vintilated day and night.
( D , l Bathe everY daY.
( 6 ) W"tr tishf but"suitablv warm and comfortable clothing'.
( 7 ) Sleep at-ieast 8 hours out of 24, and do not becomeovertrre'd
ut any time.
( 8 ) Have the urine examined at stateil intervals'
/ o \ Strive
to be happy, seek self-control, and-do not worry'
-Consult
the d6c1bi rvhen symptoms'of illness persisl
(10)

(1)
(2)
(3)
(4)
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ISCARRIAGE.

It is not until the eighteenth week of pregnaney that the union
between the placenta and the uterus becomes fi.rm, consequently it is
during these early weeks that miscarriage is most likely to occur.
There are many possible causes of this mishap. Among them are
heavy work, such as washing, sweeping, lifting, or moving heavy
burilens, running a sewing machine, or other form of taxing labor,
or it may result from indulgence in amusementsthat jar the body.
such as dancing, skating, tennis, golf, horseback riding, climbing' or
jolting over rough roads in a carriage or automobile. Miscarriage
may also be due to imperfect development of the embryo or to some
constitutional diseaseof the mother, or to some fault in the position
of the uterus or to some abnormality of its lining, and in these cases
it can not usually be avoided. Many times the causeis impossible to
discover, and a woman may establish the habit of miscarriage.
The prevention of many of these accidents iies in guarding against
overexertion in the early weeks. If the tendency to miscarriage has
been establisheda prolongeil stay in bed may carry a woman past the
danger when no other means will avail. At the first appearance of
bleeding or abdominal pain the patient shouli go to bed at once. If
it persists, it is wise to send for the doctor in all cases,but especially
if the pregnancy has advanced beyond the sixth week. If the doctor
can not readily be summoned she must keep herself perfectly quiet
until the disturbance has subsided. If the miscarriage occurs before the sixth week it mav appear as nothing more than an unusually
severe menstrual period, but a miscarriage at whatever stnge is due
to the loosening of the membranes which surround the fetus from
their attachment to the walls of the uterus. If this loosening is so
slight that the life of the fetus is not endangered a miscarriage
may be averted, as has been said' by rest in bed. But if the bieeding
continues or increasesit shows that so great an area of the placental
tissue has been detached from the uterine wall that miscarriage is
sure to result. The danger then is that portions of this tissue may
adhere to the uterus and not be expelled. In order to determine
whether this is the case it is quite important that a doctor should be
in attendance,and that whatever has been expelled be saved for his
inspection. A neglected miscarriage may mean the total loss of
health, while, on the other hand, a properly attended miseaniage is
scarcely more likely to have bad results than a dclivery at term. It is
unreasonableand dangerous to regard a miscarriage as something to
be concealed,and on this account to deprive oneself of proper care
and treatment. This unhappy way of regarding a miscarriage is
perhaps partly due to the association in many persons' minds of a
miscarriage with a criminal abortion, the results of which are often
serious and sometimes fatal. Such an attitude of mind is unjustified.,
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for the reoson that there are meny causes of this unfortunate accident, and often, humanly speaking, it is unavoidable. There is no
reason, therefore, why this should not be treated as any other illness
and such me&sures be taken as will best conserye the future health
of the patienl
MATERNAL

IMPRESSIONS.

By a maternal impression is meant an injurious physical modification of the child through the influence of some harmful state of
mind in the mother. .Since there is current more misinformation on
this matter than almost any other connectecl with the whole subject
of maternity, it seems wise to deal with it at some length. The
underlying anatomical facts are so technical that a simple brief explanation is somewhat difficult; but since the belief in the " marking tt
of babies is so widespread and productive of so much anxiety, it will
be comforting to many women to learn on what slight foundations
the belief rests. Those rvho hold to this possibility consider that if
the mother is injured in some \say or seesanother person injured or
observes a deformed or defective person that the impression thus
made upon her mind will repeat itself in some corresponding defect
in the child's body. Doctors and other scientists are now practicaliy
agreed that, most happily for all concerned,these opinions have no
basis in fact. Some of the reasons for this conclusion are:
1. So far as is known there is no connection between the mother
and the child in the utems by which nervous impressions can be
conveyed. The only communication between the two lies in the
interchange of the materials of nutrition and exeretion through the
placenta, where, by processesnot yet clearly understood, t[e food
which the developing child needs is extracted from the maternal
blood and the waste Broducts resulting from the child's growth are
taken up by the maternal circulation and disposed of with those of
the mother. The mother's bloocl never enters the child, so that even
if the blood were able to convey nervous impressions, the fact that
the two circulations are separate and distinct makes the clirect injury
- of the child in this way an impossibility. fndeed, it appears that
r)&ture in thus erecting a barrier between tho mother anil child has
specifically provided for the protection of the fetus from such
injuries.
2. There are few mothers who have not at some time during their
pregnancies had experiencesof a disturbing nature of greater or less
'( marked," if
severity. Accordingly most babies ought to be born
this belief is true. Manifestly this is not the case. It is not the
case oftentimes even when the result has been expected. An American obstetrician of wide experience says that it is his opinion, basecl
on an observation extending over a number of years &mong all classes
of mothers, that the cause which was expected.to show some harmful
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result to the baby was inefrective in ninety-nine cases out of a hundrcd, and that the hundredth case w&s coincidence- When one con'
siders the great number of strange and unhappy things that happen
about us every day, it is not remarkable that pregnant women should
encounter them sufficiently often to bring about many odd ancl strikrng coincidences.
3. Many women do not realize that they are pregnant until the
'worry about the
sixth or eighth week, and do not usually begin to
baleful efrects which they hear talked about until pregnancy is well
advanced. Investigation has shown that the form of the child is
established by the beginning of the third month, therefore disturbing
events which occur in the later months plainly can lrave no effect.
But it must not be assumed from what has been said that tlie
mother is therefore a passive instrument in the processof embryonic
and fetal growth. The harm which a mother may do her child in the
uterus is not in the fortuitous, accidental manner above suggested,
but rather by her failure to order her own life in the way that will
result in the highest degree of health and happiness for herself and,
therefore, for the child. For, although the child is undoubtedly protected from direct injury by means of occurrences outside the control
of the mother, nevertheless he is subject to harm or benefit from conditions that are usually quite within her own control. As has already been said, the child in the uterus is entirely dependent for its
development upon the materials of nutrition which it extracts from
the blood of the mother in those mysterious processesof interchange
which occur in the placenta, and it is only through nutrition that the
mother'is able to influence the child's future. If then she lives in
such a manner as to establish and conserveher own health, taking
plenty of sleep and exercise,eating sensibiy of simple food, and in
every way striving to take the best possible care of her own body' so
that the digestive, assimilative, and excretory functions are carried
on in the highest degree of efrciency, she can be quite sure that the
child will be able thereby to build up for himself a sound and normal
body and brain. On the other hand, if a woman neglects these plain
rules of health and goes through her pregnancy repining or lamenting her condition, paying but slight attention to her own bodily functions, it is conceivable that the child may thereby be robbcd of some
of the nutrition he needs for his own best development. There can
be little doubt that m&ny puny, wailing babies did not get the right
sort of nutrition during the prenatal period' ancl that their nervous
((maternal
imprescondition, often attributed by their mothers to
sions " and nervous states that occurred during pregnancyr are really
due simply to the lack of proper nourishment when the little bocly
was beginnirrg its growth, and doubtless many infant deaths are
traceable to these causes.
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ft is well to engage the doctor as early in the pregnancy as possible.
Although he may have very little to do beyond giving advice and
making the routine eraminations of the urine, he will be much more
competent to deal with any untoward symptoms that may develop
than when the casehas not been under his previous observation.
It is a good thing- to consult the doctor before engaging the nurse,
as most physicians have the names of competent nurses on fiIe, and if
the doctor and nurse are used to working together it makes things
easier. The nurse should be engaged some time in adyance of the
expected.date of confinement. Since this date is uncertain, it must
be quite clearly understood when her pay begins. She should visit
the patient a few weeks before the expected date and make herself
familiar with the rooms and anangements for the birth. The services of the nurse 'will be required for a varying length of time, depending upon the peculiarities of the case,but it may be laid down
as a truth that a competent nllrse, employecl for two weeks at least,
and for three or four in m&ny cases,will be an economy in the long
run. Man-v a case of life-long invalidism has resulted from the lack
of suitable and sufficient attention from the doctor or nurse or both
at confinement, and the extra dollar spent then may save a greater
expenditure later and an expenditure which may prove futile as well.
PLACE

