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PREFACE TO THIRD EDITION.

" How to detect disease is a thoroughly worked problem, but how
to cure disease is one that has received too little attention from scien-

tific phj'sicians." The truth of this remark, which occurs in the

" British and Foreign Medico-Chirurgical Review" for January, 1869,

impresses itself more forcibly upon me every year that I practise my
profession. In revising a book like the present, where one is neces-

sarily carried over a vast amount of medical literature, European and

American, one cannot fail to be struck with the changes that have

occurred in the text- books say of the last ten years.

Bleeding, blistering, setons and issues are fast vanishing from view,

but I cannot say that treatment generally has yet assumed that defi-

nite and agreed character to the attainment of which, however, at no

vei-y distant date, we may nevertheless hopefully look forward, inas-

much as the study of therapeutics is attracting more and more atten-

tion at home and abroad.

Feeling these matters strongly, I have aimed throughout in the

revision of this book to render the treatment recommended as thor-

oughly modern, practical, and trustworthy as possible. With regard

to some new remedies and methods referred to, I hare had good oppor-

tunities of testing their practical value, and can therefore speak with

some confidence respecting them.

Conducting this work of revision at so great a distance from home,

I have to express my obligations to my friend Dr. Grimes, of Aig-

burth, Liverpool, for his kindness in undertaking the correcting of

these sheets during their passage through the press. I am, however,

alone responsible for the opinions and statements in the book.

The present edition contains much fresh matter in almost every

section, and I have also added a brief dietary. I therefore trust that

in spite of many shortcomings it may not be found less useful to the

student and junior practitioner in England, America, and Australasia,

than its predecessors.

Auckland, New Zealand,

January, 1878.





PREFACE TO FIRST EDITION.

The object I have endeavored to attain in the preparation of this

Manual is to present concise, yet thoroughly practical descriptions of

the principal diseases of children.

1 have omitted, as tending to expand too far the purpose of this

book, all clinical records of my own or of others, and all controversial

questions. For the same reason I have disregarded theories still

under discussion. Hence cholagogues, alteratives, and counter-irri-

tants are spoken of, because the profession attaches to these names

qualities which are true qualities, though old theories of their actions

may be incorrect. I have consulted the works of many distinguished

authorities, both English and foreign ; carefully comparing them with

the results of my own experience, and to all to whom reference is

made in the course of the work I desire cordially to express my
acknowledgments. I also take this opportunity of thanking my

friend and colleague. Dr. Hayward, for many valuable suggestions

while these sheets were passing through the press.

Considerable care has been bestowed to render the Formulary

which is appended useful, and as my aim throughout is essentially

practical, I venture to hope that this little volume, notwithstanding

many imperfections, may prove of value to students and practition-

ers, as a handy book of reference upon a class of diseases presenting

peculiar diiBculties, and yet of the deepest interest because so con-

tinually met with in practice.

118 Warwick Street,

EccLESTON Square,

September, 1869.





CONTENTS.

CHAPTER I.

TAOE
Genbkal Observations on Management and Diet 1

1. Medical Examination 1

2. General Management during the First Tear of Life 5

3. Diet Table for Ciiildren One Year old and upwards 13

CHAPTER II

General Diseases 14

1. Scrofulosis 14
3. Tuberculosis 16

3. Rachitis—Rickets 18
4. Syphilis 21

5. Acute Rheumatism 24

CHAPTER ni.

Skin Diseases 37
1. Exanthemata 27

Roseola 37
Erythema 27
Urticaria 28

Erysipelas 28

2. Vesiculse 29

Sudamina 29

Miliaria 29

Eczema 29

Herpes 30

8. Bullffi 31

Pemphigus, Pompholyx 31

Rupia 32

4. PustulsB 33

Impetigo 33

Ecthyma 33

5. Papulse 33

Lichen : •. 33

Prurigo . _
34



CONTENTS.

PAOH

6. Squamae 34

Psoriasis 84

Lepra 34

Pityriasis 35

7. Tubercula 35

Acne 35

MoUuscum 35

Luj)us 35

8. Xerodermata 35

Ictliyosis 35

9. Parasitici 36

Tinea 36

Chloasma 37

Scabies 37

CHAPTER rv.

CONOENITAL APFECTTONS AND DISEASES OP THE NeW-BOBN 39
1 . Diseases of the Navel 39
2. Sclerema 40
3. Ophthalmia (Neonatorum) 41

CHAPTER V.

Pevees 43
1. Measles—Rubeola—Morbilli 43
2. Rotheln (Rul)eola notlia) 45
3. Scarlet Fever—Scarlatina 45
4. Typhoid Fever 51

5. Typhus Fever 56
6. Intermittent Fever—Ague 58
7. Variola (Smallpox) 59
8. Vaccinia—Cow-pox—Vaccination 63
9. Varicella—Chicken-pox 64

CHAPTER VI.

Diseases op the Brain and Nekvotjs System 66
1. Idiocy and Mental Disorder 66
2. Convulsions 67
3. Spastic Rigidity—Contraction with Rigidity 70
4. Night Terrors 71

5. Congestion o E the Brain 71
6. Passive Congestion 73
7. Haemorrhage 73
8. Tuliercular Meningitis (Acute Hydrocephalus) 74
9. Hydrocephaloid Disease 79

10. Simple Encephalitis 80
11. Hypertrophy of the Brain 81
12. Chronic Hydrocephalus 83
13. Tubercle in the Brain 84
14. Chorea, or St. Vitus's Dance 86
15. Eclampsia Nutans, or Salaam Convulsion 89
16. Epilepsy 89
17. Paralysis 90



CONTENTS. XI

FAOB

18. Otorrhoea 92
19. Cephalhoematoma 93
20. Diseases of the Spinal Cord 93
21. Trismus 94
22. Hydrorachis, or Spina bifida 95

CHAPTER VII.

Diseases of the Air-passages and Thoracic Organs 97
1. Coryza 97
2. Diphtlieria 98

3. Croup (Cynanche Trachealis) 102
4. Tracheotomy 106

5. Spasmodic Croup—Spurious Croup 107
6. Acute Simple Laryngitis 109

7. Chronic Laryngitis 109

8. Broncliitis, or Broncliial Catarrh 110

9. Pertussis—Hooping-cough 113

10. Laryngismus Stridulus—Child Crowing 116

11. Pneumonia 117

12. Atelectasis Pulmonum 121

13. Pleurisy 133

14. Phthisis 135

15. Cyanosis, or Blue Disease 138

16. Pericarditis, Carditis, and Endocarditis 139

17. Epistaxis 133

CHAPTER Vin.

Diseases of the Food-passages and Abdominal Organs 134

1. The Thrush 134

2. Stomatitis, or Inflammation of the Mouth 135

3. Catarrhal Pharyngitis— Sore Throat—Ulcerations in the Throat 137

4. Cynanche Parotidea (Mumps) 138

5. Tonsillitis, Quinsy, or Inflamed Sore Throat 138

6. Retropharyngeal Abscess 140

7. Dyspepsia 140

8. Gastritis 142

9. Enteralgia (Colic), Enteritis 143

10. Diarrhoea 144

11. Dysentery, or Inflammatory Diarrhoea 148

12. Worms 149

13. Jaundice 153

14. Acute Peritonitis 152

15. Tabes Mesenterica 154

16. Abdominal Tumors 155

17. Diseases of tlie Kidneys 157

18. Incontinence of Urine 158

19. Vaginitis 160

20. Prolapsus Ani 16"

CHAPTER JX.

General Therapeutical Hints and Formulary 161

Formulary 163

1. Blood-restorers 163

2. Antacids 164

8. Astringents 1"'

4. Acids 168

5. Alteratives 169



Xll CONTENTS.

PADS

6. Stimulants to the Spinal Cord
J2!^

7. Sedatives to the Spinal Cord "*
8. Antispasmodics ^-Jz

9. Stimulants tH
10. Sedatives to the Brain and General Sedatives l7o

11. Vascular and Heart Sedatives |^0
12. Nervine Tonics f

™
13. Stomachics 1°6

14. Emetics
'^^'^

15. Laxatives ^°^

16. Purgatives ^^^

17. Diuretics 1*^1

18. Diaphoretics ^93

19. Expectorants 1^3

External Applications

—

20. Baths 194

21. Counter-irritants 196

23. Gargles, Throat Applications, and Inhalations 196

23. Liniments and Lotions 198

24. CoUyria 200

35. Ear Lotions 301

26. Ointments 301

27. Hypodermic Injections 203

CHAPTER X.

DiBTAKT 204

1. Good Nutritious Beef Tea 304

2. Essence of Beef 204

8. Beef Tea in Haste 204

4. Beef and Chicken Broth 205

5. Raw Meat 205
6. Licbig's Food for Infants 205

7. Chicken, Veal, and Mutton Broths 205

8. Milk and Gelatine or Isinglass 205

9. Milk and Suet 205
10. Milk and Lime Water 206
11. Bread Jelly 206
12. Rice Cream 206

13. Rice Milk 206
14. Rice Water 206
15. Barley Water 306
16. Rice Gruel (for diarrhoea) 207
17. Lemonade 307
18. Refreshing Drinks 307
19. Tamarind Whey 207
20. Orgeat 207
21. Egg Soup 207
23. Rose Tea 207
23. Jelly AVater 308
24. Iceland Moss Jelly 208
35. Isinglass Jelly. .

.

". 308
36. Chicken Jelly 208
27. Arrowroot Wine Jelly 208
28. Iceland Moss and Irish Moss Jellies 309
29. Palatable Castor Oil 209
30. Nutritious Enemata 209
31. Stimulants 209



A PRACTICAL MAITUAL

DISEASES OF CHILDREISr.

CHAPTER I.

GENERAL OBSERVATIONS ON MANAGEMENT AND DIET.

1. Medical Examination.

It is very important in the study of the diseases of children to gather
as much information as possible before making- any manual or physical ex-

amination. The eye of the physician should inform him of a great deal,

which the ear and the touch may afterwards confirm. This is a matter of

the greater importance inasmuch as if we had to depend entirely upon phys-

ical examination, we might be often completely thwarted by the restlessness

and excitement which are so frequently present. It is eminentl}"- fortu-

nate if at the time of a visit the child should be asleep, as the pulse can

then be felt, the breathing noted, the posture, the state of the skin, and
other matters, before the child is aroused for us to see the tongue or to

sound the chest. Supposing then that the little patient is asleep, what
are the points that we should take note of before arousing it ? First the

attitude; the posture, if easy and natural, or otherwise; the color of the

face, if flushed or pale; the color of the lips, if white or livid; the state

of the skin, if dry or moist; if the moisture be general or restricted to the

head and forehead; the expression, if natural or painful. We should note

the presence or absence of moaning, starting, twitching, grinding of the

teeth; the action of the nostrils, if quiet or working strongly; the eyes,

if closed, or partly closed, or staring, or clenched; the respirations should

be counted; the condition of the fontanelle should be considered, if closed

or open, if pulsating greatly, if distended or retracted. The pulse should

be noted; under two years of age it should range from 90 to 130, or in

rare cases 140. Consistently with health, after three years it is rarely

above 100. It may not be more than 70, yet still healthy. The actual

number of beats is therefore of little value, but an infrequent pulse is a

ii-rave and valuable sign; for example, a child has had feverishness and

sickness, and the pulse is found to be 130: the cause is very likely plum-

cake or iam; but if a child has had feverishness and sickness, and the pulse

is found to be 40, the disease will most likely prove tubercular meningitis.
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The size and shape of the liead should be noted, if large, if the veins are

full, if hot. Let the child then be aroused; its aspects should be observed

waking. Does it frown or smile ? is it peevish or languid? excited or re-

signed ? Is there a dark ring round the eyes V Also the color of the face,

the shape of the face, and the presence or absence of snuffling.

A perfectly healthy infant should sleep twenty out of the twenty-four

hours. It is very useful in fixing the period of the commencement of an

illness to inquire when the child first had broken rest or active insomnia.

Next let the child be stripped; the surface should be mottled, the

flesh firm, the skin smooth and elastic to the touch, not iiabby; the arms

and legs should move freely. The joints should be noted, if swollen, if

large or small. The respirations from one to three years of age should be

24 to 36 a minute, and diaphragmatic in character; in ordinary breathing

there should be no recession of the chest-walls; this occurs in sobbing, or,

if a mechanical impediment exists to the entrance of air into the lungs.

Jiespiration.—The number of respirations per minute ranges from 30

to 50; in early infancy 39 is the actual average.

From 2 months to 2 years, the average is 35.

" 2 years 6 " 18 during sleep, 23 awake.
" 6 " 12 " 18 " 23 "
" 12 " 15 " 18 " 20

Under one year the respirations vary from 40 to 50 in a minute.

Eruptions should be looked for particularly around the anus. Jn in-

fants the stools should be yellow, and three or four in a day. To see the

tongue advantage should be taken of the child's crying, or if it be good
its lips may be touched with the fingers, and it will protrude it. Of teeth,

it should have the first incisors by the seventh month, the first molars by
the twelfth month, the canines by the eighteenth month, and the second
molars by the twentieth month. The gums should be felt, if hot or .swollen,

or the reverse. Lastly, a child does not raise its head from the pillow till

about the second month, and it cannot sit erect til! the fourth or fifth

month.
Auscultation should be practised before percussion, and the back of

the chest is the most important part to auscultate in the sick child. If

this bo free from indications of pneumonia, bronchitis, &c., it is eminently
unlikely that the front of the chest will present any. Of course when
practicable both back and front of the thorax should be examined.

Dr. Vogel gives a valuable caution, viz. that dulness on the right side

posteriorly is a normal physiological condition owing to abdominal pressure,

whereby the abdominal organs, and notably the liver (as specially affecting

the right side), are pressed upward. Dulness as indicative therefore of
pneumonia, &o., should be observed in inspiration as well as in expiration,
while in fact the child breathes regularly, and it should also be discernible

for several consecutive days.

There are a few practical matters, in connection with the general
management of children, and inferences ti, ue drawn from peculiarities in

their appearance, which, for convenience, will be briefly discussed in the
present chapter. Tlie expression of countennnce.—1. The tipppT portion
of the face is affected chiefly in brain diseases, causing knitted brow, con-
tracted forehead, and rolling, fixed or purposeless eyes. 2. The ndddU
portions of the face are changed in heart and lung affections, the nostrils

are sharp or distended, or working, and there is a bluish circle round the
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mouth, and dark rings under the eyes. 3. The loicer portion of the face
suffers mainly in abdominal troubles, the cheeks are changed in color,
sunken, puckered, the mouth drawn, the lips livid or pale—a look as-

sumed_ which Sir W. .Jcnner describes as a Voltaire-like look. Besides
these_ indications which are most remarkable, and of the highest prao-
ticaHmportance, the physician will note special signs, as redness or pallor,
ptosis, unequal dilatation of the pupils, and the like.

Gestures are often significant: in brain disease, the child puts its hand
to its head, pulls at its hair or any covering that may be on the head, rolls

the head on the pillow, and beats the air uncertainly. In abdominal dis-

ease the legs are drawn up, the face is sunken and anxious, and the child
picks at the clothes. In urgent dyspnoea it tears at its throat or puts its

hand in its mouth, especially when false membranes are forming, or the
tongue is much furred, as in fevers, &c. Then the cry varies; it is labored,
as if half suffocated, or better, as if a door were shut between the child
and the hearer in pneumonia and capillary bronchitis; it is hoarse in croup,
brassy and metallic, with crowing inspirations; in cerebral disease, espe-
cially hydrocephalus, it is sharp, shrill, and solitary, the so-called " cri

hydrocephalique," whereas in marasmus, and tubercular peritonitis, it is

moaning and wailing. Obstinate and long-continued crying lasting for
hours is referable usually to one of two causes, earache or hunger. A
moderate and rather peevish cry attendant on suppressed cough, dry and
low in character, is indicative of pneumonia. A louder shriller crj' also on
coughing or produced in moving the child is pleuritic. A cry accompanied
with wriggling and writhing and preceding defaecation is intestinal. M.
Billard distinguishes between the cry and the return, the cry proper
being the respiratory act, while the return occurs during insj)iration. The
cry proper is sonorous and prolonged, the return is shorter and sharper;
the return is feeble in young infants, but increases in strength as the
child grows older. It is the return that grows weak or ceases towards the
end of all diseases. Moaning is especially characteristic of disease of the
alimentary canal.

Children shed no tears before the third or fourth month, and the saliva

appears likewise about the third month. Trousseau considers that in

children under two, and even up to seven years, shedding tears is a most
favorable prognostic, whereas the absence of them is the reverse.

Posture.—The most characteristic posture besides the upright one of

dyspnoea is the so-called " En chien de fusil," that is, on the side, the legs

strongly flexed and the arms drawn close to or over the chest; this is very
marked in the later stages of tubercular meningitis and some other brain

affections.

The Tongue.—The following are the chief indications derivable from
observation of the tongue. 1. A furred tongue with whitish curd scattered

over it, indicates dyspepsia and intestinal irritation. 2. A red, dry, hot

tongue points to inflammation of the mouth, stomach, &c. 3. Aphtha^
often result from sheer starvation and neglect. 4. A pale flabby tongue
marked at the edges with the teeth shows great debility. .5. White fur is

generally indicative of fever. 6. Yellow fur, of liver and stomach derange-

ment of long standing. 7. Brown fur, of a low typhoid condition. Be-
sides these, special conditions, as the " Ktifwberry " tongue of scarlatina,

the glazed tongue of dyspepsia, &c., will be noted under the special dis-

eases thej' characterize.

Temperature.—The normal temperature of the child, taken say under
the armpit, is 88° to 98° F. ; if over 100° F., feverundoubtedly exists, and
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the cause should be searched for. No indication is more simple or more
valuable than that supplied bj' the thermometer; by its aid alone we are

often led to suspect the advent of typhoid, or scarlet fever, or to detect

some latent pneumonia, or tubercle producing irritation, or worms, or some
other malady which we had overlooked. It should be remembered that

rigors do not occur in young children, but that convulsions and delirium

correspond in a great measure to rigors and headache in the adult. Tem-
perature is a better guide than the pulse in the diseases of young children,

and should bo used to correct its indications.

Dr. Finlayson has bestowed much attention on the subject of tempera-
ture in young children, and his observations go to shovp

—

1. That there is a fall of temperature normally in the evening amount-
ing to 1°, 3°, or even 3° Fahr.

3. This fall may take place before sleep begins.

3. It is usuallj' greatest between 7 and 9 p.m.
4. The minimum is at or before 2 a.m.

5. After 2 a.m. it again rises, and that independently of food, &c., be-
ing taken—rises in fact during sleep.

G. The fluctuations between breakfast and tea are usually trifling.

7. The rise in a day to 104° or 105° Fahr. precludes typhus and
typhoid, not scarlatina.

8. In typhoid a gradual increase for the first four days with morning
remissions is diagnostic. (Wunderlich.)

'J. In tubercle the evening temperature is as high, or, according to
Dr. Ringer, higher than the morning.

The Eije.—Squinting in acute illness is a grave prognostic; it may
occur from reflex irritation or from paralysis, or from convulsions, but the
convulsions may cease and the squint remain for a while or even perma-
nently. When strabismus occurs in tubercular meningitis it is an almost
fatal sign.

A small pupil is not so common as a large one; it occurs in active con-
gestion, in opium poisoning, and in sleep. It should be remembered that
the eye is always more or less turned up beneath the upper lid. Large
pupils if equal in size are only of grave import when insensible to light;
inequality of the pupils coming on in acute illness is a very grave pro-
gnostic. M. .Tadelot has noticed that the form of the pupil is irregular in
children suffering from the intestinal irritation of worms.

Tlie Pulse varies from 110 to 150 consistently with health; it may be
irregular consistently with health. It is rather quicker in the female than
male after seven years; it is somewhat slower during sleep. A very slow
pulse is an indication of cerebral disease.

Table of the Pulse. (Muller.)

At birth 130 to 140
1st year 115 " 130
3d " 100 " 115
3d " 90 " 100
'i'th " 85 " 90

14th " 80 " 85

The following aphorisms of Bouchut are of the highest practical
value

:

1. In early childhood there is no relation between the intensity of the
symptoms and the material lesion. The most intense fever with restless-
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ness, cries and spasmodic movements, may disapjaear in twenty-four hours
without leaving any traces.

2. Abundant perspiration is not observed in very young children; it is

entirely replaced by moisture.
3. Fever always presents considerable remissions in the acute diseases

of young children.

4. In the chronic diseases of infancy fever is almost always intermit-
tent.

5. When children are asleep their pulse diminishes from 15 to 30 pul-
sations. The muscular movements which accompany cough, crying, agi-
tation, &c., raise the pulse 15, 30, or even 40 pulsations.

0. The diseases of youth always accelerate the process of growth.
A child grows most rapidly in the first weeks of life, erf. in the first

year it should grow from 6 to 7 inches. From the 4th to the 16th year
about2 inches yearly; from the 16th to the 17th year 1^ inches; from the
17th to the 30th year, 1 inch. Disease of the bones, rickets and scrofula,
retard growth.
A child should run alone at the end of a twelvemonth, and if when it

has commenced to walk it uses chiefly its toes, and has a limping gait,

more especially if pain be complained of in one knee, and tenderness be
caused by handling the limb, commencing hip-joint disease may be in-

ferred.

2. Geneeai Management DtritiNG the First Yeae of Life.

The average weight of a newborn child is 7 lbs. ; the extremes are
from 4 to 11 lbs. The following are the chief anatomical jieculiarities of
the newborn infant and the practical inferences deducible therefrom. A
newborn child has a small stomach, therefore do not suffer it to be over-
stuffed with food. Its intestinal action is more rapid, and the power of
generating heat is small, hence the great need of warmth. Its heart is

large, its brain is large, and contains less relative phosphorus than the
adult brain. The brain of an idiot contains the least phosnhnrus of all,

a possible liint for treatment. It is worth remembering that, owing to
the large size of the liver in infants, a child is often sick when placed on
its left side after suckling, owing to compression of the stomach by the
weight of the liver. So if difficulty occur in a child sucking the right

breast, its legs siiould be turned under its mother's right arm, so that it

may be allowed to suck lying on its right side.

A child should be washed in warmish water twice a day, carefully

dried, and dusted over with unscented starch-powder; if there be any ex-

coriations oxide of zinc will replace the starch with advantage. An in-

fant's clothes and napkins should never be washed in soda. If on the
separation of the navel there is a little ulceration and serous exudation,
zinc ointment is the best remedy, or a little bismuth ointment. If th«

navel be rujstured, it should be immediately secured with soap-plaster or

diachylon, a small pad of lint over a piece of flat cork being placed on the

protrusion; an elastic bandage over all is useful to keep things in place.

In severe rupture a piece of .sheet lead should be folded over the cork
and well padded with lint, and then fastened as before.

The child's ordinary flannel bandage should not be left off till the
third month, when it may be dispensed with gradually bj' using smaller

ones. If pertussis or any straining cough be present, the band should
not be left off even then.
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No mother should willingly delegate to another the duty of nourish-

ing her own offspring; no food whatever agrees with a child like its

mother's milk. " A mother who does not suckle is more liable to peri-

tonitis, inflammation of the uterus, abscesses, cancer of the breast and

womb " (Decaisne). At the same time there are cases in which suckling

is evidently beyond the mother's strength, or it may be inadvisable by

reason of some hereditary taint, as phthisis, syphilis, &c. Otherwise the

child should be put to the breast within a few hours of birth; the_ uterus

is thereby induced to contract more thoroughly, and the child gains the

benefit o"f the " colostrum," or earliest milk, which saves all necessity for

castor-oil, honey and butter, and other recipes of old nurses. If the

chUd be tongue-tied, the frfenum lingure will require snipping with a pair

of scissors. Mr. Maunder recommends that tliis little operation be done

with the nail. The child should be applied alternately to each breast at

intervals at first of an hour and a half to two hours, gradually in-

creased to three and four hours as the child grows older. As a rule no

artificial food whatever should be permitted when the breast of milk is

good; at any rate until the sixth or seventh month.

Tlie best test of the quality of the mother's milk is the fact that the

child thrives or does not thrive. If there be any doubt as to the quantity

of the supply, the infant may be weighed before and after suckling; the

increase in weight should not be less than three ounces under three

months, and about six ounces in an older child. If the catamenia come
on during nursing, or if conception occur (which is a rare event), the

child will often pine and lose flesh. This seems to be, indeed, one of the

predisposing causes of rickets. Cazeux suggests that phosphorus sliould

he given for a time in some form under such circumstances, while the

weaning, which it will be often necessary to effect soon, is being accom-

plished.

In cases where artificial food is absolutely necessary, cow's milk and
water and sugar, one-third milk and two-thirds water ; or, better still,

lime-water (to prevent the curdling of the cow's milk in the stomach) with

a little loaf sugar or sugar of milk may be given. When this disagrees,

as it sometimes will, I have occasionally ordered the sugar in any form to

be omitted, and a few grains of ordinary table salt to be substituted, with

very satisfactory result. Brown sugar is never to be given. As the

child grows older less water, or lime-water, and more milk, may be given,

until after five or six months the milk may be given alone.

Dr. Hiram Corson condemns the practice of giving the milk diluted.

He affirms that it should be given pure, and that much of the early mor-
tality amongst children means simply starvation from this cause. But
Dr. Corson appears to lose sight of the fact that the essential and vital

difference between cow's and woman's milk consists, not so much in the

relative quantities of this or that solid constituent, as in the fact that the

casein of woman's milk always coagulates in small floccular pieces—broken
flakes—while cow's milk (and other milks to a less degree) coagulates into

hard, gelatinous, indigestible lumps. It is to render the cow's milk more
digestible that the addition of water, and especially of lime-water, is rec-

ommended by physicians. No doubt so far as London is concerned the

addition of water to milk is often a work of supererogation, but for a

child with a delicate stomach the addition of a little alkali to prevent this

curdling is, I am persuaded, of the utmost service.

A teaspoonful of cream may be added to a cjuarter of a pint of milk,

as recommended by Sir W. Jenner; four or five ounces of the "food"
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thus prepared is amply sufficient for a meal; if the child is allowed to
suck in more it will be sick from repletion. Other forms of diet adapted
for occasional use or at weaning may next be mentioned, e.g., the crumb
of bread boiled and sweetened with a little boiled milk added, is a good
food, so are Robb's biscuits, so is baked flour, or baked flour and oatmeal
(one part of oatmeal to two parts of flour); two tablespoonfuls with half
a pint of milk well boiled and sweetened is a capital food. Revalenta
Arabica, or lentil food, is strongly recommended by Dr. Routh. Hard's
Food, Neave's Food, Ridge's Food, Soojie, Wheat Phosphates, Tapioca,
and Semolina, Brown and Poison's Corn Flour, have all their advocates.

It is not at all easy to predicate which of these foods will prove most
useful in individual cases. " Hard's " is apt to exercise a rather costive
effect, while " Neave's" is far less binding in its operation. I have found
" Ridge's " very valuable in many cases, but equally unsuitable in others.

Robinson's patent groats are often useful for a few days when much con-
stipation exists, and they may be mixed in proportion of one-half or one-
third part to either of the other foods if desirable. Arrowroot made with
new milk is a very nourishing food. Rice milk and rice jelly are espe-

cially useful when the bowels are disordered. Regarding the employment
of the condensed milk. Dr. Pavy, in a note on p. 191 of his "Treatise on
Food," refers to some remarks of correspondents of the " Lancet " of

November, 1872, in which it is admitted that infants "readily take it,

grow plump, and appear to thrive," but that this is in reality a delusive

appearance, that such children really lack vigor, and fall an easy prey to

diarrhoea and other affections. Dr. Pavy adds that the evidence adduced
at present can be only looked upon as suggestive, but that the matter is

important and waits further investigation, &c. My own experience is de-

cidedly favorable to condensed milk. The " Anglo-Swiss " and the

"Aylesbury" are the kinds to the value of which I can bear testimony'.

In the course of a long sea voyage in which a number of babies happened
to be on board, and no cow, the value of the condensed milk became suffi-

ciently apparent. Two very delicate infants simply lived upon it, the

mothers having nothing for them. I happened to have a few dozen tins

for the use of my family if found needful, and I was, therefore, fortunately

able to keep those infants supplied when the ship ran short, hut for which
they must certainly have died. At the time the mothers' milk failed these

children looked half starved, but they were hearty enough after nearly

three months of Swiss milk diet. Further, I have known in New Zealand
many mothers obtain Swiss milk in preference to all other foods, and that

when fresh milk was abundant enough. I must say I heartily endorse

Dr. Chambers's witty condemnation of Liebig's food for infants. " Sen-

sible people," says Dr. Chambers, " will be content to leave the recipe for

^ome coming race who may prefer art to nature " (see Formuliie). Arti-

ficial food of whatever kind should, as a rule, not be required oftener than

twice in the twenty-four hours, from the fourth to the seventh or eighth

month, while suckling. Towards the ninth and tenth months, when
weaning should be commenced (to be certainly completed within the

twelvemonth if not sooner), more frequent meals of artificial food may be

allowed.

It is certain that some children will digest and thrive upon varieties of

food which are simply deleterious to others; the pov/ers of digestion are

remarkably stronger, and the explanation of this is in my opinion to be

found in the varieties of diathesis which even thus early assert their pres-

ence and demand and require diligent attention. It is the children of
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the rickety and of the rheumatic diatheses that suffer most severely from

dyspepsia"^and " weak stomachs." Tubercular children are far hardier in this

respect, while the strumous and the syphilitic occupy a median position.

Therefore by attention to the s]ieoial diathesis of a given case, more valuable

hints will be afforded in the pining and wasting which so often result not

merely from improper food being given, but also from the want of power

to assimilate a quaatitij of food otherwise suitable enough in character. It

is the child of gouty and rheumatic patients that suffers so often from

acidity, whose milk is constantly returned in lumps of curd, or in whos<'

motions such lumps are easily discoverable, and who requires most espe-

cially that his food should be alkalinized by lime-water, or some other suit-

able means, e.g. a grain of carbonate of potash to about an ounce of food.

The use of the farinacea must be always guarded under the age of three

months. The deficiency of saliva before that time renders the proper

digestion of starchy foods difficult, and if given in any quantity they are

sure to disagree.

Dr. Gumprecht recommends carrot jsap for young children. One
ounce of finely scraped full-grown carrot should be mixed with two cup-

fuls of cold water and allowed to stand for twelve hours. The residue is

to be pressed and the liquor strained oif. This liquor thus obtained is to

be mixed with powdered biscuit farina to make a pap and then placed

over a slow fire—not allowed to boil lest the albumen be coagulated. It

may be sweetened with loaf sugar. This food is not suitable during anj-

tendency to diarrhoea. Dr. Meigs of Philadelphia recommends a food thus

prepared: a scruple of gelatine is soaked for a short time in cold water
and then boiled ten or fifteen minutes in half a pint of water till it is dis-

solved. To this is added with constant stirring, and just at the termina-

tion of the boiling, the milk and arrowioot (the latter being previously

mixed into a paste with a little cold water). After the addition of the

milk and arrowroot and just before the removal from the fire the cream is

poured in and a little loaf sugar added. The proportion of milk, cream,

and arrowroot must depend on the age and digestive powers of the child.

For a healthy infant within one month three to four ounces of milk, half

an ounce to an ounce of cream, a teaspoonful of arrowroot and half a pint

of water. The quantitj' of both milk and cream .should be increased as

the child grows older.

Constant sickness is a common trouble of mothers during the first year

;

the cause is almost always injudicious feeding; very often the farinacea

are to blame. When the child is emaciated and the fontanelle depressed,

there will be nothing like keeping it to a healthy breast of milk, or, fail-

ing that, to ass's milk, goat's milk or cow's milk and lime-water. The
infant must be at the same time kept warm, especially the feet and
stomach. The skin should be subjected from time to time to gentle fric-

tion and the bowels kept open. A mixture of bismuth and soda, or of

hydrocyanic acid and nitrate of potash, is useful. Dr. Eustace Smith
recommend.s

—

IJ Acidi Hydrocyan. dil Ill V).

Pot. Nitrat 3 j.

Syrupi | ss.

AqusB, ad ? iss.

Dose, 3 j. t. d. s.

If the mother cannot suckle, a wet nurse is the best substitute. If

possible she should be a healthy married young woman, without blotches or
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scars, especially on the neck, with regular teeth and clear complexion, whoso
child is about the age of the child she is to suckle, and whose child is it-

self healthy and free from sores, and redness about the anus. Her milk,
of which a little should be examined in a glass, should be thin, bluish
white, sweet, throwing up a clear cream on standing. The breasts should
be of moderate size, equal, and firm (glandular not adipose tissue being-

required), the nipple should be of moderate size, well made, and promi-
nent, that the child may easily seize it. A wet nurse must not be too high-
ly fed ; she should live regularly, simply, and quietly, and take daily ex-
ercise.

Amongst the wealthier classes there is no more common error than
over-pampering a wet nurse; forgetting the hardships from which she has
come and amongst which she has thriven and kept her health, she is

straightway made to do nothing and to eat constantly of the richest food,
and then such persons are surprised that the milk does not appear to agree
with the child, and that the nurse looks poorly and the like.

Woman's milk should have a specific gravity of 1032-07; its analysis,

according to MM. Vernois and Becquerel, is

—

Water 889 08
Sugar 43-64
Casein and extractive matters ot) -34

Butter. 36-66
Salts 1-38

Solid constituents 110-92

1000-00

The amount of milk secreted per diem should be from thirty to forty

fluid ounces. The milk of brunettes is richer in solid constituents than
that of blondes, though the latter often secrete larger quantities.

Composition of Milks (Vernois and Becquerel).

Specific

gravity.

100 parts contain

—

The solid components consist of

—

Fluid. SoUd. Sugar. Butter.
Casein
and ex-

tractives.

Salts.

Woman
Cow

1032-67

1033-38

1034-57

1033-53

1040-98

889-08

864-06

890-12

844-90

832-32

110-92

135-94

109-88

155-10

167-68

43-64

38-03

50-46

36-91

39-43

26-66

36-12

18-53

56-87

54-31

39-24

55-15

35-65

55-14

69-78

1-38

6-64

5-24

{jroat 6-18

Ewe 7-l(i

Weaning should be effected at from nine to twelve months, and it

should be effected gradually, that is, artificial food should replace the

breast milk more and more frequently, until the breast is only given at

night, and at last not given at all. Any of the foods recommended at

page 7 are suitable; that which agrees best should be selected and kept
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to. It is not good to accomplish weaning when the child is ailing; a

favorable opportunity must be sought, but it should always be accomplished

by the end ol' the twelvemonth.
Light is of immense importance in the due development of infancy and

childhood. In a remarkable paper read before the French Academy of

Science, Dr. Dubrunfant points out the importance of different colored

lights in animal and vegetable growths. The researches of Gratiolet,

Cailletet, and others have demonstrated that the red rays of the spectrum

arc those to which the physiological functions exercised by the sun on

plants is to be attributed. Green light, which the vegetable kingdom
refuses, the animal requires. Red, the complement of green, is that which,

owing to the blood, tinges the skin of the healthy human subject, just as

the green of leaves is the complement of red thej^ absorb. Hence, says

Dr. Dubrunfant, red should be proscribed for our furniture, except curtains.

He quotes the cases of four children who had become chlorotic by living

in the streets of Paris, who regained their health without other means
than exposure to the influence of the solar rays on a sandy sea coast.

Whether we fully endorse all Dr. Dubrunfant's conclusions or not, they

may at least serve to remind us of the great importance of light as a pre-

ventive of, and remedial agent in, disease.

Dentition commences usually at the seventh month, but, especially in

rickets, it may be deferred till the eighteenth month or second year. When
a child is born with teeth they usually fall out. The temporary teeth

(twenty in number) are generally cut in pairs. The following table indi-

cates in months the usual times of their appearance:

Molars. Canine, Incisors. Canine. Molars.

24—12
I

18
I

9 7 7 9
I

IS | 12—24

The lower jaw usually is a little in advance of the upper. The per-

manent teeth (thirty-two in number) appear as under in yaws.

Molars. Bicuspids. Canine. Incisors. Canine. Bicuspids. Molars.

25 1 :i r,
I

10 9
I

11
I

8 7 7 8
I

11 | 9 10 |
i; 13 25

At 2 years the child has altogether 16 teeth.

At 2A- " "
- 20 "

At 6* " «
- 48 "

During dentition the child's health requires unusual caie, the bowels
must be regulated, the diet strictly attended to, the gums lanced when
they are hot and swollen, but not otherwise; the diarrhoea of teething is

natural, and if in moderation should not be interfered with. A little cas-

tor-oil is the remedy when this diarrhoea becomes griping, offensive or

troublesome. Astringents do harm nine times out of ten in such cases.

The period of dentition is most frequently a trying one, even with
children otherwise healthy; it is peculiarly so in a child the subject of

any of the diathetic diseases. This is the time when ulcerated mouths,
disordered bowels, green stools, convulsions and congestion of the brain are

especially common. Paralysis, too, occurring suddenly, without warning,
the child going to bed well, and after a " restless night," the mother is

alarmed to find in the morning one arm helpless, perhaps an arm and a
leg; more rarely one arm and both legs, or both arms without the legs

* At six, 30 deciduous and 38 permanent make 48.
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being at all affected. Generally this paralysis is temporary, lasting a few
weeks only; occasionally it lasts for months, sometimes it is incurable. Dr.
Pliess considers that the molar teeth are the usual promoters of dental
paralysis, more rarely the incisors. It is usually recommended to lance

the molars when about to protrude with a crucial incision. This may be
very advantageously done in many cases; in strumous and rickety chil-

dren it is of more doubtful efficacy, and may be followed by ulcerative

stomatitis and occasionally by a protracted oozing of blood from the cut

surfaces very troublesome to control. Some pain and difficulty in passing

water is also a common concomitant of dentition, permitting a free use

of demulcent bland drinks; and the vise of citrate of potash, with a drop
or two of Battley where there is much pain, form appropriate treatment.

In convulsions during- teething, hydrate of chloral in four grain doses for

a child eight years old is useful. The taste of hydrate of chloral is best

disguised for children by a little tincture of orange-peel and peppermint
water well sweetened.

At the end of the first year it is time enough to commence more solid

and general diet, then bread and gravy, mashed potato and gravy, and
by-and-bye, as the child gets teeth, small pieces of meat cut fine and mixed
with potato and gravy, light puddings, and general diet which will be

found indicated in the following diet tables :
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CHAPTEK II.

GENERAL DISEASES.

1. SCEOFULOSIS.

It is of great importance in studying the diseases of children to get a

clear idea of the various diathetic states that mask and change the course

of ordinary acute diseases. Scrofula is a constitutional affection of child-

hood; it is, in fact, more limited to childhood than tuberculosis, and it is

most important that its essential features should be clearly recognized.

Sir W. Jenner has drawn particular attention to many of the points that

distinguish tuberculosis from scrofulosis. The latter is characterized

pathologically by affecting especially— the lymphatic glands, causing
strumous inflammation and abscess; the mucous membranes, e.,!/., stru-

mous ophthalmia; the skin, producing obstinate and very chronic cutane-
ous diseases; and caries of the bones.

In cutaneous diseases the formation of pus is very characteristic of the
scrofulous type, hence vesicular and pustular eruptions are the rule, as

contrasted with the papular or neurotic eruptions, of the tubercular dia-

thesis. Eczema, impetigo, and ecthyma ma}' be named as especially com-
mon.

The temperament of a child afflicted with stiuma is phlegmatic; the
mind and body are backward; such a child is dull and heavy; its skin is

thick and muddy-looking, its complexion doughy, its upper lijj thick

("the strumous lip"), the nostrils wide, and the ala3 of the nose thick-

ened, the lymphatic glands, especially the cervical chain, enlarged, or be-

coming so on the slightest provocation. The abdomen is tumid, the ends
of the bones are rather large, and the shafts thick.

Scrofula resembles tuberculosis in being hereditary, and in being readi-

ly induced by defective hygienic conditions, such as unwholesome and in-

sufficient food, bad ventilation, scanty clothing, and the like. It also re-

sembles tuberculosis in frequently becoming associated with phthisis and
hydrocephalus.

There are a few manifestations of struma it will be convenient to notice
here:—1. The formation of abscesses, which often take place very early
in life in the subcutaneous areolar tissue. The essential characteristic of
a, stTumous ahscess is indolence ; they are not tender; they increase but
slowl}', and they leave deep and often permanent scars.

The cervical glands are perhaps the most prone to be affected in the
scrofulous diathesis; these readily enlarge in teething, in slight attacksof
stomach and intestinal disorder, and especially on the occurrence of any
acute disease. The mother commonly states that the glands of the ears
are down, and we find the whole chain like a string of beads round the
neck. Sometimes one or other of them going on to slow suppuration,
the neighboring glands become similarly affected; sinuses are loniied, and
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hence the unseemly marks and scars often seen in the necks of persons oi
the strumous type. Catarrhs, bronchial, gastric, and intestinal, are com-
mon accompaniments of the strumous diathesis; the child is always catch-
ing cold, and is especially prone to a watery diarrhoea, which is occasion-
ally very intractable to treatment.

2. Otorrhtea is one of the very commonest accompaniments of the
strumous diathesis. Besides the ordinary treatment of scrofula presently
to be noted, the ears should be well syringed out daily with warm water
or a weak zinc lotion, and a sinapism about the size of a florin should be
frequently applied over the mastoid process.

3. Ozasna (rhinorrhcea) is also common; the amount of heat and .swell-

ing about the lining membrane of the nostrils is ofteu considerable, and
with the offensive mucopurulent discharge make this complaint a very
distressing one. When we are satisfied by the use of the speculum that
there is no polypus or other nasal tumor, the local treatment must be di-

rected to removing the offensive crusts of mucus by frequently sj^ringing
with weak Condy's fluid lotion ( 3 ij. to Oj.), or chloride of zinc (gr. xvj.
to Oj.), or chlorinated soda or other disinfectant lotion, and directions
must be given that the syringing be thoroughly and effectually performed,
after which it is well to have the nostrils anointed with some stimulating
ointment, as the Ung. Zinci or Hyd. Nit. Mitius, to diminish the amount
of secretion. The stomach and bowels are frequently deranged in these
cases, and siiould receive attention. Occasionally ozasna is a concomitant
of the syphilitic diathesis; the local treatment will be the same, but the
constitutional remedies will then of course require to be directed against
the syphilitic taint in place of the strumous.

4. Ophthalmia.—Strumous ophthalmia accompanied with uk'ers in the
cornea, and often spasm of the lids is very common. The most character-
istic symptom is great intolerance of light. There is also profuse lachry-
mation; the eyelashes grow long and wavy, and after a time fall out, to
be replaced by short, fine, thinly-distributed hairs which are permanent.
The disease is both extremely obstinate and also very liable to recur.
Both eyes should be protected by a shade, whether one only or both be
affected. Pure air, tonics, and the general hygienic and dietetic treat-

ment of struma must be put in force. A scruple of belladonna in half an
ounce of glycerine makes a good application to be smeared round the eye
to relieve the intolerance of light and the pain so often present, or a solu-
tion of atropine (gr. j., aqute 3 ij.) may be dropped into the eye several
times a day. Warm lotions, when lotions are needed, are to be preferred
to cold; but all lotions and ointments while pain exists are injurious, and
increase the irritation. In the later stages, however, weak lotions of
Vinum Opii and nitrate of silver, may be dropped into the eyes, and the
weak citrine ointment smeared round the lids at bed-time. When the
spasm of the eyelids is extreme Dr. Swanzy advocates von Graefe's treat-

ment, which consists in dipping the child's face in a basin of cold water
and holding it there for ten seconds; the child is then allowed to take a
breath, and the process repeated several times. The effect is described as

being magical, the child readily allowing its eyes to be examined, and
atropine injected. The treatment may have to be repeated if spasm recur,

but it is always eventually successful in subduing it. It must never be
forgotten that no local treatment will be successful without constitutional

treatment be also used and persevered in.

With regard to the general management of struma, a few words must
first be said about prophylaxis. If struma exist in the parents, or in
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either of thein, the mother must observe unusual care during utero-gesta-

tion; she should live by rule, wear warm clothing, avoid excitement, and

take regular exercise; it is far better for a strumous mother not to suckle

her child, but a wet nurse should be procured from the first. When the

child is weaned extra care must be used, all improper diet must be rig-

orously excluded, remembering that what another child can do with im-

punity and perhaps with advantage, will in the strumous subject only

serve to develop the taint more quickly and certainly. It will be wise to

keep such a child, therefore, to good cow's milk, impregnated perhaps with

mutton suet, according to the plan of Dr. Paris; to give it weak veal tea

and other light broths, to let it have its potatoes mashed with milk, and
to be careful in the use of vegetables; such a child should be warmly clad,

not suffered to run with its bare legs exposed to the cutting east winds as

so many in this city do, or to be cooped up in a perambulator with the

said wind full in its face, till it is blue with cold. A strong child will live

through such things (they are not good for them, but strong children sur-

vive them), strumous children will not. A bath in which a handful or two
of Tidman's sea salt has been placed over night will be useful, but the

child should after bathing be well rubbed with a Turkish towel to excite

the glow and healthy action of the skin. Of medicines, iodide of potas-

sium in small doses is useful, so is the S3frup of the phosphate of iron, and
the syrup of the iodide of iron; perhaps the best medicine is cod-liver oil

and lime-water in equal parts, taken twice or three times a day. Dr.

Vogel recommends a tea made from walnut leaves, of which three or four

cupfuls are to be given in the day. The state of the bowels must also be
carefully attended to. Should abscess occur it should be opened with a
small opening, and the strength well supported during suppuration. The
enlarged cervical glands, and indeed strumous enlargements anywhere,
often improve wonderfully on being painted with iodine paint, or even
with the ordinary tincture of iodine. It is of great importance to remem-
ber that mercury in all its forms is borne very badly by scrofulous children.

I have repeatedly seen them get much worse under its use. Lastly,

the mineral waters of Heilbronner, Kreuznach, and in England of Wood-
hall Spa, are often serviceable.

2. TuBEECgLOSIS.

In this most important and common diathetic condition the child has
a nervous system highly developed, the mind and body are alike active,

the figure is slim, little adipose tissue being made; the organization deli-

cate and refined. Sir W. Jenner thus sums up the chief characters,
" Thin skin, clear complexion, the surface veins distinct, eyes bright,

pupils large, eyelashes long, hair silken, face oval, ends of bones small,

shafts thin, limbs straight." Dr. Gee thinks freckles a sign of much value
in the diagnosis of tuberculosis.

Children subjects of tuberculosis cut their teeth early, run alone, and
talk early. The leading pathological tendencies are fatty degeneration of

liver and kidneys, deposition and growth of tubercle, inflammation of
serous membranes.

The thorax is generally long, almost circular. It may belong and also
pigeon-breasted, which is distinguishable from the pigeon-breast of rick-

ets by being limited to the lower part of the chest; the upper being some-
what flattened; in rickets the deformity extends as high as the second rib
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(Jenner). The cause of the long pigeon-breasted thorax is repeated at-

tacks of catarrh and bronchitis.