OF CONFINEMENT.

It is becoming more and more common for women to prefer to go
to a hospital to be confined. Ihe hospital has manv advantages over
the private ]rouseat this time. It is both cheaper and safer, as well as
far more convenient. There can be no doubt that it is safer, for if
any emergencyoccurs there are not only all the appliances which may
be required ready for instant use,but doctors and nurses ready to assist in any way that tlieir servicesmay be needed. It is cheaper, not
only because of the number of things that must be provided for a
home confinement,but becausethe nursets salary, board, and laundry
mtist be paid. In the hospital the weekly amount paid includes the
board of the patient, the rbutine care, and all appliancqs of every sort
that will be used. The private physician's ft'es are, of course, outside of the hospital charges, and laundry rcolk usually must te done
outside. Although the routine care given by the ward nurses will,
in most cases,be sufficient, it is a great comfort to the mother and
tt
a convenienceto the doctor to have a tt special nurse for a week
or two. This nurse must then be paid independently of the hospital fees. If such e nurse is employed, her only duty is to be at
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the servieeof mother and babe, day and night. It is not usually necessary to engage this nurse in advance, for if the doctor flnds that she
is needed he can make the arrangement after the baby is born.
If the confinement takes place at home, it is possible in many
places, particularly in large cities, to secure the servicesof the visiting nurse, who will come as needed, and is paid only a small fee
per visit. If the confinement is a normal one, and some one can be
had to do the housework, the needs of mother and baby may be verv
well provided for in this way, and at a much smaller cost than when
a trained nurse is employed for the entire time. But, as has been
said, the best nursing that can be had is desirable for the woman in
childbirth.
SUPPLTES
NEEDED.
If the confinement is to take place at home, the following articles
are iikely to be needed:
Two to four pounds of absorbent cotton.
One large Rlckage of. sterile guuz,e(2b yards).
I' OUr rOIISOt cotlon battrng.
Two yards of stout muslin Ior abdominal Lrjnders.
Twelve old towels or diapers.
/
'
/
Two old sheets.
Two yards of bobbin, or very narrow tape, for tying the coril.
From these supplies the mother or nurse may make the necessary
pads and bandages, which should then be sterilized, in accordance
with directions whieh folloN'. Other things that may be needed a'e:
One hundred bichlorid of mercury tablets.
Ifour ouncespowdered boric acid.'
One bottle of rvhite vaselin.
One pound of Castile soan.
One quarC of grain alcohbl.
One douchepan.
One stiff hand brush.
One slop jar or coveredenamelbucket.
Three
pbttery or agateware basins, one 16 inches, and two 11 inches
.
In oIametel.
Pitchers, at least three, holdinE 1 quart and upward.
.One and one-half yards of iubbi:r sheeting, at least 86 inches
wlqe, or
One and one-half yards of white table oiicloth, to protect ihe
mattre6s.
One 2-quart fountain syringe
One medicine glass.
One medicine dropper.
One drinkine tub6.PREPARA.TION

OF DRESSINGS.

Banitary pals.-These are used to absorb the discharges after the
mother has been delivered. They are 10 inehes long and 4 inches
wide. As absorbent cotton is comparatir-ely expensive,it will be
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founil more eeonomical to make the greater part of each pad of
the batting, facing one side with a layer of the absorbent kind. Cut
ttie sterile gauze into pieces of the right size to fold around the
cotton, and extend 2 or 3 inches beyond it at each end, These pads
should be about an inch thick, and at least 5 dozen will be needed.
They are pinned front and back to the abdominal binder, which is
simply a strip of cotton cloth 12 inches wide and long enough to be
fastened comfortably around the abdomen.
Delioery pad,s.-Tbese pads should be a yard square ancl 4 inches
thick. Cotton batting tnay form the principal part of the thickness,
but the top layer of absorbent cotton should be at least 1 inch thick.
Ifake two of these pads. Cotton waste, if boiled in washing soda
and dried thoroughly in the sun, makes a cheap and effective filling
in the place of batting. but as the texture is very loose a thicker layer
must be used. If necessarv,newspapersmay be used both to protect
the mattress and for the delivery pads. For the iatter use they
should be covered with old sheets which have heen sterilized.
Gauze tponges.-Two dozen of these will'be needed. They are
made by cutting sterile gauze into 15-inch lengths, the width of the
g&uze. Fold down one raw edge about 3 inches; double the strip by
putting the selvage edges together, having the raw edge of the fold
on the outside. Fold this into thirds both ways and turn the sponge
inside out, so as to have all the raw edges inside.
Cotton pled,gets.-These are wads of absorbent cotton, the size of
an egg, having the ends of the cotton twisted into the roll. Make
several dozen and put thenr in a small pillowcase or cheesecloth bag.
Gauze square*-Cut fifty 4-inch squares of the ganze- These will
be used to wash the baby's eyesand for other purposes.
Bobbi,n.-Cut ordinary cotton bobbin into six 9-inch lengths for
tying the cord.
Hou to sterili,ae.-It is possibleto sterilize the dressingsiu the oven,
but as dry heat is lessefiective than moist heat, anil there is danger of
scorching by this method. it is better to use steam. To accomplish this,
the smaller things may be sterilized in a large kettle or s&ucepan,
and the larger ones in the wash boiler. For the first, invert a bowl
se'yeral inches high in the bottom of the kettle. On this bowl lay a
plate, and on this place the dressings. They may be put into a cheesecloth bag for easein handling. Let the water just cover the bowl
'I'he
and cover the kettle tightly.
articles should remain for one hour
rfter the water begins to boil. 1'o sterilize in the boiler, a convenient
method is to suspend the dressings in the steam by means of a hammock made of stout muslin, which is merely a strip somewhat longer
than the boiler, so that ii will hang down to about a third the depth
of thg boiler. It must be fastened sccurely to the handles of the
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boiler by means of a stout drawstring run through each end and, for
additional security, down each side as well. The boiler should bc
filled about one-quarter full of water. If the dressings are placed
in loose cheeseclothba,gs,it will facilitate handling them. After the
articles have been put in the hammock the boiler cover should be put
crn and the articles left to steam for an hour, when they may be removcd and dried thoroirghly in the sun by pinning the bags to the
clothesline or, if that is not possible,they may be dried in the oven,
being very careful not to burn them. . They are then to be put away
in a. closed drawer until needed.
OTHERPREPARATIONS.
The brightest room in the house should be chosen for the deliverl'.
If possible,it should be close to the bathroom, and if there is a communicating room that can be given up to the use of the nurse ancl the
baby, this will be greatly to the advantage of the mother. It is needless to sav that the delivery room should be made as clean as possible,
and all drnperies, hangings, and upholstered furniture should be removed.
A single metel bed, either iron or brass, and a comfortable mattress
are desirable. The ordinary double bed is inconvenient, becauseit is
both too wide anil too low. But if any low bed must be used, it will
be well to elevate it by putting blocks, 6 or 8 inches high, under the
four legs, first removing the castersso that there will be no danger of
the bed slipping ofi, and if the mattress sags in the middle, a board or
two under the mattress will be found advantageous. The bed should
be placed in such a position that both the doctor and the nurse can get
at it at once, and so that a good light falls upon it, especially at
night, for in casestitches must be taken a proper light is of the first
importance. A portable electric lamp is a great convenienceulder
these circumstances.
OUTFIT