Tuberculosis manifests itself frequently in phthisis, in hydrocephalus,
and in so-called tabes mesenterica, but tuberculosis in the child often ex-

ists without affecting the lungs; thus, for instance, the bronchial glands
may be attacked, the lungs remaining free.

Tuberculosis is undoubtedly hereditary, and, like scrofulosis, favored
in its production by improper and scanty food, ill-ventilated rooms, and
unhygienic conditions generally. It is important to remember that tuber-

culosis never produces scrofula nor scrofulosis tubercle, the two diathetic

conditions being distinct and separate; for though in the course of scrof-

ula signs of tubercle may be developed, the contrary does not occur, and
the two types oftener remain completely distinct. Tuberculosis may be
acute or chronic. When acute the pyrexia is considerable, the emacia-
tion rapid, and death may occur in a few weeks; or the disease may lapse

into a chronic condition, evidenced by groat anajmia, listlessness, want of

firmness of the flesh, and a subpyrexial condition, in which thirst is a prom-
inent symptom, and there is considerable heat of skin, some irregularity

of the iDowels, a little cough, vague and fleeting pains, and increasing de-

bility; a temperature frequently over 100° F., especially towards night, is

a constant symptom, and is a valuable aid in diagnosis. At the same time
the temperature may be very variable, e. g., 10-4'^ F. or 105° F. at night,

and yet fall within a few hours to 98° or 99° Perspirations are not un-
common, especially towards morning-, but they are general, and not con-

fined chiefly to the head, as in rickets. A peculiar, almost harsh dryness

of the palms of the hand and soles of the feet is a very common symptom.
With regard to treatment, as in scrofulosis, it is all-important that pro-

phylactic precautions should be carefully adopted. The child of tubercu-

lar parents must have a healthy wet nurse provided; all hygienic condi-

tions of feeding, exercise and sleeping, scrupulously observed; above all,

fresh air in abundance will be of the utmost service. The mental powers
are not to be excited in any way; it is well to allow such children to re-

main "backward;" on the other hand, exercise of suitable character is

to be daily permitted, out of doors when possible (and that is always, ex-

cept in damp weather and during prevalence of east winds) ; in-doors

in some hall or spacious room, where romping can be indulged in. Such
children will often bear heat well or cold well, but they will suffer

acutely from sudden transitions; hence such should be guarded against.

Damp is probably the busiest factor of tuberculosis; hence a marsjiy, ill-

drained neighborhood is on all accounts to be avoided. If the child is to

winter abroad, a dry warm climate or a dry cold climate may be selected,

but a moist warm or cold damp climate will be most jirejudioial. Daily

salt baths are useful, and friction should alwaj's be employed after them
over all the skin.. For diet, milk, cocoa, chocolate, the yolks of new-laid

eggs beaten up, cream, white fish, chicken, mutton, and clear but not rich

soups are useful. The farinaoea are to be used with moderation; the di-

gestion is sometimes not .strong enough for such food, and, if undigested,

the bowels are only irritated, and harm rather than good results. For the

diarrhoea which is so easily excited in these patients nothing is so good
as phosphate of lime, half a grain to a grain or two grains several times a

day. For general medicines, cod-liver oil, glycerine, the syrups of the

iodide and phosphate of iron, are the best. Citrate of potash is highly

spoken of b}' Dr. Buchanan. One tonic at a time is enough, and it is

good practice to change it after a time, or even to omit it altogether for

2
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a few weeks. Slight ailments, unworthy of notice in healthy children, must
receive attention in the subjects of tuberculosis, e. ff.,

slight stomach and
bowel disorders, headaches, unusual fatigue, and the like. By such judi-

cious management, carried on year after year with unremitting- patience,

I have seen children whose lives have been despaired of live to grow up,

if not strong, yet still sufficiently so for all the ordinary duties of life.

5. RAcniTis

—

Rickets.

A constitutional disease, characterized by general cachexia, a pecidiar

condition of the bones, and often by albuminoid degeneration of some
portion of the glandular system. Rickets is essentially a disease of child-

hood. It is rarely congenital, and probabl}' not hereditary, although the

children of drunken, syphilitic, and scrofulous parents are the most prone

to develop it. So unhj'gienic conditions, bad ventilation, scanty and im-

proper food, insufficient clothings, are frequent factors in its production.

Of these, perhaps, improper food occupies the most conspicuous place.

Rickets is, unfortunately', a very common disease; in fact. Sir. W. Jenner
says of it that it is " the most common, the most important, and in its ef-

fects the most fatal, of diseases which exclusively aifect children."

It is fair to say that rickets does not in all respects fulfil the condition
of a diathetic disease. " Reduce the strength," says Dr. Eustace Smith,
" to a given point and rickets begins. . . . Rickets is a disease which must
run its course; by judicious treatment it may be stayed at any point of

its career. ... It is acquired under the influence of certain causes, lasts

as long as those causes continue in operation, and unless the structural

changes are so extensive and the general health so reduced as to forbid

recovery, passes oft' when the causes are removed."
The period at which rickets is at first usually manifested is about that

of the first dentition, though it may be developed as early as the fourth

month. The precursor)' symptoms are such as are common to many dia-

thetic diseases, namely, fretfulness, irritability of temper, capricious appe-
tite, disordered state of the bowels, with offensive leaden-colored stools,

thirst, fulness of the abdomen (i^artly in consequence of the diminished
capacity of the thorax and pelvis, and partly in consequence of the weak-
ness of the abdominal muscles and the flatulent distention of the intes-

tines and the enlargement of the liver and spleen—the abdomen is almost
always enlarged in rickety children), emaciation, slight pyrexia, some ten-

derness and swelling of the joints, especially of the wrists and ankles, and
the bones are thickened just outside the sutures, the superficial veins en-

large, the fontanelle remains open.

Dr. Vogel mentions a condition known as craniotabes which, when
found, is very characteristic; it consists of portions of thinned bone, caus-

ing- a depression readily perceptible to the finger and confined to the occip-

ital bone. Dr. Vogel considers this to be one of the very earliest signs

of rickets.

Next comes a series of symptoms all more or less characteristic of the
disease, and the first of them is profuse perspiration, especially of the
head; the second is the desire to be cool at night, which leads to the kick-
ing off of the clothes; the third is general tenderness of the whole surface
of the body, so that the child dreads to be touched; and the last is an in-

crease in the normal quantity of urine, which also is frequently loaded
with phosphates. The child now looks old and careworn, it huddles up
in its chair, it evidently desires to be let alone, the eyes have an unnat-
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ural brilliance, and the bead enlarges. Simultaneously also the long

bones are found to be curved and their ends to enlarge; this is well ob-

served of the wrists, ankles, or ends of the ribs. M. Guerin points out

that the deformities of the bones begin from below upwards; this is, how-
ever, not invariably the fact. The spine suffers similarly; if the child

cannot walk, there is posterior curvature affecting the dorsal and lumbar
vertebrae. If the child can walk the posterior curvature is dorsal, only

that there is anterior curvature combined with it of the lumbar region.

Moreover, these curvatures of the spine become associated with the flat-

tening of the ribs laterally, which gives rise to " pigeon-breast." The
teeth of rickety children are always backv/ard, and wlion formed soon de-

cay or drop out, so that " if a child pass the ninth month without teeth

the cause should be looked for." Meanwhile the general sj'mptoms deep-

en in severity; the child is more fretful if touched, and more dull, morose,

or languid when left alone; its abdomen enlarges, its head enlarges, es-

pecially from before backwards, and it is also flattened on the vertex; and
the fontanelle is depressed partly from debility, partly from the thicken-

ing of the cranial bones forming its edges. There is great loss of muscu-

lar power, the perspirations increase, the stools become very fetid, the ap-

petite depraved and capricious, and if improvement do not take place from

treatment the child sinks from exhaustion or from some thoracic or abdom-
inal complication, such as bronchitis, or jaleuritic effusion, or albuminoid

infiltration of the spleen or lymphatic glands. This last condition is com-
monly associated with anasarca, and the child looks semitransparent, of a

pale waxy appearance, not easily forgotten when once seen. The enlarged

spleen can generally be felt, and the liver is not unfrequently enlarged

also, though less commonly so than the spleen. Rickets may often ter-

minate in chronic hydrocephalus, convulsions, diarrhcea, and laryngismus

stridulus.

Should improved health take place, much of the superfluous bone is

absorbed, the wrists and ankles get smaller, and, indeed, rickety children,

if the disease be arrested, may grow up very healthy in every respect.

The long bones, however, do not straighten, and the superfluous osseous

tissue deposited along the cavity and at the ends of the bones is hardened,

as some have said, by ordinary ossification, as others, and with more prob-

ability, affirm by a calcifying process, similar to that which occurs in en-

chondromata.
The muscular fibre in rickets is pale, almost transparent, and structure-

less, without any fatty degeneration. It is remarkable that in tuberculosis

it may be scarcely half the normal size, and yet the child be able to walk

and run; in rickets, with larger muscles, he cannot do either.

Sir W. .lenner has pointed out that the white patches often found on

the left ventricle, a little above the apex, in children who have died of

rickets, are produced by attrition, this being the very spot where the fifth

rib bends inwards.

There is also usually found collapse of lung tissue, and that form of

emphysema, called insuflflation, due to overdistension, with air of the ves-

icular tissue of the lung. This condition invariably occupies the whole

length of the anterior border of the lungs, extending about three quarters

of an inch from the free margins. Between this emphysematous tissue

and the healthy lung beyond lies a groove of collapsed tissue, which cor-

responds to those projections inwards of the ribs where they unite with

the cartilage. The lymphatic glands, spleen, liver, kidney, heart and

thymus, may, one or all, be affected with albuminoid infiltration. On
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cuttino; such an organ the surface is pale and transparent, compact, smooth,

and tolerably moist. No reaction can be got with iodine.

The abdominal organs most frequently affected in rickets are the liver,

the spleen, and the absorbent glands. The liver becomes dense, elastic,

and pale, the cause of which, as Dr. Dickenson has pointed out, is increase

in the portal fibrous tissue. The spleen is often enormously enlarged,

hard and dense, purple in color, or mottled with buff color, on which the

white Malpighian corpuscles show. The absorbents enlarge from hj'per-

trophy of their cellular and corpuscular contents. The kidneys become
large and pale, owing to an increase in the epithelium of their convoluted

tubes. These conditions belong especially to the first four years of life;

the osseous usually rather precede the visceral changes, but the visceral

may precede the osseous, anfl may even be extreme, the osseous changes
remaining but slight. And this is a clinical fact the recognition of which
is of extreme imj^ortance lest our diag'uosis be misled. Like the osseous

changes, the visceral changes, unless extreme are recoverable and tend to

recovery and do not impair the functions of the affected organs. For
example, anremia niay result when the spleen is very large, but it is not

usual to find either ascites or jaundice from any change in the liver, nor

yet albumen in the urine from infiltration of the kidney. These visceral

changes, have, however, one special clinical warning—when the}' have
occurred the child is especially liable to the comjjlications which accompany
rickets.

Complications.—The disease^ to which rickets predisposes and the

occurrence of which in a rickety child will materially modify their ordinary
treatment, the rickets, in fact, requiring ever to be borne in mind, are

—

Coryza, bronchitis, pneumonia.
Diarrhoea.

Laryngismus stridulus.

Pertussis.

Convulsions.

Chronic hj'drocephalus (rare).

Dr. Eustace Smith says, with regard to the influence of tubercle, rick

ety children may become tubercular, but a child in whom the tubercular
diathesis is marked never, he thinks, becomes ricketj\ Rickets is rare also

in the syphilitic diathesis. In this general freedom of intermixture of its

type rickets comports itself like a true diathetic disease.

Treatment.—Remembering that improper feeding, bad ventilation, and
" neglect" generally, are the great factors of rickets, so the treatment will

comprise the reversing of these conditions; fresh air, proper food, and at-

tention to cleanliness will alone do wonders. Children improperly fed on
artificial foods should have a wet nurse, if possible, or be strictly dieted in

quantity and quality of food. I believe that for rickety children it is

good to add a little salt to their milk and water, or better milk and lime-
water than sugar in any form. I have often found this to agree admirably
when the ordinary milk and water and sugar has been constantly rejected
by the stomach with every sign of acidity and dyspepsia.

The addition of a teaspoonful of cream to the half pint of milk and
water is often beneficial.

Malt or barley food has been specially recommended for rickets. Four
tablespoonfuls of ground malt should be boiled for ten minutes in a pint
of water, the liquid poured off, and a pint of new milk added. The sedi-
ment from the husk if finely ground need not be removed, as it is very
nutritious and rich in bone-formins: material.



SYPniLis. 21

Ass's milk is a nutriment of great value in these cases, as also is goat's
milk. Older children will require beef tea, bread, farinaceous and milk
puddings, eggs, &o. In all cases fresh air and absolute cleanliness are to

be insisted on. Tepid salt baths, followed by friction over the whole body
with a coarse towel, are most useful; if the weather permit, the baths may
gradually be made cold. Mercury, bleeding, blisters, and antimony, are
never to be thought of for rickety children. Such children bear mercurtf
ill particular very badly. Of medicines I am sure there are none more
valuable than cod-liver oil, combined with an equal portion of lime-water,

the dose of oil not being too large for the stomach thoroughly to digest,

that the bowels be not needlessly irritated, and the compound sj'rup of the

phosphate of iron in drachm doses thrice daily. If preferred, phosphate
of lime in small doses may replace the lime water. The syrup of the iodide

and the old reduced iron are the next best forms in which to give steel.

Alkaline medicines with a bitter infusion are occasionally needed to cor-

rect dj'spepsia, especially " white stools " and acidity. The mineral acids

are useful to check the extreme perspirations which sometimes occur.

Tannin is recommended for this by Dr. Alison in doses of half a grain to a

grain two or three times a day in a little dilute citric acid.

Catarrh and diarrhoea are the only two complications that need be
noted here, though intercurrent disorders of whatever character occurring-

in rickety children will require restorative and by no means lowering-

measures. Catarrh must be at once attended to, lest it pass on to bron-

chitis or pneumonia. A linseed-meal poultice over the chest, a mixture
of citrate and chlorate of potash, or citrate of potash and acetate of am-
monia, is to be given, and if there be mucous rales or the tubes are evi-

dently loaded with mucus an emetic to clear them. Powdered ipecacuanha
or alum in solution is best for this purpose, and nourishing- diet is not to

be withheld on any account.

Diarrhoea, if merely painless without tenesmus, and the motions not
specially offensive or discolored, will require astringents; if there be pain

and griping, and the motions are offensive or discolored, especially if they
be green or ochrey, a gentle purge, as rhubarb and soda, with some car-

minative, or a dose of castor oil in a little weak coffee or brandy and
water, will be useful, to be followed by a bismuth mixture to which a lit-

tle soda or potash may be added besides syrup and mucilage. If there

be much pain and tenesmus a drop or two of laudanum may be added,

and cinnamon-water will then replace the mucilage with advantage.

These complications are so common and so important that the necessity

for watching for them and meeting their earliest appearance by some such

treatment as the above is imperative.

4. Syphilis.

The congenital variety is that derived from the blood of one or both
parents. The acquired variety in infancy is that acquired by accidental

contact with a chancre, as in a wet nurse or other person brought into

close connection with the child, and extremely rarely by vaccination.

Such a chancre resembles an ordinary chancre, and requires no further

notice beyond bearing the possibility of its occurrence carefully in mind.

It will assist to ascertain if the syphilis be hereditary or acquired, if it

occurred after or before the third month. Of 249 oases, 217 showed symp-

toms before the third month (Lancereaux).
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The most striking symptom of congenital syphilis is "tho snuffles,'' a

snuffling noise which the infant makes in consequence of a subacute in-

flammation of the mucous membrane of the nose. If in addition to this

the child is found to have condylomata about the anus, the diagnosis may
be considered established. In addition, however, such a child is thin,

poorly nourished; its muscles are not firm, but flabby, and its skin is

brownish, cracked, thick, rougli, and unwholesome looking.

The fontanelle is usually open, and ossification proceeds but slowly.

Nevertheless the teeth are forward rather than backward in their apjjear-

ance. The posterior cervical glands are sometimes enlarged. The second
set of incisor teeth often present a very characteristic appearance; the

two centre teeth are short, narrow, and thin, the edges get worn away,
and eventuall}' they get broken, leaving a notch, and they are also striped

or ribbed horizontallj^

The child often looks prematurely aged; its hair may have fallen off,

even the eyelashes and from the eyebrows; the corners of the lips and
nose are often ulcerated, as also the margin of the anus, and it may have
a symmetrical copper-colored eruption about the buttocks, &c., but espe-

cially characteristic when in the palms of the hands and soles of the feet.

Progressive and general emaciation is a very unfavorable sign, the skin
becoming of a dirty white, and hanging from the muscles, which are soft.

In taking up a fold of the skin it is found to be inelastic, cold, and harsh
(Nayler). Notwithstanding the emaciation the child seems always hun-
gry, and often craves for food till the last.

The common syphilides are erythema, which occurs especially on the
buttocks and penn;T?um in dark violet-colored blotches; lichen, psoriasis,

impetigo, ecth_yma, eczema, and pemphig'us. The latter, when syphilitic

in origin, especially att'ects the hands and feet. As a rule sj'philitic erup-
tions are symmetrical, they are copper-colored, they are frequently arranged
in a circular form, they are usually not accompanied with pain or itching.

When ulcers occur their surface is ashy gray, covered v>'ith thick unhealthy-
looking discharge, and tlie edges are red and sharply cut. Different kinds
of eruptions, e. g., papular, pustular, and tubercular, may coexist. In the
squamous varieties, cracks and fissures are common.

The voice is hoarse and squeaking; the nails are small and badly
formed, and liable to whitlows. The child suffers often from restlessness

and sleeplessness, and has commonly a discharge from the ear. The liver

is generally enlarged and hard, and has often undergone albuminoid de-

generation.

The enlargement of the liver seldom causes jaundice, but ascites and
oedema of the lower limbs are common. The enlargement is manifested
by pains in the belly, vomiting, and frequently diarrhoea—more rarely

constipation. The abdomen is tympanitic, and tender to the touch. Dr.
Gee also cites enlargement of the spleen as occurring in about one half

the cases. He goes so far as to say that an enlargement of the spleen is

sometimes the only sign of an active syphilitic cachexia.
Iritis is rare, so also is excavation and ulceration of the tonsils, so also

is disease of the bones, testes and brain (Berkeley Kill).

The disease is usually manifested in from fourteen days to six weeks
from birth, or, more rarely, the child may be born with it, or, more rarely
still, the symptoms do not appear before the seventh or fourteenth year.
Mr. Nayler states that of seventy-three cases only four could be enumer-
ated as occurring within twelve days from birth. It is of the utmost im-
portance that the syphilitic diathesis should be early recognized, as all the
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after management of the child in health and disease will be modified by
the fact of its existence.

Mr. Nayler asserts that the development of secondary in contradistinc-

tion to tertiary syphilis, contracted a few months before marriage, and
from which the parent has imperfectly recovered, is one of the most fre-

quent causes of syphilis affecting the child. He mentions a case where
the father, suffering- from syphilitic eczema, infected his child, though an
interval of thirty years had elapsed since the accession of the primary

sore. Tertiary syphilis seldom leads to congenital syphilis, or at any rate,

to its manifestation in early life.

Treatment.—Mercury in some form or other is the great sheet-anchor

in this disease. Practitioners vary in the method of its administration.

Some prefer the use of gray powder, in doses of from half a grain or two
grains twice or thrice daily, with a few grains of compound cinnamon
powder to prevent the mercury running off by tlie bowels. The cinna-

mon powder may be replaced by P. Ipecac, c. Opio when necessary.

Many recommend the use of Ung. Hydrarg. ( 3 ss.) rubbed into the

thighs or arms, or simply laid on by means of a piece of flannel. When
it is desirable to avoid suspicion I do not think these plans are good, and
in out-patient hospital practice the mothers are often too ignorant or too

careless properly to apply them. In the case of a sucking child it is rec-

ommended to give the mercury to the mother, and this is often attended

with undoubted benefit; but in severe cases it will usually be found nec-

essary to give a little separately to the child. The mercury, in whatever
form given, will recjuire to be persevered with for about six to twelve

weeks. It is often useful to change the method during this time, and
then the combination of corrosive sublimate with bark is especially use-

ful. To an infant under four weeks five drops of the Liq. Plydrarg.

Perchlor. may be given twice a day in a little Infusion of Bark, to which
a few drops of g-lycerine, and, if necessary, half a drop of Liq. Opii Seda-

tiv. may be added.
Vomiting and diarrhoea are indications for temporarily stopping the

mercurial course, or at least for changing its form. Sometimes a little

chalk or carbonate of potash added to the gray powder enables it to be

well borne. Sometimes the external use only can be tolerated for a time.

Mr. Dann advocates the use of chlorate of potash where mercury disagrees

—about four grains is the appropriate dose—twice or three times a day
in well-sweetened water.

Black wash is the best local application; the anal condylomata should

be dusted over with calomel, and kept scrupulously clean. Occasionally

they may require a touch with nitrate of silver. The yellow oxide of

mercurj', four grains to one ounce of benzoated lard, is a useful non-irri-

tating application. Caustic is also useful in ulcerations of the mouth and

tongue. Iodide of potassium, bark, and sarsaparilla are of value after the

mercurial course in improving the general health. The Syr. Ferri lodidi

is a favorite medicine for this purpose. Baths of corrosive sublimate are

sometimes useful in the skin complications. If difficulty occur in dieting,

goat's or ass's milk may be resorted to. A wet-nurse cannot be medically

sanctioned; there is risk of contagion from which the mother is, however,

free, as has been proved by many observers. I have known one or two
cruel instances in which a wet-nurse has been infected. Such cases

should be punishable by law.
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5. Acute Rheumatism

is an affection not very common, especially in young children, but inas-

much as slight attacks of it, even such slight manifestations of the diathe-

sis as torticollis and erythema nodosum, are sometimes complicated with

pericarditis, its consideration is important. Rheumatism is an occasional

complication of scarlatina, and it is then more especially liable to be

attended with cardiac mischief. The disease, when it occurs idiopathi-

cally, sets in usually with rigors and feverishness, followed in a day or

two by the swelling of the joints destined to be affected. The fever com-

monly runs high, not so high, however, as in adults; a temperature above

104° F. indicates a grave attack; the tongue is loaded with thick white

fur, and the body is bathed in a peculiar acid persjsiration of an odor

which when once noticed is always remembered. The urine is scanty and

high colored, and loaded with lithates. The large joints are generally the

earliest affected, and the disease often wanders from ankles and knees to

elbows and wrists, the swelling readily subsiding in one set as another is

attacked. A joint afliicted with rheumatism is reddish, swollen, very ten-

der, and very hot; and a joint presenting all these symptoms urgently one

day may on the next or day after be almost free from symptoms. The
disease lasts from ten to thirty daj'S (seldom more than fifteen), and is

usually subject to exacerbations at night. Inflammation of the pericar-

dium, whicli, especially in children, occurs in a very large percentage

of cases, is manifested by tightness and slight pain in the chest, often so

slight as to be overlooked unless narrowly watched for, and besides, in

children especially, delirium. Friction sound becomes audible at the base

usually, but often over the whole area of the heart's dulness. As effusion

takes place, this natural area of dulness is increased, and the sounds of

the heart are muffled by the intervening fluid when the disease affects the

lining membrane of the heart (endocarditis).

The murmurs are caused at the base or apex, according as they are

aortic or mitral in origin; they are usually systolic; occasionally, however,

a basic diastolic murmur is heard. When the heart substance is attacked

(carditis), great irregularity of action takes place, with syncope and often

fatal collapse (see Pericarditis and Endocarditis).

Dr. Vogel records a case of well-marked acute rheumatism and endo-

carditis in a child one year and nine months old. It is much more com-

monly seen in children who have passed the sixth year. A child suffering

from heart disease following rheumatism maj^ live for many years. I have

been frequently surprised to observe little ones running about whose span

of life I had deemed brief indeed. Dilatation and hypiertrophy with a

mitral murmur is a common condition to find; heaving impulse, with in-

creased area of dulness on percussion, are present. The child suffers from
frequent and violent attacks of palpitation if allowed to play about; but
later on, such attacks occur without exertion, and are attended with
much gasping for breath, and the child has to be propped up on pillows

at night. Dropsy is not a marked symptom even in the advanced stage
of such cases, but it may occur from time to time, especially if a little

bronchitis or other cause add to the heart's difficulties in driving forward
the column of -l^lood. A condition varying in detail from this maj^ go on
for years, but despite all the relief we can afford, such children rarely at-

tain maturity.

Treatment.—The affected joints should be wrapped in flannel or cot-
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ton-wool, and hot poppy fomentations applied, or the joints may be cov-

ered with extract of belladonna. Lotions of carbonate of soda have their

advocates. Blisters in children are decidedly undesirable. I am accus-

tomed often to rely on the so-called alkaline treatment, remembering that

the materies morbi is by many attributed to excess of lactic acid in the

blood {e. g. Dr. B. W. Foster has recently produced all the symptoms of

acute rheumatism synthetically by the administration of lactic acid),

and that the urine is (if no alkalies be given) unquestionably very abnor-

mally acid. The bicarbonate of potash with the citrate of potash in fair

doses, ten to fifteen grains every four hours, seems decidedly to relieve

pain and to render the disposition to cardiac mischief less likely. Lemon-
juice, iodide of potassium, guaiacum, colchicum, mercurials, and vajDor

baths, have all their supporters. Iodide of potassium is of value in some
cases, especially when the more acute symptoms are passing away ; in com-
bination with bicarbonate of potash and infusion of serpentaria, there is no
more valuable remedy for rheumatic pains, which are so commonly the

sequelaB of the acute disease. Colchicum can rarely be needed in children.

Cimicifugin in small doses, gr. ^—gr. ij., according to the age of the child,

is a most valuable remedy when there is a tendency to chorea, which is by

no means an uncommon accompaniment of rheumatism.

Salicin is attracting much attention, and is most highly spoken of in

acute rheumatism. The more acute the case the more valuable the rem-

edy, and its value is shown rapidly, within forty-eight hours of its admin-

istration. It jjroduces marked results, such as relief of pain and fall of

temperature. A moderately large dose, say 10 grains for a child ten years

old every three hours, is recommended. It is averred that cardiac com-
plications are commonly prevented, and that until the temperature be-

comes normal, a beneficial action in a heart disposed to inflammatory action

is exerted. When the normal temperature is reached the value of the

drug ceases. Pure salicylic acid is also similarly employed, but is stated

to be more irritant in its action, causing sickness and diarrhoja occasion-

ally. From the undoubted testimony in their favor these remedies are

worthy of further trial. Relief for the elevated temperature may also be

obtained by the "cooled bath" (see Typhoid Fever and Baths). Dr.

Binz and other writers speak highly of the value of cold baths, e. g. 68°

to 70° F. These are recommended to be given for a short period and

often repeated. The value of aconite as in other acute inflammations

must not be lost sight of. More will be said upon this matter hereafter.

It is certain that many cases do well upon drop doses of aconite given at

the earliest indication of rheumatic fever. Copious perspiration with re-

lief of pain and fall of temperature are observable. It needs the intuition

and confidence of experience to adopt one or other of several excellent

lines of treatment, but the " cooled baths " may be used as an adjunct to

either the alkaline, aconite, or salicin plan.

The bowels will require to be carefully regulated, and a little P. Ipe-

cac. Co. at night is useful either as a sedative or as a diaphoretic. Great

relief is often obtained by sponging with warm water at bedtime, careful-

ly wrapping the affected joints afterwards in cotton-wool. When cardiac

mischief has unhappily occurred, a few leeches over the heart give relief

sometimes, and are preferable to blisters. If a blister be thought neces-

sary, notably from great effusion, it should be effected by blistering fluid,

and not by the Emp. Lyttfe, which last in delicate children often leaves

the most intractable sores. Small doses of calomel and opium are of value.

The child must be kept absolutely quiet, and if the heart's action be much
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excited a belladonna plaster externally is useful. There is no occasion,

and indeed it is better practice not, to discontinue the alkaline treatment

during cardiac inflammation. But the remedy of all others most service-

able in chronic cardiac affections is digitalis. It is hard to say what digi-

talis will not accomplish in heart disease. It will improve the pulse, it

will remove dropsy, it will prolong life for years. When much hypertro-

phy exists aconite may be combined with it. If the pulse be irregular (a

rare thing in children) belladonna may replace it for a time.

In these three drugs the physician has to his hands agents of the

utmost value in managing the m-any variable features of chronic affections

of the heart.

The diet throughout must be light, yet nutritious. Soda-water and
milk in equal parts is very grateful. Beef-tea and broths may also be
given. Stimulants are needed, chiefly for heart complication, when the
sj'stem evidently flags. Thirst may be allayed by cooling drinks, as

lemonade, toast and water, currant-water, weak tea, imjjerial, i&c.



CHAPTER III.

SKIN DISEASES.

1. Exanthemata.

Roseola (Rose Rash).—A mild, non-contagious, subpyrexial disease,

characterized by small rose-colored spots or transient patches of redness,

which endure from twenty-four hours to a few days or a week. The
especial form of it now chiefly to be considered is H. infantilis, some-
times called false measles. This is especially common in hot weather,
attacks the most prominent parts of the face and extremities, or may be
limited to one limb. The eruption itches slightly. It lacks the crescen-

tic form and the constitutional symptoms of measles. It is deep rose,

and not scarlet like the rash of scarlatina, neither can it be resolved into

the innumerable red points which go to make up the scarlatinal eruption,

nor are the patches so uniform nor so diffused as in that disease. It is

often preceded by sore throat. Roseola sometimes precedes variola, scar-

latina and rubeola; it then shows itself chiefly at the joint flexures. I

have more than once seen a child affected with sore throat, and undoubted
roseola patches disappearing in twenty-four hours, whilst one of its brothers

or sistei's has been suffering in another room of the same house from
scarlet fever or measles, and it has occasionally happened that the child

attacked with this transient roseola has escaped the severer affection

altogether. The treatment of these cases is very simple; a moderated
diet, mild laxative salines, simple drinks, and a warm bath or two, gener-

ally suffice for the cure. If the disease appear due to swollen gums and
the irritation of teething, the gum lancet should be freely used, but not

otherwise, as has elsewhere been frequently mentioned.

Erythema (Intertrigo, Red Gum, Tooth Rash) is known by large,

slightly raised, red patches of irregular form, disapj>earing on pressure.

The disease is non-contagious. It is common in the rheumatic diathesis;

the eruption itches and burns a little. It is known from roseola chiefly

by the rosy tint of the latter. It may be of local origin, as when two
folds of skin rub against each other, as in the necks and loins of in-

fants; the surface is then moist. Such intertrigo is best treated by
washing the child with warm water, using no soap, and after carefully

drying by dabbing with a soft cloth, dredge oxide of zinc, fine starch,

or lycopodium powder over the inflamed surfaces. A mild aperient will

complete the cure. If the disease be constitutional it may occur as—
JS. nodosum, especially common in young girls. This eruption con-

sists of red, elevated, oval patches, from one to two inches in length and
about three-quarters of an inch wide. Each patch lasts from four to ten

days, and fresh patches continue to appear; the whole disease may last

three or four weeks. It occurs generally on the fore part of the leg.

The color, at first red, passes into a bluish tint. It is usually preceded
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by slight fever and other constitutional disturbances. These patches,

even -when several coalesce, do not suppurate, though an obscure sense of

fluctuation may thereby be imparted to the finger. The diagnosis from

erysipelas is made, not only bj- the greater amount of constitutional dis-

turbance, but also in erysipelas the margin of the patch is as much raised

as its centre, the hardness is superficial and brawny, and its redness ends

in a well-defined line; whereas in erythema these conditions are reversed.

The disease is called E. papulatum and tuberculatum, according to the

size of the patches. Chorea and rheumatism are sometimes associated

with erythema nodosum.
Treatment.—Mild aperients, warm baths, light diet, and attention to

the teeth and digestive organs. Bark and quinine are useful in E. nodo-

sum; steel is indicated if, as often, it is connected with chlorosis and
amenorrhoea.

Urticaria (Nettle Rash).—In addition to red patches fading on pres-

sure, this rash presents also wheals such as might be produced from the

sting of a nettle or the stroke of a whip; there is intolerable itching and
irritation, which is aggravated usually by the heat of the bedclothes, by
the heat of a fire, or by the use of wine and stimulating condiments. It

is non-contagious; the disease may be acute or chronic. Vomiting and
diarrhcea seem to be the natural conditions of its cure.

It is caused by indigestible diet, acting, of course, on a constitution

predisposed to take the disease; such diet is often shell-fish, mushrooms,
cucumbers, certain fruits, pork, and also some medicines, as turpentine

and copaiba. I saw some years ago a most remarkable case, in which
copaiba was the cause, and in which the eruption was of the most exten-

sive and formidable description, ushered in with smart fever, extending

over the whole body and resembling scarlet fever in its appearance in

many respects. This case yielded readily to a calomel purge, followed by
salines and diaphoretics, and in thirty-six hours the patient was well.

The patient was a woman of about thirtj' j'ears of age.

Urticaria is more often a chronic disease, and it then forms several

varieties, as conferta, perstans, evanida, and tuberosa. These varieties

are rare in children, in whom urticaria is more frequently acute or depend-
ent on teething or improper food.

Treatment.—If acute, emetics and purgatives, to imitate the natural

cure; the gums should be lanced if at fault. If chronic, the diet must be
regulated, stimulants avoided; the local irritation may be relieved by
sponging the surface with vinegar and water, or a lead lotion, or a lotion

of prussic acid and glycerine, with almond emulsion, or by the use of

alkaline baths. The most reliable drugs are arsenic (the Liquor Arseni-

calis in small doses immediately after meals), quinine, and occasionally

the alkalies to correct acidity. For chronic cases Dr. Tilbury Fox rec-

ommends sulphuret of potassium baths 3 j. or 3 ij. to 30 gallons of water.

He employs this bath two or three times a week, and also uses an oxide of

zinc lotion, to which is sometimes added a little Lic[uor Carbonis Detergens

( 3 ij. or so to 3 vj.).

Erysipelas.—The infantile variety, or that occurring in children under
six months, starts usually from the navel; occasionally it follows on in-

tertrigo, and very rarely on vaccination. Infantile erysipelas, like ordi-

nary erysipelas, presents redness, cedematous swelling, heat and pain.

The redness may deepen to lividity, and vesication or even gangrene
occur. It is always a very dangerous disease, and mav prove fatal in

seven days or less; more often, however, the duration is two or three
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-weeks. The most marked diagnostic character of infantile erysipelas is

the disposition to wander from surface to surface by insidious and creep-
ing migration, often until the entire body has been attacked.

The disease is fortunately rare; it is especially liable to occur during
an epidemic of puerperal fever or under especially depraved hygienic con-
ditions of the lying-in room. The navel in such cases never heals kindly,
and umbilical phlebitis is most frequently the proximate cause of the ery-
sipelas.

Treatment is sufficiently unsatisfactory. Bouchut says all new-born
infants attacked die, and that even up to a fortnight one rarely recovers.

Tincture of the cliloride of iron, two drops in sweetened water every two
hours, bathing with warm mucilaginous fluids, and dredging in the inter-

vals with unscented starch or flour, and pencilling round the disease with
nitrate of silver on the sound skin, are means ordinarily recommended.
Brandy ten drops, with a little aromatic spirit of ammonia well sweetened,
may be given when there is much prostration. The infant should, of

course, have the breast, or if weaned, milk and beef-tea will be the best

nutriments. A lotion of sulphate of iron
( 3 ss. to 3 viij.) is highly com-

mended by Velpeau. A lotion of carbolic acid with glycerine is of use
where fretor is present from sloughing and the exudation of thin sanious

pus. Extreme support and stimulation afford the only hope in cases

where sphacelation occurs, and the first sign of improvement is the

appearance of " laudable " in place of the thin ichorous pus. Free inci-

sions should be made when needed to give issue to collections of matter, and
a charcoal or yeast poultice is then a nice application. Quinine, a grain
or two, two or three times a day, may be tried. If constipation be present

the bowels should be relieved, but there is more often diarrhoea, which
which may even require Dover's Powder or opium to quiet. It is almost
needless to add that no treatment whatever has the slightest chance of

success if the hygienic conditions, especially in the matter of fresh air, be
allowed to remain faulty. Dr. Ringer extolls aconite in the erysipelatous

redness after vaccination, and also in erysipelas itself.

2. Vesiculje.

Sudamina are colorless and transparent vesicles, and resemble drops
of perspiration; they appear in the course of acute rheumatism, typhoid
fever, &c. ; their contents are acid; they are of no clinical signification,

and require no treatment.

3Iiliaria.—Miliary vesicles are pointed and have a red blush around
their bases, they become opalescent and even purulent in appearance; in

all these points they differ from sudamina. They occur also in the course

of acute rheumatism. Children who perspire freely, and especially if sel-

dom washed, often become covered with them. The treatment will be

thorough and frequent ablution and a mild aperient.

Eczema is inflammation of the sweat-follicle according to some writers,

and catarrhal inflammation of the skin according to others; it consists of

vesicles surrounded by a red zone; the zones coalesce and the vesicles

burst; a fluid exutles, which is alkaline. When the vesicles have burst,

scabs or scales cover the surface of the patches. It is non-contagious.

Parts affected with eczema smart and burn rather than itch. A common
form in children is eczema impetiginodes; in this variety the inflammation

is exceedingly acute and is accompanied by swelling; the contents of the

vesicles become purulent, and yellowish scabs form. In children the scalp
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and the ears are, perliaps, the most frequent sites of eczema. In strumous

children it occurs often at the flexures of the elbow- and knee-joints.

Eczema generall}' chooses situations where the skin perspires most and is

soft and thin, as the inside of the limbs, the flexures of the joints, &c.

Mr. Balmanno Squire has pointed out that when the eczematous patches

are confined to the occipital portion of the scalp they are usually caused

by pediculi, whereas the constitutional variety affects the anterior portion

of the scalp, a statement quite borne out by my own observations.

The syphilitic variety is of sufficient frequency and importance to call

for a few words. In it there is not so much discharge or crustine, but

more swelling, generally some induration, and sometimes darkish looking

scabs. These cases will not benefit without mercurial treatment, notably

the perchloride and bark.

Treatment.—If acute and inflammatory, a free purge of calomel and
jalap, followed by saline aperients, will be useful at the outset. If

chronic, gentle aperients may be resorted to; the diet must be carefully

regulated, and the benzoated oxide of zinc ointment may be locally ap-

plied; the gums should be lanced if they require it. If the case be of

strumous origin, cod-liver oil and steel will bo necessary, and the best ap-

plication is then a lotion of nitrate of silver (gr. xx.— 3 j.) applied on lint

twice a day. In eczema capitis it is alwaj's better to remove the scabs by
poultices of linseed meal before using- the zinc ointment. If the case be

very obstinate, and there be no heat and swelling, linseed oil having been
applied at bedtime to the scalp (freed first from hair and scabs), the part

may be covered in the morning with liquid pitch; this isa strong measure
and requires care, but it is usualh"- very efficient. It is necessary that the

skin be kept very clean; for this purpose juniper tar soap v/ill be found
useful; common soaps, especially scented soaps, are better avoided. It is

sometimes useful to employ an alkaline lotion—Soda? Bicarb. 3 j-, Aq. Oj.

;

also in chronic cases small doses of Liq. Arsenicalis three times a day; if

this, however, should cause diarrhoea, it must be left off. It is generally

most serviceable to combine its use with iodide of iron and cod-liver oil.

In obstinate cases calomel ointment or the Ung. Hyd. Nit. Mitius, or a

lotion of nitrate of silver, ma}'' be tried. In some extremely chronic and
obstinate cases I have been much pleased with the effects of the Oleum Rus-
ci (or Oleum Betuli Albi). I generally dilute it with an equal part of pure
glycerine, and have the application used every night. The effect in some
cases has been almost magical; in others good has resulted, but in a slower
and more ordinary way. I have never employed the oil of white birch with-

out a previous course of either alkaline or arsenical treatment (with an
occasional aperient) for a fortnight or so.

In the case of a young lady about 16, a sufferer for years, whose case

had resisted all previous efforts, one Vieek of Oleum Rusci established a
cure, which remained for six months afterwards, when I last heard of her,

nor did any unfavorable symptoms appear. The powerful smell is, of course,

a disadvantage, but it is not worse than other " tarry " preparations. Of
Gurjun oil I am sorry to say I cannot speak favorablj'; I have tried it pure
and diluted with an equal part of lime-water, as recommended by Ei-asmus
Wilson, but the results have not been satisfactory in my hands. In one
case very smart inflammation was set up. I have heard of cases bei)ig

benefited by its use, but have had no opportunity of verifying the state-

ments. When the disease is caused by pediculi, or by scabies, the cure of

these conditions is sufficiently indicated.

Herpes (Tetter) is a non-contagious disease, consisting of clusters of
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vesicles of spheroidal shape and of some size, upon inflamed jsatches of

irregular form. The vesicular contents, at first watery and neutral in

reaction, soon become yellowish-white or purulent, and escape and form
scabs. The disease may last a week or ten days. The simplest variety is

H. labialis, which appears usually on the upper lip during a common cold;

it often occurs also in mild cases of lobar pneumonia.
Herpes zoster, or Shingles, is common in children. This variety is

ushered in with poorliness and subpyrexial conditions, and occupies half

the body, usually the right side, in the form of a band; the thorax and
lower part of the back and groin are the commonest sites. There is gen-

erally some pain in the part before the rash appears. The treatment is a

mild saline aperient, plain diet, and warm bath. If any local application

be used, warm mucilaginous fluids are the best, but they are seldom
needed.

jK (?iVcj«rt^?<.s occurs in two forms: that with large vesicles runs the

usual course of herpes, and requires the same treatment as H. zoster.

That with the small vesicles is arranged in rings somewhat smaller than

a threepenny piece, vfiih a centre of sound skin and a red border. The
disease spreads at the circumference and heals in the centre. It is furfura-

ceous and without constitutional derangement. It has a tendency to

become chronic, and often occurs in the strumous child. This form of the

disease is contagious. Local applications are the appropriate remedies;

as strong solutions of sulphate of iron or gallic acid. An application of

acetic acid, or of a solution of nit. silver ( 3 j-— 1 j.) will suffice when milder

measures fail. Hyposulphite of soda lotion ( 3 iv. ad Aqua; 3 vj.) or sul-

phurous acid lotion
( 3 j. ad Aqute § iv.), or ammonio-chloride of mercury

ointment [gr. v. ad 3 j. adipis) are all very serviceable when the disease is

in schools, and it is desirable to destroy all chance of contagion as quickly

as possible. Touching the patches with Liquor Epispasticus is another

rapid method of cure. Tonics and cod-liver oil and enforcement of good
hygienic principles are necessary, as in so many other affections of the

skin, parasitic and otherwise. Some writers assert that herpes circinatus

(or, as it is sometimes called, tinea eircinata or ringworm of the surface)

and tinea tonsurans are the same disease from their being frequently asso-

ciated. The balance of evidence, however, seems to favor the opinion

that herpes circinatus forms a nidus eminently favoi-able to the propagation

of the spores of the Trichophyton Tonsurans. (See Tinea Tonsurans.)

, 3. BuLLJS.

Pemphigus, Pompholijx.—This eruption is usually preceded for twenty-

four hours or more by a feeling of lassitude, sickness, and headache;

feverishness, and even delirium, are not rare; there appear a number of

clear blisters varying in size from a sixpence to a hall-crown. The blis-

ters rest on an inflamed patch, which may or may not form an areola

around them; they appear on the face, neck, trunk, and extremities. In

a few days they attain their full size and either fade away or burst.

The bladders shrivel and leave some brownish-colored scabs. The durp-

tion is from one to three weeks. When seen on the soles and palms of

young children pemphigus may be regarded as certainly syphilitic in

origin.

The disease often attacks young and poorly nourished infants. The
variety called infantilis may, however, also be produced by dentition, bad
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feeding, or any gastro-intestinal irritation. The disease shows a tendency

to Isecome chronic in enfeebled children.

Pompholyx, which is rare during childhood, is merely a variety of

pemphigus unattended with fever. Pemphigus is always a serious disease,

and, when chronic, it is very obstinate.

Treatnicat.—The vesick's should be punctured as they appear, and if

there be any difficulty in the separation of the scabs they should be poul-

ticed, and the ulcerated surfaces beneath treated with some stimulating

application; nitrate of silver or weak nitric acid lotions are perhaps the

best. If the disease occur in a weak cachectic child it will require bark

and quinine, stimulants, and good food, for its cure. If, on the other

hand, the type be inflammatory and the child be strong, which is rarely

the case, moderate doses of saline aperients, low diet, and tepid drinks,

will be appropriate. In the chronic form it is well to give iodide of po-

tassium a trial, especially if the disease be suspected to be syphilitic.

Arsenic (the Liquor Soda3 Arsenitis Mr. Nayler considers the best form
for children) may also be used, and cod-liver oil is frequently beneficial.

Alkaline and g'elatine baths have been recommended by different writers.

lliipla.—The bull* in this disease are round, flattened and isolated,

about the size of a shilling; filled at first with serum, which soon changes
to pus. These bullaj are surrounded by an inflamed areola; after a time
the bulhis shrink and become covered with thick, brownish scabs. One
variety— rupia prominens— resembles a limpet shell, the scabs being
thicker and formed by several laj'ers of hardened secretion consequent on
the extension of the ulcerated surface beneath the scab.

Rupia usually occurs in the lower extremities; rupia prominens is

almost always syjahilitic; rupia simplex, the least virulent form of this dis-

ease, and rupia escharotica, which is accompanied by much constitutional

disturbance and extensive ulceration, often with sloughing, are both
common in children; the former in children about six or seven, the latter

in infants up to the period of the first dentition; it is then a very dan-

gerous disease. Rupia escharotica generally appears on the genitals, the

legs, or the scalp.

Treatment.—The bullfe should be punctured as soon as formed, the

scabs, if obstinate, may be removed, and the ulcerated surfaces below
dressed with solution of nitrate of silver, black or red wash, or some stimu-

lating ointment. Alkaline and gelatine baths are recommended. The
constitutional treatment should be tonic; if the disease be syphilitic, iodide

of potassium; if otherwise, quinine, the mineral acids, or bark, with gen-

erous diet and wine. In R. escharotica it is sometimes necessary to have
recourse to powerful caustics (the acid nitrate of mercury is the best),

and the eschar should be coated with calamine in glycerine, or with collo-

dion.

4. PuSTUL^E.

Impetirio (Running Tetter) is a suppurative inflammation of the hair-

follicles. It is contagious. This common eruption appears in the form of

clusters of small pustules slightly raised above the skin, which burst in a
few days, exude slightly acid purulent fluid, and harden into thick, yellow-
ish scabs. There is more or less constitutional derangement, with great
heat and itching of the parts affected. The lymphatic glands in the neigh-
borhood always enlarge even in slight cases, and in strumous children will

suppurate.

Impetigo Figii.rata occurs usually in patches of definite form on the
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cheek. This is a common variety in children about the period of denti-

tion; children also often suffer from the disease on the scalp, which is

called impetigo capitis. It is of importance to remember that no perma-
nent disfigurement of the skin remains even after severe impetigo. The
disease is often obstinate and shows a tendency to become chronic. The
treatment will comprise a moderate and well-regulated diet and saline

aperients; locally, the crusts should be removed by steaming them, or by
means of a poultice; if on the head the hair must be cut short, and the
operation of removing the scabs will be diflicult and require patience.

When accomplished the Ung. Zinci rubbed in twice a day is often sutii-

cient to cure the disease—if it fail, however, and fresh crops of pustules

continue to appear, the next most useful application is Ung. Hyd. Nitrat.

Mitius. This rarely fails where the zinc has not succeeded. Should, how-
ever, a case be extremely obstinate the Ung. Sulph. lodid., or especially

the Ung. Hyd. Amnion. Chlorid., or the Ung. Hyd. Nit. Oxyd., will suc-

ceed; at the same time the little patient should be freely purged from time
to time, and take regularly from half a grain to a grain of quinine twice

daily; sometimes steel will seem more beneficial. Cod-liver oil is also val-

uable in the strumous and ill-nourished. Very chronic cases require the

use of Liq. Arsenicalis. Impetigo capitis, like eczema, is frequently caused
by pediculi.

^Ecthyma.—This eruption consists of pustules formed in the centre of

inflamed circumscribed patches; in a few days the pustules dry up and

leave thick scabs; when the scab separates purple discoloration of the

skin or in strumous cases an unhealthy ulcer is left. The disease is gen-

erally chronic; children are very prone to suffer from this disease; it is not

contagious, but it is not unfrequently, especially in children, accompanied

by scabies. It is sometimes of syphilitic origin.

Emollient applications, of which warm water is one of the best, and

simple saline aperients, with a moderately generous diet, form the treat-

ment of the acute disease. If chronic, more stimulants will be required,

the ulcers may be touched with nitrate of silver, or a stimulating ointment

employed. A useful application is one drachm of Tinct. Benzoin. Co., to

one ounce of lard. Bark and steel and cod-liver oil will also be of service;

when scabies is present it must be attacked at once.

5. Papula.

Lichen.—Lichen is an eruption of small, hard red pimples, which do

not disappear on pressure, and which itch greatly. There is no discharge

or weeping of any kind. The eruption usually terminates in desquamation.

The commonest sites are the back of the hands, forearms, trunk, and face.

It is generally a chronic disease and not contagious.

Lichen stropMdm or Red Gum is a common affection of infants from

birth to the first dentition. It generally lasts three or four weeks and has

many varieties, according to the color of the skin and the arrangement of

the pimples. It usually affects the face, neck, and hands. It requires

merely a little rhubarb and magnesia, attention to the diet, and lancing

the gums when necessary.

Lichen simplex.—The papilla; are the size of millet-seeds and bright

red; it is often pyrexial and subacute.

Lichen urticcitns has papules of a large size, preceded by wheals, which

look like the sting of a nettle. It is a complaint common to early denti-

tion, esjjecially in hot weather.

3



84 DISEASES OF CHILDEEN".

In Lichen agrius the papules are confluent and on an inflamed base;

the pain and smarting are severe, and considerable constitutional disorder

is manifested. After a while the papules burst, sero-purulent fluid is ex-

uded, and painful cracks are formed; this variety may last from ten da3's

to several months; it is not common in children.

Treatment.—Careful attention to the diet and to the bowels will be re-

quired in all the varieties. Stimulants and excitement must be avoided,

the child must be warmly clad and should be bathed every other day in a

gelatine bath; acidulated drinks may be given. Of local applications the

best are those which relieve itching, as Liquor Plumbi Diacetatis, prussic

acid, or

5 Glycerini 3 ij-

Hyd. Biuhlor gr. vj.

Chloroformi 'n\xx.

Aquaa 5 vj-

Ft. Lotio.

Or, pyroligneous oil of juniper, and spirit of wine, of each one fluid ounce,

to be added to six ounces of water, are useful lotions. Fowler's solution

and iodide of potassium with serpentaria are useful in very chronic cases,

for the disease is often syphilitic.

Pruriijo.—In this disease the papul» are the color of the skin, larger

than those of lichen, and very chronic in their course; moreover their

itching is well-nigh intolerable. In children the disease is seldom so se-

vere as in the aged; the commonest site is the neck and shoulders. When
the spots have been scratched they often present a small dark spot

of blood on their summits.
The best treatment in children, after resrulatinar the diet and tlie state

of the evacuations, is the daily use of tepid alkaline baths. Sponging
with vinegar and one of the lotions to relieve irritation, and the internal

administration of nitro-muriatic acid in sarsaparilla; taraxacum in some
cases, and Fowler's solution in others, act like specifics. Quinine and cod-

liver oil are valuable in the strumous. Sulj^hur vapor baths are also use-

ful in many instances.

6. Squama.

Psoriasis (Dry Tetter, with which is included Lepra vulgaris) is a chron-

ic, non-contagious disease, characterized by slightly raised red patches cov-

ered with silvery scales, and without itching. The eruption has many
varieties, according to the site, extent, and course. The red patches are

due to inflammation of the skin, the scales to excessive formation of epi-

thelium on the inflamed surface. Its commonest sites are where the skin

perspires least and is coarsest; hence below the knee and on the elbow are

characteristic positions. If it occur on the palms and soles it is usually
syphilitic in origin. The disease is not very common in children.

Treatment.—Local applications are of little service, but warm baths
and alkaline baths are useful. Liquor Potassn?, Pot. lodid., and especial-

ly Liquor Arsenicalis, are valuable remedies. Tincture of cantharides has
been recommended by some writers, especially Cazenave. Arsenic will be
required to be given with the usual precautions, and the decoction of dul-

camara will form a good vehicle for its administration. Some cases require
mercury for their cure; the perchloride is the best preparation, and it

should be given with bark. CarboHc acid, two grains to one ounce of
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water, and a little g-lycerine, is tiseful in allaying itching; the Liquor Car-
bonis Detergens (Wright) has a similar use, diluted pretty freely. Mr.
Nayler recommends a touch with blistei'ing fluid, or glacial acetic acid,

immediately to be followed by a touch with a weak solution of soda, to

diminish excessive irritation, should such be excited by the blistering fluid.

This should only be resorted to when the disease proves chronic and ob-

stinate.

Pityriasis (Dandriff) is chronic inflammation of the skin, attended with
itching and abundant desquamation of small scales or scurf. The head
is the part commonly affected. If the disease becomes chronic the hair

gets thin. Pityriasis capitis is not uncommon in newly born infants;

there is no constitutional disturbance. Pityriasis rubra and versicolor are

varieties chiefly marked by their color, the former red, the latter yellowish-

brown. The best application in Pityriasis capitis is a lotion containing
borax and Tinct. Arnicas; sometimes the citrine ointment is of service;

the head should be kept very clean, and a soft hair-brush used. A tonic

aperient will complete the cure.

7. TuBEECULA.

Acne is inflammation of the sebaceous follicle, with accumulation of its

secretions.

This disease and its varieties will not detain us, as it does not occur in

childhood in any form.

3foUuscuin is enlargement of the sebaceous follicles, and presents in-

dolent tumors, varying in size from a threepenny piece to half-a-crown,

sessile or pedunculated, of the natural color of the skin, and containing an
atheromatous matter. At the same time there is neither constitutional

disorder, nor pain, nor ulceration. The trunk and head are perhaps the

commonest sites, but they may appear anywhere. The disease often oc-

curs in childhood, and lasts for years or throughout life. It is contagious.

The treatment is to slit up the tumors and touch them freely with caustic,

if necessary, or if pedunculated they should be cut off, and the base from
which they spring- cauterized.

To this order also belong Elephantiasis, Keloid and Frambcesia, of

which disease Elephantiasis and Framba3sia occur only in foreign climates,

and none of them occur in children.

Litj)us is also an affection very rare in children; there are two varie-

ties:

1. JExedens, which is highly ulcerative, and destructive in character,

and attacks especially the nose.

2. JSfon-exedens is without ulceration, but the tubercles leave deep pit-

tings and marks of cicatrization, and also the skin is seamed by white

scar-like ridges, very characteristic when once seen.

Donovan's solution, or Liq. Arsenicalis internally, and one of the pow-
erful caustics, such as chloride of zinc, potassa fusa, or nitric acid locally,

form the treatment of L. exedens. Of L. non-exedens the constitutional

treatment will be the same, but the caustics need not be so powerful; ace-

tum cantharidis, the iodide of mercury, and iodide of sulphur ointments

answer best; the disease is often syphilitic.

8. Xeeodeemata.

Ichthyosis, or Fish Skin, is often congenital; the skin is dry, harsh, and
rough; in a further stage the whole body, or the palms and soles, face,
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eyelids, outer surface of limbs, &o., are covered with srnall, hard, thick,

dry, brown scales, overlapping each other like the scales of a fish; there is

no heat, pain, nor itching. Patients afflicted with this disease are usually

cachectic, and have often a disagreeable smell. The disease is generally

hereditary, if not congenital. The treatment will comprise alkaline baths,

and subsequent inunction with glycerine, almond oil, or elder flower oint-

ment, arsenic and cod-liver oil may be tried. The disease, however, is of-

ten incurable.

9. Paeasitici.

The vegetable parasitic diseases are Tinea tonsurans, favosa, decalvans,

and Cliloasma. The animal parasitic disease is Scabies.

Tinea toiisurans (Porrigo scutulata. Ringworm). This disease occurs in

patches of circular form, in size from sixpence to half-a-crown, on the scalp.

It is chronic and contagious. The surface of the patch is covered witli

loose white scales, while the hairs look as if they had been cut off close to

the patch. This is because the hairs are very brittle, and they also pos-

sess no elasticity. The vegetable parasite causing the disease is called

Triehopliyton tonsurans, the spores of which infiltrate the hair. Herpes
circinatus is by some writers regarded as being identical with this disease.

Sir W. Jenner maintains that the diseases are quite distinct, but that the

secretions of the part of the skin affected with Herpes circinatus form a

favorable nidus for the growth of Trichophyton tonsurans. Tinea tonsu-

rans affects not only the scalp, but the neck, trunk, &c.

Dr. T. Fox, who has published several valuable papers upon Ringworm
in schools, insists upon the necessity of disinfecting the air, by burning sul-

phur in rooms where many cases have occurred. His observations show
that the germs actually float in the aii', in quantities sufficient to be recog-

nized under the microscope, and only awaiting a favorable " soil," to germ-

inate anew. With regard to the often-asked question, " When is the

child fit to go back to school ? " Dr. Fox says, if the hair is dull and dry,

suspicion should be excited, and then adds this practical rule—" Condemn
a child any portion of whose scalp is studded with the little dark points

of short broken-off hairs." In any doubtful case the microscope is neces-

sary, and it is safer to err on the overcautious side, in cases where the

root seems healthy, but the shaft covered with epithelial and exudation

matters at its follicular portion above the root, albeit this may be but the

result of the irritation of remedies.

The treatment of these diseases will comprise the destruction of the fun-

gus; this is to be effected by the use of the iodide of sulphur ointment or

a strong solution of nitrate of silver, or a strong lotion of sulphurous acid,

or the mixed vapors of iodine and sulphur may be applied to the part.

The vapor evaporated from gr. iv. of iodine and 3 j. of sulphur applied

twice or three times a day, or ointment of creosote, or white precipitate

gr. XX. to sulphur ointment 3 iv., or lastly, the liquor epispasticus. Perhaps
of these the iodide of sulphur and the white precipitate and sulphur oint-

ments are the best. Cleanliness is essential; the scalp should be frequently
washed and bathed. Tonics are often valuable, as steel and cod-liver oil,

the value of which last medicine, properly assimilated. Dr. T. Fox attaches
especial value to. The disease, though it persist long, does not cause
baldness.

Tinea favosa attacks not only the scalp, but also the chin, eyebrows,
and forehead, and sometimes even the trunk and extremities. It consists
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of small cup-shaped yellow crusts, dry, and looking something like a honey-

comb ; each cup has a hair in its centre. The odor emitted is very offensive

;

it has been compared to that of a mouse. It appears about the age of

seven. In England it is a rare disease.

The parasite causing the disease is called Achorioii Schonleinii. This

disease, if not arrested, destroys the follicle, and permanent baldness is the

result. Sir W. Jenner has pointed out that herpes circinatus is as favor-

able to the growth of Achorion Schonleinii as it is to Trichophyton ton-

surans. It is contagious.

Treatment.—Constitutionally, as in the preceding disease. Locally a

lotion of Hyd. Bichlor. (gr. vj., Aq. 3 j.), or Cupri Acetat 3 ss., Adipis ? j.,

are good applications; or a strong solution of sulphurous acid may be

applied to the part. If on the hairy scalp, epilation has often to be resorted

to, and the hairs should be extracted in the direction in which they grow.

Professor Cantoni has recently advocated the use of rectified spirit for the

destruction of the Achorion after the crusts have been removed by poul-

t ices.

Tinea decalvans (Alopecia circumscripita or Porrigo decalvans). This

consists of smooth bald patches, without pain, heat, or redness. The roots

of the hair have atrophied, until, being smaller than the follicles, they fall

out. The parasitic fungus in this case is Microsporon Audouini. It is

contagious, and common in children especially between the ages of five to

ten years. Dr. Duhring, of Philadelphia, denies the existence of the Jtli-

orosporon Audouini, and says that the appearances commonly referred to

a fungus are, in reality, merely a debris of ej^idermic scales—sebum—which

adheres closely to the hair on being treated with a reagent.

The constitutional treatment is as in the other parasitic diseases.

Locally Tinct. lodi applied night and morning, or a strong solution of

sulphurous acid, or Liquor Epispasticus in very obstinate cases. The bald-

ness is never permanent, and the first sign of improvement is the appear-

ance of soft downy hair on the bald patch.

T. sycosis (Mentagra) does not occur in children.

Chloasma (Pityriasis versicolor), or liver spot, appears usually on the

front of the chest and abdomen. The patches are of a dull brownish-yel-

low color. It may last for years, and is contagious. The parasitic plant

is the Jlicrosporon furfur. Want of cleanliness favors its production,

according to some writers—especially the wearing of flannel waistcoats

seldom washed ; but the late Mr. Startin saw many cases where every

attention to cleanliness had not prevented the disease. It is especially

liable to occur in those who perspire very freely. It has been observed in

cliildren, but is not common. In treatment cleanliness and frequent

washings are most important. The sulphurous acid lotion or Hyd. Bichlor.

(gr. iij.— I j.) may be used. Mr. Startin considered a course of arsenic

essential to the permanent cure.

Scabies or Itch is a vesicular disease, caused by the Acarus scabiei, a

small animal parasite, which is found about a line from such vesicles. It

mainly attacks the hands between the fingers, but no part is exempt,

though the face is rarely attacked. After the disease has lasted some

time, cracks appear, and excoriations, owing to the scratching the itching

of the disease occasions.

It occurs on the soles of the feet in young children, not unfrequently.

Scabies is often complicated with eczema, ecthyma, and other cutaneous

affections to which this irritation gives rise.

Sulphur ointment is the general remedy for this disease. The patient,
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having' been thoroughly washed, should be rubbed over with it wherever
spots exist. If there be unusual thickness of the cuticle, the ointment
may be

B Aclipis Ij.
Sulpluir. Pijecip 3 ij.

Pot. Bicarb 3 j.

Ft. Unguent.

A strong alcoholic solution of stavesacre is also efficacious, or the

Pulv. Staphisagrife may be combined with Ung. Sulph. The oil of cham-
omile is also stated to be useful in the Ung. Sulph. A lotion of penta-
sulphide of calcium is recommended by Mr. Erasmus Wilson. If it be
desired to conceal the fact of using sulphur ointment, it may be colored
with Hyd. Bisulph. (Cinnabar), and scented with oil of bergamot. Styrax
is also occasionally employed, e. <j.,

B Styracis Liquid § j.

Sp. Rectif 3 ij.

01. Oiivse 3 j.

Ft. TJnguent.



CHAPTER IV.

CONGENITAL AFFECTIONS AND DISEASES OF THE
NEWBORN.

Under this heading it is usual to group together several affections,

some of which, however, will be treated of in those chapters to which they
seem more properly to belong. The list comprises Asphyxia neonatorum,
Cephalhoamatoma, Diseases of the navel. Trismus, Sclerema, Ophthalmia
neonatorum, Cyanosis, Hydrorachis, Icterus, Atelectasis pulmonum.

A.S2yhyxia neonatorum is that condition in which oq birth the child

does not breathe; the child is alive, as evidenced by the beating of the

heart, but the inspiratory' muscles do not act. The more correct name
for the disease is, as Dr. Tanner has pointed out, " Apnoea." The com-
mon causes of this condition are long-protracted labor, the cord being

twisted round the neck of the infant; great compression of the cord from

prolapse or other causes; the mouth and fauces being choked up with

viscid mucoid secretions; and lastly, extreme weakness and debility of

the infant. Very simple measures are usually sufficient to overcome this

condition. Carefully wiping out the mouth and throat, and cleansing it

from the mucus with which it is plugged, and slapping the child on the

buttocks. Desormeaux recommends that a little spirit be held a moment
or two in the mouth, and then spirted with force on the breast of the

child. Wiping out the mouth often causes choking and coughing, and

so sets respiration going; or, if these means fail, a warm bath may be

employed and a dash of cold water used immediately afterwards and the

child again popped into the warm bath. The alternate heat and cold,

especially with friction, often has the desired result; when respiration

commences the child should be at once removed from the bath, too long

immersion in Vrfhich will only do mischief. A cold douche on the stomach,

recommended by Dr. Tott, and inflation with air combined with gentle

movements of the chest, as used in artificial respiration, are means to

which it will be seldom needful to resort. Electricity, when at hand,

might be employed in an extreme case. In apnoea the cord is not to be

cut too soon, except the case be cyanotic, or evidently congestive or apo-

plectic in origin, when a tablespoonful or so of blood may be allowed to

flow with advantage before the cord is tied. Dr. Maschka has shown that

efforts are not to be relinquished hastily—an infant may be an hour or

more without breathing and still be saved.

1. Diseases op the Navel.

The navel should be wrapped up in a piece of soft linen rag, in which

a hole has been made for it to come through, and laid gently upwards on

the abdomen; the flannel band over keeps it in its place. Its detachment

is usually complete in five days or less, those cords soonest coming off
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which are dry and thin and contain less Whartonian gelatinous matter.

When the separation is effected favorably there is merely a little oozing

of serum, and by the end of a fortnight the cicatrix is healed. Some-
times, however, things do not run so satisfactory a course, inflammation
may take place and a sero-purulent discharge be poured out, and erysipelas

of the surrounding textures may occur. Slight inflammation or ulceration

will require, especially, attention to cleanliness, and a little weak lead

lotion or zinc ointment may be applied. Now and then a touch with
caustic will be useful, especially if the wound have an indolent character.

If any tendency to sphacelation come on, disinfectant dressings, carbolic

acid lotion, or a lotion of Condy's fluid must be combined with careful

support at the breast, aided by a little wine or brandy in milk or coffee.

Hffmorrhage from the navel is generally sufficiently serious. It is for-

tunately rare; its occurrence varies from within a few hours to the eigh-

teenth or twentieth day after birth, usually about the eighth day. Icterus

is not an uncommon prodroma of this h;emorrhage. The blood is usuall}'

very slow to coagulate, and appears as a continuous oozing rather than as

a stream. Collodion and plaster of Paris are the most hopeful dressings

to stop this haemorrhage; ordinary styptics are of little service, and opera-

tive measures, especially transfixing with pins, &c., seem merely to excite

great bleeding from the newly wounded points. It must be remembered
that a h;emorrhagic diathesis underlies this condition, and that it is often

associated with diseased liver and constipation. The mineral acids and
other astringents internally are remedies from which good is often de-

rived in very marked manner. In other cases free purgation followed by
astringents has been successful. I have recently attended a woman who
has lost three children from this cause. She has suffered from seconda-
ries, and this pregnancy submitted to antisyphilitic treatment. The
hiiemorrhage from the navel, however, occurred as after the former con-

finements, and styptic colloid, plaster of Paris, and all other means failed

to arrest it.

2. Sclerema.

Sclerema, or induration of the cellular tissue, with or without oedema,
is a disease almost exclusively confined to the first weeks of life. It

usually commences at the feet or calves, sometimes about the pubic
region, and spreads over the greater part or, perhaps, the whole of

the body except the thorax, which is almost always, if not always,

exempt. The swollen parts are hard, the skin tense, so that it cannot
be pinched up or moved over the parts beneath; it is dry, harsh, and cold

to the touch, and may vary in tint from a yellowish to a purple hue.

According to Leger a thermometer in the mouth sinks to 73° F.; every
vital function is depressed; the breathing slow, the voice and cry weak

;

sucking feebly performed ; the pulse falls, according to Valleix, often to

sixty beats per minute. The sensibility of the skin is lost. After a time
cough comes on and continues throughout and indicates the occurrence
of either lobular pneumonia or atelectasis pulmonum, which last is by
some considered the cause of sclerema. There can be no doubt of the
frequency of association between the two conditions. It seems most
probable that there are two distinct varieties of sclerema, one due to

serous infiltration of the cellular tissue, and the other to induration of the
adipose tissue. It is a very rare disease in any form.

The general symptoms accompanying the " skin-binding " are pain,
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indicated by a sharp, shrill often repeated cry, convulsive movements,
failing streng-th, constipation, dysphagia, scanty urine, a gradually in-

creasing condition of stupor. Death usually occurs on the fourth day,

though it may be later. In cases which recover, according to Valleix,

the eyelids and forearms are the first parts to become flaccid, the legs and
feet remaining longest oedematous, and so long as they do so remain the

patient cannot be considered out of danger. The affected parts retain

their discoloration after the swelling disappears, and the skin is also

weak, flabby, and crinkled for some time. Of fifty-three cases reported

by Elsiisser only four recovered.

The treatment comprises first and most essentially warmth, warm baths,

hot water or vapor baths, frictions, and a good temperature of the room
in which the child is. Stimulants are also to be given, and the child

should have the breast if it can take it, and if not the milk should be
milked out of the breast and given with a spoon. Richter, Eberle, and
Dr. Condie speak highly of a blister applied early to relieve the engorge-

ment and to promote the absorption of serum. Dr. Condie recommends
that it be left on three hours and succeeded by a large emollient poultice.

Valleix records two recoveries in which two leeches were placed behind

each ear; but in other cases, under the same physician, this plan was not

successful.

Punctures to relieve the tense condition and give exit to the accumu-
lated serum seems rational, and would probably be attended with benefit.

3. Ophthalmia (Neonatoeum).

This disease usually appears within a few days of birth. It is seldom
so long as a week in showing itself. The eyelids are found one morning
to be sticking tog-ether, and there is also some little redness and swelling.

On opening the lids the conjunctiva is seen to be very inflamed and
covered with a sticky transparent coating. Some purulent matter forms,

the lids get more agglutinated, and there is more swelling. There is ex-

treme intolerance of light. The cornea may become hazy, and sometimes

purulent infiltration or ulceration ensue followed by prolapse of the iris;

the sight is, of course, then lost. Complete opacity of part or the whole

of the cornea from interstitial deposit is not uncommon, a thin film form-

ing' over its surface. Besides those cases attributable to external and
direct iri-itants, as exposure to too strong a light, or the dropping of irri-

tating substances (soap, e.g.) into the eye, defective hygienic conditions,

especially sach as are consequent on the presence of puerperal fever, are

specially favorable to the fostering of the disease. A leucorrho'al and
notably a gonorrhoeal discharge in the mother is also a particuliarly com-

mon cause. The prognosis must be formed on the state of the cornea, the

earlier it is implicated the graver the case. The amount of oedema of the

lids is generally pretty well proportioned to the severity of the case.

Opacity of the cornea from mere thickening of the conjunctival covering

may disappear with time, but that from ulceration is permanent and inter-

feres in proportion to its extent with sight.

Treatment.—As struggling is probable and dangerous, the child

should be rolled in a shawl, its arms being close to its sides, leaving only

the head free; small pieces of rag will then be useful in cleansing away
the discharge; these should be instantly burned when done with, or a

small sponge, if kept absolutely clean, may be employed. Syringing care-

fully under both lids with tepid water will complete the cleansing pro-
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cess, which must be thoroughly performed. Next a solution of alum (gr.

vj. ad 3 j.) should be injected, and care taken that it is diffused all over the

cornea. The lids should be dabbed with soft rag to dry them, and a little

fresh lard or spermaceti ointment smeared along the edges to prevent ad-

hesion. This process is to be gone through frequently; every two or three

hours will not be too often at first, and afterwards four or six times a day.

M. Liebreich advocates the use of mitigated nitrate of silver, that is, a

mixture of one part nitrate of silver, and two parts nitrate of potash,

melted and poured into an iron mould. " The ej'elids," he saj's, " must
be reversed one after the other, and after being carefully cleansed touched
with this caustic, which must be passed all over the swollen and red part

of the mucous membrane; before replacing the lids the free nitrate of

silver should be neutralized by a drop of salt water." One application

of caustic a day is sufficient, and as soon as improvement occurs once every

two or three days. This treatment cannot be employed at all unless the
doctor can see the child daily. If ulceration threatens, a solution of atro-

pine should be dropped into the eye to dilate the pupil and allay indara-

mation (F. 212), and quinine, or bark, or syrup of the phosphate of iron

administered. Sometimes, when inflammatory symptoms have all passed
away, the conjunctiva remains relaxed and thickened (granular conjunc-
tiva), a mustard plaster on the temjsle, a Collyrium of Viuum Opii, and
tonics will sufEce to relieve it.
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FEVERS.

1. Measles—Rubeola—Moebilli.

An acute specific disease—febrile and infectious, ushered in with ca-
tarrhal symptoms and characterized by an eruption of the skin, which ap-
pears usually upon the fourth day.

Usual syirqAoms.—After a period of incubation varying from twelve
to fourteen days,* there is manifested alternate chilliness and heat, a
quickened pulse, aching in the limbs, slight headache, soon followed by
redness of the eyes, coryza, huskiness and hoarse cough. On the fourth
day there is an eruption of soft, circular, very slightly elevated dusky red
spots, which appear first on the forehead, and extend over the face, neck,
and whole body. The spots gradually coalesce and present a peculiar cres-

centic or horse-shoe shape. The spots disappear on pressure. They at-

tain their greatest intensity on the fourth day from their invasion, and by
the seventh day they fade away with a slight desquamation of the cuticle.

As a rule the fever does not abate on the appearance of the eruption.
M. Girard thinks the contagion of measles is active during the prodro-

mic stage. He also states that red spots are visible on the velum pelati

four, five, or six days before the eruption appears on the skin. Dr. Ringer
states that the highest temperature reached in ordinary measles is 103° F.;
the decline of temperature is sometimes as early as the fourth day, some-
times as late as the eighth or tenth day.

Occasional symptoms.—There may be no prodromata whatever, or the
attack may be ushered in with convulsions (especially in children), or
there may be delirium, or there may be a great amount of fever, or there
may be and often is sore throat; more rarely severe headache, and some-
times absence of the coryza.

The eruption may be scanty, or most abundant and confluent, but the
quantity of the eruption ^:>6r se does not affect the gravity of the attack;

the color of the eruption may be dark, constituting so-called " black-mea-
sles;" there may be petechias, which do not fade on pressure and resem-

ble purpura; these do not/ier se affect the prognosis. Miliarj' vesicles are

often present, and when abundant the amount of desquamation will be
greater.

Complications.—Rilliet and Barthez point out that measles manifests

itself by a double inflammation, that of the skin, and that of the mucous
membranes. That which is upon the skin should predominate, if not
the mucous membranes will suffer unduly, and pulmonary, laryngeal, or

intestinal inflammations result. The common complications are accord-

ingly found to be bronchitis (very common). Collajjse of a j^ortion of the

lung. Pneumonia—this should be esijecially looked for at the apex of

* The period of incubation in cases produced by inoculation is seven days.
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the inferior lobe; it is often insidious and unsuspected. Laryngitis, croup,

and otitis, the last common towards the close of the disease. Ophthalmia.

Of 167 cases recorded by Mil. Rilliet and Barthez, bronchitis occurred

in 24, pneumonia in 7, lobular broncho-pneumonia in 58, and laryngitis in

37. The initial stage is that in which tlie complications most frequently

appear. A pulmonary comjjlication occurring in the prodromic stage often

retards the eruption or renders it irregular or imperfect, in the second

stao-e it may cause actual retrogression. Extra drowsiness and a quick

full pulse are often the most characteristic symptoms pointing to coming
pulmonary mischief, which should then be especially watched for.

Sequelm.—Diarrhoea—this in moderation is beneficial, and should not

be interfered with. Albuminuria and dropsy (rare). Tubercular deposits.

Pertussis very common. Parotitis.

Average mortalitij.—One in fifteen.

Prognosis.—If uncomplicated favorable. Unfavorable signs are great

fever, great dyspnoea, sudden vanishing of the rash, together with an ac-

cess of delirium; brown dry tongue, with special severity of some two or

three symptoms; potechi;r, with a typhoid form of fever. Capillary bron-

chitis and pneumonia are the most frequent proximate causes of death.

Treatment.—The child must be kept in bed in a large well-ventilated

room, free from draughts—a point of vital importance, looking to the fre-

quency and danger of chest complications. The diet must be low. Tepid
drinks may be freely given. It is very important in measles as in all in-

fectious fevers to remove all discharge and soiled linen instantly; the mo-
tions should be passed into vessels containing chloride of lime, carbolic

acid, or Condy's fluid; this with ventilation will go far to prevent infection.

There is no objection, if it be grateful to the patient, to have the body
g'ently sponged witli warm water; and if itching be much complained of

inunction with unsalted lard is useful. Cough is often the first trouble-

some symptom wliich requires special treatment. A mixture containing

citrate of potash and ipecacuanha Vv'ine, with a few drops of nepenthe or

Tinct. Camph. Co., will usually quiet this. If the fever runs high, the

weak mineral acids sweetened and largely diluted will be very grateful.

Or a mixture of citrate of potash and Kochelle salt may be given in an

effervescing form. If the fever be of a low type, with brown tongue and
failing powers, large doses of chlorate of potash will be useful, and stim-

ulants will be required. Yolk of egg beaten up with wine is excellent in

such cases. Purgatives, as a rule, are not required; if employed they

should be mere laxatives, remembering the diarrhcea, which usually sets

in towards the close of the disease. In cases attended with much nervous

excitability and convulsions or delirium, bromide of potassium in full doses

will be useful. This drug will also procure sleep and is better for the

purpose than any opiate. Sudden recession of the rash attended with an

onset of delirium should be met by plunging the child into a batli contain-

ing mustard, and leaving it in until the surface becomes red, which usual-

ly occurs in a few minutes. The child should then be rollecl in a blanket,

and the strength supported by nutritious diet, and stimulants as needed.
For laryngitis, a spong-e wrung out of very hot water should be applied

over the larynx, and inhalation of steam encouraged. Pneumonia will

call for a stimulating embrocation over its site, and the administration of

stimulant expectorants—carbonate of ammonia with senega is the best.

Lung and indeed all complications occurring during the early stages

are best treated by endeavoring with external stimulants, e.g., the mus-
tard bath and internal gentle diaphoretics, to get the rash thrown out
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freely. Later on this is, of course, inadmissible, and the strength must
be supported in every way. Ipecacuanha seems to stand out as the drug-

most generally serviceable in the complications of measles; it checks
diarrhoea, it loosens phlegm, and it promotes diaphoresis, all valuable
qualities. When pain is present, especially if at all severe, Dover's pow-
der will replace simple ipecacuanha powder with advantage.

As the disease declines the diet may be more solid, and tonics will be
of service. Convalescence from measles is often slow, and as discharges
from the ears, eyes, and nose are not uncommon, sea air is very beneficial

in re-establishing the health. Such discharges will require astringent

lotions and the use of cod-liver oil and steel.

2. RoTHELN (Rubeola notha).

Under this name is described a disease which partakes in a measure of

the characters of both lueasles and scarlet fever, and is j^et distinct from
either, and especially in this, that attacks of rotheln confer no immunity
against subsequent attacks of either scarlet fever or measles and vice

versa / in fact, cases are on record where an attack of rotheln has been
followed almost immediately by an attack of genuine rubeola or scarla-

tina. The chief points about rotheln are as follows: the prodromata are

slight, or even wanting; the rash which at first closely resembles that of

measles is of very short duration, disappearing in a day, rarely indeed last-

ing two days. Catarrhal symptoms are slight or absent and desquama-
tion is very partial and incomplete. The temperature, in my own experi-

ence, has been remarkably low, rarely reaching and never exceeding 100°

F., sometimes ranging from 97° F. to 99° F. The child is not nearly so

generally ill as with scarlatina or even measles, though for a few hours a

sharp attack may seem impending; the tongue is comparatively little

furred and presents no " strawberry " appearance. There may be some an-

gina, and the rash may, especially after its first appearance, assimilate a good
deal to that of scarlatina, though it is always more confined to patches. The
abdomen is the part in my own experience most covered, but others speak
of the face and neck and upper extremities as being most prominently
affected. The color of the rash is something between the scarlet of scar-

latina and the lake-like color of measles; it is rather elevated, and the

patches are of most irregular shape. The disease is certainly far less con-

tagious than scarlatina, but it undoubtedly is contagious. In the Victoria

Hospital rotheln appeared in a child who was in a ward containing four

beds—two opposite the other two. The child in the bed on the same side

of the ward took rotheln in well-marked form, the other two children in

the opposite beds escaped. It is so mild and unimportant a disease that

the simplest febrile treatment is sufficient. There are rarely complications

and no sequelae.

3. ScAELET Fever—Scaelatina.

An acute specific disease—febrile, contagious, and infections, and ac-

companied by a peculiar eruption of the skin. After a period of incuba-

tion varying according to different authors at from four to forty days,

and probably averaging from four to six days, there appears in children

vomiting; in older persons sore throat, and the onset is usually sudden.

It is common for adults to be able to fix the hour in which the sore throat

began. In children severe vomiting often prognosticates severe throat

affection. Next there is noticed fever, a frequent pulse, commonly 130
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to 170, a flushed face, a high temperature (103° or 104° F. even on the

first day), hurried breathing, furred tongue, hot skin and thirst. At tlie

same time there is lassitude and restlessness, headache, and at night de-

lirium. On the second day usually about the root of the neck and upper

part of the chest, appears the ei'uption, -n-hich is a scarlet efflorescence con-

sisting of innumeraljle red spots at first separated by natural skin, but

soon coalescing and producing a general redness; the skin is rendered pale

by pressure, but the redness immediately returns—the rash is not elevated

to the touch. It is most abundant about the hip and loins, and the fle.x-

ures of the joints, in fact where the papill<e of the skin are largest. The
eruption reaches its maximum intensity on the third or fourth day; by
the fifth it has begun to fade, and by the eighth it disappears. It goes

off in an order corresponding with its invasion. Miliaria are often present,

perhaps more commonlj' in adults than in children; they in no wise affect

the prognosis. The sore throat is very important, especially in children.

A child may die from throat disease without any complaint about its throat

having been made. The throat should therefore always be carefully ex-

amined. The tonsils will usually be found enlarged and inflamed, and
often coated with a thick white tenacious mucus. Superficial ulceration

of the tonsils is sometimes present, but ulceration of any other portion of

the mouth or throat is uncommon, except in the malignant form of the

disease. QEdema often occurs, and the glands at the angle of the jaw
become tender and swollen. The papilhv of the tongue are elevated and
project as bright red points through the white mucus on the surface, or the

whole tongue may be vividly red witli prominent papilla;. These condi-

tions produce the well-known and higlily characteri.stic white and red
" strawberry tong'ue." The fever does not, as in variola, abate on the ap-

pearance of the rash, but declines with it; the temperature may reach 100°

Fahr., and is usually at its height by the fifth day. There is generally an

increase in the amount of fever towards night and remission tovt'ards

morning.
Dr. Ringer's observations go to show that in the most severe cases

the temperature remains equally high all day, in less severe cases it remits

a little in the morning and rises to a heiglit between 2 and 8 p.m. When
the morning remission is well marked it is a favorable prognostic. The fifth,

tenth, and fifteenth days are those usually marked by a decided fall, and
if after such decided fall the temperature again rises it indicates the de-

velopment of some sequela, either an inflammation of the kidneys, throat

or one of the serous membranes.
The pulse continues frequent, varying from 120—160, is quicker in

children than in adults, and declines gradually with the fever. The
urine, as in all fevers, is scanty and high colored; during the decline of

the disease it may contain albumen, as will be more fully noticed presently.

The urea is not increased, the chlorides are diminished. The phos-

phoric acid after the first three or four days diminishes even down to one-

half or one-third its normal amount (Gee). Uric acid is retained during
the fever and voided in excess on its decline. Bile pigment is present dur-

ing the first six days.

The bowels are generally confined. As the rash fades desquamation
of the cuticle commences in the order of invasion; the desquamation
in delicate skins is furfuraceous, but from the hands and feet it is gener-
ally in scales; sometimes pieces like portions of a glove are thrown off

from the hand. The desquamation may last from a few days to a week or

more. If miliary vesicles have been present it is generally earlier and
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more complete. It is attended with a good deal of itching, irritation, and
tenderness. The disease is considered especially contagious during des-
quamation.

The duration of an ordinary case of scarlet fever is about a fortnight.
'Varieties and deviations from the type— *S'. maligna.-—The tonsils, in

this form become the seats of sloughing ulcers, leaving ragged sores, but
the especial character is the pyrexia, which is of the so-called malignant
type; the excitement great, the delirium violent, followed by ejoreme
ataxia, and exhaustion. Sometimes the excitement period is so short and
so soon followed by the depressed or typhoid condition that the disease
may kill within forty-eight hours of its invasion.

S. anginosa.—In this form the stress falls upon the throat. The swell-

ing of the glands and cellular tissue around the neck is so great as to form
a so-called " collar of brawn " from ear to ear. There may be ulceration
and sloughing of the fauces and pharynx, and posterior pharyngeal ab-
scess. The mouth is opened with difficulty, there is great dysphagia, and
liquids return through the nose. The inflammation often extends to the
ears through the Eustachian tube, and is followed by a purulent discharge
from them.

The rash in these deviations from the type is of little clinical signifi-

cance; it is often abundant and of good color. In the worst cases death
occurs before the rash appears.

/Scarlatina sine Scarlatina or S. latens.—This form occurs oftenest in

those who have had an attack of scarlatina, and become exposed again to
its contagion. But it is important to remember that the mildest form of

scarlatina may give rise to the very gravest sequelte, and to the most malig-

nant varieties in persons exposed to their infection.

8equelfe.—For the sake of convenience some affections already men-
tioned will be rearranged here.

1. Ulceration and sloughing- of fauces and pharynx.
2. Retro-pharyngeal abscess.

3. Scarlatina bubo, which may be either an inflammation and suppura-
tion of cellular tissue around the parotid, that gland remaining itself un-
affected; or inflammation and suppuration of the lymphatic glands around
the parotid, the parotid still unaffected; or more rarely, inflammation of

the parotid itself.

4. Bronchitis and pneumonia rare, pleurisy and pericarditis more com-
mon.

5. Otorrhoea, sometimes followed by permanent deafness.

6. Diarrhoea, a dangerous sequela often depending on follicular entero-

colitis or softening of the intestinal mucous membrane.

7. Abscesses.

8. Joint affections.

Tenderness, redness, and swelling of the joints are all very common
after scarlet fever. These symptoms mostly occur about or a little before

the time of desquamation; moreover a tendency to suppuration is shown,

which in true rheumatism never appears. About the same time is often

heard a systolic murmur at the heart's apex, but this is by no means ne-

cessarily due to rheumatic endocarditis, as it may arise without any quasi-

rheumatic pains being present; this murmur may persist for a month or

more—may remain constant or may gradually die away.

9. Renal dropsy (renal catarrh, tubal nephritis).

This is a common and very fatal sequela. It occurs in about one-sixth

of the cases. Albuminuria is usually the first symptom of the coming
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mischief. It may occur as earW as the first week, or it may not be found

till the third. The twenty-second day has been found to be a common
day for dropsy to make its appearance. With the albuminuria is consid-

erable pyrexia—the skin becomes again hot and drj-—the process of des-

quamation ceases, the appetite is lost, the bowels become constipated, and

in a day or two puffiness is noticed about the eyes, followed by some

oedema of the hands and feet, and these again may be followed by large

serous effusions into the various serous cavities, the swelling and anasarca

may increase, the urine becomes more and more scanty. If the urine be

examined it is found to be smoky in appearance and highly albuminous.

The microscope reveals blood-corpuscles, epithelial cells, and granular and
epithelial casts.

The relative quantities of albumen and blood sustain no relation to

each other. Albumen may be abnormal and blood-corpuscles absent, or

large quantities of blood may be present, and only a trace of albumen.

Dr. Basliam points out that a bluish-green, tending to black, reaction with

nitric acid and heat, is a grave prognostic, and indicates extensive renal

disease.

The final effusion may be peritoneal, which is the least fatal—pericar-

dial, which is known by sudden and urgent dj'spnoea—blueness of the face

and fluttering pulse—a tendency to faintness—besides the ordinary phys-

ical signs of that condition; and lastly, hydrothorax, which is recognized

by the sudden accession of vomiting, d3-spnoea, and lividity, accompanied
with great restlessness, anxiety, suppression of urine, and death within

twenty-four hours. In mild cases, which go on to convalescence, albu-

minuria is often persistent for a long time after the disappearance of the

dropsy. A chill during desquamation is the common cause, and the first

signs of amendment are the disappearance of the dropsy and copious

diuresis. During convalescence, a child will pass from three to five or si.x

pints of urine in twentj'-four hours.

10. Scarlatinal vaginitis, or muco-purulent discharge from the vagina,

is by no means rare, but is often passed over, unless so severe as to compel
attention. I have seen several very obstinate cases of persistence of this

discharge, one in particular which lasted eighteen months, and was accom-
panied by severe pain in micturition. This case, after a great variety of

treatment under different practitioners, finally yielded to two or three

applications of nitrate of silver about the orifice of the urethra (where
there were a few very fine projecting red points), an injection of oak bark,

and quinine and steel in good doses.

11. Lastly, diphtheria, or one or other of the acute specific diseases, may
supervene in the course of scarlet fever.

Post-)nortem.—Scarlet fever possesses no special anatomical character.

The lesions after death will be those of the special complication by which
death was caused.

£,aiD of Infection. — The disease is communicated from person to

person, and by clothes, and its infecting power through the air is also

considerable. It is usually a non-recurring disease. If it recur, it is

mostly in a mild form, e.g., S. latens. It is often epidemic, and different

epidemics present marked differences in many of the more prominent
characters, and especially in the tendency to acute desquamative nephritis.

Prognosis.—-It is probable that pregnant women are peculiarlj' exempt
from the liability to take scarlet fever; but the puerperal state is one
peculiarly predisposing to its reception, and in such cases it is extremely
fatal. Unfavorable symptoms in the ordinary course of the disease are a
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tendency to typhoid or malignant type ; early delirium, especially if accom-
panied with vomiting and hiccough ; convulsions and coma

;
parotid abscess

;

bronchitis; pneumonia; albuminuria; anasarca; serous effusions; suppura-
tive arthritis.

Prophylaxis.—The temperature of 313° F. destroys the morbittc prin-
ciple; hence the clothes &c., maybe baked. Belladonna and other reputed
specifics are in reality useless. To prevent infection clinging to a room,
carpets, curtains, and hangings should be dispensed with. Fresh air

must be freely admitted; all secretions are to be passed into vessels con-
taining carbolic acid or chloride of lime, and instantly removed. The
surface may be sponged with weak Condy's fluid, basins of which may
stand about the room. By rigorous observances of these rules the disease
may be prevented from spreading through a house.

Dr. Brakenbridge and Dr. W. Scott have recently called attention to
the value of sulpho-carbolate of sodium in doses of from 5 to 30 grains
according to age, and given three or four times a day as a prophylactic
not only in scarlatina, but also in diphtheria and measles. It was given
in 7 families to 33 persons exposed to scarlatina, in 3 families to 15 persons
exposed to diphtheria, and in 3 families to 8 persons exposed to measles.
In every instance the contagion did not spread beyond the individual
first attacked. The rationale of the sulpho-carbolate is the disinfec-

ting the tissues of the body and so removing any favorable nidus for
the development of fever germs. The matter well deserves further inves-

tigation.

Treatment.—If the general and local diseases are alike mild, watching
and nursing will be the chief elements of the treatment. The chi>d should
be put to bed in a large well-ventilated room. It should not be too heavily
covered with clothes. The blankets, sheets, and body linen should be fre-

quently changed. A fire should be burnt in the room, and the windows
left open, draughts being, of course, avoided. The whole body may be
greased with unsalted lard, night and morning. This greatly relieves

itching and irritation. The surface may be sponged with tepid water or
Condy's fluid and water, but chill must on no account be permitted. The
diet must be plain and simple, without stimulants. An infant at the breast
should be kept to the breast; older children may have milk and water,
light puddings, and gruel; lemonade, toast-and-water, and other drinks may
be freely allowed. It is better not to open the bowels by drugs, unless

such are really needed, and then the aperients should be gentle.

The best local application to the throat is a warm fomentation, e.g., a
linseed-meal poultice, a yeast or oatrceal poultice, a poppy stupe, fre-

quently changed. Inhalation of steam is also useful. The best medicines

are refrigerants, such as chlorate of potash or sulpiiuric acid, in rose infu-

sions, sweetened. Large doses of chlorate of potash may be given to the

youngest infants in the adynamic type of fever. The throat may be

sponged or syringed out with a gargle of chlorate of potash and honey, or

tincture of kino, or chlorinated soda, or the Inf. Rosfe Acidum (B. Ph.).

These are all useful in removing the tenacious ropy mucus which is so

great a torment to many patients.

The use of veratrum viride is highly recotnmended by American phy-

sicians, the drug exercising, as in acute inflammation, a reduction of the

pulse, a subduing of undue nervous erythism, a diaphoresis of the skin,

without, as is affirmed, any permanent prostration resulting. The throat

affection is also stated to be improved under its use, and the tendency to

sequelae diminished. Aconite may be similarly used (see Aconite in the

4
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Formulary). Sulpho-carbolate of sodium is recommended by Dr. Sansum
in five to ten grain doses.

Dr. Sweeting has quite recently recommended ammonia and mUk; he

gives it in this form:

B Spir. Ammon. Aiom , 3 iij.

Sodae Pot. Tart 3 j.

Tinct. Layand. co 3 j.

Aquae, ad § iss.

Ft. Mist.

Coch. j. min., tertia' quaque hora. For a child 3—6 years old.

Also undiluted sweetened milk as diet.

Dr. Svpeeting condemns all external treatment, as sponging with vine-

gar and water, the cold douche, &c. Dr. Eddison and others speak highly,

on the other hand, of baths commencing at 90° or 100° and cooled down
slowly to 70°, where the fever runs high and the temperature is excessive.

Danger from " driving in the rash " is asserted to be without foundation.

There is generally a rapid rise in temperature in removing the child from
the cooled bath, and the expedient has to be resorted to again, except Dr.