FOR THE BABY.

ft is very apt to be the case.especially with a fi.rst baby, that the
mother wastes a good deal of vital energy in the preparation of an
elaborate layette, only to find that many of the garments are outgrown before they are worn. On this account it is much more
economical, not only of materials but of the motherts strength, to
make only a few very simple garments at first. Later, when the
baby is older, such a ward.robe as the mother desires may be acldecl,
but for a little baby plain garrrents of the softest materials procurable are the most suitable.
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Large dealers now supply the entire outfit for an infant. and in
many cas€sit is an economy to buy one of these layettes complete.
fn preparing for the nerv born several principles should be kept in
mind. the first is that the garments must be warm without being unduly heavy; another, that they must be loose enough to provide for
perfect freedom o{ the muscles; the third is the desirabilrty of perfect simplicity; and the fourth that of cleanliness. Adornment serves
no other purpose than to gratify the mother's taste.
THE BABY'SCLOTHES.
The following list includes all the garments that it is necessaryfor
any young infant to have for the first few weeks of life; later, if a
more elaborate outfit is desired, other garments may be added:
Three abdominal bands, 6 to 8 inches wid.e and 20 inches long, soft
flannel strips, unhemmed.
Three shirts, size 2, wool and. cotton, or wool and silk, not all wool.
Four flannel skirts, " Gertruile " style.
Three nightgowns or \!'rappers of outing flannel, buttoned in front.
Eight thite slips.
Three knit bands, with shoulder straps, part wool.
At least 4 dozen diapers.
Cloak.
Cap.
Cairiase blanket of crocheted or knit wool.
Three-pairs of socks, if in summerl three pairs of long white
merino stbckings, if the weather is cold.
NURSERY

EQUIPMENT

The essential articles for the baby's nursery are a comfortable bed
and the things that wili be needed in his toiiet. The following list
will be found to include the essential items:
An old sofb blanket.
Four dozen safety pins of difierent sizes.
Some olil soft towels.
Soft wash cloths.
Ilot-water bag, with flannel cover.
Talcum powder.
Castile soan.
Olive oil.
Two ouneesof boric acicl.
A crib. If desired, a clothes basket makes a good bed. A basket
or box that. may readily be mor-ed about is a great colvenienee.
The mattress foi any sori of a bed mav be made from table felting.
which, when folded u fe* times, makes a very soft' smooth bed an?
has the great advantage over the ordinary mattress that it may be
washed antl boilecl and dricd in the sun.
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ADDITIONAL CONVENIENCES.

Below is a list of additional articles that will be found convenient
in the care of the baby:
Bathtub, tin, galvanized-iron ware! or rubber.
Drying frames for shirts and stockings.
Bath ap-ronof turkish toweling or outing flannel.
A low chair. without arms.
Baby scales.'
4 Jo* scneen,to protect the baby while it is being bathed.
A low table on which to bathe and dress the babyf
BIRTH

OF THE BABY.

At the conclusion of the nine months' period. nature has directeil
that the child shall be born. This involves the expenditure of energy,
and thus the name " labor " has been given to the act of birth. This
act is a natural one, and although it may be painful and. exhausting
it should ordinarily proceed and terminate in a normal manner,
pmvided the patient has had pmper care during her pregnancy and
is in the hands of a competent attendant who understands the necessity for perfect cleanliness and uses every medns to secure iL
PRECAUTIONS
THAT MUST BE TAKEN.
The prevention of the infection that gives rise to puerperal septicemia, or tt child-bedtt fever, as it was formerly called, lies in the
scrupulous care taken by everyone who is concerned in any way with
the attendance upon & woman in childbirth to allow nothing not
absolutely clean to touch her. This is a wholly preventable disease, since its cause and the measures necessary to prevent it are
well known, and all women in childbirth or their families have a
right to insist upon this protection. No physician who values his
professional reputation will be satisfied to neglect any of the wellunderstood precautions against this most dreadful disease. The patient, the family, and the nurse must be ready in every way to aid
the physician in this efrort.
LABOR
The progress of labor may be divided into three stages. . The first
is occupied with the dilatation of the mouth of the uterus, the second with the expulsion of the child, and the thircl with the separation and expulsion of the afterbirth and membranes. The first is the
longest and most tryrng part to the patient. In this stage the mouth
of the uterus, which is less then one-quarter of an iach in diameter
at_fipt, must increase to 3| or 4 inches before it is large enough to
ad.mit the pessage of the child's body. This proces" *uy o*.,py
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some hours, and is very tedious to the patient becauseshe is unable to
feel for herself that she is making progress. To pass the time between
the pains, she may occupy herself in any way she likes; she may sit
down, lie down, walk about, or sometimes even sleep. The pains will
recur at decreasing intervals and with increasing strength as the
dilatation of the mouth of the uterus proceeds, and in the early part
of this stage the patient should surnmon the nurse, if she is not
already at hand, and notify the doctor that the confinement has
begun. Since the doctor can not hasten the progtess of this staget
it is not usually necessary for him to remain with the patient continuously. But he should keep close watch of the case throughout and
be a.lways within easy call. The patient will take & w&rm tub bath,
unless the doctor otherwise directs, and should have an enema of
warm soapsuds. If she is hungry, she may have some light food.
As soon as the doctor comes he will, however, give such advice
on all these details as he thinks best. The bed should be made
ready, protecting the mattress with the rubber sheet or oilcloth or
several layers of newspapers, and.an extra sheet, folded in the middle,
pirured &cross the bed under the mother's hips. This sheet may be
drawn out after the birth, leaving the bed clean and dry. If the confinernent is to occur at a hospital, the patient should be ready to go at
the frrst pain. The ricle to the hospital will help to pass the time, tnd
may also serve to hasten the delivery, to some extent. The patient
will take with her a bag that should have been packed some time
before, containing nightgowns, toilet articles, slippers, wrapper, and
the like, with the baby's first outfit, including plenty of diapers.
The second stage of labor is much shorter than the first, usually
from two to two and one-half hours. It is less trying to the patient
than the first stage, because the pains are of an expulsive nature'
accompanied by the inclination to strain, so that with each pain she
can feel that she is accomplishing something. The pain of the actual
birth may be lessened or altogether deadened by the use of an anesthetic, if the physician so d.ecides, The " bag of waters," as the fluid
surrounding the child is called, is usually ruptured as the expulsive
pains of this stage b"gtn, and after this occurs it will norrnally not
be long before the child is born. In case the bag of waters is ruptured
earlier, as sometimes happens, the birth is said to be " dry." and will
probably proceed somewhat more slowly than otherwise.
After the baby is born the third stage of labor, namely, that oceupied with the detachment. and expulsion of the afterbirth and
membranes, tekes place. This occupies about half an hour. "Afrter
pains " are the pains which immediatety follow the emptying of'the
utems. and are due to the natural contractions of its muscle fibers.
Theso'poins are less apt to be felt in a first pregnancy than ia later
one.s.
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EMERGENCIES.

ft sometimeshappens that the baby is born before the arrival of
the doctor or nulse when labor comes on earlier than was expected.or
the doctor is at some distance. rn an emergency like this it is necessary for the prospective mother and her family to knorv what to.do.
The delivery room must be set in order and the bed freshlv made.
The mattress should first be coveredwith the rubber sheet or oikloth,
or in emergency newspapersmay be used. The patient should ha'e
an enema of warm soapsuds and take & warm bath; if possible. At
least, the external genital organs should be weil washed. The sferili'ed dressings,still in their packages,should be put crose to hand,
two quarts of bichloricl of mercury solution should be prepared,
1n{
the directions on the bottle for a one-thousandttr itrength.
{gl1"yhg
({l ttr,edoctor prefers a weaker solution or a difierent antisepdc] he
will give the proper directions when he takes charge.) The greatest
care must be taken not to leave thq solution or the tablets within
reach of a child, since they are deadly poison. A iarge kettle of
water should be boiled and cooled without being uncovered.
Meanwhile, if matters have progressed so far that the pains are
returning every five minutes, or if the ,, waters,r have broken, the
patient should go to bed; she will lie on her back, with the knees
drawn up and spread apart. (If a doctor is in charge, he may prefer
'when
another position.)
the pain comesthe patient will bear-do*.r,
but will not attempt to strain save when the desire to do so is imnerative. whoever is at hand to render assistaneeshourd thoroughly disinfect the hands by scrubbing them for five minutes in warir water,
using a brush and plenby of soap. After they have been washed, the
nails cleaned, and the hands washed again they should be soaked in
the bichlorid solution for five minutes or longer if there is time. rf
bichlorid solution can not be had at the moment, soak the hands in
alcohol. The attendant will then put one of the delivery pads under
the patient's hips (pads of newspapersslippecl inside a folded sheet
may be used), anil sit by her constantly until the baby is born, but
should not touch her until the head of the baby appears. After the
head is born, if the face of the baby turns blue, the patient should be
told to strain vigorously, and at the same time she may press
with both hands upon her abdomen, while the attendant grusps the
baby's head by the chin and under the back and pulls it stladiiy but
gently downward. These measureswill shortly efiect deliverv. As
soon as the child is born it should take a breath and. cry. rf it does
notqdo this, the attendant must slap it smartly upon the back, meanwhile holding it up by its feet for a moment. when it cries it should
be laid down close enough to the mother so that the navel cord. will
not be stretched, care being taken not to smother it or allow any of
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the dischargesto touch its face. Then the attendant will tie the cord
twice, once at a distance of 2 inches from the child's navel, once 2
inchesnearer the mother, using piecesof the sterilized bobbin or other
string that has been boiled. The cord is then cut with the seissors.
between the two ligatures. There will be a single spurt of blood, but
bleeding will immediately ceaseif the ligatures are tight. If bleeding
from the baby's navel should not stop altogether another ligature
should be made nearer the navel without disturbing the first. The
baby should then be covered with something warm but soft and
removed to a place of safety while the mother is being taken care of.
The separation of the afterbirth takes place within 10 to B0 minutes
in most cases. Sometimes the interval is as long as two hours, but
the process must not be hurried, save under the doctorts direction.
Sometimes the mother can help the matter by straining as she
did to briag the child, but unless the doctor or nurse has arrived
it is better to be patient and wait for the natural removal of the contents of the uterus. AII the soiled pads and dressings and the mass
of tissue expelled must be saved for the doctor's inspection. After
the soiled pads have been removed the region around the vagina is
carefully washed with the bichlorid solution. using pieces of the
sterile gauze or some of the cotton pledgets for this purpose. An
abdominal binder and one of the sanitary pacis are then put on. AJl
the soiled dressings are removed and the pad beneath the mother
renewed. If after all is over the mother suffers from a nervous chill,
as often happens, she need not be alarmed. A hot-water bag at her
feet, a glass of hot milk, and a blanket will soon warm her and she
wiil usually be ready to fall asleep to rest after the fatigue of the
labor.
There is alwavs a considerable discharge of blood at f.rst: but if
for any reason there is an excessive amount of bleeding rnd the
doctor has not come, en attempt must be made to stop it without
delay. The attendant, sitting on the bed, facing the foot of the bed,
rvith the hands on the abdomen, will feel for the womb, which will
be a rather large soft mass just under the navel, and will massage
it gently, passing the thumb over the front of the organ, while the
fingers surround it. These manipulations will cause the fibers of
the muscles to contract and will help to stop the bleeding. Craeked
ice, wrapped in a towel, may be laid over the uterus to help in the
contractions, and sometimes putting the baby to breast will serve the
same purpose.
When the doctor comes, he will repair any laceration that may
have occurred.
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CARE OF THE BABY.
The ffrst thing to do for a new-born baby after it has cried lustily, showing that the lungs and heart have begun to act. is to tie
the navel cord as already described. ft is nece-"sary to examine
this ligature at intervals to make sure that there is no bleeding from
the navel. The eyes should next claim attention. They should be
wiped free from .the mucus and very gently sponged with bits of
cotton dipped in boracic acid solution, wiping from the nose outward
without opening the lids. A baby's eyes may beeome infected d'ring the passge through the birth canal, and this infection sometimes
leads to blindness, ophthalmia neonatorum, as it is called. To pre_
vent this a few drops of an antiseptic solution, which the doctor or
the nurse will provide, should be put in the baby,s eyes ss soon as
have been sponged, using a medicine dropper. This is a per_
lhey
fectly simplg harmless treatment, and is practically sure to preserve
the sight. rt is a wise precaution, therefore, to take in all cases. rf.
howevgr, this is not done and symptoms of the disease appear,
namely, redness, swelling of the lids, and a discharge from beneath
them, the mother should not lose an hour in placing the baby in the
hands of the most competent physician she can find. The eyes may
be saved by a few hours' care at this time; neglect may
- doom the
baby to lifelong blindness or at best to impaired iision.
In bathing the eyes always use difrerent pieces of cotton or gauze
for each eye, and in case of any infection use the greatesi care
not to infect one eye fr-om the other. This infection mey be carried
by the fingers, the towels, or the cotton used in treating an infected
eye, and is extremely contagious.
The new-born baby's skin is covered with a cheeselike substance.
which is the more readily removed if it is first covered.with olive oil
or vaseline- The baby may then be wrapped warmly and put in a safe
place until the mother has been attended to, after which the baby
may be bathecl. The water should be of a temperature that feels
eomfortable to the bare elbow of the nurse. After the skil is thoroughly but very gentiy washed, using Castile soap and taking every
care not to get soap into the eyes, it should be patted dry with warm
and very soft old towels" The navel dressing is made by covering it
with a pad of sterile geuzq which has a hole for the cord, hold_
ing it in place with the flannel binder already prepared. Unle*ss