Eddison's plan of keeping the child in " several hours " " even for a day
or longer" be adopted. In judiciously selected cases where hyperpyrexia
is present a cautious use of the " cooled bath " is no doubt of benefit, but

I can by no means advise its indiscriminate use, nor its employment for

extended periods. Tepid and cold sponging- will often be found sufficient,

or allowing the patient to paddle the hands in basins of gradually cooled

water (see Typhoid Fever).

Mr. Taylor, of Liverpool, speaks highly of the wet sheet; he slits up a
nightgown in front and immerses it in hot water, either pure or medicated
with a drachm or two of tincture of capsicum, or a little mustard. The
" sheet " should be well wrung out and applied suddenly, the patient being

then packed in two blankets; a pillow or two or an eiderdown quilt to be

thrown over all. Mr. Taylor warmly advocates the " medicated " sheet in

many affections besides scarlatina, and I think we may all agree with him
thus far " that persevering cutaneous elimination is a great medical power."

My own feeling is this, we have many and excellent means to our hands
none of them to be used empirically; all of them may be of value in spe-

cial cases. An ordinary case of scarlatina will run its course perhaps as

well without as with remedies. But the prudent physician will remember
he holds strong means in reserve for all accidents; aconite, for hyper-

pyrexia, or "the cooled bath"; chlorate of potash for throat mischief;

and if the pulse be low, the skin pallid, cerebral symptoms impending
with delirium, and other signs of evil omen, then the packing with hot

mustard and water may have the best effect. Let us endeavor to remem-
ber all reasonable means of giving relief, that our armory may not be

without a weapon in the hour of need.

A regurgitation of fluids through the nose points to the existence of

ulcerations, or more often to retro-pharnygeal abscess. This should ac-

cordingly be searched for and opened by cutting through the pharynx to-

wards the spinal column, as it often burrows long and seriously before

opening of itself. Ulcerative patches should be well cauterized with the

solid nitrate of silver. In the adynamic type carbolic acid in small doses

is well spoken of. The occurrence of otorrhcea and suppurative discharge
of the nostrils will require quinine and syringing—the ear with warm
water, the nose with a weak solution of sulphate of zinc or nitrate of
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silver. All intercurrent possibilities are to be narrowly watched for, the
chest auscultated from day to day, the urine examined, the temperature
taken. Rheumatic pains will require that the affected joints be wrapped
in cotton wool; and the administration of small doses of iodide of potas-

sium will be attended with the best results, whether mitral murmur be
present or not. Such coexistence may, however, in addition, demand an
occasional application of blistering fluid, or even a few leeches; but such
cases are rare, as the constitutional depression usually far outweighs in

importance all local imflammations; and this must be borne in mind,
whether the inflammation be pneumonia, bronchitis, or whatsoever
stimulants are constantly needed, and the sesquicarbonate of ammonia
with senega, the most appropriate drugs when cough is troublesome and
expectoration deficient. Ice is of value, and may be fearlessly given to

allay cough or vomiting, which are often concomitants of albuminuria.
For dropsy, elaterium is the drug commonly recommended; its tendency
to excite vomiting I consider a great objection to its use. When em-
ployed, the dose is one-twelfth to one-sixth of a grain for a child nine
years old, repeated every three or four hours. I prefer compound jalap

and scammony powder, with or without a little nitre or calomel, as need
requires. About twenty grains should be given to a child ten years old

every four hours, till copious diuresis and purgation result. Counter-irri-

tation over the loins by sinapisms or turpentine stupes is useful, so are

warm baths. After a few days Tinct. Ferri Perchlor., with or without
quinine, will be needed.

Convalescence from scarlet fever is a time for the exercise of much
firmness and patience. The child must be kept at home when there is

apparently but little the matter with it, both for its own sake and also for

that of others, the disease being undoubtedly contagious during the whole
period of desquamation. Convalescents must be warmly clad, wear
flannel next to the skin, have generous diet, and, after a month or six

weeks, get the benefit of seaside or country air.

4 Typhoid Fbvee.

An acute specific disease, slightly infectious and contagious, associated

with a peculiar eruption on the skin, and disease of the solitary and
agminated glands of the intestines. The period of incubation is about a
fortnight.

This disease is the so-called infantile remittent fever, bilious fever,

gastric fever, and mesenteric fever, of different authors.

Symptoms.—Sometimes the disease is so slight, and runs so quiet a

course, that but two recognizable symptoms manifest themselves; but these

are most significant, viz., loss of muscular power and heat of skin, as

shown by a thermometer under the axilla or tongue; and it is important

to be aware that a disease manifesting but these two symptoms, with some
little poorliness and general malaise in addition, even in a healthy young
adult, may prove fatal suddenly in the third or fourth week, and that such

a case will require to be treated with the same care and precaution that

we should give to the form manifesting any or all the more alarming

symptoms we have now to discuss. The first in importance, and one often

earliest observed, is diarrhoea: it may be slight or severe—sometimes so

slight that the patient or the patient's mother will not mention it unless

asked if it existed; with this symptom in the adult is associated frontal

headache; in the j^oung child evidence of cerebral distress is shown by
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restlessness, peevishness, and drowsiness towards night, with a hot skin

and some thirst. The motions are often ochrey and pasty in character,

with a very offensive smell. The tongue is dry, red at the tip, and fissured.

The urine scanty and highly colored. The pulse is variable, and it ma}'

rise or fall without affecting the heat of the skin, or without affording any
prognostication that the child is better or worse. This is not so in typhus,

where, if the pulse fall, the prognostic is good. It often happens that

there is an increase of pyrexia towards night and remission in the morn-
ing. This is common, indeed, in all febrile affections in children; but in

this disease it occurs with sufficient frequency to have given it the name
of infantile remittent fever.

On the eighth or twelfth day of the disease a careful search will reveal

the eruption. This consists of rose-colored spots, elevated slightly above
the skin, disappearing on pressure. Each spot may last from two to five

days, when it disappears, while fresh ones keep coming out. The spots

occur on the abdomen, chest, and back; and their number altogether varies

considerably, from two or three up to thirty or forty, nor does the number
prognosticate anything of the gravity of the attack. Severer symptoms
may now manifest themselves, such as vomiting, delirium, excessive diar-

rhoea; occasionally the opposite condition of obstinate constipation may
exist. There is often some tenderness over the abdomen, particularly over

the right iliac fossa, where gurgling may also be heard, or the abdomen
may be tympanitic: sometimes the condition may be one of drowsy lan-

guor passing into heavy stupor, from which the child is with difficulty

aroused. The child, during the progress of the disease, loses llesh fast,

" wastes away." The face looks worn and anxious. Often there is cough,
short and hacking, with some dyspnoea and harshness of breathing. Aus-
cultation will reveal rhonchus and sibilus, and even large crepitation.

Epistaxis occasionally occurs, and sometimes the gums bleed also. A crop

of sudamina may break out; such an occurrence, however, will not per se

affect the prognosis. The pulse often becomes reduplicate in character.

The symptoms may either gradually improve in the third week, and the
child become better, or the disease goes on, and may terminate in ex-
liaustive hasmorrhage from the bowel, or perforation of the bowel, owing
to the disease in the agminated patches of Peyer. If the pulse become
reduplicate suddenly in the third week, especially with tenderness and
great distention of the abdomen, hsemorrhage is to be feared. Hemor-
rhage rarely occurs after the fourth week, but perforation may occur up to

the sixth week. Muscular tremor, if out of proportion to the delirium, is

a grave prognostic. Again, a very high pulse, say above 150, is a grave
sign; in very young children this is, of course, not so. If headache and
delirium coexist for some time it will probably indicate some cerebral

mischief. Bronchitis and pneumonia may both arise, and should be look-

ed for; they are both serious complications. If tuberculosis be present,

typhoid often excites the active deposit of tubercle, and in this it differs

from scarlatina markedly. Perforation may be preceded by some signs of

peritonitis, with hiccough and vomiting, when a sudden paroxysm of in-

tense abdominal pain indicates what has occurred. In such cases the

perforation takes place in the small intestine, generally vv'ithin a few inches
of the ileo-ca;cal valve. In children hiemorrhage is rarer than in adults.

Dr. Murchison states that out of 232 cases under fifteen years of age ob-

served by Messrs Taupin, Rilliet and Barthez, it occurred only once, but
this extreme rarity is not borne out by the observations of other writers.

Perforation is stated to occur in about 13 per cent, of the cases. It is cer-
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tain that the solitary glands, wliioh ulcerate later than the patches, are
more liable to be attacked in children.

Post-mortem.—The agminated glands of Peyer are found in every
stage of inflammation, from slight swelling or increased vascularity up to
the severest form of ulceration and sloughing. The more destructive

changes occur in those patches which are situated nearest to the ileo-c<Bcal

valve. There is at first merely swelling of the mucous membrane over
the patch ; in the next stage the borders are elevated, the centre depressed,

and small circular ulcers are visible, each corresponding to a closed follicle.

If the ulcerative process extend through the peritoneal covering, perfora-

tion results. The solitary glands of the small intestines present similar

changes. The mesenteric glands are also secondarily more or less con-

gested, softened, and swollen. The spleen is commonly found enlarged,

as it is often in all acute specific diseases, and its structure is softer and
more friable than is natural. The liver is also found enlarged, and often

softened. Besides these changes there may be congestion of the brain

and its membranes, ulceration of the mucous membrane of the stomach,

hepatization of the lungs; these are, however, the result of complications,

and not pathological changes belonging to typhoid fever.

Diafjnosis from common gastric disorder may be made by remember-
ing that typhoid is rare in children under five years of age, rarer still in

those under two, while slight gastric disorder incident to teething, &c.,

are at this age exceedingly common; further, the muscular weakness, the

presence of fever (as shown by the thermometer), and the occurrence of

delirium, will also aid the diagnosis. In tubercular peritonitis the tongue

is generally clean and moist; there is no eruption, and the abdomen is dis-

tended, not from tympanites, but from serous effusion.

From acute tuberculosis it must be confessed that the diagnosis is often

sufficiently difficult, still there will be the absence of eruption and iisual

absence of diarrhoea in tubercular disease, at any rate at the coviinencc-

ment of the illness, and, moreover, in it the stomach is generally flat and
even shrunken; at the same time it must be remembered that typhoid

fever undoubtedly disposes to the active deposition of tubercle, and

hence cases may and do occur in which the diagnosis is extremely difficult

or impossible during life. Post-mortem.—The tubercular ulcers of the

agminated glands have a hard, thick, inflamed, elevated border, enclosing

little yellow masses of tubercular matter attached to the base of the ul-

cer.

The diagnosis from typhus is given under the head of that disease.

The mortality is large, one-fifth of the cases attacked die, and it can-

not be too often repeated that the prognosis must be guarded, as the fatal

complications may occur just when convalescence seems about to take place.

The most favorable prognostic is a fall in the temperature. The duration

of the disease being from twenty-eight to thirty days, some guide to prog-

nosis may be found in the time elapsed; for instance, great exhaustion

about the twelfth or thirteenth day would be unfavorable, as there would be

yet a long time to run, while a similar amount of exhaustion on the twen-

ty-sixth or twenty-seventh day would not cause so mucii alarm.

Treatment.—At the commencement of an attack of typhoid fever it is

of great importance to remember that from about twenty-one to twenty-

eight days liave to be got over, and that no treatment whatever can

shorten the duration of the fever. And yet in no disease, perhaps, is the

skill of the physician more needed or more shown. Of foremost import-

ance will be to place the child in bed in a large well-ventilated room; the



54 DISEASES OF CHILDREN.

precautions against infection recommended under scarlatina should be

practised; but it is well to bear in mind that typhoid is but slightly in-

fectious as compared with that disease.

Then great cleanliness will be necessary, all stools and secretions must
be immediately removed, and should be passed into vessels containing

Condy's fluid or carbolic acid. The diet will require at first to be plain,

simple, unstimulating, such as beef tea, veal tea, chicken broth; the fari-

nacea must be charily given lest diarrhoea be provoked. Light puddings
(without currants) and milk may be freely allowed. The use of wine re-

quires the following cautions and restrictions: it will be wrong to give

wine if the patient is doing well during the first three weeks of the dis-

ease, but if towards the twenty-eighth day tliere is much exhaustion wine
will be required to get the patient safely through the disease. Its effects

must be narrowly watched and the quantity nicely proportioned to the

weakness of the child and the result produced. Nervous and muscular
tremor are symptoms calling for the employment of wine, so again evident

flagging of the heart's action is an indication of its requirement, but the

rule is a sound one, that if there be any doubt as to the propriety of giv-

ing a stimulant it is better not to give it (the rule is reversed in typhus
fever). As to medicine, purgatives are by all means to be avoided: a

dose of calomel and jalap at the outset of typhoid fever may kill the

patient; salines and all drastic cathartics are to be religiously avoided.

If an aperient be from exceptional conditions imperatively called for, a

small dose of castor-oil will be the best and safest medicament. It will be
more often necessary and desirable to check the diarrhoea; for this purpose,

mild doses of chalk and red gum, or sulphuric acid and opium, will suffice.

Acetate of lead and opium is a good formula; or one-tenth grain of sul-

phate of copper may be given to a child five or six years old, or a staroh-

and-opium enema may be employed, three or four drops of Battley to an

ounce of decoction of starch.

Then the abdomen may be covered with a moist warm flannel, well

sprinkled with turpentine, or with a bran poultice. For symptoms of

cerebral congestion and excitement the head must be shaved and cold

cloths or ice applied. Bleeding in any form is inadmissible. Turpentine

stupes or an enema containing turpentine will be the best remedies for

tympanites. If hemorrhage occur, the case is not necessarily fatal, as

such hemorrhage may be slight; and if promptly treated even when very

severe it may be checked. For this a lead-and-opium injection, and inter-

nally gallic acid, or Tinct. Ferri Perchlor. may be useful, or an injection of

Tinct. Ferri Perchlor. may be used (TI],xv.— 3 iv.), in an extreme case, and

a bag of ice should be placed over the abdomen. The patient must keep

absolutely still, even the urine should be drawn off—no movement, in

fact, at all permitted. Should symptoms of perforation occilr the bowels-

must be immediately locked up with starch-and-opium or lead-and-opium

enemeta, and opiates in full doses by the mouth. In such and similar

cases the form of opiate is often a question; the best are Battley, nepen-

the, and Liq. Morphiae Acetat. as liquids; or solid opium, as pill. When
one is not borne another should be tried, and when it is desirable that the

patient be kept under the influence of opium for some days, the form

should be varied, as one loses its effect. It must be remembered that

children do not bear narcotics well, and the effect produced must be nar-

rowly watched. Mustard epithems or turpentine stupes may be called for

if symptoms of intermittent pneumonia arise. Bronchitis will require an

expectorant mixture of ipecacuanha, squill and senega, or if the phlegm



TYPHOID FEVEE. . 55

be very tenacious and ropy, Ammon. Carb. will be useful. Lacto-phos-
phate of lime is highly recommended by M. Blaoke alike as an aliment,

and a medicament. It excites appetite and facilitates digestion. It is

specially useful during convalescence.

Dr. Klein has recently announced the discovery of the actual fungus
causing typhoid fever. It is a minute vegetable organism possessing mj^-

celium threads of very unequal joints. I think that all such statements
and discoveries should be received with extreme caution.

Dr. W. Strange of "Worcester published an account of cases undoubt-
edly produced by what he calls " rat -broth," i.e., water supplying the

house coming through the bodies of decomposing rats which had died in

the cistern. Where could Dr. Klein's mycelium and " micrococci " be in

such cases ? Take up any article on enteric fever published in the last

six years, and find if you can any other that agrees with it theoretically.

But practically the value of antiseptics, of sulpho-carbolate of soda, of

hyposulphite of soda, atid all such remedies is more and more brought
home to us. It is not unlikely that " internal disinfecting," of which I

have elsewhere spoken, will be largely adopted as greater experience shall

confirm its value.

During convalescence the diet must be carefully attended to. The
physician who remembers the tender condition of the lately ulcerated

glands will not suffer his patients to imperil their lives by eating hard un-

digestible matters. Light puddings, rice, tapioca, custards, boiled fish,

beef tea, light broths, such should be the diet of the typhoid convales-

cent. A single error of diet will not only bring back the diarrhoea, but
may prove fatal. This cannot be too well considered and impressed upon
friends and the patient himself, if old enough, as friends especially are

very slow to believe it. By-and-by cod-liver oil, strong soups, and change
of air will re-establish the strength.

Treatment by the cooled bath.—Perhaps no more convenient place

may be found for alluding to the hydropathic treatment now largely in

vogue for all febrile conditions in which hyperpyrexia occurs. One of

the most recent papers on this subject, that by Dr. Binz of Bonn in the
" Practitioner " for April, 1876, summarizes the matter thus:—If a patient

at 104° Fah. is placed in a bath at a lower temperature he must part with

heat. As the bath is cooled down by the addition of cold water, the

temperature of the patient is found to have diminished. Cold baths,

says Dr. Binz, have the greatest effect. They should be short and often

repeated, weak patients should commence at 97° Fah. and the bath heat

be lowered to 68° Fah. by the gradual addition of cold water. In the

meantime the body shoidd be gently rubbed—The italics are mine : I think

the point important. Dr. Wilson Fox gave large quantities of brandy

to his cases of acute rheumatism during their reduction of temperature,

and in one case Dr. Fox expresses a doubt if the patient would have re-

covered without the brandy, and this case had twenty-four to twenty-

eight ounces in the twenty-four hours. All this affords valuable indica-

tion for treatment. It is wise to remember that violent means, however

popidar for a time, and even though supported by the best professional

authority, have never characterized what is best in scientific medicine.

We need to be more and more aware of manias in medicine. Can the

practitioner adopt a better motto than the Apostle's—" Prove all things,

hold fast that which is good " ? Certain I am that those who have wit-

nessed the reaction—the rising again with redoubled vigor of the artifici-

ally lowered temperature—reminding one almost of the rush of pain and
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throbbing after the use of ether-spray, will prefer the " cooled batli," and

that used cautiously, to the cold. Hfemorrhage from the bowels in

typhoid fever, and perforation, are contra-indications against the use of

" cooled baths " according to Dr. Binz and other authorities. Otherwise
" every age and every constitution permits the withdrawal of fever heat."

" For 'babies it is not necessary to go under 86° Fah. to have full effect."

Cold affusion and cold wet-sheet packing are also recommended. I have

said something about the latter when " medicated " in speaking of scar-

latina.

5. Typhus Feveb.

An acute, specific, contagious disease, lasting twenty-one days, charac-

terized by a peculiar eruption, appearing between the fifth and eighth

day, of which each spot is persistent.

This disease is stated to be more common in adults than in children.

Such statement is probably erroneous ; the disease, however, is generally

milder in character in children.

Filth, overcrowding, bad ventilation, and all unhygienic conditions,

favor the rapid spread of typhus, but none of these can generate the dis-

ease de novo J its essential propagator appears to be contagion. Like

other acute specifics one attack usually confers immunity from future

attacks.

The period of incubation is short—the exact time has not been ascer-

tained; probably it seldom exceeds a week. Dr. Murchison, however,

asserts that it is " about twelve days." The invasion is marked by head-

ache, not necessarily frontal, with general uneasiness, feverishness, and,

often in children, vomiting. Occasionally there are marked rigors. These
symptoms increase in severity, and are accompanied by sleeplessness,

thirst, high pulse, loaded tongue, and great prostration. The tempera-

ture rises at once, and attains a maximum of commonly from 104° to 105°

F., though it may go a degree or two higher. The exacerbations arc

marked in the morning: and still moi'e so in the eveninn:. About the

seventh day remission often occurs, especiallj' in favorable cases. The
pulse in children commonly attains 140 or 150. A sudden fall in the

pulso is a prognostic of death, or of some grave complications; in the

latter case it rises again rapidly. The characteristic eruption which ap-

pears between the fifth and eighth day is often seen fir.st on the back of

the hand in the form of mulberry-colored maculae, at first somewhat ele-

vated, but in a day or two not so. In children the maculaj are fewer and
less distinct, while a general mottling, irregular dusky red, and looking

as if it were below the skin, and hence called subcuticular, is more gen-

eral. The eruption in children often covers the whole body like measles;

each macula is persistent, and fresh spots do not appear as in typhoid.

The spots become ecchymotic, and the eruption may be out from two to

three days to twelve or fourteen days, or even till the twenty-first day in

the .severest 'lases. There is no subsequent desquamation of the cuticle.

As the disease advances, the mouth and tongue become dry, brown, and
cracked, sordes form, and the breath has a distinct ammoniacal smell.

Thirst is marked throughout. Diarrhcea may occur, but not so fre-

quently, and not during the invasion period as in typhoid; oftener there

is constipation. Bronchitis and pneumonia are common complications
during the second week, and their symptoms should be watched for.

Restlessness, sleeplessness, and delirium, are constant symptoms; the last

specially marked in children. Convulsions occasionally occur, and are
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very fatal; they often accompany albuminous urine, and are followed by
coma and death.

The sequelas of typhus are few and of rare occurrence as compared
with typhoid, or still more with scarlet fever. Lung consolidation, weak
heart, swelling of the salivary glands, and very rarely erysipelas, are

among the chief. Diagnosis from typhoid may be made by noting the

points which are embraced in the following table :

Typhoid.

Diarrhoea—the rule.

Stools—pultaceous, alkaline, and
albuminous.

Intestinal haemorrhage—common.
Abdominal pain constant.

Tympanites almost always pres-

ent.

Tongue—dry, cracked, thin.

Epistaxis — comparatively com-
mon.

Eruption—well - defined margin,

pink and papular, vanishing under
pressure. Each spot lasts three

days, and successive crops appear.

Peritonitis — from perforated

bowel.

Retention of urine—rare.

CEdema glottidis—rare.

General convulsions—very rare.

Bronchitis occurs intercurrently

very frequently.

Heart failure, uncommon.

Typhus.

Rare.

Less consistent, acid, and non-
albuminous.

Rare.

Rare.

Rare.

Thick, dry, brown, not cracked,

tremulous.

Very rare.

Less defined, irregular, mulberry
colored; never papular; less ele-

vated for the first day or two, dis-

appearing on pressure, not so when
the efflorescence has become haemor-

rhagic. Each spot persistent^no
crops.

Never.

Sometimes.
More common.
Less rare.

Not so commonly.

Common.

The most remarkable post-mortem appearances are the changes in the

cardiac tissues, which are soft and flabby, and often in a state of fatty

degeneration. The blood is particularly liquid. There is also some
effusion of serum in the ventricles of the brain. The spleen is often large,

pulpy, and softened. The true maculse, but not the mottling, are persistent

after death.

Of children undei' ten the mortality is about 5 jser cent. ; between ten

and twenty 8 per cent. ; and the mortality increases with each decade.

Treatment.—Much will depend on the diet and judicious use of stim-

ulants. The diet must be light and nourishing. As the appetite fails the

skill of the nurse is manifested in judicious relays of beef tea, chicken

broth, eggs beaten up with wine or milk, arrowroot and corn flour blanc-

manges, jellies, clear soups; food in some form is to be given little and
often. For drinks, lemonade, tamarind, and black-currant water, orgeat,

barley water with a little fruit essence in it, milk and soda water, are

all useful.

The use of alcohol is one of tlie nice points of treatment; its judicious
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employment when required will save life, its employment when not needed

will only do mischief. As a rule, children do not requii-e wine; still the

best rule for typhus is, when in doubt give wine, whereas in typhoid the

reverse is the rule. Great prostration, rapid pulse, solidification of lung-^

are especial indications for stimulants. It is a bad practice to give wine

early in the disease; the judicious physician will remember and count the

days, and will hold his hand for a state of things at the seventh day which

at the fourteenth he might meet readily by administration of wine; for

wine in these continued fevers is a sheet-anchor, and if our sheet-anchor

is over and the ship still drifts, there is no more hope; but if with our

other anchors we bring her fairly under hand we have a resource for any
sudden blast which maj' help us to ride out the storm. As to the form of

stimulant for children, port wine or brandy are best, and the exact quan-

tity should be noted as well as the time of exhibition. It is good practice

in extreme cases to support the strength by enemata of wine and beef tea.

For other treatment, cold to the head, careful regulation of the bowels accord-

ing to their state, e.g., enemas of one ounce of barley water with a few drops

of laudanum for obstinate diarrhoea and tenesmus. By the mouth a combina-
tion of citrate and chlorate of potash ; the latter in good doses is often useful.

Carbolic acid is recommended by some writers. The sulpho-carbolate of

sodium as an antiseptic deserves further trial. It is useful both for the

patient and those around him. The weak mineral acids, sulphuric or

hydrochloric, well sweetened and diluted, are serviceable; or hydrochlorate

of ammonia, and if great prostration occur, and the heart evidently flags,

carbonate of ammonia. In digitalis also a powerful heart stimulant exists,

which rather controls and limits waste of vital action, and is specially

applicable where rapid pulse and high temperature coexist. Bronchitis

and pneumonia will call for a sinapism or turpentine stupe to the front or

back of the chest as occasion may require. It is rarely necessary in chil-

dren to empty the bladder bj' catheter, but the possibility of being so

obliged should not be forgotten, and the urinary secretion should be

watched. Citrate of potash in good doses is useful if the urine be dimin-

ished or very high colored. General hygienic conditions must be observed

throughout as to the heating, lighting, and ventilating of the room

—

removing discharges, which should always be passed into vessels containing

copperas or chloride of lime. Carbolic acid or Condy's fluid may be added
to the water with which the body is sponged. Sulphur pastilles are useful

fumigants. It is important not to attend fever patients on an empty
stomach. For treatment by aconite and the " cooled bath," I must refer

to what has been elsewhere said of these remedies.

G. Inteemittent Fever—Ague.

This disease occurs but rarely in children, more rarely still in children

under five, and as far as London is concerned a case is scarcely ever seen;

a brief notice, therefore, will suffice. The disease in children assumes a

very different aspect from its common condition in adults, for the par-

oxysms are not regular. Moreover, the immunity from suffering enjoyed
by adults between the fits, in children scarcely exists; they are feverish,

restless, and poorly all the time. Then, again, in children, the hot stage

is greatly prolonged, and the sweating stage very imperfectly marked;
and the rigors or cold stage may be altogether absent and replaced by
great nervous depression, or even by convulsions. Hence the disease re-

sembles genuine ague in very few points; perhaps scarcelj' enough for the
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identification of the disease. In children above seven or eight the true

type usually manifests itself. Of the different forms of ague young chil-

dren usually suffer from an irregular quotidian, and older children from
tertian; the cause of the disease in children, as in adults, is the exposure

to marsh miasma and to malaria. The disease is also commonest in spring"

and autumn. The cold stage is ushered in with coldness, shivering, the

so-called " cutis anserina," or goose skin, blueness of the lips, diminished

secretions, thirst, anxiety, hurried respiration, and small weak pulse.

This may last from half an hour to four hours; from what has been said

it will be understood that in children this stage is very imperfectly

marked. The child is weak, low, restless, seems dull and heavy, or may
have an actual and violent lit of convulsions. Then comes the hot stage,

in which the skin becomes hot and dry; the temperature of the blood

rises from 105°, which is usually present during the whole of the cold

stage (notwithstanding the feelings of the patient to the contrary), up to

107" or 108°- Now he feels hot, the clothes are thrown off, the skin be-

comes red, swollen, and there is thirst, headache, and often vomiting; the

pulse quick, full, and hard; respiration more regular. This stage in the

adult lasts from two to eight or ten hours, and in the child is well marked
and prolonged, with burning fever, suppressed secretions, flushed face and
hot skin. Lastly in the adult comes the sweating stage, in which per-

spiration breaks out at first on the face and forehead, afterwards over the

whole body. The temperature falls; the pulse becomes normal, and the

respiration tranquil. The intervals, however, in the child are so feebly

marked that it is often restless and poorly between the paroxysms. The
splenic enlargement is well marked in children, and it is apt to be more
permanent in character than in the adult.

Treatment.—Quinine fortunately exercises the same specific power in

the ague of children which it exhibits in that of the adult. With its ad-

ministration must be coupled a removal from the malarious spot to healthy

air. Nor should the child be again suffered to reside in ague districts, as

the tendency to recurrence is stronger in the child than in the adult.

Warm clothing and generous diet will be needed after an attack of ague.

Salicine, arsenic, and other antiperiodics are resorted to chiefly when qui-

nine cannot be procured, or from some idiosyncrasy cannot be tolerated.

Treatment is best commenced by a free purge, followed by the use of

quinine in appropriate doses every three or four hours during the period

of intermission. The body may be sponged with tepid water during the

hot stage, and warm drinks allowed during the sweating stage. For the

cold stage, warmth to the feet by a hot bottle, blankets, or hot air bath.

The quinine will require to be given for some time after the attack to

prevent recurrence. Bromide of potassium has been recommended for

the so-called "ague cake" or enlargement of the spleen.

7. Variola (Smallpox).

An inoculable, contagious, and infectious disease, characterized by an

acute febrile onset, followed by an eruption which is first papular, after-

wards vesicular and pustular in the course of from eight to ten days.

Variola JDiscreta.—The period of incubation of this disease is twelve

days, poorliness and malaise being its leading features; at its expiration

come the symptoms of the eruptive fever. These are rigors, often very

severe, vomiting and pain in the back, thirst and heat of skin. Pulse

frequent; tongue furred; of these ^^crirt in the back and vomiting are ex-
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ceedinglj' characteristic, in young children the pains in the back are not

much complained of, and the judgment must be formed on the cerebral

disturbance, which is generally considerable. There may be some sore

throat at this stage, or delirium, or actual convulsions; hence the diagno-

sis mav be still uncertain of the common mischief. At the end of forty-

eight hours from the occurrence of the rigor (but occasionally both earlier

and later) the eruption appears, first on the face and spreads downwards
in another twenty-four hours. The febrile condition is abated on the

breaking out of the eruption. The eruption itself appears first as small,

red, slightly raised points, which enlarge and become papular; they feel

hard like small shots; in three or four days a little lymph appears at the

summit of each papule; by the fourth day, this continuing to enlarge,

ilattens at the top, and becomes umbilicated. The eruptive fever has by

this time disappeared. There is an inflamed areola on which the vesicle

stands. The lymph becomes purulent and as the pustule enlarges the

umbilication disappears. The pustule attains its maturity by the eighth

day; a dark spot may now be seen in the centre of each pustule, the in-

flamed areola subsides, and the pustules break and let out a liquid which

forms a yellowish-brown crust and scab. If the pustules do not break

they fall oil as fiirfuraceous scales.

To return to the general sj'mptoms that accompany the gradual

maturation of the eruption; the face swells, the scalp becomes puffy.

There is tension and burning in the face. A peculiar odor is emitted

characteristic of the disease; there is much itching and tingling of the

skin. The saliva becomes ropy, and there is often on the sixth day some
swelling of the throat, hoarseness, and dysphagia. This indicates that the

eruption has attacked the mucous membrane of the fauces, where, in

fact, it may be seen in the form of round white spots. Similarly the eye-

lids, prepuce, and vulva become affected; this eruption is a day or two
later in time than the general eruption and less pustular in character.

About the eighth day, what is called secondary fever sets in, which is

manifested by extreme jactitation, sleeplessness, quick pulse, scanty and
high-colored urine, and delirium, especially at night.

In Variola confluens not only is the eruption confluent, as the name
implies, but the primary and secondary fevers are both more intense. The
primary fever does not abate during the appearance and maturation of the

rash, and the secondary fever is severe and often typhoid in character.

The pustules run into one another, so that large patches of pus may exist

on the face or forehead. Various complications are also common in this

form of the disease, as boils, aVjscesses, erj'sipelas, diffuse suppurations on

the limbs and elsewhere, and blindness from affections of the conjuno-

tivse.

In the variety called nigra or maligna, the type of disease is lower still;

there is more utter adynamia and prostration with delirium early passing

into coma. The eruption often retrogrades or is associated with peteohiae.

It is dark, even purple, in color. In this form hasmorrhages are common
from the bowel, from the kidneys, and from the womb. In such cases the

fever occasionally destroj's life before the eruption appears.

. The disease is contagious, inoculable, and infectious. It is important

to remember that the jjatient is infectious until desquamation has taken

place, and it is certain that clothes, &c., will retain the virus for years. It

is a non-recurring disease. It is also important to remember that, as in

all acute specific diseases, the severest form may be caught from the mild-

est.
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Varioloid or modified smallpox is the disease occurring in those who
have been vaccinated, or who have had a previous attack of general vario-
la. In this disease the primary fever, though often very severe, does not
last above one day, and may be followed by but a single pustule, or a few
about the wrist and akc of the nose; then the whole course of the disease
is mildpr and less regular; the spots may appear in all their stages at the
same time; the scars are slight; the odor is slight; and the secondary fe-
ver is generally wanting- altogether.

Prognosis.—In variola discreta, perhaps one in four or five die. The
disease is unfavorable in direct ratio to the amount of confluence. Chil-
dren from nine to fifteen as a rule do well. Unfavorable signs are, the fe-

ver being tj'phoid in character, sudden retrogression of the eruption, man\'
petechia, convulsions, and delirium, or complications with brain, tliroat,

or lung affections. In infancy, the disease is dangerous, 50 per cent.
under five die.

If death occur it is usually from the eighth to the thirteenth day.
SeqxielcB are numerous and troublesome, besides the pitting and scar-

ring of the skin, w^ich varies with the quantity and nature of the erup-
tion: these are often ulcers, boils, suppurating glands, erysipelas, deafness
from suppuration of the internal ear, pleurisy running on to empyema,
hfemoptysis, and hasmaturia, menorrhagia, &c. In the modified disease
these never occur.

Post-mortem.—The skin presents the characteristic appearance already
described. If the air passages have been affected, and death occurs on
the eighth or ninth day, the mucous membrane will be congested and in-

flamed, and covered with a brown viscid mucous secretion; below this the
mucous membrane is often ulcerated. If pleurisy or pneumonia have
occurred their anatomical characteristics will be present. It is doubtful
if the pustules of variola are ever seen in the gastro-intestinal mucous
membrane.

Treatment.—The room in which the child is should be large and well
ventilated, the temperature cool and diet low; and gentle saline aperients
are to be administered. It may possibly happen that at the outset of the
disease the cerebral congestion is so severe as to demand the application
of leeches to the scalp. If this seem desirable a good number applied at

once is better than a few repeated, and the bleeding should be stopped
when the leeches fall off'; in this way the quantity of blood taken can be
more exactly determined, reckoning each leech to draw 3 ij. Cerebral
congestion is seldom present without hyperpyrexia. Present views would
endorse the use of the " cooled bath " in preference to leeches. In fact,

bleeding in all forms should be abandoned whenever possible; and if, on
the other hand, the disease at once assumes the typhoid character, no time
must be lost in the exhibition of stimulants and support. The hot bath
will then prove useful to maintain the temperature and promote the

throwing out of the eruption. In any case the course and progress of the

disease will require to be closely watched, and the physician must be
ready with his wine and nourishment the moment he perceives the powers
of life to flag. As in all fevers, guidance to a successful course is to be
accomplished by careful watching and prompt responses to the symptoms
as they arise, rather than by attention to any preconceived rules and pre-

scribed order of events. Cool drinks are, as a rule to be allowed, and
tepid sponging of the surface. The hair is to be cut off.

It is recommended by Dr. Sansom and others to touch the apices of

the pustules with pure carbolic acid, the odor of which may be disguised
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by a little oil of wild thyme. A solution of one part of carbolic acid in

three of olive oil should then be applied over the individual pustules, night

and morning. The general surface may be washed with coal-tar soap.

Sulpho-carbolate or sulphite of sodium should be given internally. To
complete the antiseptic treatment sulphurous acid vapor may be used to

impregnate the air of the sick-room. I have not found this vapor to ex-

cite cough so much as would d jjriori be expected, and patients who cough
a little soon become accustomed to the vapor even when pretty strong.

The sulphurous acid spray may also be applied with benefit to the nares

and pharynx. It removes disagreeable tastes and keeps the nose free

from obstructions. Sulphurous acid may also be given internally, a tea-

spoonful in half a tumbler of iced water makes a good drink. The hypo-

sulphite of soda has been used with success in the treatment of variola,

3 ss. to 3 j. doses being employed. The testimony of many good obser-

vers confirms the value of the " antiseptic " treatment of smallpox. Dr.

Sansom gives the preference to the sulpho-carbolates, esjjecially when head
symptoms are present, and in " all zymotic ailments in which the throat is

involved." The use of the sulpho-carbolates or other *' antiseptic " treat-

ment in no way precludes the use of aconite in half-drop or drop doses for

hyperpyrexia, where the " cooled bath " is inapplicable or unobtainable.

For the sore throat, if the child be old enough, a mild gargle maj' be

allowed, such as infusion of roses, or the mouth may be frequenth' washed
out and cleansed by a syringe if necessary. If diarrhosa come on it must
be checked. If abscesses form on the forehead or scalp they nuist be
freely and early opened, while full diet, wine and quinine, will be called

for. If the skin is verj' irritable and there is troublesome itching, sweet
oil or sperm ointment may be g'ently rubbed in. It is a good plan to tie

children's hands in a cloth to prevent their tearing and scratching, as tliev

are sure to do. Sometimes a dry powder, as powdered starch or common
flour, relieves the itching well. Pleurisy and pneumonia are very alarm-

ing complications; the former is .almost always fatal. Blistering fluid

should be painted on the side, and iodide of potassium given in good
doses; wine and support should on no account be withheld. Pneumonia
calls for sinapisms and the exhibition of Ammon. Sesquicarb. and Senega
with Hydrarg. cum Creta night and morning, and rather less stimulating-

diet. Camphor is useful in combination with stimulants when there is

subsultus tendinum, brownish tongue, and great debility combined with
nervous prostration. For ophthalmia, no diminition in the amount of

support is needed, a lotion of Zinc and Vin. Opii is useful, and the Ung.
Hydrarg. Nitratis Mitius smeared between the lids at night. A weak
lotion of nitrate of silver may be advantageously used if the conjunctiva
get inflamed, with a small blister at the mastoid process, or on the temple.
Strumous inflammation occurs especiallj^ in children, causing great photo-
phobia; weak lotions of Zinc and Vin. Opii, with steel and cod-liver oil

internally, are the remedies.
To prevent Pitting.—It has been recommended to touch each pustule

with nitrate of silver or camphor, or to bathe the face with a solution of

four scruples of nitrate of silver to 3 j. water. A mercurial plaster formed
of

—

Ung. Hydrarg 25 parts.
Yellow wnx 10 "
Black pitch 6 "

nas a good efi:ect. Dr. Aitken gives this as the formula used at the Chil-

dren's Hospital in Paris.
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CaiTon oil is a good application, till the scabs begin to loosen; they
should always be removed when dry, or they stain the skin permanently.
Mr. Marson recommends cold cream and oxide of zinc, or if the discharge
be thin and excoriating, calamine mixed with olive oil. Dr. W. Stokes
uses light poultices over the face or a mask of lint soaked in glycerine and
water and covered with a further mask of oiled silk.

8. VACciiaA

—

Cow-pox—Vaccination.

By Act of Parliament it is now ordered that every infant shall be vac-

cinated within three months of its birth, unless the state of its health

should render the operation objectionable. On the introduction of the

vaccine lymph into the arm of the infant no eilect is noticed for a day or

two, beyond the trifling blush occasioned by the punctures. At the end
of the second day a small papule becomes perceptible; by the fifth or

sixth this becomes vesicular and umbilicated; by the eighth day the vesi-

cle is complete, no longer umbilicated, but full and round, of a clear pearl

color. At this time, also, an areola or ring of inflammation surrounding-

the vesicle, and, spreading for the next two days, shows that the matter
has affected the constitution, and is no longer a mere local disease. Slight

constitutional symptoms are often manifested at the same time, as restless-

ness, slight feverishness, sometimes diarrhoea or sickness, or even swelling

,of the axillary glands. By the tenth day the areola fades and the vesicle

dries; by the fourteenth day it becomes a mere scab, which contracts and
gets darker, and ultimately falls off about the twentieth day, leaving a

permanent depressed cicatrix of variable shape.

Vaccination properly performed, that is where four or five good vesi-

cles have been produced and the areola is clear and satisfactory, affords

protection up till the time of puberty, when it is desirable that revacci-

nation should be performed. The phenomena of revaccination are similar

to those of vaccination primarily, except that the vesicles are earlier by
two or three days in attaining to maturity, a point of importance to re-

member. It will constantly happen that no second cow-pox can be caused,

or a mere papule may form—so-called "Spurious vaccination," or occasion-

ally the constitutional symptoms are severe. The more marked the "pits"
in infancy, the less will be the probability of successful vaccination being

performed a second time, the less will be the probability of the individual

developing variola, and the more " modified," should he do so, will the

variola be. Most remarkable were the statistics forthcoming from London,
from Liverpool, from Paris, and other places during the recent (1870-71)

epidemic. The rate of mortality from variola varies almost precisely with

the quality and quantity.of " good marks " on the arm. Hence it cannot be

too much urged upon practitioners to vaccinate infants thoroughly, and
not to submit them to the misfortune of an imperfect taking, which may
be sufficient to hinder a subsequent taking, and yet insulficient to protect

from variola. No good comes of vaccinating at every outbreak of small-

pox. Such a course is rather to be deprecated, still less does good come
of vaccinating after smallpox has developed itself. At the same time it

is highly proper to revaccinate all who need it on an outbreak occurring

in any house. Smallpox takes twelve days to incubate, and then forty-

.eight hours more of initiatory fever before the rash appears; revaccination

up to the production of the areola, which is the criterion of its having be-
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come effectual, takes about seven or eight days, so that performed even
four or five days after exposure to infection it may still prevent the disease

or at least modify it. With those vaccinated for the first time two or

three days more will be required for the areola to be perfectly formed, and
therefore for protection to be secured. No one who consults the returns

of the Smallpox Hospital, or the many other statistics available on this sub-

ject, can fail to be convinced of the efficiency of vaccination and revaccina-

tion when properly and thoroughly done. It is to the neglect of the careless,

and the evasions which the sceptical practise in defiance of the law, to the

imperfect performance of the operation, and to the silly clamor of ignorant

persons, that we are indebted for the recent severe outbreak which, how-
ever, will not have been altogether without bearing valuable fruit, if it

shall have served to silence foolish opposition by the eloquence of facts,

and to stimulate indifference and carelessness by the presence of danger.

A child about to be vaccinated should be in good health, free from skin

diseases, especially Lichen strophulus and herpes. If special reason exist,

an infant may be vaccinated directly after birth ; but about a month or six

weeks old is the common and best time. The lymph about to be used
should be taken from vesicles between the fifth and eighth day; perhaps
the eighth is, on the whole, the best.

Cases are occasionally met with in which there seems to be an insuscepti-

bility to the vaccine virus. I know a child in whom vaccination has been

most carefully performed once a year for seven years, and she has never

taken cow-pox; but such cases are rare, and failure is far more often from
the operation not having been performed with sufficient skill.

In cases where a deficiency of vaccine lymph occurs, a condition of

things by no means uncommon, particularly in the colonies, it is recom-
mended to employ lymph diluted with glycerine^ For example, one part

of vaccine lymph to two parts of pure glycerine and two parts of distilled

water carefully mixed in a watch-glass, is stated to be a most efficacious

dilution. Dr. Wiener, of Cohn, vaccinated 1600 children with the above,

and there were only five which " did not take."

9. Vaeicella—Chicken-pox,

Is a non-recurring contagious disease, accompanied with slight fever, and
attended with a characteristic eruption of vesicles. Chicken-pox com-
monly occurs before the period of the first dentition. It is generally held

that the disease is absolutely distinct and separate from smallpox, for it

has been established beyond doubt that the occurrence of the one is not

prophylactic against the occurrence of the other, and it is moreover incom-

municable by inoculation. The prodromata of varicella, usually slight,

may be smartly febrile in character, accompanied with drowsiness, and
even coryza, so that the coming event cannot be prognosticated; but in

twenty-four hours (sometimes as late as thirty-six or even forty-eight hours)

the characteristic eruption appears in the form of little rose spots, acumi-
nated, and from fifteen to twenty-eight in number, irregularly distributed,

and even abundantly present, rarely confluent. On the second day a

fresh crop appears, considerably more numerous, while the first spots have

become filled with a clear serum. After twenty-four hours the contents

of the vesicle become milky. The eruption is often attended with itch-

ing, so that the vesicle may be scratched open. By the fourth or fifth
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day it shrivels into a dry scab, and by the eighth or ninth the scab falls

off, usually without leaving any scar. The diagnosis from variola and vari-

oloid is made, not only by attention to the general symptoms, which are

milder, bui' also the vesicles of varicella present no central depression as in

smallpox, and the peculiar, hard, shot-like feeling of the variolous pustule

is absent. Moreover, the variolous pustule is multilocular; the chicken-

po.x vesicle is unilocular, and collapses when pricked.

The disease is usually so mild, and is attended so rarely with serious

complications or sequehe, as to leave little to be said of treatment. Gen-
tle saline aperients, avoidance of exposure to cold, and a warm bath to-

wards the close of the affection, are the principal points to be attended

to.

5



CHAPTER VI.

DISEASES OF THE BRAIN AND NERVOUS SYSTEM.

1. Idiocy and Mental Disoedee.

An idiot is one who, in consequence of some cerebral abnormality

originating before the brain has reached its full size, and the mind its full

capacity, becomes irrecoverably deficient in mental power, and lacks the

capacity to co-ordinate his brain functions.

Such brain abnormalities may be

—

1. Arrest of development. ) Both of which may be secondary to

3. Arrest of growth. [ some disease.

3. Disease, e.g., chronic htemorrhage into the meninges.

Mere backwardness must be distinguished from idiocy. This may be

done by observing that there is no unusual size or shape of head, no fits,

no paralysis, no spastic rigidity.

An excessive development of some normal attribute, e.g., obstinacy of

firmness, must not be mistaken for idiocy. Such cases require tact and

great forbearance in their management. The child should not be curbed

and threatened, but led into a better frame of mind.

So, again, mere idleness and inertness are not idiocy; but there is

some danger lest they become such, because the brain is not duly exer-

cised.

There is sometimes observed a temporary deficiency from nervous ex-

haustion and general debility, e.g., on recovery after the acute specific dis-

eases. This condition may last a long time, but it consoles the parents

to know that it is always eventually recovered from.

Chorea is apt to degenerate into idiocy when very long continued; the

stupidity which often exists during an ordinary attack of chorea is recov-

ered from.

The question often arises, how shall an opinion be formed as to the

state of the child's brain before it can talk ? &c. Attention to the follow-

ing points will generally solve the difficulty:

1. The child's eyes should follow a bright light or bright object in two

weeks from birth; it should begin to smile about the same time. It

should be remembered that squinting when objects are brought nearthem
is natural and proper to children under one month old, but not afterwards;

and because the child cannot at that age adjust its eyes it is no sign of

cerebral disease.

2. A child should begin to use its hands and take hold at three months;

to know familiar faces at three to four months; to know objects by name
at eight to nine months.

The tongue should be kept within the mouth from the earliest age.

The chUd should support its head at three months. Idiots always fail in
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this. The anterior fontanelle should close at from eighteen to twenty-

four months.
3. A child should begin to talk at nine to sixteen months; to walk at

ten to eighteen months; should feel its feet when held out to walk at nine

months.
The child's brain should weigh at birth | lb., at the end of five years

1"5 lbs.; by the seventh j'ear it should have acquired its full size.