this dressing
_becomeswet or soiled it is not necessary to change
it for a few days. The stump of the corcl will uzually shrivel and
fall ofr withia a week. After this happens the naver wilr be dressed
in the same manner until it is entirelv healed.
The baby's first toilet consists of first the f.annel binder; then the
shirt, preferably of wool and silk; a soft diaper; then the Gertrude
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skirt of flannel l and finally a little wrapper of outing flannel buL
toned up the front. All this involves considerable handling of the
iittle tender body, and the nurso should be as careful and 6fficient as
possible, in order that the baby need not be tired any more than
is unavoidable.
Withh 6 tn 12 hours after delivery the mother will be sufficiently
rested to give the baby the breast. If in the meantime the baby is
restless, it may be given a few drops of warm water from a medicine
dropper. The water.should contain neither suger nor any sort'of
medicine. At this period four nursings in 24 hours wiII be enough.
An infant should sleep 20 out of the 24 hours until it is about
2 months old.
LYING-IN PERIOD.
This is the name given to the time immediately following chilclbirth, which is occupied with the establishment of maternal nursing
and the restoration of the special organs to the condition they were in
before pregnancy. The involution of the uterus is the most important
of these changes. By this process the uterus dwinilles in weight from
about 2 pounds to about 2 ounces and. sinks down in the pelvic cavity
until it resumes its original position. The length of time reqrdred
for these changes to take place is'shorter with nursing than with nonnursing mothers, trut the process of complete involution commonly
takes five or six weeks. If lacerations or other accidents of childbirth
have occurred, the time may be longer. It is plain, then, that the
mother, no matter how well she may feel, needs a certain'time of rest
before she is capable of taking up her ordinary occupatrons and
pleasures, which, if indulged in too early, may result in retarding
or stopping altogether the natural restorative processes. Most women
are able to sit up in a chair for an hour on the tenth day; they
may be walking about the room usually after two weeks and by
the end of a month be able to go up and' down stairs, but in all
cases it is well for the mother to refrain from full activity for six
weeks. At the end of this period the doctor should make a final examination to be sure that all is as it should be, and direct the prop€r
treatment in ease anything is amiss.
The lochia, as the characteristic vaginal discharge of this period
is called, is at first pure blood, but later becomesquite brown in color'
The discharge wili last for some time after the birth of the child''
and is apt to increase somewhat as the mother gets about. This is
an addi[ional reason for prolonging the period of quiet ancl rest
While women do not usually menstruate during
after childbirth.
lactation, hospital records show that this occurs in about one-third'
of the nursing mothers within two months. If this happens, it will
be a wise precaut.ion to rest in bed n'hen the times comes for tbe
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uext period, This may retard the reappearanee of the flow and
proteet against another conception. If pregnancy should, howevsl,
recur, the baby will have to be weaned.
NURSING THE BABY.
To nurse her babv is the first dutv of everv mother.
Mother's milk is composed of 87 parts of water and'13 parts of
solids, these latter being fats, sugar. proteids, and salts. The cream
of the milk contains its fat; the lactose is its sugar; and the proteid
is the curd of the milk. All these are essentialto the proper nourishment of the child. The fat is needed to build up the fatty tissues of
the bodv and to produce body heat and energyl the sugar servessimilar purposes; the proteids are of very great importance, their use
being to build up the cells which composethe blood, the muscles,and
all the tissues of the body; the salts are needed chiefly for the bones
and the blood; while the water holds the food in a condition of
solution or minute subdivision so that it may be digested and assimilated anil helps the work of the excretory organs. Now, although
it is quite possible to modify cow's'milk in such a way that the
proportions of fat, sugar, proteid, and water are not widely difrerent
from those in human milk, the latter has other qualities which can
not be reproduced by any imitation, no matter how cunningly devisedl{o one knows just in what state the milk goes from the breast of the
mother into the stomach of the babe, but such milk is perfectly
adapted to the purpose which it serves. Mother's nuilk is thc one
perfect infant food.
It behoovesall mothers who desire healthy and happy babies to
nurse them. Not only does the mother's milk give the baby the help
be must have in the complicated and difficult task of growing. but
it renders him to a considerable extent immune to i-llnessesof many
sorts and greatiy increaseshis chances for life itself. Besides it is
easier to nurse the baby than to feed him otherwise. To make bottle
feeding safe requires scrupulous and constant care. To securea supply of pure milk; to keep it at the proper temperature I to have it
properly prepared for the baby's useI to change the composition of
the milk in accordancewith ttre baby's changing needsI to keep all
the utensils used in the care and preparation of the baby's feedings
rbsolutely cleanl to have the bottles and nipples scrubbed and sterilized constantly entails upon the mother unremitting attention-attention which is sometimes entrusted to the responsibility of ignorant
and careless nurse maids--€ven when the baby is thriving. But
when, as is often the case,the baby does not thrive, the diffi.cultiesof
nrtfficial feeding are greatly multiplied. Too often do we seebabies
whose first six or twelve months have been passed in a series of unfortunate feeding experiments, with the result that the growth of
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org'a,ns,the functions, and general development have been appreciably
retarded.
It is true, no doubt, that not all mothers can nurse their babies, even
when they would gladlv do so. But the cases in which maternal
nursing is really impossible are very rare. It is the manifest duty
of every doctor, nurse, or other attendant upon a mother in confinement to insist that the mother shall exercise this function; to do
everything possible to establish lactation I to promote it and even to
. bring it back, if for any reason the breasts have ceasedto secrete.
From 48 to 60 hours elapse after the birth of the child before the
mother's milk'( comes." During this period the baby needs no fogd,
but it may be given a few drops'of slightly warmed water, now and
then, and should be put to breast every six hours, beginning some
hours after birth, when the mother has somewhat recovered frotn
the fatigue of labor. The first secretion of the breasts, called the
eolostrum, $ervessome useful purpose to the baby, but the principal
value of this early nursing is in the training it gives both mother and
babe in the habit of nursing. After the milk comes there may be an
excessive supply for a few davs, until the relation between supply
and demand is established. If an overdistension of the breasts oceurs, the €xcessmilk may be removed by the use of a breast pump:
if it seems absolutely necessar:/, or by gentle massage of the breast,
using warm oil on the hands. But since all manipulation of the
breast only stimulates the gland to greater activity, it is better to try
to relieve the discomfort in other ways. A bandage, properly made,
is valuable, but requires professional skill for its successfuluse. Hot
or t:old applications, aecording to the weather and the patientts preference, may help. Only the gentiest methods can be employed, and
usually nature will soon take care of the excessof milk.
The greatest care must be exercised to keep the nipples in gooil