A small brain may be due to

—

1. Deficient supply of blood.

2. Inflammation of the meninges.

3. Effusion of blood on the surface of the meninges in large quanti-

ties.

A large head may be due to

—

1. Mere thickening of bone, as in idiocy and rickets. This is not a

cause of idiocy, but secondary to it.

2. Pure hypertrophy. This does not cause idiocy, nor any symptoms
until compression occurs.

3. Albuminosis of brain merely causes defective power, not idiocy.

4. Hydrocephalus often accompanied by idiocy.

Idiocy may be congenital or acquired; and whenever there is idiocy,

whatever the cause, there is often some bodily defect, e.g., arrest of de-

velopment, fits, heart disease, spastic rigidity, and shortening of some
muscles.

Hence the idiot cannot walk or talk properly; he is often deaf, cannot

take hold of objects, and is also often deformed. His manners are child-

ish or offensive; his expression is vacant: his ideas few. There is often

much obstinacy, brutality, and dirty habits, the appetite greedy, the pas-

sions strong.

Treatment.—Much may be effected even in the education and training

of idiots; in fact, it is surprising how wonderfully, under those who have
the necessary patience, long-suffering, and experience, the poor idiot will-

develop into a being with some intelligence, and with trained and disci-

plined habits. This is not the place to enter into any details in the matter;

it is sufficient to say that even congenital cases are not to be abandoned
as hopeless and to refer those who would see and know more to the excel-

lent establishment at Earlswood, Redhill.

2. Convulsions.

M. Bouchut states that convulsions in children may occur in a state of

health, and in the course of acute disease, and are then analogous to de-

lirium; and there is no relation between such convulsions and lesions in

the nervous centres; further, convulsions may, but more rarelj', be symp-

tomatic of genuine morbid conditions in the brain or spinal cord. At any

rate, convulsions are of such frequent occurrence, and under such diverse

conditions in children, that a careful inquiry into the various relations they

present is most important for a due understanding of many of the com-

monest affections in children. The reason of their frequency in children

as compared with adults is the predominance of the spinal over the cere-

bral system in early life. As the brain increases in size and power, con-

vulsions become of rarer and rarer occurrence. Suppose a child actuallj"- in

a fit, to which we are, as often happens, hastily summoned—a child that

we have never seen before—what is to be done ? and how is our diagnosis

ic be formed ? In the first place it is well for one's own comfort, as well
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as for that of the friends, to remember that children do not usually die in

convulsions, especially if we find the parents and friends alarmed, as they

get used to the really dangerous forms, which are the ever-recurring ones;

so we may reassure and comfort them. It is an excellent plan immediately

to order a warm bath to be got ready, and to see also that the windows are

open, or the door, so that the room is well ventilated, and to get the child

removed from in front of a blazing fire, where it will often be found with

its head within a few inches of the bars. Its nurse has thought that it

felt so cold, so she proceeds to half roast it. Pass one hand quietly and
carefully over the child's head, while the pulse is felt with the other. Ful-

ness or weakness of the pulse will be a guide to diagnosis, so also if the

head be really hot or cold; if the fontanelle be tense and protruding, or

sunk and retracted; if the face be flushed or pale. Then order the child

to be stripped, and observe if it draws its legs up to its belly; if so, and

the head be hot and the fontanelle prominent, there is congestion, which

may be the cause or the consequence of the convulsions. But in either

case the immediate treatment will be to put its feet into a bath, into

which may be thrown a handful of mustard, and at the same time apply

vinegar and water or spirit and water lotion to the child's head. It is a

good plan, also, to wring out a piece of flannel in the hot mustard-and-

vyater bath, and to sprinkle a little more mustard on the surface of the

flannel, and then wind it round each leg and foot.

If, on the contrary, the head be cold or the fontanelle depressed, it

ivill be a good plan to pop the child altogether, except its head, into the

mustard-and-water bath, and then employ friction to arouse the action of

the skin. A little sal volatile may be held to the nose, and a few drops

of brandy in a teaspoonful of water, to moisten the lips. Sometimes such

a case is merely a syncope, and no convulsion has occurred. This must
be remembered as possible, and looked for. It will be highly important

during these proceedings to ascertain the previous health of the child. If

this be the first fit it has had or not ? Which of the acute specifics has it

had ? Is it teething ? Pass the finger along the gums, and if swoflen

scarify them freely; and it is well to remember that convulsions sometimes
occur in children with the second dentition as well as, very commonly,
with the first. Another verj' important question is. What has the child

had ? If some unwholesome diet has been given, this is the cause of the

fit, and a good purgative will cure it. Calomel and sugar is the best, as

it can be put on the back of the tongue, and is sucked down without diffi-

culty. Has the child vomited ? If so, what has it brought up ? and also

the stools, if passed, should be looked at. The possibility of scarlatina,

rubeola, or variola is not to be forgotten, in all of which the invasion may
be by convulsions. Sometimes mere flatus is the cause of the fit; then

the belly will be tumid, and gentle friction with the warm bath will dispel

it. Having ascertained something of the previous history of the child, the

knowledge may then be applied. If there has been diarrhoea, and the

head is cool and the fontanelle depressed, there is no congestion and brandy

may be given. If the child be emaciated, and the head hot, and diarrhoea

have preceded, brandy may still be given, but cooling lotions may be required

for the head. If the child has been irritable, and has had twitchings or

"inward fits," the fontanelle being prominent, there is some abnormal con-

dition of the nervous system. Calomel will be required at once, a few

leeches, or perhaps a blister behind the ear or on the vertex. If there has

been headache and vomiting and some feverishness, the pulse will be a

most valuable guide; for while such symptoms, with a pulse of 130, would
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in all probability (as has been before mentioned) mean sweets, or plum
cake, with a pulse at 40, they would be the earliest manifestation of tuber-

cular meningitis. Should tubercular meningitis be the diagnosis, ice will

be required to the head, calomel and jalap, &c. (See that disease.) Per-

haps the child is recently convalescent of scarlatina, and has had some an-

asarca and a little albuminuria; if so, this fit of convulsions points to urns-

mio poisoning. The treatment will then be a hydragogue cathartic purge
such as one-twelfth of a grain to one-sixth of a grain of elaterium, or

twentj' grains of jalap powder with a little scammony, to a child five years

old, repeated every two or three hours. The loins should be dry-cupped,

or a few leeches (to draw two or three ounces of blood) if thought desir-

able may be applied. Again, the paroxysm may have come on in the

course of pertussis. There is then general congestion, and such conges-

tions are often rapidly fatal. The treatment will be ice or cold to the

head, free purgation, a counter-irritant, and the pertussis mixture should

be a decided sedative to control the violence of the paroxysms. If these

be very severe, hypodermic injection may be tried. If the physical signs

of pneumonia be present, the case is also very serious. (See Pneumonia.)
In measles, scarlatina, and variola, a convulsion at the outset is not a

grave prodroma; in the course of the disease it is more serious, and it then

represents the delirium of the adult, as before mentioned. Lastly, the

convulsions may be caused by chronic hydrocephalus or hypertrophy
(which see).

Death in cases of convulsions, when it occurs, may be from spasm of

the glottis, asthenia, intense cerebral congestion and coma.

Dr. Gee, in a valuable paper published in the " Bartholomew's Hospi-

tal Reports" for the year 18G7, gives statistics and details of 102 cases of

convulsions; of these he refers 24 to local causes, i.e., disease in or near

the cerebrum, 73 to general causes, and of 61 children suffering from
essential or eclamptic convulsions, he found 50 were rickety; and lastly,

5 cases he enters as of uncertain origin. Dr. Gee, in fact, seeks to prove

the almost constant coincidence of spasm with the rickety diathesis.

A baby is often said to suffer from inward fits: this is when it lies as

if asleep, but moves the eyelids, and the muscles of the face twitch slightly,

and there is the so-called sardonic smile; the condition is generally due to

flatulence and is easily relieved by gently rubbing the stomach and giving

a few drops of tincture of cardamoms in some sweetened dill water. A
worse prognosis must be formed, however, when the hands and feet are

drawn in the so-called carpo-pedal twitchings, the eyes half closed, the

child waking with a sudden start, the face flushed; then we have reason

to fear an attack of general convulsions. The actual symptoms of such

an attack are a terror-stricken look, twitchings of the face, rollings of the

eyes, perhaps a squint or other deviation from the natural condition which

gives a dreadful expression to the face, frothing at the mouth, the head

and neck are drawn backwards or to one side, the muscles of the back are

rigid, and the extremities violently thrown about. These movements
may be limited to one side, and it is important to remember that such

limitation per se does not imply organic lesion of the nervous centres.

Consciousness and sensation are lost, the face becomes flushed, the eye

insensible, and the pupils dilated or contracted, but in either case immov-
able; the breathing hurried and labored; the pulse quickened, small, hard,

and often irregular. The urine and fsces are discharged unconsciously,

and a clammy moisture breaks out over the whole body. This condition

may last from a minute or two to an hour or more, when the child falls
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asleep or lies in a sort of stupor, or cries loudly, and returns slowly to con-

sciousness, or sinks into coma. Except in pertussis, and laryngismus

stridulus, and apoplexy, or after long exhausting diseases, a child rarely

dies in a fit.

The above is a general sketch from which endless variations and devi-

ations -will be met with. There may be prodromata or none, the fit may
be long or short, slight or severe, partial or general, recurring constantly

or at rare intervals, all of which points will require careful notice in the

individual case.

Spastic Rigidity
(
Contraction with rigidity).

This is an idiopathic muscular contraction of different flexor muscles

of the extremities, especially of the fingers and toes, existing independently

of any recognizable disease of the cerebro-spinal system. It often exists

associated with laryngismus stridulus. It is most common between one

and three years of age. It is commonly sj-mpathetic in origin, though

rarely it may be essential. The causes, when it is of sympathetic origin,

are gastro-intestinal irritation, dentition, &c. The condition of spastic

rigidity is also sometimes symptomatic of disease of the brain as tubercle

and meningeal hemorrhage. When the disease is fully manifested, the

thumbs are seen to be drawn into the palms of the hands, and the fingers,

strongly flexed, cover and conceal the thumbs. This fle.\ion of the fingers

is at the metacarpo-phalangeal articulations, the phalanges themselves are

extended and separate from each other. The contraction may extend to

the wrists, forearm and even the arms. The toes likewise are in a state

of muscular flexion or extension, and the foot extended upon the leg. It

is rare for the spasm to extend to the knees. There is usually shooting

pain and stiffness of the affected parts. There is generally much restless-

ness and irritability, but the mind is clear; convulsions, strabismus and
other indications of nervous disorder may occur, but it is not very usual

for them to do so. This condition may last for weeks or months either

slowly increasing in severity or remaining in statu quo. Improvement is

often manifested intermittently, the intermissions becoming longer and
longer as restoration to health progresses. MM. Rilliet and Barthez mark
the following distinctions between symptomatic and essential contraction:

Symptonnatic contraction. Essential contraction.

Cerebral symptoms and functional Cerebral symptoms not always

disturbances preceding or accom- present, and never preceding the

panying the contraction. contraction.

Frequent irregularity of pulse. Never.
Usually partial, and commonly On both sides and commencing in

commencing in the elbows and fingers and toes,

knees and most often in a single

extremity.

Permanent as a rule. Intermittent as a rule.

The prognosis is generally favorable. When death occurs, it is most

frequently from convulsions.
The treatment will vary with the cause, which must be sought for, and

first attended to, as for instance if it be gastro-intestinal or dental in origin.

When the general condition has received attention, the local spasm will

be best relieved by warm baths, the use of Bromide of Potassium in good
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doses or of Monobromide of Camphor, or of Belladonna, or Oxide of Zinc.

No lowering measures are admissible, on the contrary the child's strength
must be supported in every way.

3. Night Teeeoes.

This is a fruitful source of anxiety and distress to parents. I have cer-

tainly noticed that this condition seems to run in families, child after child

of the same family becoming subject to it, whilst other children living in

the same street or square, or even in the same house, brought up under
conditions almost precisely similar, remain completely exempt. The child

goes to bed quite well to all appearances, but in two or three hours after

it has been asleep, it suddenly awakes in great alarm and gives utterance
to loud and terror-stricken cries. For a few minutes it may fail to recog-

nize its nurse or mother; it will point to the bottom of the bed or under
the clothes with an expression of great alarm, and will often imagine
some object hanging near, as, for instance, a part of a dress or shawl, to

be some animal about to attack it. Presently it gets more composed,
bursts into tears, and sobs itself to sleep in its mother's arms, and the
attack may not return for some nights, or it may recur with wonderful
periodicity night after night about the same hour. I have known chil-

dren thus aSected weeks at a time, when intervals of quietness would take
place, perhaps to be again broken into after the lapse of a month or two.
Fortunately, this condition, alarming and distressing as it is, does not
usually, if ever, depend on cerebral disease, but seems to be entirely of

gastric origin. Sometimes pale urine, like the urine of hysterical women,
is voided freely after an attack. Often dentition is present, and some-
times there is great constipation.

The treatment of these cases will comprise, in the first place, kindness
and forbearance towards the little sufferer. These terrors will be but in-

creased by harshness, while soothing and gentleness will do much to dis-

pel them. The child should by no means sleep alone, its cot should be
beside the bed of its nurse or mother. A light should be left in the room,

and when the fit occurs it should be soothed and encouraged. The gums,
if swollen and tender, should be freely lanced, but it is mere cruelty to

lance gums which do not require it. A combination of tonics and aperi-

ents will be found valuable, as tending to correct the condition of gastric

and intestinal disturbance which almost always coexists. The diet should

be carefully regulated, simple, nourishing and easy of digestion. Iodide

of Potassium is often useful when combined with an aperient; and I

have also seen great good from the compound syrup of the Phosphate of

Iron.

4. Congestion op the Beain.

This condition is of such frequent occurrence in early infancy and
childhood, and its consequences are so important, that it behoves the

practitioner to watch carefully for its symptoms, and to be ever ready to

meet them when they arise. There are two kinds of congestion: 1.

Active congestion, which is that in which the vessels of the brain become
overloaded from an increased flow of blood to them. 2. Passive conges-

tion, in which some mechanical or other impediment exists to the return

flow of blood from the brain.

1. Active congestion.—This condition may result from any of the fol-
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lowing causes: The onset of one of the eruptive fevers. The irritation of

dentition. Exposure to the direct rays of the sun, or, what is more com-

mon, the foolisli plan that many mothers adopt of sitting to wash and

dress their children almost in the fire, with the head of the unfortunate

child as near the bars as a joint is in roasting, and this to avoid risk of

cold.

Gastric disorder is another source of active congestion.

Symptoms.—The onset may be sudden or gradual, general uneasiness,

restlessness, sleeplessness, with some amount of fever, and generally con-

stipation, may exist for a few days; or suddenly, perhaps, the child awakes
from sleep with a scream, his head is noticed to be hot, the face flushed,

he vomits. If old enough he complains of his head; if younger, the an-

terior fontanelle is seen to be prominent, and on feeling it, it pulsates

strongly. The pulse is quick, the muscles of the face work and twitch.

There is jactitation, often some delirium, or in a few hours an attack of

convulsions passing into stupor. This condition of congestion at the

onset of the eruptive fevers, say scarlatina, for example, may be so severe

as to kill the child within twenty-four hours and before the appearance of

any rash, and it may only be discovered that such was the fatal cause by
the simultaneous outbreak of scarlatina, after similar but less violent

prodromata in another child of the same family. Or the attack may be

less severe, and in a day or two out comes the rash, or the tooth comes
through, or, in other words, the cause passes away and the head symptoms
cease. Here, then, is a condition alarming, rapidly tending to get worse,

but relieved almost as rapidly when the exciting cause has passed away.

Such cases tax the judgment and coolness of the physician, who must de-

termine upon his treatment at once, and act calmly and decisively when
all around are excited and an.xious, proposing all sorts of remedies and

expedients, and questioning him again and again as to his opinion respect-

ing the termination of the attack. The first thing to be done is to ascer-

tain if possible the cause, and the finger should be passed along the gums;
if swollen and tender they should be lanced freely. It is well to cause a

warm bath to be got ready, as during its preparation, time is gained to

ask a few questions of the circumstances immediately preceding the attack.

Has the child been out? If so, was the sun hot? What has it had to

eat ? and when ? And this question must be pressed on the nurse and

servants as well as on the mother. While out, nurses constantly give

children sweets and trash of which these attacks are often the revealers.

It is well, therefore, to assure the nurse that the child's life depends on

the correctness of the information given to guide us, and she will gener-

ally disclose the truth. It would be dreadful to be leeching and blistering

the head for fancied hydrocephalus or inflammation, when an emetic and

a dose of calomel and jalap would clear away the mischief in the form of

plum cake. If no tangible cause can be ascertained, the eruptive fevers

should be borne in mind—which of these has the child had ? Has it been

exposed to infection ? If no clue can be got, and the congestion be very

violent, and the child strong and healthy, six leeches should be applied

over the scalp. It is always wise, in cerebral affection more particularly,

to determine the quantity of blood to be drawn, to reckon each leech at

3 ij., and then when the leeches fall off, to stop the bleeding. A purge

of calomel and jalap will be useful in unloading the intestinal canal. A
blister behind the ears or on the vertex is sometimes useful (it should be

made with the blistering fluid). Ice to the head and cold afl^usion are

also valuable measures, and may often replace leeches and all such treat-
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ment with aivan*^age, while Bromide of Potassium jnay be given inter-

nally, with or without Aconite. It is of the greatest importance, whatever
line of treatment be adopted, to darken the room, to leave the windows
and door open to allow cold fresh air freely to enter, and to enforce ab-

solute and complete silence and quietness. In cases of milder nature,

and in delicate children, a gentle purgative, a warm bath, and mustard
pediluvium will be advantageous. When the immediate danger is passed,

treatment will generally be required for a few days to complete the cure

and prevent a relapse. Salines with an occasional gray powder are suita-

ble remedies.

5. Passive Congestion.

This occurs in the progress of such diseases as pertussis and laryngis-

mus stridulus, in hypertrophy of the liver and spleen, from an enlarged

thymus, and in children dying from asthenia.

St/mptoms.—A soft but weak pulse, pufBness, and blueness of the

face, moist cool skin, cold hands and feet, uneasiness, or pain in the head.

With these symptoms there are often conjoined clayey stools, very offen-

sive in character, perhaps some diarrhoja, with occasional vomiting and
general loss of appetite. During a paroxysm of pertussis such a child

not unfrequently dies of coma. In such a case the vessels of the brain

and its membranes are found loaded with black blood quite fluid, the

choroid plexuses are highly congested, and on a section of the brain be-

ing made more bloody points than are natural appear.

Treatment.—If the cause be pertussis or laryngismus stridulus, no
treatment will be of use which does not cure or relieve them, which should

be the first consideration. Depletion in any form, even a few leeches,

are very badly borne in such cases as these; temporary good may result,

to be followed only by worse weakness and exhaustion. In a severe case

counter-irritation is stated to be of value, such as a small blister behind
the ears. More often the best treatment will be the daily use of a warm
bath, containing a little mustard and some Tidman's sea-salt, while cold

is applied to the head. Alterative aperients alone will often work won-
ders. Gray powder, which is given too often " usque ad nauseam " for the

diseases of children, is in this disease a valuable remedy, a small powder
containing Hyd. cum Creta and a few grains of rhubarb, and P. Jalap.

Co., if necessary, should be given every night, and some of the Syr. Ferri

lodidi three times a day. This plan will be beneficial, even when clayey

diarrhoea coexists, as it restores healthy action of the intestinal canal

and at the same time gives tone to the system. The diet must be care-

fully regulated. As a rule it will be found that beef tea, mutton and
veal broth, all increase the diarrhoea, while arrowroot and corn-flour are

not properly digested. The best foods will be milk, rice-milk, raw meat,

shredded fine, in small quantities, light puddings, and no wine. If stimu-

lant is required it may be given in the form of medicine or brandy. The
child should be warmly clad, and should have plenty of fresh air.

6. Hjemoerhage.

Cerebral apoplexy, or effusion of blood into the substance of the brain,

is in children a rare disease. The symptoms are similar to those observed

in the adult—heaviness, drowsiness, and headache, passing slowly into

stupor, or the attack may be sudden and appear as coma, convulsions, or

paralysis. Post-mortem.—A clot may be found in the brain, most com-
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monly about the corpora striata and optic thalami. There is sometimes

a certain amount of softening around the clot, as a consequence of the

efEusion. Meningeal apoplexy is the more common affection, and, accord-

ing to Cruveilhier, constitutes one-third of the cases of deatli in stillborn

children. The effusion is into the cavity of the arachnoid; it is very rare

to find haemorrhage into the ventricles. This form of apoplexy is seldom

accompanied by paralj'sis.

The onset is often in an attack of convulsions, which frequently return,

and there is also spasmodic contraction of the feet and hands, strabismus,

vomiting, great thirst, fever, and duskiness of the face. The convulsions

continue to recur with increasing frequency, and soon close the scene.

Sometimes the attack may be more sudden—drowsiness, followed at once

by stupor, coma, and convulsions. Two forms depend on the relative

amounts of effusion; when this has been great, death takes place very

rapidly. It is well to bear in mind that passive hsemorrhage may take

place into the cavity of the arachnoid from long-continued and exhausting

illness; in such cases the symptoms are very insidious. Post-mortem.—
The blood effused undergoes certain changes, according to the time

elapsed since its effusion. At first it is fluid, by the fourth or fifth day
coagulated, the serum is absorbed, and the clot becomes adherent to the

parietal serous membrane. The color fades, and the clot at first becomes
a thin, fibrinous lamella, looking like a false membrane. It is generally

impossible to detect any opening through which the blood escaped. In

children with tubercle of the brain it is not uncommon to find limited

apoplexy, consisting of innumerable bloody points. This has been called

"capillary apoplexy." The/)rof77?o«/s of the disease, in any form, is most
unfavorable. The diagnosis of meningeal apoplexy from acute meningitis

is mainly to be made by observing that the symptoms are less inflamma-

tory, the invasion more sudden, and the loss of voluntary power more com-

plete. Chronic hydrocephalus is slower of development, and is accom-

panied by prodromata before effusion, while in meningeal apoplexy effu-

sion symptoms are the first observed. Paralysis will aid in diagnosing

the cerebral form.

Treatment.—This, of course, will vary with the cause and kind of

apoplexy; if the symptoms be those of congestion, a few leeches over the

scalp and perhaps blisters behind the ears, followed by calomel and ene-

mata; but if, as more often happens, effusion has already taken place,

such measures will be hurtful, and we must trust to enemata, ice to the

head, and sinapisms to the feet. If the condition of the child be that of

great exhaustion, with feeble pulse, and clammy skin, a warm bath and
mustard poultice to the chest, gentle friction to the body, and the careful

use of stimulants, afford the only chance. Alarming symptoms are often

relieved at the period of dentition by free scarification of the gums, with

a brisk purge and an occasional use of the " cooled bath."

7. TUEEECULAE MENINGITIS (AcUTE HtDEOCEPHALUS).

This dire disease most frequently attacks children under five years

old. The symptoms are, for purpose of convenience, divisible into three

stages.

Hh.& first or precursory stage is ushered in by some or other of the fol-

lowing group of symptoms:—Irritability and capriciousness; headache and

fulness, shown by the child frequently putting its hand to its head, or by

the head hanging down, sleepiness and drowsiness, occasional dragging oi
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one leg, disordered appetite, vomiting, constipation, elevated temperature,
and disturbed sleep; the stools pale, clayey and offensive; the tongue
moist, red at tip and edges, and furred in the centre; the pulse quickened,
seldom, however, above 130, and often irregular; photophobia. The child

during sleep does not close its eyes, grinds its teeth, and often v^akes in

alarm, is paler than natural, though there may be a transient flush, a pecu-
liar irritative cough is a common and significant percursor. A pinched,
drawn, haggard expression is very characteristic. It occurs even early in

the precursory stage.

Even at this stage the respiration is quickened a little, is unequal and
irregular, and accompanied with sighing and yawning; the temperature is

usually increased, though not so much as in other tubercular diseases.

The recognition of this stage of the disease, the duration of which is

usually from four to five days, is of the utmost importance; during it only
has treatment any reasonable hope of success.*

The supervention of the second stage is marked by increased morose-
ness of the child: it wishes to be left alone; at night there is often consid-

erable delirium; the pulse is slower, falls, perhaps to 80 or even 40, is

more irregular, and even intermitting; slight exertions, however, materially

quicken it for a time; there is more stupor and insensibility; the child

frowns almost constantly; the face is flushed; there is much heat of head
and pulsation of the anterior fontanelle; there is heard the peculiar piercing

cry called the " cri hydrocephalique." The pupils are often unequally di-

lated, or there may be strabismus. The abdomen is remarkably shrunken.
This stage passes by insensible gradations into the third, which is marked
by increase in the stupor, often broken into, however, by convulsions.

The convulsions may leave paralysis, usually the same, sometimes of the

opposite, side. The pulse becomes small, rapid, scarcely to be numbered.
There are clammy sweats. The pupils are widely dilated and motionless.

The aspect of the little sufferer is piteous to behold, with shrunken face

and form, eyes staring and sunk deep in their sockets. Convulsions con-

stantly recur, and soon put an end to the scene. It happens, however,

sometimes that an improvement takes place for some days before death.

This is a significant fact in the course of many chronic as well as acute

diseases. Just before death a remission of, perhaps, the very worst symp-
toms takes place. The pain, which has been agonizing, vanishes; tlie

breathing, which had been so labored, gets easier; the purging, which had
been so uncontrollable, ceases; and the patient's friends delude themselves

with false hopes. The physician must ever bear this in mind; it is remark-

ably conspicuous in many diseases of children, and in none more, perhaps,

than in tubercular meningitis. Ourselves undeceived by it, we must cau-

tion the friends from expecting permanent amendment; such second dis-

appointments sicken the heart.

Exceptional conditions.—The symptoms of tubercular meningitis are

exceedingly variable, both in character and sequence; and while the above

may be considered a correct sketch of the true type, almost every case

will vary from it in some particular.

* To M. Bouchut belongs the credit of first employing the ophthalmoscope in the

detection of the earliest stages of this disease. The test is not infallible, as optic neu-

ritis does not invariably occur. When, however, the following appearances can be de-

tected, they axe characteristic : 1. Congestion around the papilla, with patches of con-

gestion on the retina and choroid. 2. Changes in the retinal veins around the papilla,

as dilatation, tortuousness, varicosity, thrombosis, and patches of hsemorrhage from

rupture.
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The most constant and persistent symptoms are vomiting, constipation

and retraction of the abdomen. Hemiplegia, ptosis, and strabismus are

not uncommon. Trousseau considers as diagnostic of tubercular menin-
gitis, the so-called " tache meningitique," a red line remaining on the skin

after the finger had been drawn along it. This sign, however, is not pe-

culiar to tubercular meningitis, it occurs in other conditions of cerebral

congestion and even in pneumonia. But it does not occur in typhoid

fever, which is sometimes a point of value in diagnosis. Some cases have
been recorded in which convulsions set in from the very first, or others in

which they occurred only at the last. In some, while the pain in the head
is the earliest and most conspicuous feature, in others it may be absent

altog-ether; and so with vomiting, the dilated pupils, and strabismus; and
yet there is a general resemblance in the course of the different classes of

cases which e.xperience recognizes at once, and the symptoms never fail

to point to the brain as the organ at fault. The onset of tubercular men-
ingitis is often most insidious, and will require careful attention to the

premonitory symptoms to detect its probable approach.

Dia[inosis.—From typhoid fever. In the latter disease the following

points contrast with the ordinary course of tubercular meningitis. It is

common in children above five years old. There is often no vomiting.

The bowels are rcla.xed. There is tenderness and gurgling, especially in

the right iliac fossa, with a tumid abdomen, and abundance of flatus. The
tongue is dry. There is more heat of skin, and no irregularity of the

pulse. Convulsions and paralysis are rare. From simple acute menin-
gitis M. Rilliet draws the following distinctions; it must, however, be ad-

mitted that in most cases the two affections are almost indistinguishable:

1. Tubercular meningitis occurs in weak, precocious children, and in

those subject to glandular enlargements and skin diseases, whereas in

simple meningitis the objects are vigorous and healthy.

3. Tubercular meningitis is always sporadic.

3. The child previously pines away, and suffers from gastro-intestinal

Irritation. Simple meningitis begins without prodromata.
4. Tubercular meningitis does not commence with convulsions.

5. In simple meningitis headache is if possible more intense, vomiting
more urgent, constipation less obstinate, fever more violent, delirium

higher.

6. In tubercular meningitis the progress is comparatively slower.

7. The duration is more prolonged.

8. In simple meningitis the disease is more ataxic from the first, and
the aggravations more progressive and continuous.

Prognosis extremely unfavorable; few cases recover in which the first

stage is past. The duration of the disease is from ten to twenty days.

Post-mortem.—Traces of inflammation of the membranes of the brain

are found with the results of such, viz., serum, lymph, and pus. The dura
mater may be healthy or injected. The arachnoid is injected and often

opaque, dry, and sticky; there is also effusion of a clear fluid between the

pia mater and arachnoid, and more rarely pus. At the base of the brain

there is also opacity of the pia mater and arachnoid, and effusion of fluid

between them and in the meshes of the pia mater, but in addition in the

membranes, the arachnoid especially, are found minute tubercular granular

deposits, yellowish and friable, or gray, opaque, and firm. The central

portions of the brain are softened and often contain tubercular deposits.

These granulations are found to be identical in microscopical appearance
and chemical composition with ordinary tubercle. Lastly, there is besides



XUBEECULAR MENINGITIS. 77

the softening (which may be eren to a mere creamy consistence) of the
central portions of the brain, an effusion of watery serum into the lateral

ventricles; this fluid often amounts to several ounces. The lining mem-
brane of the ventricles is also thickened and opaque, and its vessels full

and turgid; occasionally it presents a granular appearance. Tubercular
deposits are also generally found in other organs of the body, especially

in the lungs and bronchial glands, less often in the liver, spleen and
mesenteric glands, and softening of the stomach occurs in about two-thirds
of the cases.

It is convenient here to mention the form of hydrocephalus called by
Golis " water-stroke," which consists in sudden eSusion of fluid into the
brain, which occurs either idiopathically, or as a result of obstructed
secretion from some other organ, or as a secondary affection in the course
of one of the acute specific diseases. In such cases death is too rapid for

the employment of remedies.

Treatment.—1. Prophylactic. When one child of a family has died
of hydrocephalus the health of the father and mother should be inquired
into and improved as far as may be practicable. The mother should in

future not be permitted to suckle, but the infant must be reared by a

good wet-nurse. Besides this, every hygienic condition should be brought
to bear upon such an infant. His food, his clothing, his exercise, must
all be carefully considered and adapted to his growing necessities. Sea
air will always be beneficial, and baths in salt and water as soon as the
child is old enough. The diet must be plain, simple and nourishing;

stimulants are undesirable. Such a child must be allowed to be back-
ward in his lessons; all attempts at forcing his intellect must be discour-

aged, his health must be the first and only consideration. The parents
must be made to understand the importance of things apparently trifling

in his case, such as a little vomiting or constipation. Such a child should
never have " home medicines " administered to him. The Cetraria Island-

ica moss is a valuable adjunct in diet, and the Syr. Ferri lodid., or com-
pound syrup of the phosphate of iron with cod-liver oil the best medicines.

The bowels must be most carefully regulated, and every tendency to any
disorder narrowly watched; this will be done by a wise mother without
allowing her child to perceive that it is an object of undue solicitude, with
quiet undemonstrative attention, without any fussy, foolish interference.

Great tact, great forbearance, and firmness will be needed in the education
and management of such a child. 2. If the disease be actually established

the treatment becomes an anxious and much disputed question. I do
not believe that bleeding in any form can be beneficial in the vast major-

ity of cases. The object of depletion is merely to relieve congestion, and
this may be effected far more satisfactorily by applying cold to the head,

an evaporating lotion, wet rags, ice—all are beneficial. The hair should

, be cut off.

In a case of simple acute meningitis it is possible that leeches may be
called for; they are, indeed, recommended, and have been used by Rilliet

and other good physicians. In the tubercular form I am quite sure that

bleeding and lowering measures are very badly borne; counter-irritation

is the means by which we must seek to give relief; this may be accom-
plished in many ways. A couple of blisters behind the ears applied early,

before the effusion stage, sinapisms to the feet and legs, and small flying

blisters, are useful and better than one or two large ones, large blistered

surfaces being often very slow to heal. Calomel is another remedy on
which we are usually taught to rely. I am quite satisfied that in many
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cases calomel and all forms of mercury do positive harm. The tubercular

diathesis does not indeed so strongly contra-indicate the use of mercury

as the scrofulous, but I prefer to administer such purgatives as secure a

copious watery secretion from the intestines—one of the best is compound
jalap povpder, it may be combined with a few grains of P. Scammon. Co.,

this, however, is not to be pushed too far, but the constipation naturally

existing is often obstinate and will require careful and well-regulated

doses of the aperients to overcome it; emetics are in my opinion quite in-

admissible. Any one who has taken an emetic knows the fulness of the

head which retching occasions, and will perceive that such a condition

cannot fail to increase the cerebral congestion already existing, besides

vomiting and nausea are amongst the most prominent and troublesome

natural symptoms, and no good can be done by still further exciting them.

If much febrile disturbance coexist I am in the habit of combining with

the compound jalap powder, Pulv. Jacobi ver. in moderate doses. I am
quite sure that it exercises a beneficial effect, but the medicine in which

I am disposed to place the greatest reliance, and which I have seen to be

often exceedingly beneficial, is iodide of potassium. I believe that the

reason that many practitioners have failed to obtain benefit from its use

is because they have been giving calomel and gray powder in various

doses two or three times a day, which does as much and more harm than

the iodide of potassium can do good.

There remain one or two remedies which have been employed and

require brief notice. Digitalis, for example, of which I have no experi-

ence, has been found useful by some physicians. Opium, the value of

which is much disputed, and the chief use of which appears to be to

tranquillize in cases of unusual cerebral excitement. To sum up the gen-

eral course of treatment it seems, on the whole, that the best results are

obtained from moderate counter-irritation, active purging, and the inter-

nal administration of iodide of potassium in doses of two or three grains

thrice daily (for a child three or four years old). Bromide of potassium

or bromide of ammonium will replace the iodide with benefit when con-

vulsions occur.

Elaterium and croton oil have been recommended in the obstinate

constipation of this disease. I can only say that their use will require

the greatest caution, and, of the two, I think croton oil the less objec-

tionable, and the more certain in its action. In a disease where treatment

of all kinds is so very unsatisfactory, I would advocate a further trial of

the tinctures of gelsemin and scutellarin.

I have made pretty extensive trial of the concentrated tinctures of B.

Keith and Co., of New York, and I am persuaded that in the " Eclectic

Medicines " we have remedies too little known, and the value of which will

be more and more appreciated. I have found the extremely disagreeable

taste of some of the concentrated tinctures a disadvantage, but it can

generally be surmounted by glycerine, oil of lemon, or other devices of

elegant pharmacy. In children this is essential. We have no right to

give children filthy doses when a little skill and consideration can make
this nauseous drug pleasant. With this " caveat " I earnestly advocate a

tentative use of some of these potent agents. Gelsemin is a nervine

tonic of marked value in many convulsive affections. Scutellarin soothes

and quiets the irritability of the nervous system, lessens cerebral excite-

ment, and at the same time excites diaphoresis and diuresis. Their alter-

native use, and their use in combination I am testing as opportunity offers.

The dose of Keith's tincture of gelsemin for a child five or six years old



HTJDROCEPHALOID DISEASE. 79

is one drop, the same of scutellarin. Both drugs can be given as powders
if preferred.

The diet is to be nourishing, certainly not too low; stimulants are, I

think, uncalled for in the earlier stages of the disease at any rate. The
food is best given in small quantities and often. Free purgation often
checks the vomiting, which otherwise is a serious hindrance to the admin-
istration of food. Ice may be sucked when the vomiting is very obsti-

nate, or sinapisms over the stomach may be tried. In extremely obstinate
vomiting the hypodermic injection of small quantities of morphia over the
stomach is, in my opinion, very valuable. The room in which the child

is should be darkened, but well ventilated. Quietness is to be strictly

enjoined; emphatically, such a child must be prohibited all excitement,
soothing and judicious nursing being of the utmost imjDortance.

9. Htdeocephaloid Disease.

This is a disease which it is simply of vital importance not to confound
with true hydrocephalus. It is essentially a disease not of inflammation,

but of debility, from loss of blood and other causes. Dr. Marshall Hall,

who was the first to point out the nature of this condition, divides it into

two stages. First, that of irritability; second, that of stupor. In the

first stage the infant becomes irritable, restless, peevish; the face flushed,

the surface hot, the pulse frequent; there is an undue sensitiveness of the

nerves of feeling, so that the child starts and cries at a noise or on being
touched; there are sighing, moaning, and even screaming during sleep.

The bowels are flatulent and loose, and the stools offensive. If, through
any erroneous diag-nosis, stimulants and support are withheld, or if diar-

rhoea supervene, the exhaustion developed leads into a yet worse train of

symptoms. The face becomes pale and cool, the eyelids half closed, the

eyes wandering, the pupils insensible to light, the breathing becomes irreg-

ular and sigliing, the voice husky, often with short cough. The stools are

green; the feet cold. These symptoms especially supervene in newly
weaned infants, fed with improper food, and also in the enfeebled condi-

tion left after exhausting treatment, and also in infantile diarrhoea. The
practical matter is to ascertain in all cases of doubtful head symptoms in

young infants the previous history; whether any other children of the

family have had hydrocephalus or are tubercular. Whether the child has
been lately losing flesh, if it has been lately weaned, and, if so, on what it

is fed. Also, if diarrhoea has existed, and if it vomits, and when—that

is, if only after it takes food—or at other times when the stomach is

empty. A common source of error is admitted by all writers, and that is

when real congestion has been over-leeched and blistered, and this form of

disease sets in as the result. This even may be guarded against by
observing that in spurious hydrocephalus the face is pale and cool, and
the anterior fontanelle sunk instead of protruding and pulsating.

Treatment.—When this condition is discovered, the child must at

once be put on good diet. Exhausting treatment, if such were being em-
ployed, immediately suspended and stimulants suppHed. If the stomach
be very irritable, small quantities of ass's milk with a little lime water in

it will be found the most useful food for an infant, and veal tea or chick-

en broth without fat for an older one. If the child be very low, a mustard
bath may serve to rouse the system, and enable it to swallow a little

brandy and other stimulants.

Opiates are of value in quieting the nervous irritability as well as the
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diarrhoea that often coexists. It is hardly necessary to say that opium
must be given with caution. The state of the pupils affords, according to

Dr. Churchilll, the best guide. When it is dilated, opium enough to over-

come the dilatation and make the child sleep should be given; smaller

doses merely increase the excitement. Dr. Churchill also mentions a very

severe case in which, after the failure of anodynes, he had recourse to the

inhalation of ether (thirty drops in a handkerchief) with marked success,

quiet sleep supervening, and the child doing well after. Tonics are often

serviceable, steel and quinine are best.

10.' Simple Encephalitis

is a very rare disease in children except as the result of direct injury. It

is less frequent in infancy than in childhood. The disease may set in sud-

denly with an attack of convulsions, which may be partial or general, and
followed by some loss in the power of articulation—the face and eyes be-

ing distorted, and considerable stupor supervening. This is broken into

by a fresh attack of convulsions, followed perhaps by complete hemiple-

gia, strabismus, and insensibility. In a few days death supervenes. Some-
times the course is not so rapid, and somewhat different; the disease may
set in with disoi-dered health, loss of appetite, deranged bowels, with fre-

quent vomiting, some confusion and stupor, the eyes are heavy, the pupils

dilated; a convulsion may not take place for some days, to be followed,

however, on its appearance by fatal coma. Sir Thomas Watson considers

the nausea and vomiting at the commencement point to the cerebral mass
as the part affected; while convulsions indicate meningeal mischief.

Post-mortem.—There is found congestion of the vessels of the brain

and general vascularity of its substance. The pia mater is especially vas-

cular; there is also serous effusion into the ventricles, and beneath the pia

mater; sometimes flakes of lymph are contained in the serum and the mem-
branes may be coated with lymph and pus, the membranes are thickened,

and there is softening of the cerebral substance. The sinuses are full of

coagulated blood.

Treatment.—First comes the question of early depletion; to be satis-

factory in its result it is essential that the bleeding should be performed

at the very onset of the disease, and is generally most suitable in cases oc-

curring from direct injury; if delayed it will but serve to lower the pa-

tient, in whom irreparable mischief has already taken place. Seen, then,

at the commencement of the attack, a dozen leeches may be at once

applied to the scalp, and calomel and jalap given both as a derivative and

purgative. In my own practice, as is elsewhere often stated in this book,

leeches and blisters are extremely rarely employed. The diet must be

moderate and unstimulating, cautiously improving as the cerebral mis-

chief appears diminished. Ice and cold to the head are measures very val-

uable in the less severe forms of the disease which are far more common,

and in other cases good adjuncts after depletion. The exhibition of small

doses of calomel or Hyd. c. Creta frequently repeated, may be useful in

the course of the disease.

Cold affusion, that is, water steadily and continuously poured over the

head, is a very powerful antiphlogistic and is stated to be effectual in this

disease; the effect must always be watched, as it is an extremely depres-

sing remedy, used for a few minutes it often suffices in congestion to af-

ford marked relief. Iodide of potassium is a drug from the administra-

tion of which in fair doses some good may be effected, and aconite in
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quarter- or half-drop doses every half hour, is a very serviceable remedy in

this as in other acute inflammations. Considerable lowering of the pulse

and diaphoresis are indications for withdrawing or lessening the aconite.

I have often known it necessary to do so after a very few doses.

Convalescence in such cases will require the greatest care and watch-

ing to prevent a relapse, all sources of excitement must be carefully

avoided. Bromide of potassium is often a useful agent in procuring sleep,

and calming undue excitement following an attack of inflammation of the

brain.

11. Htpbetrophy of the Beain.

This is usually met with in the rickety and scrofulous, and in infants six

or eight months old. It is important that this disease should be recog-

nized from hydrocephalus, to which it bears some similarity. This may
be done by careful attention to the following points. The symptoms of

chronic hydrocephalus come on earlier, and earlier grow more serious, es-

pecially in cerebral disturbances. Again, in hypertrophy neither is the

head so large as in hydrocephalus, nor are the fontanelles and sutures so

widely open ; and, moreover, the enlargement in hypertrophy is mainly

occipital. The downward expression of the eye, so characteristic of hy-

drocephalus, is wanting in hypertrophy; and instead of being tense and
prominent, as in hydrocephalus, the anterior fontanelle and sutures rather

sink and show depression in hypertrophy. Again, in hypertrophy the

child lies horizontally, or throws back the head, with which, especially with

the occiput, it bores into the pillow. In hydrocephalus the posture is

commonly prone, and the head lower than the rest of the body and buried

in the pillow. Dyspnoea is a prominent symptom in hypertrophy, not so

in hydrocephalus, in which cerebral disturbance is the earliest sign of

functional derangement. In hypertrophy the child is often fat, while in

hydrocephalus it is thin and aged-looking. In hypertrophy the child's

head is almost constantly in a state of profuse perspiration.

There is in hypertrophy a sensation of firmness communicated to the

finger on pressure being made over the fontanelles. Children, the sub-

jects of hypertrophy, are usually dull and drowsj', apathetic, irritable.

Greedy appetite, vertigo, and frequent headaches are also concomitant

symptoms.
Post-mortem.—The brain is found free from fluid in the ventricles, the

gray matter is but little altered, and the general appearance of the brain

is pale and ansemic (unless some cerebral congestive attack has been the

immediate cause of death) ; the white matter is pale and firmer than nat-

ural and increased in size, according to Rokitansky, by an albuminoid in-

filtration into the granular matter between the nerve-fibres. These

changes are noticed in the hemispheres especially, and do not affect either

the cerebellum or the base of the brain. The thymus gland is often en-

larged, and the dyspno3a has been referred by some writers to thymic-

asthma.

The disease is not necessarily fatal, though it may be so, especially if

the sutures are ossified, from compression, and a fit of spasmodic convul-

sions may terminate life; or the child may recover and grow up an idiot,

which is happily rare. Dr. West points out that cretinism and hypertrophy

of the brain are often associated. The child is frequently carried off by
some intercurrent disease, e.g., pertussis, scarlatina, &c., in most of which

eases the cerebral congestion will be found to have been unduly increased

6
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MM. Rilliet and Barthez mention an extraordinary effect of lead prep-

arations iu producing this disease.

Treatment will be directed chiefly to maintaining and improving the

general health; remembering the pallid condition of the brain bleeding is

out of the question. Again, these children being either rickety or scrof-

ulous are bad subjects for calomel. Counter-irritation, as in Dr. Churchill's

plan of painting the head with tincture of iodine, will probably be of ben-

efit. The hair should be shaved before the paint is applied; others recom-

mend issues and setons, with more questionable projjriety. Iodide of

potassium should be given in fair doses. Dr. Elsiisser employs a small

horsehair cushion for the child's head to rest upon, a hole being cut for

the occiput; this contrivance is said to cause the boring movements of the

occiput to cease, and to afford the child some quiet sleep. Remembering
the profuse perspiration of the head, it should be covered at night with a

thin cap to prevent risk of cold; by day the scalp may be sponged with

cold water. As the disease seems checked more tonic treatment may be

ventured on, such as quinine and steel. The child's diet should be moder-

ate, and such as it can readily digest. Free purgation should be directed

against any symptoms of cerebral congestion that may arise.

13. CiiROXic Hydrocephaltts

may be congenital or acquired; in either case the indications of cerebral

mischief are plainly perceptible; the head may or may not be found en-

larged, and if not enlarged at birth it soon becomes so. Convulsions

constantly recur. The child presents a pitiable aspect; it loses flesh daily,

although it may suck heartily; the cry is harsh and hoarse; the eyes roll

frequently; there is strabismus; the legs are doubled up on the belly and

the feet obstinately crossed. Moreover the feet and hands are cold. The

fontanelles and sutures are widely open. The cause of death is often an

attack of convulsions.

In the acquired form, at first the symptoms may not be very striking;

in fact, it sometimes happens that the various functions are but little

altered and impaired, and that even the mental powers are not greatly

weakened until.a short time before death; while in other cases the consti-

tutional symptoms are urgent, and complete idiocy' exists.

Perhaps the first noticeable signs are loss of muscular power, drowsi-

ness, and some dulling of the intellectual powers; the child does not notice

as he was wont, and he " always seems for sleep." By-and-by this is

changed to moroseness, evident headache, photophobia, great fretfulness,

emaciation, the limbs twitch and there may be actual convulsions in infants;

in older children these are rarer, but there is in them a constant and pecu-

liar frown, grinding of the teeth at night, obstinate constipation and

scanty urine, with dilated pupils, squinting, or the sight may be altogether

lost; the state of the mind varies from complete idiocy up to a condition

in which it seems but little affected. The most remarkable feature of the

disease is the cranial enlargement. In infants this is rapid, owing to the

ready separation of the sutures, but enlargement takes place even when

the sutures are ossified. It is the vault of the cranium that enlarges, the

base remains always unaltered. The face does not in any way participate

in the enlargement; the bones of the skull, viz., the frontal, parietal, and

superior part of the occipital, with a small part of the squamous portion

of the temporal, become expanded and thinned; sometimes they are like

pieces of parchment, and the fluctuation of the water within can be dis-
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tinctly felt. The fontanelle is elevated in rickety enlargement, it is de-

pressed by the changes of the angle of the superior with the orbital portion

of the frontal bone, the eye is driven down and half concealed by the lower
lid; this gives a peculiar and characteristic appearance to the face.

As the head enlarges so its weight becomes more insupportable, and
hence it rolls from side to side, and hangs down on the child's shoulders
for support. There is generally loss of all power of locomotion, and often

paralysis. The organs of respiration, circulation, and digestion are the

last to be aifected, for, though occasionally vomiting may take place, the

child is generally voracious, but after a time these two fail; the breathing
becomes labored, there is distaste for food, and the child may die after a

year or two, or, in rare cases, a sort of living death may be prolonged in-

to many years. If the attack have come on after ossification of the

sutures, death is more rapid, because the brain is more compressed. Hy-
drocephalic children are also often carried off by some intercurrent disease.

The irritation of teething is again a very fatal time with them.
Post-mortem.—The fluid may be found, according to M. Breschet, be-

tween the dura mater and the cranium; between the dura mater and the

arachnoid; in the cavity of the arachnoid; in the meshes of the pia mater;

and, lastly, and most commonly, in the ventricles. The site of the fluid

will, of course, materially affect the other morbid conditions, compression
from without would reduce the brain to a small size, and it has been
found the size of a large nut; or, again, distention from within will ren-

der it a thin membranous bag, as it has also been found. It is often diffi-

cult to recognize the difference between the white and gray portions.

The membranes are found either quite free from change, or showing signs

of inflammation, especially that lining the ventricles has been found thick-

ened and covered with granulations. The disease is attributed by some
writers, as, for examjjie, by Dr. Battersby, to an arrest of development.

Dr. West, on the other hand, regards it as the result of slow inflammation

of the arachnoid, and especially of that lining the ventricles.

Treatment.—A\\ plans are sufficiently unsatisfactory. The plan of

Golis is perhaps the one that has been most frequently adopted. It con-

sists in the administration of calomel in quarter- to half-grain doses twice

a day, together with the inunction of one or two drachms of mercurial

ointment into the shaven scalp once in the day; at the same time a flan-

nel cap is to be worn to prevent chill. If no improvement take place at

the end of six or eight weeks, diuretics are to be given, and an issue in-

serted in the neck or shoulders.

Of course it is necessary to remember that some cases, especially

congenital ones, and cases depending on malformation, are not susceptible

of cure.

Another plan is that of bandaging the head with flannel bands or strips

of diachylon plaster; releasing it of course if symptoms of compression

arise, which they sometimes do.

A third plan is that of puncturing and evacuating the fluid. This is

performed at the coronal suture with a small trocar and canula about an

inch and a half from the anterior fontanelle, care being taken to avoid

the longitudinal sinus—a portion of the fluid only is removed at a time,

and pressure carefully maintained between the tappings. It is, however,

evident that this method is not applicable to the ventricular form of the

disease, but only to those of the so-called external hydrocephalus. Le-

gendre gives a sign by which external hydrocephalus can be diagnosed

—

" that it is never congenital, but begins usually about the tenth month,
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or about the period of the first dentition. The head enlarges gradually

and does not attain the size it does in the ventricular disease, and it is,

moreover, preceded by repeated convulsions and other forms of cerebral

disturbance." There are also other points against the operation, as, for

example, whether the fluid will not collect again, as in other dropsies

;

whether even if it did not, the state of the brain is such as to allow of rea-

sonable hope of its recovering its functions. There is also danger of

wounding some vessel of the brain, and, moreover, inflammation may set

up as a consequence of its performance.

Dr. Churchill gives a long list of unsuccessful cases, and also points

out how frequently unsuccessful cases are not recorded. Still the fact

remains that the operation has been occasionally successful; perhaps one

case in fourteen has been thus cured. At any rate it should not be tried

till other methods ha\e failed, and then only in carefully selected cases.

After tapping, injections of iodine, strong and weak, have been em-

ployed as it would appear without exciting inflammatory mischief. Thus,

Dr. Tournesko of Bucharest injected 3 iij- of tincture of iodine in 3 v. of

distilled water after tapping and drawing off 2-i ounces of serum. After

15 days the child seemed in excellent health, the girth of the head being

diminished from 5(J to 43 centimetres.

M}' own practice consists in the employment of blistering fluid, ap-

plied sometimes behind the ears, sometimes on the scalp. With tliis I

administer the iodide of potassium in large doses, and very frequently I

combine it with the Syr. Ferri Phosphat. Co. Several patients of mine

at tlie Victoria Hospital improved remarkably under this treatment.

Iodide of iron is also efficacious. The expediency of employing mercury

is much disputed. No doubt its use is occasionally attended with excel-

lent results, but probably, in the majority of cases, it is better avoided.

Sir Thomas Watson records two cases in which ten grains of crude mer-

cury were rubbed down with 3 j. of manna and five grains of fresh squills,

and given every eight hours, and this treatment proved successful in both

instances when other means had failed. It was continued for three or

four weeks and caused copious diuresis, emaciation, and debility, but no
ptyalism. When the hydrocephalus disappeared, the strength was re-

stored under the use of Griffiths' mixture. Diuretics are recommended,
the concentrated tincture of eupurpurin (Eupatorium pvirpureum) in four-

drop doses will be found effectual for this purpose. The drug is stated

to have some special value in chronic hydrocephalus; of this I have no

experience, but, as mentioned under tubercular meningitis, I am fufly

alive to the value of scutellarin, and gelseniin in many disorders of the

nervpus system. In children, scutellarin is particularly useful in control-

ling restlessness, wakefulness, and nervous excitability', as well as actual

convulsions. These are valuable properties in many of the cerebral dis-

orders. Where one child has been born hydrocephalic it is recommended
to give phosphate of lime to the mother, throughout any subsequent

utero gestation. It is certain that the general health of the father and'

mother should be well inquired into, and if any remediable cachexia exist

it should be cured.

13. TtTBEECLE IN THE BeAIN.

Very rare in adults; is not a very rare affection in children. MM. Ril-

liet and Barthez found tubercle in the brains of 37 out of 312 children be-

tween the ages of 1 and 15, in some organ or other of whose body tuber-
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cle was i.so deposited. The tubercular masses vary in size from a millet

seed to a large walnut; in number, from a single mass to 40 or 50; the
tubercle is sometimes crude; sometimes softened in the centre; generally
globular; often very firm and less friable than in the lungs or lymphatic
glands. The brain substance around crude tubercle is usually unchanged.
It is common for the tumors to be attached to the pia mater; but they
may be found quite unconnected with the membranes. The hemispheres,
the cerebellum, and the jDons varolii, are all frequent sites of their occur-

rence. These tubercular deposits are often associated with evidences of

meningitis, as, for example, a granular condition of the membranes, an ef-

fusion of hyaline matter into the pia mater at the base of the skull, and
the ventricles are also often distended with serum. It has been sugg-ested

that mechanical obstructions offered to the circulation by the pressure of

the tubercular masses, is the explanation of this. It is rare for tubercle

to be confined to the brain, it almost alwaji's coexists in other viscera, all the

depositions being equally evidences of the diathesis, i.e., the tubercular.

Si/mptoms.—Unfortunately, these are very obscure, sometimes there

are none at all, and tubercle in the brain is only discovered after death.

At other times, headache is the only symptom; it may be expressed in the

young child by drowsiness and listlessness; it is not uncommon for the

headache to be of acute, intense, lancinating character, at times, or at

others to be completely absent; such attacks combined with vomiting are

exceedingly suspicious. Deafness, and discharges from the ears are very
common. Amaurosis is not rare. Convulsions occur especially when the
tubercles are in the central portion of the cerebral mass. Rigidity, or

contraction of one or other extremity, is not uncommon. Dr. West points

out that convulsions may occur on one side only and yet the tubercle he
found on both sides of the brain; or the convulsions may be general, and
the tubercle only on one side. In a word, no disease presents symptoms
more variable, because of the many secondary affections excited, e.ff., en-

cephalitis, tubercular mening-itis, &c., and also because of the variety pro-

duced by the different position and condition of the tubercular matter,

which may be crude, softening, or cretaceous. The following summary
will afford the best clue to diagnosis.

1. The age: the disease being commonest before three years.

2. The general history, if tubercular or otherwise.

3. Headache, irregularity of the pulse, and coincident otorrhoea.

4. Tubercular infiltration of other organs.

5. The chronic course of the disease as contrasted with the acute

course of other cerebral affections in childhood.

The prognosis is grave, but not whollj' hopeless, remembering the cre-

taceous state in which the tubercle is sometimes found after death.

Treatment.—Improving the general health and treating symptoms
as they arise, are the two chief indications, for instance, gastro-intestinal

irritation must be checked by gentle aperients, regulated diet, &c. ; and
attacks of cerebral congestion call for purgation, cold to the head, and
moderate counter-irritation. These cases are, in fact, more susceptible of

improvement by treatment than might be supposed, but it would be im-

possible in a disease of such protean manifestations to lay down exact
rules. Cod-liver oil and steel are of course valuable. Iodide of iron with
an occasional aperient, moderate counter-irritation, and well-regulated

diet, is the proper treatment of many cases. Bromide of potassium is val-

uable when there are convulsions or general irritabilit}\ Phosphorus is a

remedy valuable in this, as in many other atonic and tubercular affections.
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The syrup of the hypophosphite of lime, or the fiftieth of a grain of pure
phosphorus, made into a pill with three grains of reduced iron—one such

pill may be given to a child from seven to ten years old, twice a day after

meals. Cocoa, chocolate, and Iceland moss are highly nutritious substan-

ces, of much value in the diet of these difficult and trying cases, in which
a change often seems so beneficial to the child when sickening of its or-

dinary food.

14. Chorea, or St. Vitus's Dance.

This disease is not absolutely limited to childhood, but it is common-
est between the ages of seven and fifteen years. The disease may either

set in suddenly, or with some gastro-intestinal disorder and irritability

of temper. This is followed by slight twitching, convulsive movements of

the face or one of the lower extremities; these gradually increase in sever-

ity, extending to the other limbs and even to the tongue. This condition

of course disturbs all the voluntary movements; such a child cannot walk
without a jerking movement and staggering; he cannot protrude his

tongue without great effort, when it is suddenly shot out; he cannot stand

still, but fidgets perpetually; he cannot take hold properly of anything,

he misses his aim, and makes his efforts with the most strange grimaces.

As a rule (to which, however, there are many exceptions) the move-
ments stop in sleep. In long persistent cases the intellect is apt to be

seriously affected, and it is generally dulled during the progress of even an
ordinary case. The general health is often but slightly impaired, but there

is almost always constipation, and sometimes loss of appetite, and other

gastro-intestinal derangements. The disease is commonest in girls, and is

often observed about the period of puberty, when it may be connected
with retarded or disordered menstruation.

The specific gravity of the urine is notably increased at the height of

an attack of chorea, and declines as the disease declines. There is a real

and very remarkable connection between chorea and rheumatism. Chil-

dren who have had rheumatic fever are eminently prone to be attacked by

chorea. The exact proportion of the cases so complicated has not yet

been fully determined, nor is any assignable cause known for the connec-

tion. M. See states that of 109 cases of rheumatism admitted into the

Hopital des Enfans, 61 were complicated with chorea. Other writers

have not noted so large a proportion. The late Dr. Hillier states that of

37 cases, he found 15 who had themselves been rheumatic, and 7 others,

one of whose parents was said to be rheumatic.

My own experience would lead me to believe that M. See's figures in-

dicate by no means too great a proportion. At the same time, in some

districts and countries the relationship seems not to exist; for instance M.

Rilliet says that rheumatism is very common at Geneva, and chorea ex-

ceedingl}'- rare. M. Lombard says that in a practice of twenty years he

saw but one case of such complication. Dr. West says that, whereas his

opinion was formerly against such a complication, the returns of the Reg-

istrar of the Children's Hospital, in Ormond Street, in which, of 33

children affected with chorea, 11 presented a rheumatic history, his views

have changed in the matter, and he admits the relationship is a very real

one. But more remarkable, pathologically, than rheumatism, is the car-

diac complication that so frequently attends chorea; this is oftenest

manifested by a systolic murmur at the heart's apex, sometimes associated

with considerable irregularity of the rhythm, and greatly disordered and
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tumultuous action of the heart. This murmur is described as dynamic,
and attributed by Dr. "Walshe, not to inflammation, nor to any organic
change of the mitral valve. " Neither have such murmurs the usual
accompaniments of hfemic murmurs, but they do seem plausibly attributa-

ble to the disordered action of the muscular apparatus connected with the
valve." With regard to the frequency of cardiac complication in chorea,

the late Dr. Hillier states that of 37 cases in his note-book, there was
probably organic disease of the heart in 25; in 4 others, evidence of func-
tional derangement, and in 8 only no signs of cardiac disturbance. Dr.
Hillier considered that dynamic apex murmurs in chorea are rare. He
rather attributed the choreic murmurs to organic change, because in his

experience their subsequent disappearance had been rare. I have, how-
ever, had recently under my care two remarkable cases in which most
distinct mitral murmurs completely passed away on recovery from the
chorea.

Choreic bruit is often connected with vegetations on the valves of the
heart. Sometimes it is evidently due to pure anemia, and sometimes,
especially where palpitation exists, to the irregular contraction of the
walls of the heart. Rilliet and Barthez state that an intercurrent attack
of one of the acute specific diseases diminishes or cures the chorea; out
of 19 cases 9 were attacked by intercurrent diseases, and 8 were affected

thereby; in some the chorea diminished from the first, in others it dimin-
ished more slowly or even appeared at first increased, but it afterwards
disappeared.

Dr. West observes that he has known cases in which a cardiac murmur
so arising during the course of chorea became persistent, and remained as

a permanent condition, and, moreover, was followed by obvious dilatation

of the heart, proving rapidly fatal. The usual termination of idiopathic

chorea is in recovery, but it may prove fatal either by exhaustion or coma.
It occasionally gives rise to some organic change in the brain, leading to
convulsions, palsy, hydrocephalus, and apoplexy; these are, however, very
rare. Relapses are apt to take place, and the disease frequently recurs

even several times. It is not uncommon for chorea to be complicated
with hysteria. Chorea is occasionally the result of embolism of a cerebral

vessel, according to Dr. Hughlings Jackson of the small vessels supplying
the corpus striatum, and neighboring convolutions.

Post-mortem.—The appearances found are rather those of the second-
ary affection, which causes death, than of the chorea itself; in fact, death
has occurred in cases of chorea without any discoverable organic lesion.

It is usual for the vessels of the cord to be congested, and there is some-
times an effusion of blood around the theca.

The membranes of the brain also are frequently affected, and there

may be evidence of exudation, or serous effusion; occasionally softening

of the brain and cord has been found. Dr. Russell Reynolds regards
chorea as a brain disease rather than an affection of the spinal cord, be-

cause (1) Tonic spasm, rather than choreic clonic spasm, is the result of

spinal irritation; (3) The choreic movements are in some degree under
the power of the will; (3) The movements cease in sleep, whilst excito-

motor actions are increased by the withdrawal of the will; (4) On the
other hand, efforts of will specially increase the choreic movements.

Causes.—The disease is commonest in girls; three girls suffer to one
boy. Children of nervous and hysterical women are more prone tc suffer

from it. The disease has been stated to occur epidemically, but the in-

fluence of irritation must be remembered as in the case of hysteria. The
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exciting causes are a blow, fright, worms, dentition, mental excitement,

and any irritation of the nervous system. The late Dr. Anstie considered

insutBcient food a main cause of chorea, and proper and continued nutri-

tion its cure in such cases. He calls special attention to the gravity of

cases, occurring in young girls after the catamenia have appeared in ex-

cess, or in some other abnormal manner. The duration of the disease is

from two to three weeks to as many months. Jaccoud observes that the

period of three months marks the limit at which chorea passes into the

intractable type. It has been supposed that some cases of stuttering,

and persistent winking in adult life are in reality choreic, that is " local

chorea."

IVeatment.—The various plans of treatment consist in the administra-

tion of tonics, aperients, and anti-spasmodics. Remembering how com-
mon is constipation in this disease, the value of aperients is not to be lost

sight of. At the same time an abuse of purgatives in a disease essen-

tially cachectic is to be carefully guarded against. Simple remedies to

regulate, rather than to purge, are best. Steel has been generally recom-

mended as one of the best tonics. In my hands the Syr. Ferri Phosphat.

Co. has often proved most valuable, subduing the worst features of the

disease in about two weeks. I have also found the bromides of potassium

and ammonium very useful. M. Gaillard considers that the bromide

checks the violent and inordinate movements, and that it is useful in such

rather than in the ordinary cases of chorea. Either drug should be given

in fairly large doses, e.f/., gr. v.—x., for a child ten years old. In severe

cases the child should be kept in bed. Probably the best plan is to com-
mence with a gentle aperient, and repeat it two or three times a week, to

keep up a regular action of the bowels. On the day after tlie first pow-

der commence with 3 ss. of the Syr. Ferri Phosphat. Co., giving it thrice

daily, and increasing the dose up to 3 j- If in two or three weeks no

amendment takes place, or if for some reason steel is inadvisable, scutel-

larin, bi'ouiide of potassium, especially when dysmenorrhoea is present,

belladonna, Liq. Arsenicalis, Succus Conii, or strychnia may be tried.

Succus Conii was given to a child six years old, by Dr. Anstie to the ex-

tent of eight ounces daily, without producing any more effect than if so

much water had been given. I have seen a similar result from extrava-

gant doses of henbane, and conium in the adult, and we know the half-

ounce dose of digitalis in delirium tremens. Such results would not deter

me from employing these drugs in ordinary doses, in cases in which I had

satisfied myself of their value, and I am further persuaded that small,

rather than large doses of many vegetable sedatives are effective. Dr.

West gives Liquor Strychnire (B. P.) TTlv. 6tis horis to a child seven

years old, and gradually increases the dose to TTlx. Other remedies much
extolled are valerian (especially the ammoniated tincture), oxide of zinc,

antimony in cases attended with febrile excitement, and nitrate of silver.

Sir Thomas Watson combines cannabis Indica with small doses of nitrate

of silver, and a little dilute nitric acid. Opium and stramonium have been

used, and cimicifugin is recommended by American writers. It may be

given either as saturated tincture, of which the dose is a drachm thrice

daily, or as decoction (made from half an ounce of root to one pint of

boiling water), of which from four ounces to half a pint should be drunk

daily.

Trousseau uses sulphate of strychnia one grain in three and a half

ounces of syrup; of this two drachms three times a day, to be increased

by small quantities until itching of the scalp and slight muscular stiffness
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are observed, or six drops of the ordinary tincture of Nux vomica may be
given three times a day. Arsenic is often very useful; Dr. RadcllU'e

recommends the hypodermic use of Fowler's solution. Its ordinary use

by the mouth I have found to be serviceable in cases in which other rem-

edies had failed.

Dr. Copland recommends a cold shower-bath, the child the while stand-

ing in warm water. Tlie late M. Baudelocque used warm sulphur baths

—

such are made by adding sulphuret of potassium to the ordinary bath

heated to 00° F. The child should remain in half an hour daily. M.
Jaccoud's treatment consists in using the ether spray apparatus, over the

whole length of the spine, twice a day. This is akin to the spinal ice-bag

treatment of Dr. Chapman. Both appear to be well worthy of further

trial. Gymnastic exercises, counter-irritants, and electricity have also

been recommended. The continuous current has been found the best form
of electrical action, the positive over the affected muscles, the negative

conductor to the nerve supplying them. In a disease which occasionally

proves extremely obstinate it is well to have a wide range of weapons
with which to combat it. When obviously dependent on worms, denti-

tion, or amenorrhcea, it is hardly necessary to say that these points must
receive most careful attention, and be cured before we can hope for the

abatement of the chorea.

15. Eclampsia Nutans, oe Salaam Convulsion.

This disease occasionally affects the mind permanently. Its distin-

g'uishing character is the peculiar bowing forward and downward of the

head so as nearly to touch the knees; this movement, at first slow, in-

creases in speed, and may be repeated 50 to 100 times in succession.

The attack often occurs on awakening from sleep. Sooner or later other

convulsive movements occur, and the attack may end in paralysis or idiocy.

Mr. Newnham inclines to the belief that this disease is of a strumous in-

flammatory character, the membranes investing the medulla oblongata

being especially affected. The treatment will consist in careful attention

to the general health, in the administration of sedatives, especially the

bromide of potassium, and also of tonics, especially zinc and quinine.

16. Epilepsy.

In a good proportion of cases hereditary tendency to this disease may
be traced. The exciting causes are fright, injuries, gastro-intestinal dis-

turbances, dentition, &c. ; dentition is probably the commonest cause. It

should be remembered that the mind in children, being \indeveloped, is

more likely to be permanently affected than in adults. In the female the

occurrence before menstruation more usually tends to cause insanity than

its occurrence after that function has been established. The disease is

more common in females after the age of seven years than in males. The
disease, so far as the .symptoms in the actual fit are concerned, do not

materially differ from those observed in the adult. There may or may not

be premonitory warnings; of course the child is often too young to inter-

pret them even when they are present—the convulsive movements, the

bitten tongue, and the subsequent coma, the flushed face, and the fixed

pupil, and the labored breathing, all occur in the child as in the adult.

The duration of the fit may be from five to eight minutes, up to half an
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hour or more. In children the character of the seizure is that of the
' petit mal.'

Post-mortem.—In children, as in adults, nothing characteristic is met

with. Congestion is often present; occasionally the bones of the skull

are thickened or diseased. Induration or softening of the brain is some-

times found in long-standing cases.

The prognosis will be founded, not on the violence of the fits, nor even

on their quick return during a certain limited time, but on their recurrence

when dentition and other palpable sources of irritation have ceased, and

when the child is otherwise in good health.

Treatment during the fit consists in loosening everything round the

neck, freely admitting fresh air, raising the head, and putting a piece of

cork between the teeth; cold affusion to the head may sometimes be use-

ful. In the intervals the diet must be plain and nourishing; meat must

be rather sparingly given. Exercise in the fresh air should be freely en-

couraged, and we may administer, and hope something from, the salts of

silver and iron. Belladonna is highly spoken of by Dr. West and by

Brown-Sequard; Trousseau recommends that it should be persevered with

for two, three, or more years, if good results. The bromides of ammonium
and potassium in large doses, three, five, and ten grains, thrice daily, are

of undoubted value in many cases. Children often improve remarkably

under their use. Steel, quinine, and cod-liver oil are useful, in strength-

ening the constitution.

17. Paralysis

In childhood is not the same formidable aifection as when it attacks the

adult, for while its effects may indeed be permanent,

—

quoad the. limb or

part affected,—yet it rarely threatens life, and more frequently under ju-

dicious treatment the child is completely restored. Paralysis is occasion-

ally congenital, however, in which case it is of course not susceptible

of relief. The causes of paralysis in the child are far more often compara-

tively slight, e.g., dentition, constipation, cold, slight pyrexial attacks, &c.;

it is commonest for one leg to be affected, sometimes both are, and some-

times one arm and a leg; one arm is seldom affected alone. Sometimes the

mischief is confined to a single muscle, e.//., thesterno-mastoid. Occasion-

ally attacks of paralj'sis occur which are dependent on very serious organic

lesions, e.g., chronic hydrocephalus, brain abscess, tubercular meningitis, and

various tumors of the brain and spinal marrow; one remarkable feature in

such attacks is the suddenness of the invasion. Dr. West points out that

cases occur in which the paralysis is not complete, and in which hypera?s-

thesia exists for a time, to be followed by more complete loss of motor

power afterwards. In such cases the child stands on the healthy limb,

turns the foot of the affected side inwards when walking, and stands with

the toes of that foot on the dorsum of the foot of the sound side. Hence
arises a question of diagnosis from hip-joint disease, which may be solved

by noting the hyper£esthesia of the paralyzed limb varies greatly at differ-

ent times, while the pain in the knee is absent, and no acute pain is caused

by striking the head of the femur against the acetabulum by a blow on

the heel. Moreover, the temperature over the joint supposed to be affected

will aid in the diagnosis, such temperature being increased on inflamma-

tion (Hilton).

The milder forms of paralysis may be diagnosed from the more severe

forms by attention to the history of the case, the presence or absence of
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nervous tremor, twitohings or contraction of the fingers and toes. If con-
vulsions have preceded the attack, simple paralysis is usually preceded by
one fit, while brain mischief causes a succession, during which the limb to

be palsied suiters peculiar movements, or may be the only part in which
movement occurs. The duration of simple paralysis in the child varies

greatly, some cases recover in a few weeks, while others last for years.

When the duration is long the paralyzed limb wastes and declines in tem-
perature, and its growth is also retarded.

The temperature may fall from two to ten degrees, the muscles atrophy,

and fatty degeneration also occurs, and this wasting and palsy of the mus-
cles is accompanied with relaxation of the ligaments, which causes many
of the deformities of children, for instance the varieties of club-foot, &c.

Palsied limbs may begin to atrophy in four or five weeks, more often

months elapse first.

It is remarkable that the deltoid and tibialis anticiis muscles waste
more rajsidly than any others. It is also remarkable that when atrophied

muscles have entirely lost their power of contracting to the most power-
ful induced electrical currents, they will still react vigorously to a direct

(galvanic) current of low tension and slowly interrupted (Netten Rad-
clifEe). So long as either current produces reaction cure is eventually

certain, and it is singular that as the muscles regain tone the power of

the direct current lowers, and that of the induced current rises; when
fatty degeneration has commenced cure is well-nigh hopeless. Duchenne
recommends a small "Emporte piece" to examine morsels of muscles un-

der the microscope, and the current should be direct or induced according
to the condition discovered, which may be further assisted by remember-
ing the period of the case. Instruments of Stohrer of Dresden appro-

priate to this disease are kept by Pratt, of Oxford Street.

So-called atrophic infantile paralysis occurs chiefly between the ages
of six months to two years, and dentition is a prominent factor in its

production. It is usually primary and occurs suddenly in the midst of

good health; occasionally, however, there are some slight prodromata as

feverishness and pains in the back and loins.

Progressive niyosclerotic paralysis or paralysis with apparent hyper-

trophy of the muscles is very rare. It has always occurred in boys and
oftenest in infancy, about twelve to fourteen months. The muscles of

the legs are those usually first affected. There is a steadily increasing

inability to walk, frequent tumbles occur. The feet are generally kept
widely apart, and " lateral balancings " are, according to Duchenne,
symptomatic. Another symptom generally noticed before the swelling of

the muscle, is a difficulty in bringing the heel to the ground. Talipes

equinus or equino-varus is the result, and there is a peculiar curvature of

the spine, in which the shoulders are carried backwards, extending beyond
the perpendicular of the sacrum. This in turn produces a deep curva-

ture in the lumbar-sacral region, which Duchenne calls "saddle back"
("en sellure "). The afi^ected muscles next swell and enlarge, especially

the calves and buttocks, and the skin over them may be red, the temper-
ature is, however, lowered, and the power of voluntary contraction is im-

paired and generally also the electro-muscular contractability. The
sphincters and involuntary muscles are not affected. The appetite and
digestion remain good, and the mind clear even to the end. After a long

time varying from five to fifteen years the child is kept to bed, the para-

lysis increases; the upper limbs become involved; and there is no longer

increase in size, but rapid diminution and atrophy of all the muscles af-
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fected. Death occurs often by some mild intercurrent affection. The
pathological change of greatest consequence in this singular affection is

great hypertrophy of the areolar tissue with abundant formation of wavy
fibrous "tissue and fat. No organic lesions in brain or cord have been dis-

covered, and all treatment appears equally nugatory, certainly after the

early stage. Electricity whether as the continuous, or induced current,

and tonics are the means recommended.
Treatment.—The general treatment of paralysis will depend in a great

degree on the cause of the attack; in fact the first efforts, if the child be

seen early, should always be directed against the supposed cause, the

relief of which often materially relieves the paralj'sis which was secondary

to it. Thus dentition, worms, constipation, &c., must be inquired for and

attended to. Purgatives will almost always be needed, as constipation

commonly exists in all classes of cases; some tonic must also be given,

steel answers very well in many cases. Dr. West gives the eighth part of

a grain of spirituous extract of nux vomica to a child four years old, three

times a dav, increasing the dose till it reaches the third of a grain. A
combination of quinine and steel is often useful. For a child two years

old five drops of the fluid extract of ergot may be tried two or three times

a day. It is very important that the limbs affected should be exercised

every daj' by a baby-jumper, go-cart, or other such means; friction ought

also to be employed. I have found the bay-salt water-bath followed by

friction with a rough towel very valuable, but the remedy which has in

mv hands always succeeded best is electricity, the continuous current being

passed at first two or three times a week, and gradually more frequently

along the course of the nerves. It should be done for ten minutes or a

quarter of an hour at a time, and the current may be strengthened grad-

ually as improvement takes place. As a certain point or stage in improve-

ment is reached, benefit will be obtained more rapidly by changing to the

induced or Faradlc current.

Facial paralysis, or that of the portio dura, also occurs during dentition

;

it generally proves but temporary, and it involves no danger.

Facial hemiplegia sometimes occurs in infants soon after birth. It is

possibly caused by some injury to the seventh pair by the forceps, or

pressure of the head in delivery. It usually rapidly diminishes and re-

quires no treatment.

18. Otoerhcea.

A discharge from the ears is exceedingly common in children; it pro-

ceeds from subacute catarrhal inflammation either of the external meatus,

or of the membrana tympani, or of the mucous membrane lining the tym-

panum. The last condition is often complicated with rupture of the mem-
brana tympani, through which the matter has made a way of egress, and,

indeed, this accident is in the direction of safety, inasmuch as if the matter

can find no outward way of escape it will burrow inwardly and lead to dis-

ease of the brain or its membranes. Abscess in the cerebrum is caused

occasionally by disease originating in the mastoid cells, when the matter

has been unable from some cause to find outlet. Earache, discharge from

the ears, and deafness, are symptoms always requiring attention, lest the

brain should become affected; sudden cessation of the discharge is often the

immediate prodroma of such an occurence. Should such occur warm fomen-

tations and perhaps a leech or two will aid in reducing the inflammatory

action. When the disease is strumous and chronic the treatment has already
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been given under the head of scrofulosis. Acute symptoms, such as convul-

sions, vomitinrf, delirium, and strabismus, indicate only too surely that actual

cerebral mischief has taken place; the case is then very serious, but some-
thing may be hoped from counter-irritation behind the mastoid process.

A few leeches over the side of the head if there be much pain and tender-

ness to the touch, warm applications, especially steam, poppy fomentations,
light diet, and a darkened and silent room, for great excitability and in-

tolerance of light, are not uncommon features in such cases. The bowels
will of course require attention, and sedatives are indicated if the jDain and
restlessness are very great.

19. Cephalhematoma

is a sanguineous tumor developed under the scalp, under the pericranium,

—or within the skull; of these the subcranial is the rarest and most in-

tractable.

These tumors may vary in size from a walnut to an apple. They are

often the result of pressure from protracted labor. The swelling- is cir-

cumscribed, soft, and fluctuating, and generally disappears by absorption

in a few days. It can, therefore, rarely be necessary to lay it open un-

less inflammation and suppuration occur, when it should be treated on
general principles.

There can be no harm in the use of a lotion of hydrochlorate of am-
monia as recommended by some writers; others prefer spirit lotion.

Setons have been successfully used in a few cases.

20. Diseases of the Spinal Cord.

Irritation and congestion are not altogether uncommon. Some years

ago I saw a child whose gait had become tottering- and unsteady, and
who walked with shuffling, dragging movement of the legs, who showed,
moreover, great listlessness and unwillingness to walk, but who was fat,

and ate and drank heartily. This child was addicted to the practice of

masturbation to a frightful extent. Blistering the penis broke the habit

considerably, and by unremitting vigilance the child was at length cured

of it, and when I again saw him, two years subsequently, he was quite

well and able to walk and run properly.

Inflammation of the cord is rare in this country ; it has, however, pre-

vailed epidemically, especially in Ireland and France. Boys of about

twelve years of age were commonly attacked by it. The invasion of the

disease was sudden, with abdominal pain, purging, and collapse, followed

in a few hours by burning heat, stiffness of the muscles, retraction of the

head, convulsions, coma, and death. The spinal arachnoid was the part

chiefly affected, but the brain membranes were also involved. There was
generally considerable effusion of lymph between the membranes of the

cord, the cord substance itself being healthy or a little congested.

The ordinary sporadic cases of inflammation of the membranes of the

cord are rare, and a verj' brief description will suffice. The bowels are

constipated; often obstinately so. There is slight headache and vomit-

ing; often shooting pains about the limbs and back. Then all degrees of

loss of motor power may be present from a mere dragging or weakness of

the legs up to complete paralysis; stiffness and spasm are regarded as

especially indicating spinal meningitis, and paralysis as pointing to in-

flammation of the cord substance.
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Usually tenderness is felt on making pressure at some portion of the

spinal cord. There is often freedom from delirium and intolerance of

light; but the vomiting and pains in the back persist; sometimes se-

vere convulsions come on, the head retracted, and a condition of opis-

thotonos produced. The vomiting is then more urgent, the pulse becomes
very rapid, and convulsions soon end the sufferings.

Chronic inflammation of the substance of the cord is generally due
to caries of some of the vertebrge, or to mechanical injury from blows,

strains, &c., without absolute disease in the bones. Strumous children

are the usual subjects of it. In either case paralysis is the result, but in

caries this is due not only to the inflammatory action, but also to the
spinal distortion and the pressure on the cord from displacement.

Treatment in affections of the spinal cord involves rest; the lateral or

even prone decubitus being chosen according to circumstances. The
spinal ice bag in acute affections, with small and repeated doses of

aconite, or aconite and gelsemin, is preferable to all lowering measures
whatsoever. In chronic cases, attention must be paid to the bladder and
bowels, the little patient being kept strictly clean and dry. Nutritious

but stimulating diet and general hygienic rules must be enjoined. Of
medicines, the tincture of gelsemin is really valuable in spinal irritation.

I recommend its use in small doses in neuralgia, cramps, spasm, nervous
irritability, and wakefulness, frequently with excellent results. It is a

remedy that will repay further study in its action in affections of the

nervous system. Conium is another medicine used in chronic spinal

affections; there is some doubt of its efficacy. Iodide of potassium and
bichloride of mercury are to be used if the case be syphilitic, which, I am
persuaded, they frequently are; and bromide of potassium may also be

usefully employed.
I have quite recently (August, 1876) seen a desperate case of syphi-

litic spinal and cerebral disease recover. The patient was a young doctor.

The vomiting, deafness from otorrhoea, violent convulsions, obstinate cos-

tiveness, and other features of this case, rendered it so formidable that

several medical men, who saw it in consultation with me, agreed with

myself that it was all but hopeless. Nevertheless, ice, iodide of potassi-

um in very large doses, and, occasionally, bromide of potassium, enemas,

and nutritious diet, pulled him through, and he reports himself to me in

August as " at last after four months' illness able to vrrite, improving

rapidly though still weak in the lower extremities; deafness worse; right

side of face rather numb, especially when the temperature is low ; consti-

pation still troublesome." This gentleman then took iodide and bromide

of potassium with a small quantity of perchloride of mercury, and tinc-

ture of nux vomica. He also used Faradization over spine and abdomen.

By December, 1876, he was attending to his practice, and better than for

a considerable time previously. I refer to this case merely as showing

the value of treatment in even very desperate cases, and where one might

think the nervous centres irretrievably damaged.

21. Teismtts.

Infantile trismus, or tetanus neonatorum, or nine-day fits, is a disease

hardly, if ever, seen in this country; it was once common, but has van-

ished before cleanliness and improved hygienic conditions. It is common
still in the West Indies, Germany, Minorca, Ireland, &c. ; it may come

on within twelve hours after birth, or not for some days; it is rare after
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the week. The child is observed not to take the breast, it cries, and the

mouth IS found to be somewliat fixed; the infant is seized with violent

irregular convulsions, with foaming at the mouth, thumbs riveted into

the palms of the hands, the jaws locked, the face and' even the whole
body becomes livid, and the disease may be fatal in from eight to forty

hours.

Post-mortem.—There is generally found an effusion of blood, fluid or

coagulated, into the cellular tissue surrounding the theca of the cord;

the vessels of the spinal arachnoid are usually congested, and sometimes
there is an effusion of blood or serum into its cavity. Different writers

have attributed trismus to a great variety of causes. Probably Dr. Joseph
Clarke is right in attributing it to impure air, to neglect in keeping the

infant clean and dry, and to the abuse of spirituous liquors on the part of

the mother; and these views are confirmed by the variety of places widely

apart as the poles where it occurs, under every variety of climate, under
every different method of dressing and treating the umbilical cord, and
in fact where the only conditions in common are improper diet, bad smells,

and neglectful management. For instance, in the year 1782 one-sixth of

the children born in the Dublin Lying-in Hospital died within a fortnight

of birth, and nineteen-twentieths of their deaths were caused by trismus.

But out of 16,054 infants born during Dr. Collins's mastership, only

thirty-seven died of trismus since the improved ventilation and other

hygienic conditions. While prophylaxis is thus successful, treatment is

unfortunately quite the reverse, every description having been tried and
found useless. Leeches, blistering, and hot baths, opium, dressing the

cord with turpentine, Indian hemp, enemas of tobacco, calomel, musk, and
ambergris, tincture of iodine and assafoetida; all have been tried, all have
their advocates, and all seem to be useless in the majority of cases.

Whether or not the umbilicus is ever the cause of the disease by taking
on unhealthy ulceration is also a moot point. Dr. Colles maintains this to

be the essential cause of trismus. Dr. Labatt and Dr. Breen entirely con-

tradict this view. It is probable, however, that more than one factor may
give rise to the disease, some conditions being more prevalent in one class

of cases, and others in others. At least only in such a way can we re-

concile the opposite opinions and observations of conscientious and com-
petent authorities.

22. Hydeorachis, oe Spesta bifida,

is a congenital malformation, consisting of one or more tumors in the spi-

nal column in its lumbar, dorsal, or cervical portions, which communicate
with the spinal canal. These tumors vary considerably in size; they are

sometimes semi-transparent, and the skin covering them may be natural

in appearance or inflamed or bluish, almost livid. The disease is caused
either by an arrest of development in some portion of the spinal canal, or

by an excessive production of the cerebro-spinal fluid, which by pressure

causes absorjjtion of the bone and ultimately protrudes in the manner de-

scribed. The commonest site is over the lower lumbar vertebrfe. There
is usually an absence of a greater or less portion of the lateral arches of

the vertebras, the spinous processes being divided or absent. It happens
sometimes that the outer covering of the tumor is not skin, but dura ma-
ter, pia mater, and arachnoid only. Cases have been recorded in which the

dura mater was absent, and the other membranes formed the only covering.

The fluid contained in the tumor is generally clear serum; it is some-
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times, however, sanguinolent and even purulent. The quantity varies

from one to seven pints. The spinal cord traversing the tumor is often

unaltered; sometimes, however, it is lengthened, or flattened, or destroyed
into shreds or filaments.

Pressure on the tumor causes general uneasiness, and if persisted in

convulsions and coma. The symptoms produced by this disease are want
of power in the lower extremities, often the limbs are atrophied and para-

lyzed. Sometimes no abnormal conditions exist. These differences doubt-
less depend on the amount of pressure exerted on the cord. The tumor
sometimes bursts before birth, without necessarily killing the child. More
often, however, inflammation and ulceration take place and the tumor
bursts, ending rapidly iu convulsions and death. The bursting of the tu-

mor generally takes place before the third year is attained.

Treatment is far from being satisfactory; in fact, many writers have
come to the conclusion that the more the tumor is let alone the better.

Various operations have, however, been proposed and practised; probably
the best is jjuncturiiig with a fine trocar well at the side of the tumor to

avoid the spinal cord, and afterwards maintaining equable pressure to pro-

mote absorption. Iodine injections have been also employed, and in one
or two cases with success. Pressure alone has also been tried. In any case

the general health should bo attended to; the child must be strengthened
as much as possible, and instances have occurred in which persons have
grown up and attained considerable ages without any accident occurring
to the tumor.



CHAPTEE VII.

DISEASES OF THE AIR-PASSAGES AND THORACIC
ORGANS.

1. COETZA

is an afPection singularly common and of great importance during the first

two months of existence. The vulgar name for it is the snuffles. It is

ushered in with slight feverishness and a snuffling sound in breathing, and
sneezing. At first there is but little discharge from the nostrils, after-

wards this becomes abundant, sometimes acrid and even muco-purulent.
It then dries and forms a crust about the nostril which greatly impedes
the child's respiration, and causes it to breathe through the mouth. If

the nasal breathing is completely obstructed the child will be unable to

suck, because were it to do so it must be suffocated. It will then require

to be fed with the spoon. The possibility of snuffles consequent upon
syphilitic disease is always to be borne in mind (see Syphilis). Occasion-

ally a common cold is but the prelude to some severe attack of disease,

e.g., measles, &c. Cold in young infants is often caught by imprudent
washing, undue exposure, &c. The treatment will comprise small doses

of spirits of camphor, mild diaphoretics, perhaps an aperient, warmth, and
the removal of the crusts. The formation of the crusts is best prevented
by smearing the nostrils with a little weak bismuth ointment and using
great cleanliness. Dr. Meigs recommends that the interior of the nostril

be touched with some animal oil or cucumber ointment and a loose flan-

nel cap be worn on the infant's head. In very severe cases the interior of

the nostril may be touched with a solution of nitrate of silver (gr. v.— § j.)

several times in the day. Chronic coryza in an infant is almost always
syphilitic.

For ordinary cold-catching in older children I find no treatment so

useful as small doses of spirits of camphor, frequently repeated, say every

hour or half hour; the frontal fulness; the running at the nose, and other

well-known symptoms which lead people to say " I know I have caught a

cold," will disappear, and the cold be nipped in the bud, or if the cold be

more advanced than this, and what is called " feverish," with hot skin,

frequent sneezing, &c., small doses of tincture of aconite, say half a drop
in a little water every half hour, will speedily cause diaphoresis, diminu-

tion of fever, and great general feeling of relief. The lassitude left after

a cold, or a cold showing tendency to become chronic, are best met by
tincture of nux vomica. For a child, one or two, or four or five drops,

according to age, three times a day, in a little water. I have put these

plans of treatment so frequently and so thoroughly to the test, that I have
great confidence in them. The cold bath, whether sponge, shower, or

plunge, is a most useful means of preventing the liability to take cold,

and infants and young children should be taught to breathe through the

7
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nostrils, by gently closing their mouths during sleep, and so getting

warmed air, and not cold, to their lungs. Simple as such a procedure may
appear it is a very effective preventer of colds, and the advice " shut your
mouth " has much force and wisdom in it.

2. Diphtheria

is an acute, specific, infectious, and contagious disease, the essential char-

acteristic of which is a spreading asthenic inflammation of the mucous
membrane of the pharynx attended by exudation of lymph, and the child

may die of the general or of the local disease. The primary seat of the

disease may be the mucous membrane of the t07isils, palate, uvula, or nares.

At first there appears redness, then white or gray patches are seen from
layers of lymph. Sometimes two or three centres of lymph may be seen

from the very first. The disease may spread to the posterior nares, ante-

rior nares, epiglottis, larynx, trachea, bronchi, oesophagus, and stomach;
so wounds and excoriations, and even the vagina and anus, may be covered

with patches of false membrane. If the lymph be removed the surface

beneath is seen to be red and bleeding, and in a few hours becomes cov-

ered with a fresh layer of lymph. This effused lymph may be granular
and creamy, or ver}' tough, like washed leather; it is elastic, and some-
times as much as one-eighth of an inch in thickness. The exudation mat-
ter consists of epithelial and granular cells, with granules of fat and protein.

Sometimes fibres and vegetable growths are present.

Diphtheria varies much in its general characters. Sometimes the gen-
eral and local symptoms are trifling, attended with little fever, little sore-

ness of the throat, slight dysphagia, and no nervous symptoms, nor yet any
albumen in the urine. Sometimes again the disease is terribly severe; the

mucous membrane may be vivid red or livid, the dysphagia extreme, the

fever great, but of low adynamic type, intense muscular weakness, the

urine loaded with lithates, albumen, and granular and sometimes tubular

casts. Again, the general symptoms may be slight, the laryngeal symp-
toms severe, insidious, and even fatal in a few hours. In cases of this kind
there is croupy cough, altered voice, and suffocation imminent from the

first. In children who have had scarlatina there is often noticed a sanious
discharge from the nose, some tenderness and swelling at the angle of the

jaw, and on examination diphtheritic exudation is found on the fauces.

This is, however, not true diphtheria according to some writers. Sir John
Rose Cormack (" Edin. Med. Journal," March, 1876) thus contrasts the

pellicle of diphtheria with that of scarlatinal sore throat. That of diph-

theria is a tough strong membrane difficult to tear, the scarlatinal simula-

tion being a pultaceous easily torn stratum of detritus, or a portion of

gangrenous mucous membrane. Nevertheless, Sir John goes on to remark,
" there exists in some cases a great difficulty in establishing an absolute

diagnosis. Diphtheria, as Graves and others have shown, and as Trous-

seau has admitted in his later teaching, often follow so close in the roalie

of scarlatina as to seem one of its later stages. False membranes, diph-

theritic membranes form in the pharynx and larynx, as an immediate
sequel of scarlatina. In such cases diphtheria has closely followed, or

been engrafted in the original attack of scarlatina."
The italics are mine, and I confess one is driven to feel with the late,

justly eminent Dr. Tracy of Melbourne, " I think the distinction between
a bad scarlatina sore throat with exudations, and diphtheritic sore throat,

is very fine indeed." Death may occur from apnoea or asthenia, or by
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pyaemia. The mind is usually clear; vomiting and delirium if long con-

tinued are very fatal symptoms. So also is great scantiness or actual

suppression of urine. Albuminuria is always a grave symptom, haemor-
rhage also, and the blood is generally fluid, so much so that death has
been reported as follovying leech bites.

In 1873 a report was submitted to the Legislative Assembly in Victo-

ria, embodying the experience derived from an immensity of evidence (as

well as the evidence itself) taken on the subject. From this report I

have ventured to compile the following points, which were considered es-

tablished:

1. The period of incubation is three or four days.

2. Diphtheria may occur in any locality, and under every condition.

3. It attacks indiscriminately rich and poor, the well-fed, and poorly
nourished. Except that a porous soil, with an understratum of clay, ap-

peared rather to favor its development, geological strata appear to have
no relation to its prevalence.

4. While bad hygienic conditions of necessity promote its virulence

by lowering vitality, &c., good hygienic conditions afford no exemption
from its attack.