condition. They should be washed with boric acid or clean water
after each nursing, thoroughly dried, and, in geueral, should be kept
as clean and dry as possible. They may cract as a result of the
efforts of the baby to nurse, and if this happens a nipple shield, either
rubber or glass, should be used until the abrasions are healed, for if
the baby's mouth comes into contact with the sore nipple, infection
may result'rvhich may lead to a breast abscess-a very painful afriction, and one which often requires surgical treatment. Cracked
nipples are caused also by allowing the baby to nurse too long at a
time or at irregular intervals, so that the nipples are wet and irritated
much of the time.
From the first nursing an efiort must be made to secur€ regularity
in the nursing of the baby. Before the milk comesr as has been said,
the baby may have the breast about once in six hours; after that the
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interval may be made once in two, or once in three or four hours, as
the case demands, or as the doctor directs. The'tendency is to
lengthen the intervsls between nursings. The question as to whether
the baby is getting enough food may be determinecl by weighing
the baby at the end of every week or oftener. At first there will prob'a
ably be
stight loss I after that there should be a steady gain in
weight. If the baby cries & god deal or does not gain properly, it
may be that the mqther's milk is deficient in some particular, and it
will be well to confer with a physician. She should never give up the
attempt to nurse the baby, however, unless under exceptional circumstances and with competent advice. Even the smallest amount of
maternal milk is worth while to the baby, and if only one or two
nursings a day can be had, it is much better than nothing, especially
through the first three months, which is far the most critical period
of life. The attempt to nurse the baby rvill stimulate the flow of
milk and this, with proper care of the mother's diet g,nd general
health, will often serve to establish thii function, even when it seems
almost hopeless. Meanwhile, the baby's food must be supplemented
by cow's milk properly rrodified.
DIET FOR A NURSING MOTHER.
The diet for a nursi:rg mother will, under ordinary circumstances,
be tbe same &s that prescribed during pregnency; that is, it must be
nutritioug laxative, and appetizing. She may follow her own wishes
as to the choice of her food. The old idea that acid fruits and vegetables give the baby colic is probably not true, since all acid.s are
changed in the process of the mother's digestion. Ifowever, if they
or any other food or drink disturb the mother's digestion this mav
bave an unfavorable effect upon the milk. It is necessary,therefore,
to watch the diet very carefully and eliminate all articles that actually
show themselves to be unsuited to the mother. ff, in addition, a
womarr eats slowly, chews her food thoroughly, and, above all, refrains from worry there will be no reason to suppose that the mater'nal milk wiil not agree with the baby. Constipation should be
guarded against as carefully during the period.of lactation as during
pr\egn8ncy.
If the milk is scanty, the need for a more generous diet is indicated. Pleuty of fresh milk, eggs, fresh vegetables, ripe fruit, and
other plain, simple food are required. If the appetite is capricioug
it will be well to eat lightly five or six tines a day. It is necessary to reiterate the importance of a quiet state of mind for all
nursing mothers" There rs no one thing which more certainly and
completely interferes with the secretion of the milk than any oyerwrough! neryous condition, ancl although in the presence of grave
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causesfor worry or sorrow it seemssometimesalmosbimpossibleto
be s_elf-controlled,
the thought that the litfle tife, perhaps, is dependent upon it will serve to give the mother the strength-required.
The mother shouldhave pleasantexercise,out-of-doorlife, pleasure,
cheerful society,snd be surroundedas far as possiblewith the things
that interest her. she should strive to have at least eight hours of
sleepat night, and, if her rrst is broken then, to make it up during
the day when the baby sleeps. Plenty of fresh air and srrrrihiouu""
always desirable.
There is usually r period after the nurse has gone and the mother
is left to herself when the wearinessres.lting irom her own somewhat feeble health, broken sleep, and the worry consequentupon
laking care of the baby alone causesthe milk to diminish iu quant-ity.
rt is at this time that many a mother eoncludesthat the baby is
starving-and is very apt to becomediscouragedand give op n,r"riog
as hopeless.This is a great mistake. It is usually true that the
strain of this period is relieved, day by day, as mother and babe
gradually becomeadjusted; her health revives and slowly but c€r_
tainly things will grow more comforfable, and with this will come
the milk. so that if the mother will only strive to carry herself
and the baby past this epochshewill in all likelihood b€ ablJb nurse
the baby quite successfully. At least every possiblemeansto this
end should be tried before weaning is resorted to. The return of
the menstrual periods is not a sufrcient reason for weaning, but
pr€grency demandsit, as the mother's strength will harilly be sufrcient for this additionai strain
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GLOSSARY.
Abnormal.-Irreeular;
deyiating from the standard.
Abortion.-The
expulBion of the embryo during the first four monttrB of preg.
naney.
Alterbirth.-The
mass of tissue expelled from the uterus after the birth.
pains which accompany tbe involution of the uteruF.
Afterpains--The
Anatomy.-The
science which deals with tbe structure of the borly.
Ancmia.-A
deficiency of some of the constituent8 of the blood.
Anesthetic.-A
substance capable of produciDg temporary loss of fe€liDg.
Antiseptic.-Preyenting
or couDteracting decay.
cleanliness; freedom from disease germs
Ascpsis.-Surgical
process by which liyiDg creatures absorb uutriment, so that
Assimilation.-The
It becomes a part of their substance,
Bacteria.-Ixtremely
minute cells, some of which are capable of producing
disease.
passage through which the child enters tlic world.
Canal.-Tbe
It consists of the uterus ancl vagina, and is surrounded by the pelvlc bones.
thin, distensible sack acting as a reserYoir for the urine between
Bladder.-A
the time it is secreted by tXe kidleys and leaves the body.
CeIl.-One of tbe microscol)ic units co8lposing the tissues of the bocly.
Confi ncmenL-Cbllclbirth
; Iabor.
of the bowels.
Constipation.-Inactivity
Deiivery.-The
birtl of tie child.
Dietctic.-Pertaining
to the dieL
or spreading.
Dilatation.-Expansion
Duct.-A
tube which conveys a secretion from tbe glanrl.
offspring before it assumes the form and structure of tle pareDt.
Embryo.-The
injected lnto the rectum.
Encma,-Fluid
Eructation.-Tle
belching of wind from the stomaeh.
Evacuate-To
empty.
procesa of throwLng off waste products from the body.
Excrction.-The
organs coDcerned ln throwing ofr tie waste products
Excretory organs.-The
of the body. The lungs, skin, bowels, anal kidneys.
Fctus.-The
uDborn chlltl after tbe thlrd moDth of development.
disteDtlon of tbe stomach and intestines witb the gases that
Flatulence.-The
arise from indigestloD.
Function.-The
speciflc work of an organ.
Germinal cells.-The original unlt eells from which the new structure takes its
start- The germinal cell contributed by a nother ls called an ovum; tlat
giyeD by the fatler iB ca1led a apermatozooD.
Gcstation.-PregrraDcy,
Gland.-Au
organ whlch seperates certain substances from the blood, and
pours out a meterial, usually fluid, peculiar to itseu.
Hygienc.-That
department of medical knowledge which r€Iates to the pres€rvation of healtb; sanltary Bclenee,
Birth
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Infectioa.-ltre eommunicaflon of dlsease by contsct wlttr anythlng earr5rlng
alis@segerm8.
Intcstinc.-The bowels; the long nembraoous tube extentling from the stoEach
to the rectum.