5. Temperature has little effect, the moist cold weather preceding the
winter was the time of its greatest prevalence.

6. Even diathesis seems to make little difference, though some of the

medical witnesses examined considered struma as a predisposing cause.

7. Children from three to eight years are the most frequent subjects.

Children at the breast rarely suffer.

8. The duration in favorable cases is from ten to fifteen days. Ter-

mination in death or in recovery generally becomes apparent in seven
days.

9. Recurrence in the same individual is not the rule, and recurrent

cases are less severe than the original attack.

10. As a sufficiently singular fact the public institutions (with one ex-

ception) were remarkably free, and the Chinese race seemed to possess

absolute immunity.
Segueke.—Great depression of the pulse; nervous debility; jDaralysis,

especially about the soft palate and the pharynx, but occurring also else-

where, and affecting sometimes the limbs. Impairment of vision,—this is

rarely of long duration.

These paralytic symptoms are not apparently predisposed to by the

gravity of the preceding attack, but, like the dropsy following scarlet

fever, may come on after cases so slight as scarcely to attract attention.

Nor is the presence, absence, or quantity of albumen in the urine a better

guide. The paralytic symptoms may come on shortly, or several weeks
after, the cessation of the primary disease.

The paralysis may be motor or sensory or both, it is so far as the ex-

tremities are concerned never strictly unilateral, it is progressive and
gradual, and the mind is seldom affected. The mean duration of the par-

alytic symptom is about a month, but the time may vary from a fortnight

to several months. Of seventy-seven cases collected by Dr. Russell Rey-
nolds only nine were fatal.

Guersent has pointed out that diphtheria is especially liable to com-
plication with a low insidious form of pneumonia, a pneumonia of crasis

of the blood presumably, a pneumonia of stagnation, which requires the

free use of stimulants and carbonate of ammonia to meet it. Huskiness
"with short cough and expectoration of mucus streaked with blood and
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frequent respiration are signs indicative of this condition. The stetho-

scope will complete the diagnosis.

There is a family likeness between diphtheria, croup, scarlatina and
idiopathic erysipelas. Between croup and diphtheria the following dis-

tinctions are recognizable, the character of the inflammation is in croup

sthenic, in diphtheria asthenic; in croup the site of the inflammation is at

first confined to the larynx extending thence to the trachea and bronchi,

whereas in diphtheria it is the tonsils, pharynx, soft palate, extending

thence to the nares and air passages; besides which in diphtheria there is

fetid breath, a sanious discharge from the nostrils, and the neighboring

lymphatic glands are swollen, which symptoms are absent in croup, and
there is besides marked difierence in the sequelas of the two diseases.

Croup is, moreover, as a rule, sporadic, diphtheria as a rule epidemic (see

Croup).

From idiopathic erysipelas of the throat (a rare disease) the diagnosis

is not easy, but in erysipelas there will be more puffiness and swelling of

the throat and surrounding parts, which are besides often cedematous;

the exudation is less membraniform, and the tongue dark brown, or black,

dry, and deeply fissured.

The following are the chief diagnostic points between diphtheria and

scarlatina:

1. An attack of either disease confers no immunity from an attack of

the other.

2. The peculiar rash of scarlatina is absent in diphtheria, though there

may be in the latter an erythematous blush, evanescent and occurring in

patches, but this is by no means a constant symptom.
3. Albuminuria occurs in the course of diphtheria, but towards the

close of scarlatina.

4. The strawberry tongue of scarlatina and the subsequent desquama-

tion are also points wanting in diphtheria.

5. The sequela are totally different in the two diseases.

Treatment.—Remembering that the contagious elements unquestion

ably exist in the breath, in the exudations on the throat, and elsewhere,

and also probably in the excretions, disinfectant means must be put in

force. The room must be well ventilated, fresh air is an absolute neces-

sity to oxidize the blood, and to prevent the accumulation of the poison.

Dr. Reynolds, of Mansfield, relates two desperate cases in which, as a last

resource, he had the children carried about in the open air, night and day,

with their mouths open, and as much as possible facing the wind. Both

patients recovered. I recommend that the room be atomized with sul-

phurous acid vapor, and that sulphurous acid be dashed upon sheets hang-

ing across the door, so as to disinfect the air passing into the house. I

would recommend all jiersons passing from the sick to the healthy, to

fumigate themselves and their clothes with sulphur vapor. All hangings,

carpets, &c., are to be removed from the sick room. All excretions are to

be passed into vessels containing carbolic acid or other disinfectant. The

nasal discharge, especially infectious (also a serious symptom), must be

cleared away by antiseptic injections: a proper continuous stream is essen-

tial to do this properly—a glass syringe is mere playing at it. Condy s

fluid, or a lotion containing hypochlorite of soda, may be used for the

nasal douche. If we cannot rely upon the attendants being unremitting

with the use of the sulphurous acid apparatus, it is better to have sulphur

burned every four hours on the live coals or a hot shovel ; it should be

burned for half an hour at a time. In the second edition of this book I
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stated that carbolic acid and glycerine was an application of which I had
then no experience, but which would probably be valuable. It is hard to

over-estimate the value. Carbolic acid, just made fluid with a little water
—but glycerine is even better, and applied topically forms perhaps the
most useful local application we possess; whether the action be caustic,

or disinfectant, or a little of both, matters not, so that the result be good,
as it unquestionably is, on the testimony of many medical men in Victoria,

New South Wales, and elsewhere, where the experience of diphtheria is

great. I regard as next most useful strong tincture of iodine topically

applied. To the value of this there is also abundant testimonj'. Various
writers recommend a solution of nitrate of silver. Sir W. Jenner says,

one thorough application, of the strength of one scruple to a drachm of

water (3j. to 3 ]•), should be painted over with a brush. Then Tinct.

Ferri Perchloridi, and equal parts of Liquor Ferri Ferchlor. and glycerine,

have been used, also hydrochloric and nitric acids, diluted with glycerine

and water. A solution of chlorinated soda (Liq. Sodas Chlorinat. ? ss. ad
Aqute 3 vj.) may be syringed into the throat instead of a gargle, as, of

course, young children cannot gargle. The membranous exudation is on
no account to be torn off.

Regarding constitutional treatment, the most important indication is

to support the strength in everj^ '"'ay, the disease being of perhaps more
lowering character than any other with which we are acquainted; and the

other indication is to control, and if possible prevent, the formation and
spread of the false membrane. Three remedies have been especially com-
mended in the general treatment of this disease^—chlorate of potash, hydro-

chloric acid, and tincture of steel. Probably a combination such as

5 Potassse Chloratis ^'^ x.

Tinct. Ferri Perohlor TT|.v—x.

Grlycerini 3 ss.

Aquae 3 ij.

Ft. Mist.

is the best. At the same time, beef tea, soups, wine, and every form of

light nutriment naay be given with advantage. Rennet whey and butter-

milk are recommended as a drink by Dr. Condie. The quantity of wine
and brandy absohitely needed is sometimes very large, and, indeed, can

hardly be overdone. When dysphagia renders swallowing impossible, en-

emata of port wine and beef tea must be resorted to. In obstinate vomit-

ing, which is so dangerous a s_ymptora, ice may be sucked, while the

strength is supported by the rectum, and if the sickness does not pass

away, the hypodermic injection of a little morphia over the stomach may
be tried. When albuminuria is a primary symptom the tincture of steel

may be omitted, and iodide of potassium substituted; and the child should,

when practicable, drink freely of barley-water and other diluents.

Bichromate of potash is highly spoken of by Dr. Orton of America, -^^

to -^- grain to be given in water every half hour till vomiting is caused,

when it is to be continued everj' two hours. Dr. Orton .states that this

treatment was successful with a single e.xception in 142 cases. Dr. May-
nard recommends hyposulphite of soda as a local application ( 3 iij. with

3 ij. of glycerine and 3 vj. of water), to be applied two or three times a

day to the throat. One to three grains may also be given internally to

young children every four hours. Lemon juice is recommended as a gar-

gle by Dr. Revillent, and it has this advantage that it is of benefit rather

than otherwise if some be swallowed.
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Ice is always valuable and may be freely sucked. The inhalation of

iodine is also advocated. All attempts at bleeding, blistering, or indeed

any form of counter-irritation, are worse than usel'ess. When the larynx

is involved and dyspnoea very urgent, tracheotomy (in children rather lar-

yngotomy) has been successful. It is, of course, a forlorn hope, but should

be undertaken when the lungs are in favorable condition. Care must be

taken not to push the canula between the false membrane and trachea.

During convalescence, rest, quinine and iron, and lastly, strychnine is the

tonic from the use of which much may be hoped for in the prevention and
cure of any remaining paralysis, and galvanism is the most useful local

agency in these cases. Change of air is also desirable in restoring the en-

feebled heart and nerves.

3. Ceoup—Ctnanche TRAcnsALis

—

Acute Membranous
Laryngitis.

This disease is very alarming in its symptoms, slightly if at all conta-

gious, but very fatal; it therefore deserves a careful consideration. It

is most common during the second j'ear of life, rare after the fifth. It is

more common in boys than in girls. It is rare for genuine croup to recur

in the same individual; the attacks of so-called croup from which some
children are stated to suffer year after year arc not real croup at all.

When it does .so recur the second attack is usually milder than the first.

It has, indeed, become a serious and hotly discussed question if the disease

croup is to be retained at all as having any separate existence from diph-

theria. For more than six months in 1875, was battle waged in the

columns of the " Lancet " upon this matter, and despite the high author-

ity of those who urge their identity, I confess to remaining unconvinced.

Sir W. Jenner speaks of the identity of the exudation, that there are no

anatomical characters by which it can be distinguished in the two diseases.

But what anatomical character is there to distinguish gonorrhoea from

ordinarj' vaginitis, and yet the one arises from a definite and specific cause,

and the other arises idiopathically beyond doubt. And we have even

greater distinctions in character, course, and sequelae, between croup and

diphtheria than could be asserted to exist between gonorrhoea and ordinary

acute vaginitis in a chaste woman. But what good purpose is served by

asserting the identity of these ? I think the admirable exposition of Dr.

Thomas, of New York, upon this point worth quoting here. He says,

" as there is but one cause for scarlet fever, for measles, and for variola,

namely, absorption of a sjDecific poison or contagious material, so is there,

it appears to, but one cause for gonorrhoea. It is true that simple acute

vaginitis may simulate gonorrhoea so closely that the experienced obser-

ver will be foiled in diagnosis, but this does not prove the diseases to be

identical. The poison of gonorrhcea produces inflammatory results as a

certain consequence of contact; the causes of acute vaginitis produces

them as an accident, which probably in a different state of the patient s

system would not have occurred." The poison of diphtheria, and the idio-

pathic origin of croup, seem to me a similar example.
But the distinctions between croup and diphtheria are, I think, suffi-

ciently definite beyond this. Similarity of cases here and there does not

remove the great broad line which, looking to the totality of the symp-

toms, appears to me to run plainly enough between the two. In diph-

theria I recognize a disease epidemic and eminently contagious, of an

intensely asthenic type from its very commencement, in which exudation
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is formed upon the tonsils and pharynx, and spreads thence, upwards and
downwards, with a disposition to form upon distant surfaces {e.g., a blis-

tered surface), which occurs at all ages, and in which paralysis is a com-
mon sequela; whereas in croup, I recognize a disease sporadic, and doubt-
fully if at all contagious (Sir Thomas Watson, in 1857, teaches distinctly

that it is not contagious, and speaks of diphtheria " as this very formidable
complaint of which I have not seen more than two or three examples "), of
a rather sthenic character at first, in which not the tonsils and pharynx,
but the larynx and trachea, are the parts first attacked, in which the ten-
dency to spreading is far less marked, which is exclusively a disease of

childhood, and of which paralysis is not a sequela. Any one keeping the
two types in mind, however near special cases may approach the border,
will scarcely fail to recognize two diseases as distinct as the ordinary
types of measles and scarlatina. In the words of Dr. Wilks, " our knowl-
edge at the present day seems to show that a membranous inflammation
of the air passages may be caused by injury, by cold as an idiopathic

affection, and by the dijjhtheritic poison." The invasion of the disease is

sometimes sudden, more often it is preceded by a cold—some feverish-

ness, thirst, hoarseness, and running at the nose; slight sore throat is also

complained of, or if the child be too young to speak, it puts its hand
roughly to its throat or rubs it. This, the so-called first stage, may last

from twenty-four to thirty-six hours, when it passes into the second stage,

which is especially marked by the cough becoming " brassy " or "clangey."

The act of inspiration being pi-olonged, the breathing is hard and attended

with a peculiar sound, which, like the cougli, is characteristic of the

disease. This sound is crowing or barking in character, and once heard

will be remembered. Dr. Meigs compares the cough of the croup when it

has covered the interior of the larynx to the sneezing of a young kitten.

The paroxysms of cough and dyspnoea get always worse (as in the case

vrith most of the severe symptoms in all diseases of children) towards

night; in the morning there is remission, which is natural, and which
must not deceive the physician as to the real state of the chUd. By this

time the fever is increased, the thirst is greater, the tongue is furred; the

chUd is restless, and, in fact, as the disease proceeds, is constantly fight-

ing for breath. At first, between the paroxysms, he would drop into an

unquiet sleep from sheer exhaustion; but later on there is no time for

this. The fits are almost incessant, the face is most anxious, the eyes

glassy, the lips livid, and clammy perspirations begin to break out. The
child throws back its head to increase the size and capacity of the trachea

to receive air. The child, if able to speak, says little from the pain of

speaking, but swallowing is usually well performed. The case may now
go on from bad to worse, suffocation becoming more and more imminent,

until the patient sinks in coma, or convulsions come on and end the struggle.

More often, however, the end is not just yet; the child seems better,

perhaps it has been relieved by treatment. Many of the worse symptoms

may seem less urgent; some expectoration may take place and the child

appear altogether better. But in a few hours the former troubles may
return, like armed men who have been but resting themselves for a final

effort, which then ends rapidly in death; or the child may pass by slower

and more imperceptible stages into a comatose state from which his nurse

and attendants find suddenly that it is impossible to rouse him.

The auscultatory signs in the second and third stages are chiefly a

weak respiratory murmur in the chest, which nevertheless sounds well on

percussion. Moreover, there is a concave state of the intercostal spaces
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at each inspiration. Sometimes from the first there is a diiSused sonorous

rdle indicative of bronchitis. Should pneumonia set in there will be the

small crepitation belonging to it, with distinct dulness on percussion over

the inflamed portion of lung. This pneumonia is usually double. These

sounds will be, of course, masked to some degree by the croupy noise in

the trachea.

The duration of an attack of croup varies with the strength of the pa-

tient, and the intensity of the inflammation; the average is from two to

five days. Sometimes the disease terminates in fourteen hours from the

commencement. Dr. Chej'ne says that it usually proves fatal on the

third, fourth, or fifth day.

Post-7nortem.—The mucous membrane of the larynx and trachea is usu-

ally inflamed, red, vascular, thickened, and peels off easily; the charac-

teristic materies morbi is the membrane which lines the air passages.

Microscopically this consists of cells in abundance, lying in finely f.bril-

lated substances. It is a layer of h'mph of variable thickness, white, yel-

low, or ash-colored, lining the larynx and trachea, and extending down
even into the bronchi. This false membrane maybe in patches or in cylin-

drical pieces, or present perfect moulds of the tubes. It is thinner in the

larynx than in the trachea, and thinnest in the bronchial tvibes. Its free

surface is smooth and often glazed with muco-puriform matter; thi; other

surface is more or less adherent to the mucous membrane. The Ijronchi

show traces of inflammation throughout their extent. Lobar and lobular

pneumonia not unfrequently exist, and vesicular emphysema is generally

present at some portion of the lung. The right side of the heart is gen-

erally gorged with dark blood. Congestion more or less may exist in the

brain, liver, spleen, and kidneys. Enlarged lymphatic glands are gener-

ally found beneath the thyroid, on cither side of the trachea. Occasion-

ally the right auricle is filled with a fibrinous concretion formed during

life, and marked with the currents of blood passing over it; in such cases

death has taken place from the heart.

Prof/nosts.—Generally unfavorable, though even severe cases may anil

do recover; it is probable that half the children attacked die. Favorable

symptoms are early and free expectoration, the breathing remaining free,

the voice being little changed or recovering its natural tones, the pyrexia

moderate. But if, on the other hand, there is great diflSculty in breath-

ing, high fever, much clanging noise, and no expectoration, the case will

probably die.

Diagnosis from laryngismus stridulus, by the absence of fever and the

freedom of breathing in the interval of the attacks. Children are apt to

suflier from a form of catarrh, with so-called croupy cough, and these at-

tacks are frequently spoken of as croup; but thej' maj' be readily distm-

guished by the absence of fever, the trancjuil respiration, and the ready

subsidence of the symptoms before simple treatment. (See Catarrhal

Spasmodic Laryngitis.)

From laryngitis by the fact that that disease is far more common in

adults, and causes a fixed pain in the larj'nx, and there is no exudation ot

false membrane.
Treatment.—The child must be placed in bed in a room well warmed;

a warm batli will be useful at the outset, after which an emetic may be

given; a teaspoonful of Vinum Ipecacuanha?, repeated if necessary, an-

swers well.

Dr. Meigs recommends alum in doses of 3 j. in honey or syrup as a

sure, safe, and non-depressing emetic. The hypodermic injection of apo-
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morphia (gr. ^ is another method which is very certain and non-depress-
ing-

The air of the room is to be kept moist as well as warm; in a severe
case a blanket tent round the bed will be needed, and the spout of a ves-

sel in which water is boiling should send its steam into the enclosure. In
milder cases it will suffice to have a kettle boiling in the room, with some
contrivance to prevent its steam going up the chimney. It is a good plan
to ring out sponges in hot water and to apply them near the child's throat.

In severe idiopathic croup general bleeding is usually recommended. I

confess to having the greatest aversion to the practice. Should the pulse
run high, and the case be of full sthenic type, a dose of calomel may be
required, and then I recommend one drop of tincture of aconite in a little

water, every haK hour for say four hours, to be continued after that or

not, as the case may require. Besides tliis the atomizing of iodine, sul-

phurous acid, or lime water, into the atmosphere round the child, should
be practised. A warm bath, rather cooler than the actual temperature of
the child, often acts beneficially. A blanket should cover the bath, and
the child be lowered into it on the blanket. Should the disease appear in

the pharynx, local applications similar to those recommended in diphthe-
ria will be advisable. Blistering is never called for, even if lung compli-
cations arise.

Dr. Meigs speaks highly of alkaline salts, especially the chlorate of

potash, which he combines with the tincture of the perchloride of iron.

1} PotassEe Chloratis gr. iij.—x.

Tinct. Ferri Perchlor Tf[iij-

—

'"

Sympi 3 ss.

AquEe 3 ij.

Ft. mist., tert. quaq. hor. suraend.

Tile tincture of iodine is a useful pig-ment over the throat during con-
valescence. Throughout the disease it will be necessary carefully to sup-

port the strength with judicious diet; if there be much difficulty in get-

ting down the food, or if spasmodic fits be excited the food must be given
per rectum.

Other remedies highly spoken of are sulphate of copper, not only as

an emetic at the outset, but throughout the disease in doses of one to four

grains. Sir D. Gibb praises Sanguinaria Canadensis and Dr. Condie and
other American physicians recommend hydrochlorate of ammonia in three

to six grain doses. And it may also be topically applied. Copaiva,

thirty to sixty drojjs, is extolled by Dr. Lincoln.

It will be often advisable to administer a stimulant expectorant,

especially when bronchitis supervenes late in the course of the disease.

Such would be a combination of i\mmon. Sesquicarb. and Senega, or the

ammoniated tincture of valerian and ipecacuanha. The occurrence of

periods of improvement must not lead to too early a withdrawal of the

remedies. Such improvements are often deceptive, and require the physi-

cian to be doubly on the alert. So during convalescence care will be
needed and exposure to cold should be rigorously avoided.

Lastly, the question of tracheotomy arises, and may be reduced to a

few simple propositions.

1. It is not a curative measure, but a means adopted to prevent immi-
nent suffocation.

2. It removes the mechanical obstacle to the entrance of air into the
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lungs, and diminishes the spasm of the glottis, which also interferes with

respiration.

3. The operation itself is not a serious one, and may be performed

with the loss of about two drachms of blood.

4. The operation possibly accelerates or causes intercurrent bronchitis;

this, therefore, should be carefully guarded against.

5. The operation should be undertaken early in the course of the dis-

ease, as soon as ordinary treatment has failed and suffocation is immi-

nent; but ordinary treatment is to be persevered with after tracheotomy

has been performed.

6. Cases in which the operation is performed should be well selected;

chest complications in particular should be ascertained, and if of serious

nature the operation should not be performed.

4. Tkacheotomy.

The following are a few important points about this operation :

—

Chloroform may be used with safetj' when required, which is chiefly when
struggling is going on, and when the dyspncea is recent and spasmodic,

and the child vigorous. Haemorrhage is to be avoided by operating with

deliberation ; feeling for and avoiding large vessels. The operation through

the crico-thyroid membrane (laryngotomy) is easier, and in some cases

preferable, otherwise it is unsatisfactory, because

—

1. The opening is too small to admit of breathing being well per-

formed.

2. The integrity of the larynx and vocal apparatus is destroyed.

3. The tubes rest against the mucous membrane, which is highly sen-

sitive, and gives rise to irritation.

4. This irritation may lead to inflammation and ulceration within the

larynx, and even cause necrosis of the cartilages.

It should be remembered in the tracheal operation that the third and
fourth rings of the trachea are covered by the thyroid isthmus, which may,

however, be cut with impunity, but is better avoided.

InstJ-uments required are a canula,* a small sharp scalpel, a blunt

scalpel, two pairs of dissecting forceps, a pair of artery forcejJs, a common
tenaculum, two blunt hooks, and a double blunt hook. Mr. Durham has

recently recommended a form of canula of which the curved portion is

jointed like the tail of a lobster; and he lays particular stress on the

value of a blunt exploring trocar on which to pass the canula.

In the operation itself the operator stands on the right of the pillow

on which the child is. After chloroform has been given, pillows should

be placed under the shoulders and lower part of the neck so as to throw

the trachea well forward. A long outer incision is then to be made (tlie

forefinger and thumb of the left hand steadying the trachea, and restrain-

ing the violent up and down movement which often seriously embarrasses

the operator) ; this incision should be from immediately above the cricoid

cartilage down towards the sternum, for one inch or one inch and a half.

The sterno-hyoid muscles here lie side by side, and should be separated

* These are of all sizes :

No. 1.—4%th of an mch for a child 1 to 4 years.

2.—Uth " " 5 to 8 "

3.—ilth " " 9 to 13 "

4.—IJth
" " 14 to 16 "
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by assistants. The cellular tissue should be broken down with the blunt
scalpel. The trachea is next to be searched for with the finger, and four
rings of it exposed. The sharp hook holds the ring next above the one to
be cut; this cut should be exactly in the middle line. When the trachea
is opened there is a boisterous outrush of air and mucus. The tube should
then be immediately inserted, a process which may be facilitated, says Mr.
Heath, " by placing the handle of the scalpel at the upper end of the
opening, and turning it at right angles with the trachea." To dress the
wound no sutures of any kind are required; a piece of lint soaked in oil

and covered with oiled silk should be placed beneath the collar of the
canula, and a piece of muslin should be fixed to act as a respirator. A
blanket tent must be made over the bed—the air kept at 65° to 70° Fiihr.

day and night, and moistened. The tube must be removed and cleansed
three times a day at least, sometimes every three or four hours. The
earlier the tube can be taken out the better; a cork should be put in to
try the respiration, and withdrawn if difficulty of breathing is caused.
This should be done daily, and left in longer and longer until the tube
can evidently be safely removed.

Trousseau recommends that the edge of the wound be cauterized the
first three or four days with nitrate of silver to jDrevent the formation of
false membrane. Noisy breathing is the indication bj' which we know the
tube needs cleansing. The inner surface of the tube may be smeared with
pure glycerine. Dr. Meigs recommends the atomizing of lime-water
through the tube every few hours, when the breathing seems noisy. The
atomization excites cough and softens the viscid mucus which the child

then rejects through the tube. He considers that the solvent action of
lime upon the exudation assists in this result. Sometimes a piece of false

membrane too large to escape tlirough the canula requires to be got rid

of, the tube should then be taken out and if the false membrane be then
ejected the tube may be returned but not otherwise. The wound heals

after the removal of the tube in about a month. It may be, however,
considerably less or more. When there is dysphagia after the operation
it may be sometimes overcome by the child placing- its finger on the tube
at the moment of deglutition. If this should fail the question of feeding-

becomes diiBcult and requires the greatest attention. The rectum nmst
be mainly depended upon; to prevent its becoming irritable, a few drops
of laudanum should be added to each enema. Sometimes the diflSculty in

deglutition is confined to liquids. Dysphagia is rarely noticed before tlio

third day and seldom beyond the twelfth day after the operation. Sucking-
ice is a valuable means of quenching thirst in such cases, and bathing the

surface with tepid water is also refreshing. Cream, vermicelli boiled in

broth, eggs much cooked in milk, turtle soup, and Liebig's extract of

meat, are the most concentrated nutriments, and brandy the best stim-

ulant. Dr. B. W. Richardson has recorded a case where life was saved,

when the child was apjjarently dead, by the use of the double-action

bellows in maintaining artificial respiration, the tube having become
choked.

5. Spasmodic CBOtrp

—

Spurious Croup—Catarrhal
Spasmodic Laryngitis.

This is an affection of by no means rare occurrence amongst children.

Guersent states that spasmodic croup occurs most frequently between the

second and seventh years. It differs from true croup in the absence of

any considerable amount of febrile disturbance, in the absence of false
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iiiembraue, and in the tendency to recur at intervals, often one or twice in

a year. The resemblance to croup quoad the tracheal symptoms in suffi-

ciently remarkable. But there is also dyspnoea occurring in nocturnal

jjaroxj^sms, as well as the clangey cough and hoarse voice. It is certain

that this disease runs in families, and is probable hereditarj'. It is common
in children of highly wrought nervous temperament and in the tubercular

diathesis. In such cases the stomach is often found to be at fault, indi-

gestion, sluggish bowels, and depraved appetite being concomitants.

The diagnosis of this afiection from true croup may be thus tabularly

expressed.

Symptoms. Croup. Spurious croup.

I'rodromata Severe Slight or none.

Vovor ( Considerable, and ) r^i- Ui j
i* ever .

>
. .

l Shght and reraittma:.
( without remission j ^ &•

YQJgg _ J
Faint, whispering, or ) Hoarse, never whisper-

( extinct )
ing nor extinct.

Expectoration J
Mucous and false mem-

( ^^^^
( brane

j

Symptoms. Croup. Spurious croup.

Croupalstridulous sound ) j Remits in the interval

of respiration \
Constant

-^ of the paroxysms.

Dyspnrea i ^°^^, ^"^ inspiration
) Qhiefly in inspiration.

( and expiration.
j

Recession of chest walls Considerable To much less extent.

There is considerable resemblance between this disease and laryngismus

stridulus, but they are not identical (as some erroneously teach), for in

laryngismus there are no catarrhal symptoms; it is an affection purely

spasmodic; whereas in spurious croup there is catarrhal inflammation of

the larynx with spasm in addition. Laryngismus, moreover, is a disease

essentially of infancy, and often of the rickety diathesis, whereas catarrhal

spasmodic laryngitis is an affection common from about the period of the

first dentition up till seven, eight, or nine years of age, and affects chil-

dren of all tj'pes, but especially of the tubercular diathesis. Further,

spurious croup tends to recur, and this recurrence often leaves its mark
on the throat by some thickening of the mucous membrane, causing

hoarseness.

Symptoms.—The symptoms of an ordinary attack are as follows:—the

child goes to bed with a little feverish cold, perhaps a little hoarseness,

and the mother, who has seen several attacks, is on the alert, knowing

what to expect. In an hour or two the little one awakes with more or

less spasmodic noisy dyspnoea, considerable hoarseness, and a rather harsh

cough. The attacks of spasm are sharp, and the child often seems at the

time very poorly indeed. It is even sometimes difficult to believe next

morning when we find him playing about that it is the little sufferer we

saw in the night. But an emetic and warm fomentations are most effec-

tual in this disease. The special aim, hovrever, of treatment must be to

prevent recurrence of attacks.

Treatment.—An emetic at the outset, e.g., sulphate of zinc or ipecac-

uanh.-i, followed by a turpentine stupe or hot fomentations to the throat.
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Bromide of potassium combined with an antispasmodic, as lobelia or canna-

bis indica, or with a sedative, as conium or henbane, may then be given.

Nourishing diet and a moderate use of stimulants will be of service. Chil-

dren who have " repeated attacks of croup " are very susceptible to cold,

and very little exposure suffices to induce one of these attacks. Their

general health must be improved as much as possible during the intervals,

and damp is especially to be avoided.

6. Acute Simple Laryxgitis

is a disease far commoner in adults than in children; still it does occur in

children, and requires a brief notice. After rigors and some feverishness,

as prodromata, the symptoms are hoarseness, varying from mere soreness

up to burning pain referred to the larynx, a sense of constriction, and the

child, too young to express itself, pulls at its throat, and gasps for breath

;

the voice, as the disease progresses, becomes a mere whisper, the child

avoids speaking even if it can, as the effort is painful. The breathing- is

labored, and there is also difficulty in swallowing. Cough when it occurs

is spasmodic and violent. The type of fever, which at first runs high,

causing hot skin, scanty urine, and quick pulse, soon turns into the

asthenic type, from the deficient oxygenization of the blood. The disease

ends in convulsions or coma; it may last from four to six days.

Post-mortem.—The mucous membrane is found inflamed and thick-

ened, sometimes abraded, the follicles swelled, the epiglottis stiffened.

Sometimes the disease assumes a still severer type, and the submucous
tissue of the larynx is oedematous, and the glottis and epiglottis contain

serum or pus.

The causes of laryngitis are, exposure to cold and wet, swallowing

scalding fluids, extension of inflammation in erysipelas, scarlatina, small-

pox, and measles.

Diagnosis from laryngismus stridulus, by the presence of fever and the

general symptoms. From croup, by the absence of the peculiar croupy
noise and breathing, and by the absence of false membrane.

The prognosis is very unfavorable; the more imminent the suffocation

the worse the prognosis; while decrease in dyspnoea, free expectoration,

and less difficulty in swallowing are hopeful signs.

Treatment.—A moist warm atmosphere, hot moist sponges to the throat,

and tincture of aconite (one drop) every hour or so internally, comprises

the treatment I would recommend. I do not think much benefit will be

derived from counter-irritation, but there is no harm in using the Liquor

Epispasticus over the site of the inflammation. If there be osdema of the

glottis (which is common also during chronic laryngitis), the fluid must
be let out by scarification, or tracheotomy must be performed. And it

should be performed at once without waiting till the child's strength is ex-

hausted. Nutrition by the rectum, when dysphagia renders ordinary nu-

trition impossible, is to be zealously carried out.

7. Chronic Laryngitis.

An important and common affection in children is caused by chronic

inflammation of the upper portion of the larynx with thickening of the

mucous membrane. In this disease the cough is harsh, rough and tearing

in character, the voice is rather hoarse. Towards night the cough sounds

almost croupy; it is increased by the horizontal position, partly because
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the uvula is generally relaxed in these cases, and tickles the opening of

the windpipe, exciting a cough when the child is put to bed of a tearing,

incessant character, often lasting for two or three hours. The subjects of

this disease are eminently susceptible to cold; an east wind is suflBoient to

bring ou tearing cough in the night without any coryza or chest symptoms
whatever. Sometimes but not always after almost incessant fits of the

most violent coughing up comes a small pledget of darkish mucus, with

the effect of sudden and complete cessation of the attack. More often it

seems to wear itself out, and towards the middle of the night or early

morning the child falls asleep, to awake seemingly well in the day but

prone at night to a renewal of the disorder.

Flannel next the skin, thicker in winter than in summer but never dis-

continued, generous diet, and morphia in small doses for the cough itself

is the proper treatment of this disease: the morphia even in a few drops

often acts like a charm in dispelling the paroxysm, but the tendency to

recurrence must be met by appropriate hygienic measures, amongst which

flannel next the skin, to prevent chilling of the body, is by far the most

important. If the uvula be relaxed an astringent gargle may be used as

alum, or it may be touched with solid nitrate of silver, or swabbed over

with a solution thereof, or of glycerine of tannin. Sucking ice is very

useful in contracting the swollen and congested parts. Epsom salts and

tincture of steel should be given internally. I have never got any benefit

from expectorants, &c., in this disease. When the uvula remains obsti-

nately elongated in spite of all efforts, the end of it should be snipped ofE.

The annoyance and anxiety of a case like this to both parents and physi-

cian until the true cause is discovered and dealt with is great, the severity

of the cough being often such that with difficulty we assure ourselves

that the lungs are unaffected.

Children are very apt to swallow things they put in their mouths

—

marbles, coins, &c. ; when these, as occasionally happens, " go the wrong
way," they usually lodge in the right bronchus. Tracheotomy is the rem-

edy if an emetic and exciting cougli will not dislodge them.

8. Bronchitis, ok Bronchial Catarrh

is inflammation of the mucous membrane of the bronchial tubes accompa-

nied with increased secretion of mucus. Bronchitis may be acute or

chronic, idiopathic or intercurrent.

Acute hroiichitis commences with rigors and feverishness, cough, and

some pain and tightness in the throat; the cough, at first hard, after a

day or two is looser, and in infants especially this materially increases

dyspnoea, because they cannot expel the phlegm.
The amount of dyspnoea varies; whether the bronchitis be limited to

the large tubes (when it is trifling in amount), or if capillary in character,

when it is often most urgent. The pulse is quick, the face is flushed,

there is considerable anxiety and restlessness, the countenance may be

livid from defective aeration in urgent cases. The disease is very liable

to complication with pneumonia; but if it progress favorably, in a few

days the fever subsides, the cough is better, and the child progresses to

convalescence.

Physical sig/is.—Percussion is clear, except pneumonia be also present.

Auscultation reveals rales, sonorous, mucous, and sibilant; the moist

sounds, of course, after the mucous secretion is poured out; large crepita-

tion is heard most frequently at the posterior and inferior portions of the
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chest. Occasionally a plug of viscid mucus chokes up one of the smaller

bronchi, inducing a condition called pulmonary collapse; this accident is

manifested by increased dyspncea 'without inci-easedfever, and the percus-
sion note becomes dull instead of clear, with bronchial respiration. It is

important to distinguish this condition from pneumonia, as its treatment
is diametrically opposite. In capillary bronchitis, again, the percussion is

clear, while on auscultation is heard subcrepitant rale, a moist sound be-

tween large and small crepitation in character; with it are often associated

both sibilus and rhonchus. Its site is the posterior bases of the lungs, and
as the disease advances, it is replaced by large crepitation.

MM. Rilliet and Barthez .state that acute bronchitis rarely occurs in

children without pneumonia being also present. Hence they say the value
of subcrepitant rhonchus as a diagnostic sign of bronchitis differs with the

age of the child. If in a child under five this sound is heard on one or
both sides of the chest there is danger that the bronchitis is complicated
with lobular pneumonia. In older children there is less probability of

such being the case. When there is crepitant rhonchus pneumonia is

almost certainly present. Bronchitis in children not unfrequently assumes
a chronic form with copious perspirations and flushes of fever especially

towards night; the disease then bears a strong resemblance to phthisis.

Prognosis.—Bronchitis is dangerous in children at the breast, and
under five years of age. Capillary bronchitis, broncho-pneumonia, and
collapse of the lung are all very fatal.

Broncho-pneumonia.—Rare during the first year of life; is common
after that period up to the fifth or sixth year, when its frequency dimin-

ishes. It is a sequela of capillary bronchitis, and also of pertussis, mea-
sles, and collapse of the lung. It is more acute in cliaracter when super-

vening on capillary bronchitis; less so when occurring as a seqiiela of

pertussis. The onset—saj^ in the course of capillary bronchitis—is marked
by an accession of fever, increased frequency of pulse, and respiration;

elevated temperature and orthopnoea. Cough is extremely painful, the

face becomes livid, and restlessness and excitability, which are, in fact, a

struggle for breath, are soon succeeded by indifference and apathy, pass-

ing into coma and death. The disease is very fatal; stimulants, emetics,

and stimulating embrocations afford the only hope of success. The phys-

ical signs are those of slowly occurring consolidation, dulness, increasing

in character, increase in vocal fremitus and fine crepitation, first heard at

the bases and spreading over the chest.

Post-mortem.—The mucous membrane of the bronchi is unnaturally

red; there is generally some thickening and softening of the mucous mem-
brane; it is covered with thick, grumous, muco-purulent secretion. The
tubes are further greatly dilated. There is generally some congestion of

the lungs, and traces of lobular pneumonia are common. Portions of

lung affected with pulmonary collapse sink in water, are heavy, solid, and
deep purple color; on inflation the parts are readily restored to their nor-

mal condition. The margins of the lobes are the parts most readily afllect-

ed by this condition, which is purely mechanical in origin. Lobular pneu-

monia presents solid, reddish, scattered patches, forming elevations on the

surface of the lung. Inflation has no effect on such j^atches. Frothy or

purulent fluid exudes on pressure.

Treatment.—A large sinapism or turpentine stupe, followed by lin-

seed-meal poultices properly made and frequently changed, or a piece of

spongio-piline soaked in warm water, are good external applications. In-

ternally in acute cases, a dose of calomel and jalap may be given at the
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outset, and expectoration should be assisted by ipecacuanha, squill, cit-

rate of potash, senega, and similar remedies; when the secretion becomes

abundant, it should be removed from the loaded bronchi by emetics. Mu-
cous and subcrepitant rales are in young children the best indications for

emetics, according to Bouchut. Powdered ipecacuanha, mustard, alum,

or sulphate of zinc are best ; Vin. Ipecac, sometimes fails even in large

doses. A warm bath towards evening is good practice, and the child of-

ten sleeps after it. If there be much restlessness, small doses of Dover's

powder at bedtime are valuable. Should pulmonary collapse take place,

stimulants, especially Amnion. Sesquicarb., will be needed, with wine and

rubefacient liniments. The diet, at first low, must be improved as the

disease progresses, care being taken to eliminate all heavy and indigestible

things from what is sanctioned. In chronic bronchitis, where there is less

fever, and when the child is already exhausted by illness, the cough will re-

quire controlling by such drugs as bromide of potassium, belladonna, mor-

phia, &c. Antispasmodics and anodynes, in fact, in place of expectorants

and stimulants. Sinapisms are still useful, and so are stimulating embro-

cations. Inhalations, too, of steam or medicated vapors (especially that

of kreosote) are serviceable. The diet must be light and nourishing, and

calculated to restrain rather than promote secretion, and therefore especi-

ally limited and defined in the matter of fluids.

In such cases quinine is useful in small doses, or if it disagree. Dr.

Meigs recommends the following:

1} Elix. Cinchon. Flav 3 ij.

CuraCj'oa 3 ij-

Acidi Sulph. dil Tfl.xij.

Aqufc 5 iiss.

Ft. mist., 3 j secund. hor.

In very chronic cases attended with persistent mucous rales over the

bases of the lungs, astringents especially gallic and tannic acids are use-

ful. I have certainly seen benefit from their employment. At the same

time some external agency should not be neglected, as painting with

iodine paint or gentle frictions with some stirnuhilin:;- liniment. Dr.

Stierlin of Schaffhausen recommends carbonate of ammonia rather than

emetic or other treatment especially in the broncho-pneumonia of young

children and in the catarrhal attacks of infants. The dose may be up to

5, 10, or even 20 grains. Dr. Stierlin by this means lost only 7 out of

150 cases, whereas Rilliet and Barthez consider the catarrhal pneumonia

of infants especially to be almost invariably fatal.

It is convenient here to mention specially another plan of treatment

referred to in former editions as much in vogue in America and on the

Continent, but which, since then, has daily gained ground in England

and elsewhere, and which is applicable not only to bronchitis, but to most,

if not all, acute inflammations, viz., the treatment by the great vascular

sedatives, aconite and veratrum viride.

This treatment, according to the evidence of those who have most

largely employed it, is most suitable for children over three years of age,

whose previous health has been good, and in whom the infiamniation is

acute and primary. It is a remark of Bouchut's that in the first stage

of childhood the material lesions are less purely inflammatory than in the

second stage, and the suppuration of the tissues is both less frequent and

of a less laudable quality. It is accordingly found that these powerful

antiphlogistics are of less service during the earliest years of life. Be-
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sides the age of the child, the period of the administration of these drugs
is an important point; they should be given as early as jMssible in the

course of the disease, in small &nd freque)itly repeated doses, until the ac-

tivity of the inflammation begins to subside, the pulse lowers, the tem-
perature falls, and moisture appears upon the skin. Beyond this point

it is unwise to push the remedy, as the depression so induced Taa.y be
very considerable. Dr. Lewis Smith, of New York, recommends the fol-

lowing prescription for a child five years old in the first stage of acute

bronchitis:

5 Tinct. Verat. Virid TTLxij.

Syrupi Scillse comp 31].

Syrupi Bals. Tolutan 3 xiv.

Misce.—One teaspoonful every two to four hours ; the medicine to be omitted, or

given at a longer interval, if the frequency of the pulse is reduced.

I have but little experience of green hellebore, but I am more and
more satisfied that aconite is a most valuable agent when similarly em-
ployed. The dose of the tincture of the Ph. B. may be half a drop to a

drop, repeated every hour or half hour until the effect described is mani-
fested. The dose is suitable for a child five years old. When the inflam-

matory symptoms have abated, the ordinary treatment of the special

inflammation and its sequela; is to be resumed; for example, in bronchitis,

expectorant mixtures; in tonsillitis, astringent gargles, and so forth. In
fact, aconite and green hellebore thus employed may be regarded as in a

measure replacing the depletions and blisterings of days gone by.

9. Pertussis—Hooping-Cough

is a specific contagious form of bronchial irritation and reflex spasm of

the air tubes, but especially of the glottis. The usual preliminary symp-
toms of hooping-cough are—ooryza, slight cough, poorliness, pyrexia

—

sometimes pretty sharp—great nervous excitability, even delirium at night;

and these prodromata may last from two to ten days, or may be entirely

absent. The cough soon becomes spasmodic, each fit abrupt, and the ex-

piratory efforts may go on to the verge of asphyxia, the veins of the head
and neck be swollen, the eyes starting, the nose bleeding, and occasion-

ally the contents of the bladder and rectum are involuntarily discharged.

When the spasm relaxes the air rushes in with a full inspiration which
gives rise to the sound called the hoop. The paroxysms end in expectora-

tion of ropy gelatinous phlegm like albumen, or often in vomiting, when
it is common for the child to ask for something to eat directly, or some-

times in pure exhaustion. In the intervals of the paroxysms the child

plays about and appears well. The fits vary in frequency, from one or

two in the twenty-four hours, to one or two in the course of an hour, and
are brought on either without apparent cause, or by reflex mechanism as

in anger, a draught of cold air, the act of swallowing, and such like.

The prognosis is more grave the more paroxysms occur by night. If

the case tends to recovery, the cough becomes less spasmodic, the expec-

toration less glairy, and the disease gradually disappears. It is rare for

an attack of hooping-cough to recur in the same individual. It is emi-

nently contagious.

Physical signs of the uncomplicated disease are not very abundant,

there is increased dulness on percussion at both bases, and auscultation

reveals sonorous and sibilant rhonchi.

8
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Post-inorteni.—The disease presents no genuine anatomical character

but there is often found lobular collapse, ^. e., the lung is depressed in cer-

tain points, in patches from the size of a fourpenny piece to a florin. On
section it is found tough and airless, it sinks in water, the grumous fluid

of hepatization is wanting, and the lobules may be inflated. Emphysema
is not uncommon. Some have described various signs of inflammation

about the vagus nerve.

The average duration is about twelve weeks. The disease is generally

most severe at the end of the fourth and fifth week. Complications:

—

bronchitis, pneumonia, croup, convulsions, the exanthemata, especially

measles, tubercular meningitis, vomiting, diarrhoea. Death occurs from
asphyxia, extreme exhaustion, cerebral congestion, extreme lobular col-

lapse, or capillary bronchitis, or one or other of the complications.

The commoner complications of pertussis require a few words, the

very commonest are bronchitis and pneumonia, especially in children of

rickety diathesis, and pertussis is then a very fatal disease. There is of

course extra fever in such cases, more dyspnoea, especially there is hurried

respiration in the intervals of the paroxysms, and there is also less vomit-

ing than in ordinary pertussis. Besides these points the physical signs

of bronchitis and pneumonia will be present. Dr. Graily Hewitt has

shown that pertussis proves fatal not by causing pneumonia but by caus-

ing catarrhal inflammation of the bronchi attended with collapse of a

portion of the lung tissue.

Convulsions again are common during the course of pertussis, and the

violent character of the cough causes also congestion of the brain, and

favors any latent tendency to hydrocephalus. Vomiting, when unusually

severe and persistent, and especially when accompanied with drowsiness

will excite suspicion; if to these be added aversion to light and noise, a

dilated pupil, grinding of the teeth, and rolling or tossing of the head,

the prognosis will be extremely grave.

HtCmoptysis is not a very grave sign during pertussis, it is not by any

means to be looked upon as certainly indicating the presence of tubercles,

indeed haemorrhages from mouth, ears, nose and conjunctivfB are not un-

common. At the same time pertussis occurring in a tubercular or scrofu-

lous child highly favors the production of phthisis and scrofulous affec-

tions.

Anasarca is not an uncommon complication also. There is usually

some oedematous pufliness under the eyelids, &c., but sometimes this be-

comes the case in the face and arms and occasionally in the serous cavities

fluid is thrown out and also throughout the areolar tissue.

Croup may also develop itself during pertussis, and lastly worms, es-

pecially ascarides, often make their appearance in the course of the dis-

ease especially in strumous children.

These complications, even the inflammatory ones, as bronchitis and

pneumonia, are not to be treated by lowering measures. It will be remem-
bered that the rickety or strumous child is commonly the subject of com-

plicated hooping-cough. Sinapisms, stupes, fomentations, with nourish-

ing easily digested food and fair quantities of stimulants, will best meet

the chest ailments, while when the complications are cerebral, cold to the

head, and the sedative which most effectually quells the cough must be

resorted to. Bromide of potassium seems especially indicated under such

circumstances.

Diagnosis.—The only affection with which pertussis is at all liable to

be confounded is tubercular deposition in the bronchial glands, which in-
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deed may be a sequela of hooping-cough in the tubercular child. Of
course bronchial phthisis is not contagious, the hoop is not well marked,
and is not followed by vomiting. The disease runs a slower course, and
there are the night sweats, evening exacerbations and increasing emacia-

tion of tubercle to aid the distinction. In a case (a girl ast. 12) in which
bronchial phthisis supervened in pertussis the hoop remained for many
weeks and the violence of the spasmodic attack of cough defied all treat-

ment, was not sensibly diminished by half-drachm doses of liquor morphice
acetatis frequently given, nor by belladonna, nor by bromide of potassium,

nor indeed by any of the remedies resorted to.

Prognosis.—The most danger is in the youngest children, it is more
serious when epidemic, and when it seizes upon an unhealthy child.