\

process by whieh the uterus returns to its orlginal eize, shape,
Involution.-The
and posltlon after chiltlbirth.
Laceration.-A
ragEied wouDal. Tearing of tlie perineum at cbildbirtb.
Lactation.-The
secretion of mother's milkLaxative.-Wbatever
relates tle bowel and relleves constlpatlon
Ligaturc.-Anything
tbat is used for tying a blood vessel.
Mastication.-The
act of chewing.
Mcnstruation.-Tbe
montXly flow lu females.
termination of pregnancy prior to the seventh month.
Miscarriage.-The
lining of the alinrentary canal and otier cavities of the
Mucous mcmbrane.-The
body.
Mucus.-The
secretion of a mucous membrane.
Nausea.-Slckness
at the stomach.
point in the abdomen where the umbilical cord was attaehd.
Navel.-The
point iD any cell tbat ls its center of life
Nuclcus.-The
Nutriment.-NutrltioD.
Food.
obstctrics.-That
braDch of medlcal sclence whlch deals with the care and
treatmeDt of women durlng pregnaDcy and childbirth.
organ which contains tbe egg cells or oya.
Ovary.-The
Oviducts.-The
tubes whlch lead from the ovaries to the uterus.
Ovum.-A.n egg; the gBrmlnal eell contributed by the motJrer.
Pathology.-Tbat
branch of medical science that deals with diseased condiflons.
their causeg nature, treatment, etc.
Pctvis.-The
bony cavity formed chiefly by the hip bonee.
scienee which deals with ttre functons of cells, tissues, aDd
Physiology.-The
organ*
Placenta.-An
organ through which communicatlon between tle mother aDal the
child in tbe uterus is accnmplished. one of lts surfaees is attached to ttre
wall of the uterus; the umbilical cord is attached at about the midalle point
of the other surface.
Pregnancy.-Being with child; gestaflon; being .. ln the family way."
to tbe perioal of pregnancy; before chiltlblrth.
Prcnatal,-Pertaining
Purgative.-Capable of moving the boweis.
rising of some of the contents of the stomach into the
Regurgitation--The
mouth.
substanee taken out of the blood. by a gland.
Sccrction.-The
Eaterials that eettle to the bottom when liquidr are allowed to
Sediment.-The
standrender free from llving germs.
Stcrilize--To
Tcrm.-The
expected date of delivery or childbirti.
Tissue.-The
elementary cells ol which tbe body ie composd, as bony " tlssue,"
muscular " tlssue," etc.
polsoning.
Toxcmia.-Blood
Umbilical cord--The tube whlch carries tle blood b€tweeD ttre plaeenta and the
nayel of the chilcl in the uterus.
Uterus.-The
womb; a hollow muscular organ designed to recelve, protect,
nourlsh, and flDally expel the product of conception.
Vagina.-The
c8nal through which tbe child passes from the uterue i-nto the
outsicle worltl.
uterus. The organ which sbelterE the unborn baby.
Womb.-The
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Abortlotr
" Alterpatru
Alcohol ------Anesthetlc, use of, ln coDonemeDt-AntlEeptlc solutlon for b&by'8 eyes-Appetlte, lD dlet of preSEaDcy-----durlng hctstlon-- -------------Asepsls, neces8lty for------------" Bag of waters "------Baby-------btrth of------care ol-------clothlnA ol -----------orst tollet of-----------food of------growth ol----DurserJr equlpEent for----------yalicose

lor
telDs-----Brndaglng,
tbe breaats
B8th, coltl and hot------teDperature ol baby's flrst------Bathlng, durlng pregaaney--------Bed lor conflnement
allrectlons for preparlng-Blrth of the baby------preautlone
at tlm€ ot---------Bleedlng, a symptom oi mlscarrlagetrutEent
of. when ercesslYe after
childblrth
Bobbln -------Borrclc acld solutlon, lor eyes-----urlne--------------to pr#ne
Bottle feedlDt, satety of ----------erperlDents ln ----------------Bowela ------Bran bread, reclpe for-----BreaBt leedtDgadyaDtages ol -----------------Breast pump, ua€ ol-------------Breasts, b8Ed8g{Dg----care of-------overdlstentlon ot-------------seDsatlona lE, sigrr of preglency-CalculeUoD ol tle date ol conEneme!t __-_-____
Crre o! tbc baby, bathtDg-dresstDg the €!rd------oyd --------int
tollette --luralng ------stln ---------bdDa the cord----------

Pago.
18
27
I
2T
80
U
84
28
27
28
26
30
25
30
a2
34
25
24
16
33
13
30
13
24
91

2A
26
18
29
23
30
15
a2
32
8
10
32
33
1{
33
8
a0
30
30
30
81
30
30

Chlld-betl feYer--------Chlll, after blrth---------Clrculatlon ol blood tlrough

Prgs.
26
29
the pla.

e e D t a- - - - - - - - 19
Cleanllaess, DecesFlty ot, at chrld.
brrth_________
28
ClothlDg-----12
tor th€ babt---- 24-25
Baternlty----t2
Colostrum
33
Cotree-------I
Compllcadone ol pregnancy, antl
b.ow to ayold them----------14
Conflnemelt, atteDdant ln--------28
bed for ------24
cslculafloD o( erlEcteal alate ol--8
coat of-------doctor ln -----alreaalDgE for ----------boDe --------hoEptt!l
DUIS€ lD-----otber preparatloDs for---------place of ------roonr for
suppues lor _---------ConrtlpatloD
allet for
ln nurslng motber------------remedles lor ----------ConteDts, table o!------Corq umblllcs.l, tttng aDd cuttiDg-eam of ------Corsets-------Cost ---------of d,octor
of ttome coaflDement---of bosplt{l coDineme!t---------of nurse-----of YlBttlng Dura€--------CottoD pledgets
Cracked nlpplc
CraDpr tn the leg!------Date of cotloDeDeDt--------------DellYery------Dellvery pads---------Dlet, durlDg pregaaDct----durl-ug ltctatlon---------------durlng labor--laratlYe
of hauds ol stteldant
DlstElectlo8
at chlldblrth--Dl8turbuG
ol the lldleJrr-

2L
22
t,

21
2l
21
21
24
22
o
10
34
10
o

2S
30
t2
t1

2t
2l
2t
22
23
33
16
8
9q

8
S4
27
10
28
14

39

Provided by the Maternal and Child ilealth Library, Georgetown University

40

IlrpEI"

Prta
Prtr
Doctor, eDstgemeDt ot_--_
9 L Iabot,
ln€stheflc
durlag
recoDd
Doucbes, G Luco'hea-----:::-:::
16
stage --------_
27
Dress. (Ba6 Clothing.)
corduct ot, l[ eroergeDcles___-___
Zg
Dresstngs, bobbtD-------2A
alescrlptlo!ol_---______________
26
eottoD Bledgets
23
palns ol__-___
2T
dellvery pada---------2B
prcgress ol _--_________
26
gsuzs sponge6__
23
tbreestagesof_________________
26
gauze aquarea__
23
LaceratloD, at tlme of labor-_______
29
sanlta.ry patls --------22
tlalaylng cotyalesceDce
gl
sterillzing
23
Lrctation
Duratlon
ol pregnency-_
7
Law eetabushlng the Cbildren's BuEnergeacles, tleltvery of chtld tn-_-28
reau ______-___
z
mls€age ol uterus in:___________
29
f,aratiYe dlet descrtbed__
10
wbst to do ln_________
28
need of_______
g
Erema, before labor-------___
____- 27,28
lAyette ------____ 24,25
EDgaging the doctor ald tbe nurs€__
2L
Legs,crampsln----------------_
10
Examlnatlon,
at close ot lying-ir
Irtter
of transmittal--_7
period--------g1
Leucorrhes,
16
of tbe urlae-__14
Llgature of nayel cord------__--_29
Ercretory organs----____
g
exsmlnatloDof_--__-_---------30
Ererclse, durlng tactatlon
1l
Llme water---14
gb
durilgpregnancy_______________
g
t lquid food, amount of_-_-Eyes, cere of a new-bortr bsby's__--_
B0
importaDce of__________________ S, 74
Fatlgue, to be avolded__
11
Lochle -------81
Feedlng.
(Bee Breast feedlng, NursLying,lD perlod, characterlstic dlslng motber, Msternal Eitt.)
charge of ------------_------31
I'ood---------8
dress durlng--81
tor baby-----A2
extent of-----31
forDursingmotber_____________
84
g1
lnvolutlon of the uterus ln--_____
g
for pregnant woman---__________
" Uarking " of babies--__-19
quantity ol, ln pregaancy
g
Ma.ss&go of breasts----33
F€et, cere of----------__
12
of uterus -----r
2S
Fetus ---------_-_ 18.19
Msternal lmpreslons
19
Fever, " child-bed " or puerpcral_-__
2g
Maternal nurslng, cere of nlpples
Form, development of-_____-______
20
gg
for ____-______
Frult, Iaxetlye value of______-____
10
importanceol_--_____________-_
32
Gerters-------12
lBportance ol persi8tence ln_____
84
Gauze sponger
2g
prep&raflonsfor------_________
14
Gauze squams-2l
g2
reasea for - --Gestatton, length of-----7
regularltt of_---________
33
Getting up, tlEe for, rftet cbildbirtb_
g1
Maternity dre88 --------72
Glands, sweat-18
lleals, trequent, a preeautlon agalnst
gB
manrmary_____
naueea___-____
15
Glossary------36
gl
durlngnursingperlod-----_-____
g
Growth of the fetus, r8,te of--______
Meat, desirablllty ol BE&ll amount
Healtb,rulesfor________-_-_______
lT
of ---- ------8
Eeartburn, descrlbed_---,16
f,{embrnnes
27
metbodo!preyentlon_____-_____16
MenstruatloD,cessatlonof--------Hemorrbage, alter clrualbirth_______
7
29
return of_-_--Flemorrholtls or plles-31
l8
not usual tlurlDg lactetlon
31
Eomeconinement-----------___22
Mental dlverslon
11
Hospital, conitrel]lent ln__---______
27
f
o
r
the nursiDg Eother------_-_lYhat to take to--______
35
27
l
t
i
l
k
_
_
_
_
_
_
_
when to go-----------I
27
preglaney__Eygtene o!
coming o!
33
8
Impressloris, materual
composltlon o! bumaD_---_____-_
32
19
Iudigestlon
dencleDcy lD-----------94
B. 94
(Be€ Baby.)
Illant.
ercess of
33
lmportanceo!drlnklng---___---Infetlbir, contnglouseas of ______
O
30
o! the breest--3ts !fisearriage ---18
. ol eyed of new-born ba!y------__
cauaes ol-----30
18
pfecautlon8agalnst-_------_____
leglect ol ----:--------26
18
InYoluuon ot the uterus-preventlon ol----------------__
31
1E
Kltlneys --.---8
Momlng slehxess------16
allltulbance8ol---------------!4
sympto4 ol ltreglancy--|

Provided by the Maternal and Child Health Library, Georgetown University

IICDE&
p.9..
32
3{
34
33
3{
to Euppl€Eent1,1
Mouth washe6yoEltlDg----------15
Nausea ald
29
Navel cord, cuttlng-------29
tlressht
30
eramlDsUon ol----------------2S
tylng --------lit
Nlpples, care of, ln pregnancy-----33
care of, whlle Duralng------------33
crecked-- -- - --- ---- --------33
shleld !or-----27
Nurse,engagementof------------- 25,24
Nursery equlpEent
32
Nursing the baby-----31
bow ofter
33, 34
r€gularlty ltr, neceasary---------20
Nutrltlon of tbe uDbor! child-----30
Opbtbalmla Deon&totum---preventlon of-----------------30
30
BymptoEs of-----------30
treatmelt of -----------24
Outflt --------20
adalltlonal conveDtences
24
beby's-------25
clothes ------22
lor conflnement
nursery equlpment-------------25
11, 35
Out-of-door llfe, lDportance of----22
Pads, sanltary 23
delivery
28
newspaper, fo!bed------------23
sterlllzattoDof----------------8
PersoDal hyglene ------12
Peirpiratlon
Physiclu,
sdvlce ol-----8,
11, 15, 16, 17, 78, 2r, 27, 29, 3Q, 3r
attltude of, to asep8ls:2g
7
diegrosls ot preglsncy by------2l
ensagiBg tbe----------need of, to lepalr laceratioE8----29
.whe! to call, for labor----------27
16
Plles---------Plaee oi conflDeEent---2l
home --------2L
2L
bospltal
18, 19,20
Placenta
27, 29
expulelon of ------------------Preglancy
7
care of breasts in--------------14
care ol.tbe shln 1E-------------13
care of tbe teeth lD------------L4
clotbltrg of -----------12
14, 20
coEpllcation8 oi --------------constlpatloD durtng----------9, 10, 11
dlet durlng
8, I
duratlon of -----------7,8
erelctse ln ---11
mltr, asopodfloa
l(othct'r
of----dciclorct€!
ot---------------iltet for ----__
gt&blllbneDtot------------

4T
P.!r.

PregnaEet--Coat lnu€d.
quantlty ol food b---------etgne ol

I

yeDtU&Uoq lB-----------------18
PrepsratlonE lor eonflnement
2L
Preventlon ol Elscarrlsge18
ol bllndness lD tle uew-Dom--__30
of lnlectlon ln chlldblrth--_--_28
of toxemla
1T
Prunea, seDDa-10
Purgatlves
11
QueDtlty o! food ltr pregna:rcy----0
Qulckenlng, slga ol pregaaney----7
Recreatlon
11
lor tbe nurshg motber---------86
Room, coDnnement---------------24
Rules lor healtb-------L7
Sanltary psals --------22
Self'control, Decesslty ol----------85
Senna prunes
10
S h o e s- - - - - - - - !2
Slgns ol pregnaDcy--,-7
Skln, care of-----------13
character ol new-born baby's----30
Sleep, necessary for nursing mother36
Sterlllzatlon, methodof----------23
(see
Supplies
outflt)---22
Symptoms of toxemla----17
18
of miscarriage
of opbthslmlsneonatorum------30
Tea---------I
Teetb, c&re of-----------14
1'cxemla------77
preventton of-----------------1?
f7
symptoms of-----------Urlnatlon, troublesoBe, Elg! of preg7
nancy--------Ltt,21
Uritre, examlnatioD ol------------methotlotcouecting-----------L5
quantltl of -------,---14
14
sediment in-----------28
LIteruB, dtlatatlon of tb€ mouth ot-81
lnvolutlotr of-----------2S
massage of -----------16
Varlcoae veins --------1g
method of bandeglng----13
VeutiltrUon
22
Visittng nurse--------16
vomlting
11
Walklog ------8,1?
Waste products, accuEulatloB o!--27
watem, bsg of-----------16
lvorry, €ffest ol, ln prepancy-----34
on *cretloD of Dllk-----------10
\:aglua,dlscbargefrom-----------10
Yegetables, lmportsnce of, iD alleL-yeins, varlcaae16
1B
metbod ol bandaglnS----16
YomltLDg
L7
a symptortr of toremla---------*
7
a slgn ol preGEaBcY----

o

Provided by the Maternal and Child Health Library, Georgetown University