Treatment.—Probably there is no disease for which so many specifics

have been vaunted with such unsatisfactory results. For the early stage

(called sometimes the catarrhal stage, and the first stage) the child should

by all means be kept to the house; the day and night nursery should be of

equal warmth and well ventilated; the child's diet should be light, and if it

has been taking stimulants they should be discontinued. For medicine, an
ordinary expectorant mixture will sufiice. Such means mitigate decidedly

the severity of the second or pronounced stage of the disease. For this I

am accustomed to rely on the administration of bromide of potassium, or

bromide of ammonium, and in cases of especially spasmodic character, I

combine one of these with extract of belladonna. Commencing with' a grain

of either bromide every four hours, it is gradually increased to four or five

grains, as the severity of the attack may require. One-twelfth of a grain

of extract of belladonna is sufficient at first for a child under twelve
months, and it may also be increased cautiously to half grain and even
grain doses with great advantage. Acidum Hydrocyan. dil., Succus
Conii, alum, nitric acid, valerian, morphia, have all their advocates; and
formulas for the administration of most of them will be found. In my own
practice I seldom deviate from the bromides and belladonna, because I am
satisfied with the results obtained. Small doses of morphia especially

the bimeconate may, however, occasionally replace the belladonna with
advantage.

If any particular spasm be very severe and seem to threaten life, cold

water should be dashed in the face, and the feet popped into mustard and
hot water, or a piece of ice in linen may be applied to the epigastrium

according to the plan of Dr. C D. Meigs. Dr. Churchill recommends half

a drachm of sulphuric ether to be spilled in the nurse's hands and held

before the child's nose and mouth at the commencement of the fit.

Counter-irritation, or, as some would have us call it, counter-stimulation,

is iiseful in many cases. Roche's embrocation (olive oil one jjart, and half

a part of oil of cloves and oil of amber) is a popular remedy, and an occa-

sional sinapism is of undoubted use. Blisters are an unnecessary method of

torture. If the cough be exceedingly severe at night (a grave prognostic),

a small quantity of Dover's powder at bedtime is useful. For the latter

stages of the disease, when the child is much worn down and harassed by
the long struggle, change of air often works like a chr.rm. Cod-liver oil

at bedtime is then of service, particularly in delicate children. Complica-
tions must be treated as they arise. Pulmonary collapse (known instantly

by the sudden general adynamia, urgent dyspnoea, clammj' skin, and anx-

ious face, with dulness on percussion) requires wine and carbonate of am-
monia, ether or other diffusible stimulants.

Dr. Bottare recommends benzine in pertussis in doses of 20 to 30
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drops in mucilage and syrup. It may also, he says, be simultaneously

inhaled.

Dr. Bartlett recommends iodide of silver, the dose from ^ grain with

white sugar for a child 2 or 3 years old, 3 or 4 times a day. Dr. Bartlett

in 25 years' experience finds this remedy the most effective and pleasant,

and one, moreover, not interfering with the digestive functions.

Hydrate of chloral has been largely used of late in pertussis and other

spasmodic diseases; 4 grains given to a child 3^ years old relieved the

sickness of pertussis, but after being given seven successive nights symp-

toms of poisoning appeared; these, however, yielded to food, stimulants

and nux vomica. M. Ferrand recommends 5 grains of hydrate of chloral

in simple syrup for a child five or six years old.

Trousseau has pointed out that an acute disease coming on during

hooping-cough diminishes its intensity and causes its disappearance either

for a short time or in a definite manner. Dr. Ringer speaks very highly

of the use of lobelia inflata in hooping-cough, particularly in uncomplicated

cases. He gives ten drops of the tincture every hour for a child two years

old, and states that the unpleasant effects of lobelia in the adult are not

produced in the child. Dr. Ringer further states that the cough is ren-

dered less paroxysmal, and the disease therefore milder and less dangerous.

He is more uncertain as to whether its duration is shortened.

10. Laryngismus Stkidulus—Child Crowing

is a disease frequently occurring in the rickety, sometimes in the strumous,

child, but often no diathetic disease whatever can be traced.

The invasion of this disease is generallj^ sudden—without warning, and

it often comes on during sleep. Sometimes certain prodromata may be ob-

served, as the twitching of the thumb into the palm, a peculiar movement
of the muscles of the mouth called "sardonic smile," and slight general fa-

cial twitches. Then comes the paroxysm, in which the head is thrown

back, the nostrils and mouth are dilated, the veins of the head and neck

generally distended, turgid, and swollen; the eyes staring, and convulsive

movements occur of the muscles of inspiration; this may last for from a few

seconds to nearly three quarters of a minute, during which asphyxia seems

imminent, when suddenly the closed glottis relaxes and inspiration takes

place with a loud crowing sound, which gives its name to the disease.

There is in some cases sudden pallor, as if the child had fainted; without

respiratory movements and with but slight lividity—in fact as if the child

were suddenly dead; such an attack is more likely to end fatally than the

first described. These attacks may end in evidence of cerebral congestion

which may be more or less permanent, e.c/., hydrocephalus not very rarely

supervenes; or they may end in a violent fit of crying, or even sometimes

in convulsions, or death may occur from asphyxia or convulsions. The

seizures are generally at long intervals, but may be as often as five or six

in the day. The mortality is about one in twelve.

This remarkable spasm is undoubtedly of reflex origin and it may arise

from irritation of all kinds; as, for example, that of dentition, gastric and

intestinal disorders, fright, passion, cold draught of air, the act of deglu-

tition, &c.

Affc.—It may occur up to three years, but is rare after twelve

months; six to nine months is the common age.

Diagnosis.—From croup. In laryngismus there is no cough, fever, or

sign of inflammation, the attack is sudden, the recovery is sudden and per-
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feet ; there is no false membrane ; croup seldom recurs, while laryngismus
often does so. From spurious croup. See that disease.

From Acute Laryngitis.—Laryngitis is rare in infants, is gradual in

attack, steady in symptoms, and causes fever and quickened respiration.

Treatment.—The great indication is to remove the cause, as to lance

the gums when it is dental; to clear the bowels when it is gastric or in-

testinal. If prodromata occur the chOd should be gently aroused and its

feet put into warm water, and cold applied to the head. In the actual fit,

put the child into a warm bath, and pour a cold dash over the head and
shoulders, slap the back, and tickle the fauces to cause vomiting. A piece

of ice wrapped in a cloth applied to the epigastrium is sometimes useful,

or one of Dr. Chapman's ice-bags may be applied to the spine. In the in-

terval, tonics, especially nervine tonics; cold salt-water baths, regulated
diet, and warm clothing. Bromide of potassium undoubtedly checks the

frequency of the attacks. Tincture of lobelia and cannabis indica have
also been employed in this disease with considerable advantage.

M. Brachet recommends oxide of zinc in half-grain or grain doses with
a grain or two of extract of henbane twice or three times a day. Change
of air is especially beneficial in checking the tendency to this disease, and
when the child is evidently either rickety or scrofulous the appropriate

treatment of those conditions will be required to effect a cure. Steel is

particularly serviceable, whether as syrup of the iodide or phosphate, in

improving the general health and diminishing the tendency to recurrence

of laryngismus.

Dr. Gee in a recent article attributes laryngismus to the chilly damp
of England, necessitating indoor confinement of children, occasioning as a

consequence erythism of the nervous systeni, and then acting as an exci-

tant on exposure to its influence. In the warm climate of Auckland,
where children almost live in the open air, I have seen very few cases of

true child crowing, but on the other hand, spasmodic croup is very com-
mon. This I believe results from the fact that this atmosphere, though
warm, is often very damp.

11. Pneumonia

may be primary or secondary in character. There is a variety of Pneu-
monia in young infants which is not idiopathic, i. e., does not result from
any irritation in the pulmonary tissue from atmospheric causes, but results

from a stagnation of the blood in the lungs. This is eminently a disease

of the poorly nourished, and occurs especially in children lying long on
their backs.

When idiopathic, the symptoms first observed are usually restlessness

and slight feverishness, which increase in severity towards night, then

follow cough, rapid breathing, and great heat of skin, often vomiting,

loss of appetite, thirst, and a tongue very dry, red at the tip and edges,

and white and furred in the middle. Headache and constipation are

common. The hurried breathing prevents the young infant from sucking

properly; it takes the nipple for a few minutes, sucking greedily, and
then drops it and gasps for breath. It keeps its mouth open to obtain

more air, and hence the remarkable dryness of the tongue. Sometimes
the access of pneumonia is more sudden; the child awakes in the night

with a burning skin, a bounding pulse, a flushed face, and a hacking

cough. This form is not generally noticed in children at the breast, but
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in those a few years older; and when pneumonia so arises it is not unfre-

quently complicated with pleurisy.

When an attack of pneumonia is ushered in with convulsions followed

by loss of consciousness, such pneumonia is usually at the summit of the

lung (Eilliet and Barthez). The respiration in such cases is also more
gasping and broken than in pneumonia occurring elsewhere. The ordi-

nary number of respirations in the first stage is from 30 to 50 per min-

ute, and the pulse varies from 150 to 160, in the later stages the breath-

ing may be from 50 to 80 per minute. When dyspnoea is very great the

nostrils dilate exceedingly, the mouth remains open with its angle drawn
downwards and outwards (a very fatal sign) and the face has sometimes a

remarkable pallor,—is in fact blanched.

This stage of pneumonia, which is called that of engorgement, then

jjasses into the second stage, that of hepatization. The cough now ceases

to be short and hacking, and becomes urgent and painful, the breathing-

is yet more rap>id, and the peculiar working of the nostrils which is pre-

sented is an exceedingly characteristic feature of the disease; the skin is

moreover very hot (the average temperature being 104° F.) and dry,

although the limbs may be cool, while the body is burning, the face looks

puffy, and there is a blueness round the mouth, and urgent thirst.

Should the disease pass on unchecked into the third stage (that of puru-

lent infiltration) there will be evidences of exhaustion, irregular respira-

tion, cessation of the cough ; the face looks sunken, clammy sweats break

out, though the skin keeps hot to the last. The pulse becomes so rapid

and small that it is difficult or impossible to count it; great jactitation,

increased lividity, and either life gradually fails, or convulsions followed

by coma put an end to the scene. On the other hand, a fall in tempera-

ture ou the seventh, ninth, or eleventh day is a favorable sign.

Specially unfavorable symptoms are convulsions, small weak pulse,

extreme dyspnoea, persistence of bronchial respiration, excessive and ob-

stinate diarrhoea, and Trousseau adds the occurrence of swelling of the

veins of the hands.

The physical signs of pneumonia in the child are, dulness on percus-

sion, especially in the infra-scapular region of the affected side. Dr.

West calls attention to a feeling of greater solidity below than above the

scapula, and which he says may be perceived before the ear an detect

actual dulness on percussion. True pneumonic crepitation is ti be heard

under the influence of a deep inspiration, but it is not as readily discov-

erable as in the adult. But subcrepitant rale (a moist sound which is

larger than the small crepitation of pneumonia, and smaller than the

large crepitation of simple bronchitis) is heard often associated with

bronchial breathing. Bronchial respiration rarely disappears before the

seventh day, to be replaced by subcrepitant rale. Its persistence beyond

that day is an unfavorable sign. If the pneumonia be single {i. e., con-

fined to one lung) there will be loud puerile respiration on the sound side.

Should resolution now take place, the bronchial breathing will disappear,

the subcrepitant rale become fainter, and be gradually replaced by vesicu-

lar murmur. Should the disease pass into the third stage, the bronchial

breathing will be found quite to mask the subcrepitant rdle, while, if sup-

puration of the lung occur, large gurgling crepitation may be heard. If

the pneumonia be secondary to bronchitis, then we find that from the first

there is more dyspnoea, more lividitj^, more early distress, the cough is

more paroxj'smal in character, and the respiration becomes irregular

sooner than in the idiopathic disease. Subcrepitant rale is heard very
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extensively over botli lungs; fine crepitation is unusual; the disease runs
a quicker course, is more severe altogether, and generally more fatal.

Considerable differences still exist amongst medical observers as to the
varieties of pneumonia. MM. Legendre and Bailly pointed out in 1844
that many cases hitherto grouped as lobular pneumonia were in reality

bronchitis associated with congestion and collapse of the lung, and thej'

described such attacks as catarrhal pneumonia, and instead of dividing
genuine pneumonia into lobular and lobar, they describe a lobar and a
partial pneumonia. In this they have been followed by many good ob-
servers, while others, especially of the French school, oppose this classifi-

cation. The practical deduction, however, is pretty clear; bronchitis at-

tended with lobular collapse (broncho-pneumonia) is far commoner than
either lobar (croupous) or lobular (catarrhal) pneumonia.

The following points embrace the principal practical distinctions which
need be noted. Lobar pneumonia is usually confined to one lung and
that commonly the right, lobular pneumonia is much more frequent than
lobar, and partial than general pneumonia. Lobular pneumonia is usually

double, but it may be, and often is, much more extensive on one side than
the other. Lobular pneumonia is very much more common in children

under five years old. In such it is usually but not invariably preceded by
bronchitis. Lobular pneumonia is a very much more serious disease than
lobar, which latter, when single and uncomplicated, is rarely fatal, espe-

ciall}' when it occurs in children in good health and between the ages of six

and fifteen years. In primary lobular pneumonia crepitant or subcrepitant
rhonchi are noticeable from the first, and often bronchial respiration on one
side towards the base. In the lobular form the subcrepitant rhonchi are

more diffused, while bronchial respiration is rarely heard; the latter, how-
ever, increases as the disease goes on, while the rhonchi decrease. Bron-
chial respiration is ^:)er se a grave sign. In lobular pneumonia subcrepi-

tant rhonchus may be the onlj' stethoscopic symptom present throughout.
Lastly, in lobular pneumonia the temperature though high shows more
irregularity and more tendency to remit than in lobar pneumonia, and the

course is also less definite and more prolonged.
Pneumonia in children is occasionally an insidious disease, its exist-

ence is apt to be unsuspected and overlooked. Such is the pneumonia of

measles, which affects especially the apex of the inferior lobe, and should

be watched and listened for at that spot. Such also is the pneumonia of

teething, a disease which, being chronic and accompanied with general

wasting, but tumid abdomen, and with little cough at first, is often mis-

taken for phthisis, or mesenteric disease.

Com2)lications.—Bronchitis may and often does complicate genuine
lobar pneumonia, besides those cases in which it is the main and precurso-

ry complaint to which lobular pneumonia is secondary. Pleurisy occurs

also in about 50 per cent, of the cases and emphysema along the upper por-

tions or free edge of the more inflamed lung. This emphysema is vesicu-

lar oftener than interlobular in character.

The diagnosis of pneumonia is often a matter of some difficulty from
the prevalence of cerebral symptoms, and the absence or comparative
slightness of pain and cough.

From bronchitis it is to be diagnosed by the more pungent heat of the

skin, the comparative freedom of the breathing—that is, the breathing be-

ing less labored in pneumonia though rapid—by the dulness on percussion

over the solidified portions of lung, and in the increased vocal fremitus

when that sign can be obtained.
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From pleurisy. In this disease the vocal fremitus is diminished, and
the area of the dulness on percussion often varies with the position of the

child; this is never so in pneumonia. Intercostal bulging and displace-

ment of the thoracic and abdominal viscera, together with the diffused

bronchial respiration of pleurisy, will aid the diagnosis. Pleurisy is rare

under six years, and besides there is in pleurisy absence of rhonchus and
the cough is drier.

From broncho-pneumonia, the secondary character, the fact of both
lungs being involved, and the fact pointed out by Zienissen that the whole
of the lower lobes are not usually implicated, and that, therefore, dulness
is generally confined to the posterior dorsal region, and does not extend so

far forward as in lobar pneumonia.
From tubercular meningitis. The pulse is often a valuable guide, be-

ing slower in the brain affection than natural, and much quicker in the

lung disease. So also the temperature of pneumonia is higher than that

of meningitis, and the physical signs will complete the distinction.

From acute tuberculization. The previous history, the more frequent
remission in temperature, the more chronic course, and the absence of such
marked working of the nostrils as characterizes general pneumonia, will

b^ the main points ; but from the coexistence of the conditions diagnosis
may be impossible.

Tiratment.—The treatment of a disease like pneumonia, which has

been made a very battle ground between heroics and expectants, is neces-

sarily a matter of some nicety to discuss. Probably, however, a little com-

mon sense may in this, as in so many other hotly debated questions,

assist towards a solution of the problem. It should first be remembered
(as indeed all admit) that there are pneumonias and pneumonias, differing

as widely in their symptoms, import, and gravity, as diseases bearing the

.same name can possibly differ; from sthenic primary pneumonia to as-

thenic secondary pneumonia the range is wide indeed, and the treatment

will of necessity vary in proportion. It is not often in these days we are

called upon to treat the acute pneumonia which our forefathers bled and

blistered; when so, we are still taught that the application of a dozen

leeches over the chest, followed by a soft warm poultice of bread and lin-

seed meal, is attended with wonderful relief and with the best after con-

sequences. For my own part I can only say that for more than three years

in a pretty extensive practice, I have never used leech nor blister to a sick

child (and I think three blisters and six leeches represent all I have to

answer for in adults during the same period). My recommendation is

envelope the chest back and front in linseed-meal poultices. The linseed

meal should be the kind with the oil crushed in it, and the poultice should

have a little oil smeared over its surface. The poultices should not be too

heavy, but moderately thick, well warmed, moist, and changed frequently.

When pain is severe I direct the poultice to be made of strong poppy so-

lution instead of water, the poppy decoction to be heated and poured on

the linseed meal, just as water is ordinarily used. If some particular

spot is very painful, I have a small piece of rag soaked in aconite and

belladonna liniments (equal parts) laid next the skin where the pain is,

and the poultices applied over. Then internally I administer tincture of

aconite in drop doses, very often combined with a little citrate of potash

and ipecacuanha wine, and sweetened with glycerine. When perspiration

occurs and the pyrexia is manifestly less, I discontinue the aconite. If

it be needed, there is no objection to clearing the bowels out at the com-

mencement with two or three grains of calomel, to be followed possibly
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by a simple lavement. The diet in such a case I keep fairly nourishing,
liut quite without stimulants, milk, moderately strong beef tea, and j)lenty

of simple drinks like barley water, while thirst lasts.

But if the case be asthenic, say occurring in a child of tubercular,

rickety, or scrofulous temperament, I employ a stimulant embrocation
over the back, and front of the chest, then I have the whole chest envel-

oped in cotton wool, and I employ stimulant expectorants, carbonate of

ammonia especially, two or three grains every two or three hours, with
whatever adjuncts seem indicated. In these cases diet must be far more
nutritious, strong beef tea, yolk of egg beaten up with milk, chicken jelly,

and stimulants may be required over and above the carbonate of ammonia;
if so, good Burgundy is a capital one, perhaps the best, but port wine or

a little "three star " Hennessy's brandy will very efficiently supply its

place. Never allow sick patients to take the raw common brandy as a
stimulant in sickness. It is not much, especially in children, that is want-
ed, but what little there is, should be good.

Pneumonias of " crasis " and " typhoid pneumonias " call for the
strongest nourishment that can be assimilated, and for very liberal use of

stimulants. It is simply a question of keeping the child alive, and drugs
may be forgotten, at any rate until amendment takes place.

I think that convalescence from these acute chest complaints is not
sufficiently watched, chill cannot be too rigorously guarded against, the
sitting-room and bedroom should be of one temperature, and flannel should
certainly be worn next the skin. If medicine is wanted, it will be, above
all, cod-liver oil.

12. Atelectasis Pulmonum

occurs in infants coagenitally; the respiration of such infants is feeble,

and even intermitting; they wail, but do not cry; they show difficulty in

sucking; they are cold and livid, with weak pulse. The disease is simply
a portion of lunguninflated; oftenest it is the inferior and posterior por-

tions of the right lung that are so affected. The lung itself is dark
red in color, without crepitation, exuding no bubbles, but sanguineous
serum, it sinks in water. The cause is defective nerve energy from pres-

sure. The treatment is tappings and frictions before the cord is cut to

ensure thorough expansion of the lungs. If, however, the disease be ex-

tensive, it often ends fatally. The acquired form of this disease is met
with oftenest in children about two years old; it is characterized by a

hacking cough, dyspnoea, palpitation, epistaxis, melsena, and during inspi-

ration the ribs are drawn inwards and sternum forwards
;
percussion is dull

over the diseased parts. Atelectasis is regarded by many writers as being
identical with carnifieation seen in lungs affected by pneumonia; others

consider that it is merely a foetal condition of the lung remaining for a

while undiscovered, and that therefore the disease is never truly acquired.

The treatment of such cases demands careful attention to hygiene, espe-

cially to ventilation, warmth, clothes, and food. Stimulating expectorants,

as ammonia and senega, are useful; so also are stimulating embrocations
over the affected surface. It is important that the child should observe a
recumbent posture, " to antagonize," says Dr. Rees, " as far as possible

.the altered movement, and give the best chance for the extended lung
again to expand."
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13. Pleueisy

as an idiopathic or primary disease is rare during the first five years of life,

but it arises secondarily in the course of scarlatina and other acute specific

diseases as well as in acute desquamative nephritis, rheumatism and pneu-

monia, with considerable frequency; moreover, as in the adult, it is occa-

sionallv latent. The disease is ushered in with depressions, loss of appetite,

and if the child be old enough, rigors; next is noticed acute, sharp pain;

the well-known stitch of pleurisy aggravated by inspiration, or coughing,

or Ij'ing on the affected side and by pressure.

Sometimes vomiting, fever, and a short dry cough are the earliest

sjanptoms; the breathing becomes hurried, the tongue white and loaded,

the bowels confined, the pulse hard and quick, the skin hot, the face

flushed, and the urine scanty and high colored, the intensity of the febrile

symptoms being, however, far less than in pneumonia.
j\Ir. Crisp considers that a dry rubbing sound with frequent screaming

and apparent increase of pain on elevating the head, points very strongly

to pleurisy in infants.

Dr. '\'S''est has pointed out that the pain of pleurisy is often referred to

the abdomen, and not to the chest, and that it is attended in such eases

with bilious vomiting and purging; this is especiall}' the case when the

inflammation is on the right side, and diaphragmatic in origin. The phj'si-

cal signs of pleurisy diii'er in the child from those usually present in the

adult, notably in the absence of friction sound, at any rate during the

early stages of the disease. If, however, friction sound becomes audible

during the stage of absorption and persists long after the acuter symptoms
have passed away, it is a sign that tubercular deposit has probably taken

place on the surface of the pleura.

The earliest signs of pleurisy are diminished expansion of the chest,

diminution of vocal fremitus, dulness on percussion, and bronchial respi-

ration. MM. Rilliet and Barthez consider bronchial resjsiration the very

earliest audible physical sign.

Bronchophony and n?gophony occasionally accompany the pleurisy of

children ; the latter is ordinarily heard at the lower and hinder portions

of the chest, in children above two years of age. When effusion takes

place the degree of bulging of the affected side is, by reason of the com-

parative elasticity of the chest walls, far greater in the child than in the

adult. The respiratory movements on the affected side are almost abol-

ished, and there is bulging of the intercostal spaces; meanwhile, having

more work to do, the healthy lung hypertrophies, so that when absorption

takes place the affected side is smaller than the other, and flattened at the

infra-clavicular region. This deformity is, however, to a great extent

corrected as air permeates the lung more freely.

If pleurisy is about to end in empyema, it is common for a quasi-

convalescence to occur after the more acute symptoms have passed off.

Suddenlj', however, severe dj'spncea sets in, and the child, instead of as

hitherto preferring to lie upon the sound side, now lies upon the affected

side. The physical signs now show the respiratory murmur to be dimm-

ished. If the quantity of fluid is excessive, so as to bind down the lung

against the spinal column, there will be no vesicular breathing audible,

but bronchial respiration and bronchophony will exist. Sometimes segoph-

ony is heard at the angle of the scapula. If no air enters even the

bronchial tubes, i.e., if the lung be completely compressed, no sound will
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be heard on the affected side, but the percussion will be absolutely dull,

and the motions of the chest will be notably diminished. On the healthy
side the respirations will be intensely puerile. It is common for the mat-
ter to find an exit through the chest walls, though occasionally an empyema
has emptied itself into a bronchus, or has even burst through the diaphragm
into the peritoneal cavity, causing, of course, fatal peritonitis. Generally,
however, the matter is let out through the anterior wall of the chest, very
commonly between the fourth and fifth ribs, a little outside the nipple.

The opening, whether natural or artificial, is apt to remain fistulous for

some time, and to produce by the sudden contraction of the side consid-

erable and even permanent deformity.

The 2}ost-mortem appearances are similar to those found in the adult;

the pleura is found smooth, pale, and semi-transparent, or sometimes
finely injected; adhesions between the pleurse; effusion of serum, some-
times transparent, often reddish, sometimes sero-jjurulent fluid with flakes

of lymph floating in it; the costal and pulmonary surfaces both coated
with lymph. Often the anatomical characters of pneumonia are super-

added, more rarely pus is found.

Diagnosis.—The cases in which the origin of the disease appears ab-

dominal will be best recognized by the dyspnoea, by the cough, and by
careful attention to the phj^sical signs. Sometimes in young children

more especially, the attacks ajjpear cerebral; here again the dyspncea and
the physical signs will correct the diagnosis.

From pneumonia; something must be gathered from the asjDect of the
child, its breathing labored, short, and quick, but without the working of

the nares so remarkable in j^neumonia; the attitude is that of a child

dreading to breathe because of the pain, and even holding its chest; but
it must be remembered that pleuro-pneumonia is by no means an uncom-
mon condition; on the contrary, that the secondary pneumonia of measles,

for instance, is often complicated with pleurisJ^ A good guide is that

given by Dr. West:—"A case is pleurisy which presents sudden and
severe symptoms of pneumonia, but in which auscultation fails to detect

fine crepitation, and discovers only feeble respiration on one side, and
bronchial respiration on the other."

In lung consolidation from pneumonia the breathing is harsher and
more tubular, vocal fremitus and vocal resonance are increased. Respira-

tion again may be half as frequent as the pulse in pneumonia, seldom more
than one-third as frequent in pleurisy, and the temperature is higher in

pneumonia. The line of dulness also varies with the position of the child

in pleurisy and does not do so in pneumonia, ^gophony is characteristic

of pleurisy.

Lastly from hydrothorax, by the absence of pain in the latter, by the

effusion being usually double, and by the fact that hydrothorax is almost

always secondary to some acute disease, as nephritis, &c., and attended

with effusion of serum elsewhere.

Prognosis.—Intercurrent pleurisy is more serious than the idiopathic

disease, and pleuro-pneumonia is the most serious of all. The younger
the child generally the greater the danger. Death sometimes occurs sud-

denly in cases of considerable hydrothorax, especially when the serous

effusion has been rapid.

Treatment.—As in other acute diseases. I am not prepared to say

that the use of cupping or leeches will not give the relief accredited to

them. I can only say that even in the healthy young adult I have used

no bleeding, and but few blisters, though some acute cases have fallen
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to my share. Dr. Roberts advocates the fixing of the side affected by

strips of plaster four or five inches wide. They should be long enough to

reach from midspine to midsternum. The patient should breathe out, and

beginning below, a strip is fixed parallel with the ribs, then one over this,

but across the course of the ribs, the third is as the first, overlapping half

its width, the fourth follows the second and so on. This is the treatment

by " rest," which is also advocated in phthisis and other chest affections.

While the pain is severe I emjDloy an aconite and opiate lotion on af piece

of rag', applied where the pain is, and over it linseed-meal poultices, or tur-

pentine stupes may be employed, or a blister made by blistering fluid if

thought specially desirable. I can remember one case in which nothing

seemed to give relief till a blister was raised, and some recurrence of pain

taking place later on in the attack, the young lady asked to have another

blister, though the first was scarcely healed. I am satisfied also of the re-

lief which calomel and opium often give in acute pleurisy, and in a spe-

cially acute case I see no objection to their employment. A small dose

of calomel and a little Dover's powder is the best form for children. But
as in other acute inflammations, I think aconite of great value, and I think

in pleurisy I can speak well also of Veratrum viride, but the Veratrum
especially must be discontinued so soon as decline in pyrexia is estab-

lished. Iodide of potassium in combination with a diuretic, e.g., the

citrate of potash, then becomes useful, and digitalis, especially the fresh

infusion, may be employed with benefit. Dr. Anstie recommended tinc-

ture of steel. When effusiom has taken place the best methods to pro-

cure absorption are the use of a succession of flying blisters, or painting

with iodine paint. Should, however, these means prove useless, the

symptoms continuing urgent, the child becoming weaker, and the lung,

evidently seriously compressed, giving rise to great dyspnoea, the ques-

tion of paracentesis thoracis arises; and much as has been said on both

sides of this important question, the balance of recent opinion is undoubt-

edly in its favor, when carefully performed in properly selected cases, and

not left until the powers of nature are exhausted in seeking to make a

natural outlet for the escape of the pus.

The late Dr. Anstie summarizes the matter in the following proposi-

tions in his article in Reynolds' " System of Medicine: "

1. In all cases where the fluid is so copious as to fill one pleura and be-

gins to compress the lung of the other side.

2. In all cases of double pleurisy when the total fluid probably occu-

pies a space equal to half the dimensions of the two pleural cavities.

3. In all cases where the effusion being large there have been one or

two fits of orthopncea.

4. In all cases where the contained fluid is suspected to be pus, an ex-

ploratory puncture should be made and the fluid let out.

5. In all cases where a large effusion has existed a considerable time

(say a month) and there is no sign of progressive absorption. (This is

rare in children.)

It is always advisable when the operation has been determined upon

to make a preliminary puncture with a grooved needle; a small trocar

and canula may afterwards be used. The place usually recommended,
supposing no reasons exist against it, such as adhesion, &c., at the spot,

is the intercostal space between the fifth and sixth ribs just behind theii

angles; the puncture may, however, be made elsewhere, as, for example,

posteriorly between the ninth and tenth ribs. An incision about one inch

long is made through the skin and muscle, ar.J the trocar plunged into



PHTHISIS. 125

the pleura; this should be done near the upper margin of the rib because
of the intercostal vessels. If a drainage tube be employed to empty the

pus as it forms, an eyed jjrobe is passed through the aperture, and made
to project at one of the intercostal spaces, as far back and as low down
as possible ; here it is felt for, and cut upon ; and then a piece of silk, at-

tached to the eye and drawn through the wound, and by means of the

silk the india-rubber tube, the ends of which are tied together and the

pus allowed to drain. The result of the drainage tube, however, is by no
means uniformly satisfactory, it is apt to render the discharge profuse

and exhausting by continual irritation.

A better plan is to employ Bowditch's exhausting syringe ; the cavity

should be evacuated without the admission of air, and closed. If the

pus be foetid a counter-opening may be made and a drainage tube intro-

duced; injections of iodine have the effect of diminishing the foetor, it is

doubtful if they exert any influence in closing the oayity; one part of

Tinct. lodi to seven of water is a good strength to begin with, gradually
increased to one to four, it often averts the secretion of pus and no pain

follows its use. During convalescence, cod-liver oil will be of service to

prevent the deposition of tubercular deposit and to aid in restoring the

Qutrition of the child.

14. Phthisis.

The following are the noticeable points of difference between the de-
posit of tubercle in the young and in the adult as summed up by Dr.
West.

1. There is a marked difference in the liability of various organs to

the affection in the adult and in the child.

2. Tubercle is usually dej^osited in a greater number of organs at the
same time in the young than in the adult.

The lungs and, in about a quarter of the cases, the bronchial glands,

are the organs most usually affected in adult life, and the deposit is most
frequently confined to them.

Then the tubercle of childhood differs in kind from the tubercle of the
adult.

1. Gray granulations and crude miliary tubercles constantly exist by
themselves in the lungs of a child; this is rare in the adult.

3. Yellow infiltration of tubercles, "cheesy tubercle," is very com-
monly found in childhood, and this is often limited to one lobe, generally

the upper; it is, moreover, commonly associated with advanced tubercu-

larization of the bronchial glands.

3. Cavities are rarer in children than in adults.

4. Tubercle in the bronchial glands is not only commoner than in the

adult, but it occurs occasionally as a primary affection in the child, so as

to outstrip in importance the deposit in the lungs.

Sym2ytoms.—The disease commences insidiously; the child "droops,"
to use a very expressive word of mothers, is languid, irritable, and com-
plains of pain all over the body. A. little cough comes on, there is no
expectoration, because children swallow their spittle. There is no hsemop-
tysis, there is seldom diarrhoea, and only occasionally profuse sweats.

There is, however, more dyspnoea than in the adult, more general fever-

ishness, more rapid wasting.

Dr. Ringer points out that a persistently high temperature for weeks
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together, say of 103° F. or upwards, night after night, is a strong pre-

sumptive evidence of tubercular deposition.

The skin soon becomes wrinkled and the face old-looking; intercurrent

bronchitis or pneumonia is common.
.The pneumonia which often complicates phthisis is to be diagnosed

from simple pneumonia; in the complicated disease the temperature is

lower, the heat of the skin less pungent than in the simple disease, and
moreover, the dyspnoea is out of proportion to the amount and gravity of

the 23neumonic signs. The pulse is also less frequent, and finally there is

the history and type of the tuberculosis to complete the differences.

When the bronchial glands are much affected, the attack is marked
by more irritative and spasmodic cough, more catarrh, more dyspnoea, and
greater general suffering. Ha?morrhage may occur from the suppuration
of a bronchial gland involving a vessel. Very frequent^ evidence is

afforded of tubercularization elsewhere, as in the peritoneum or the

brain.

Physical /S'i^'ns.—Inasmuch as the apices of the lungs are not so fre-

quently specially affected in the child, but the deposit of tubercle is more
diffused throughout the lung substance, the physical signs vary in the

child from those relied on in the adult. There is usually general, though

slight dulness on percussion; some flattening under the clavicles; the

expiratory murmur is prolonged, and the breathing interrupted. Vocal

fremitus is a sign of less value and reliability in the child than in the

adult. When present it affords strong evidence of solidification, but it is

frequently absent, and yet solidification may exist. At the commence-
ment of the deposition of the tubercles the breath sound is weak, or

bronchial—often with a click at the close of the act of inspiration. Later,

moist sounds of various kinds are audible, rales, sibilant, mucous, and

subcrepitant, over one or both sides of the chest; and later still, as the

tissue breaks up and cavities form—mucous rale, cavernous respiration,

gurgling, and occasionally pectoriloquy. Bronchial breathing is a sign' of

especial significance when heard away from the interscapular region where

it is a normal condition, as at the apex or base. MM. Rilliet and Barthez

consider that harsh and prolonged respiration with increase in vocal res-

onance are the most significant symptoms of crude tubercle, particularly

when heard over the greater part of the lung, or at any rate not confined

to the apex. If harsh breathing persist for several weeks and is then suc-

ceeded by weak or interrupted respiration, or that form of inspiration which

terminates with a click, the evidence of tubercular deposit is extremely

strong.

Bronchial phthisis is especially indicated by dulness on percussion be-

tween the scapula;; if this coexist with resonance and fairly good respi-

ration over the upper portions of the chest, and prominence of the veins of

one side of the neck, in particular a full jugular during the act of cough-

ing, the probability of bronchial phthisis is extremely strong. The venous

engorgement is due to the pressure of the enlarged glands upon the m-

nominate or superior vena cava. At the same time bronchial and pulmo-

nary phthisis often coexist, and the physical signs may become subject to

great variety, and the diagnosis be a matter of much difficulty.

Bronchial phthisis is commonest between the ages of two and six J'^^rs-

Special symptoms may be caused by pressure of the enlarged glands

in different directions, e.g., cedema of the lungs, hre-moptysls, and even hy-

drothorax from compression of the vena azygos (Jenner).

The prognosis is always serious, but seldom hopeless; if the disease
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runs a course unusually rapid in the young, so, on the other hand, medi-

cines are more powerful and the reparative processes more vigorous than
in adult ages.

Causes.—Predisposing causes are:—hereditary tendency, cold, damp,
deficient food and clothes, vitiated air, and generally bad hygienic condi-

tions. The exciting cause is often an attack of bronchitis or pneumonia,
or some eruptive fever. Acute phthisis is especially apt to follow lobular

(catarrhal) pneumonia. The average duration of the disease is stated at

from three to seven months in children.

Treatment.—When hereditary tendency exists the greatest care and
attention must be paid to all the minutice of food, nursing, &c., which
makes so much of the difference between healthy and ailing childhood; cold

and damp are to be avoided, flannel should be worn next the skin. Con-

tagious disorders, especially pertussis, are greatly to be dreaded and stu-

diously to be avoided; climate must also be studied. The greatest bene-

fit often attends the sending of tubercular children away for the winter

months to Nice, Pau, Mentone, Barcelona, Hyeres, and other spots, nice

judgment being needed in recommending the climate best suited to the

individual case. In this country, Ventnor, Torquay, Penzance, and
Bournemouth, with perhaps Hastings, are desirable winter residences when
foreign climates are debarred. Again, all digestive disorders in tubercu-

lar children require the greatest attention and should be corrected without

delay; no diarrhoea should ever be permitted to go on unchecked. As to

actual drugs there are five or six on which much reliance is to be placed;

foremost amongst them, of course, cod-liver oil. When this disagrees, as

it occasionally will, give it how we please, glycerine or cream may be sub-

stituted. The syrup of iodide of iron and of the phosphate of iron are

very valuable remedies. Quinine also and bark, in many cases of defec-

tive appetite and general nervous debility and depression, are most useful.

Iceland moss may be tried as a dietetic. The cough must be checked by
anodynes. Small doses of morphia, belladonna, and hydrocj^anic acid are

the best remedies, with expectorants when needed, for occasional bronchi-

tic attacks. If there be night sweats, the mineral acids should be given

with bark. If diarrhoea, the mineral acids or an enema of starch and
opium. Painting under the clavicles or on other portions of the chest

with iodine is often useful; and the same may be done with stronger paint

between the shoulder-blades behind, when there is the irritative cough of

bronchial phthisis. Salt-water bathing, warm or cold according to the

weather and the strength of the patient, is very beneficial. The food

must be nourishing yet unstimulating; milk, butter, and fats when will-

ingly taken are useful, but they should not be forced. Local pains may
be relieved with occasional sinapisms; blisters are better avoided. Stimu-

lating embrocations are of good service, and it is often useful to rub the

body with cod-liver oil when that medicine cannot be tolerated by the

stomach. In such cases cocoa-nut oil has been recommended as a substi-

tute; it may be taken in doses of one or two teaspoonfuls twice a day.

The hypophosphites of lime, soda, manganese, and iron have been much
employed by Dr. Churchill, of Paris, and other Continental physicians.

Pepsine and pancreatic juice are of service in the dyspepsia so often inci-

dental to phthisis, and which is so serious an impediment to the due nour-

ishment of the patient, a point, indeed, of vital importance.

Dr. Henri Blanc administers the juice of raw meat, alcohol, and phos-

phate of lime. The following is the process he recommends for preparing

the raw meat. A pound to a pound and a half of fresh beef, deprived of
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fat, bones, &c., is placed over a quick fire for a few minutes, in order to

whiten and harden the external surface onl}'; the piece of meat is then

cut into two or three pieces corresponding to the size of the meat press,

and all the juice is extracted by the pressure of the powerful screw. The
superficial coction is necessary to overcome the elasticity, which renders

the extraction of the juice a very difficult matter unless more powerful
machines be used than the simple one at present required. A pound and
a half of good fresh meat gives a teacupful of juice. The juice should be
prepared daily. This juice, having all the physical properties of raw meat,

is easily digested, is well tolerated, and, served in the following manner,
is always very grateful to the patient. The juice should be mixed with
equal parts of tepid broth, made of bones, and flavored with salt and pep-
per, and to which tapioca, vermicelli, &c., can be added. Care, however,
should be taken that the broth is never more than tepid, otherwise coagu-
lation takes place, and the desired effect is not obtained.

Modifying Dr. Blanc's treatment to the needs of children I should say

it would stand thus:—Early morning, warm milk with bread and butter,

and, if fancied, an &^^. At 8 or 9, breakfast (before which a half drachm
of Easton's Syrup of the Triple Phosphates is to be taken) ; during this

meal some phosphate of lime is to be taken, and half the daily allowance

of raw meat juice in beef tea or broth. The breakfast itself should con-

sist of a good nourishing meal—fish or poultry, fresh vegetables, and a

little wine, I would say a good sound claret, or the Greek santorin, or a

little real nianzanilla. Dinner at about 2 o'clock, also a good nourishing

meal, and soup or broth with the remainder of the raw meat juice, and, in-

stead of the triple phosphates, a dose of cod-liver oil may be tried about

an hour after it. A little phosphate of lime is to be got down during the

dinner; it is almost tasteless between thin slices of bread and butter. The

last meal, or tea, is to be again warm milk fresh from the cow, and diluted,

if necessary, with a little Vichy, Friederichshall, Apollinaris, or other

gentle aperient. I must say that I have come across few more rational or

hopeful methods of treating advanced phthisis. At least the physician

will have the satisfaction of feeling that he did his utmost to sustain and

to prolong life.

15. Cyanosis, ok Blue Disease

is a bluish discoloration of the skin arising in connection with malforma-

tion of the heart, such malformation being usually due to permanence of

the foramen ovale, or to abnormal apertures in some part of the auriculo-

ventricular septa, or to the origin of the aorta and pulmonary artery from

a single ventricle, or to permanence of the ductus arteriosus. When such

patients survive they suffer from coldness of the body, palpitations, dysp-

noea, syncope, congestions, and dropsies. Of 186 cases collected by Dr.

Lewis Smith, 67, or more than one-third, died before the close of the first

year; 121, or more than three-fifths, before the age of ten; only 24 sur-

vived the age of twenty, and 4 the age of forty years.

The mode of death in the majority of cases appears to be a suddeu

paroxysm of dyspnoea. Convulsions, especially in infants, hemorrhage,

and coma, are also common terminations. It is remarkable, as disproving

any antagonism between cyanosis and heart disease generally and tuber-

culosis (in which antagonism even Rokitansky has declared himself a be-

liever), that in 13 per cent, of Dr. Lewis Smith's cases, tuberculosis was

present, and in several the lungs actually contained cavities.
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Treatment must be, of course, palliative, nourishing diet, warmth of
climate and of clothing; avoidance of fatigue and excitement, in addition
to which something may be hoped for from posture; that in which d^'sp-

noea is most avoided being adhered to, or instantly resorted to when par-
oxysms threaten.

16. Peeicaeditis, Caeditis, and Endocaeditis.

These diseases are not common in children because rheumatism is not
common, nor is renal disease common, nor are the many conditions that
offer a mechanical impediment to the onward flow of the blood in mature
years common in children. Yet pericarditis intercurrent in rheumatism,
in scarlatina (and then probably always connected with slight rheuma-
tism), in measles, in diphtheria and disease of the kidneys, is of sufficient-

ly frequent occurrence to require careful consideration. Under the head
of rheumatism will be found an account of the more insidious form of peri-

carditis occurring with but little pain or uneasiness; but sometimes the
disease is manifested by severe pain and much fever, pain in the heart,

pain shooting to the shoulders, pains shooting down the arms. Palpita-

tation also occurs, and the heart beats irregularly and with heaving im-
pulse; the breathing is rapid, the face anxious, the head aches, the tem-
ples throb, and there may be syncope, paroxysms of impending suffoca-

tion, bleeding at the nose, or hremoptysis.

At the same time it must ever be borne in mind that the slightest

forms of rheumatism, or perhaps to speak more correctly the slightest mani-
festation of the rheumatic diathesis

—

e.g., Torticollis or Erythema nodosum
—may be complicated with heart disease. Other causes of peri- and endo-
carditis are an inflammatory action spreading from the lung and pleura.

Pyremia rare, pertussis and rickets lead to undue pressure on the right

heart cavities, and produce dilatation and hypertrophy.
Thephysical signs will vary with the portion of membrane or heart sub-

stance attacked; in pericarditis there are sensations of friction perceptible

to the touch—a rubbing sound, " to-and-fro " sound—preternatural dul-

ness over an enlarged area resulting from the effusion of serum. If the

endocardium be attacked, " murmurs " will be audible, and these will in-

dicate diverse conditions according to their site. The following table will

suflSciently indicate the differences between the more common forms of

valvular disease:

Base or Aortic Murmurs.

If Systolic = Constrictive disease ) -r, i i • i
• • -i i

HT,^ , 1- ID -i X J- J- Fulse, regular, lerkmg, visible.
Uiastolic = Kegurgitant d-isease

j
' & ' j »'

Apex or Mitral.

If Systolic = Regurgitant ) Pulse, irregular, soft intermittent, with pecu-

If Diastolic = Constrictive
j

liar thrill.

Mitral affections are far commoner in children than aortic, especially

mitral regurgitant disease. Aortic regurgitant is rare and seldom exists

alone. Mitral regurgitant and obstruction together are not uncommon.
In children affected with mitral disease the prrecordia is very prominent.

Hypertrophy is rare alone, it is commoner with dilatation, to which indeed

children are especially liable. Croup, laryngitis, broncho-pneumonia,

9
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capillary bronchitis, pertussis, &c., all tend to cause dilatation of the right

side of "the heart. Palpitation in the child never gives rise to the angina

of the adult, and dropsy is later in its advent. Reduplication is consid-

ered pathognomonic of adherent pericardium.

It is important to distinguish the dulness of pericardial effusion from
the dulness of hypertrophy of the heart; this may be done by noting that

Effusion. Hypertrophy.

The dulness extends upwards This dulness extends in all direc-

to the second rib, but downwards tions, and is stationary, and the

not much below the natural limit, disease is characterized by a pecu-
and changes day by day. There is, liar heaving impulse,

moreover, thrill always present.

If the substance of the heart be affected the beat is tumultuous and ir-

regular, and fatal syncope often occurs. Carditis rarely occurs alone, but

is usually associated with more or less peri- or endo-carditis, or both.

The dulness of endocarditis, which is rare, is distinguished from that of

pericarditis, in that the beat appears superficial, while in pericarditis it is

remote.
The result of these inflammations is of course more or less damage to

the structures of the heart, permanent valvular disease, induration from

lymph deposits, saccular dilatation of the heart-walls, rarely abscess, very

rarely rupture. General dropsy, cerebral affections, &c., are also among
the sequelfe.

Prognosis.—Unfortunately, as a rule, the condition of the injured

valves and textures goes on from bad to worse, and the child dies after a

few years of increasing suffering. But occasionally the progress of the

disease is much slower, or even apparently stationary; and Dr. Latham
suggests " that there may be a certain protective power inherent in the

growing heart to accommodate its form and manner of increase to material

accidents, and so repress or counteract their evil tendencies."

It would indeed appear that the presence of hypertrophy and dilata-

tion of the heart, or of dilatation without hypertrophy, materially affects

the prognosis, rendering it more grave, and impressing the necessity for

that absolute condition of rest which appears most unfavorable to the

production of a dilated condition of the heart. And this is of the more

importance, inasmuch as dilatation is more readily caused in the heart of

the child than of the adult by reason of its greater feebleness, its more

rapid circulation, and its proneness to palpitation and excitability.

It will be well, before considering the general treatment of diseases of

the heart, to summarize the condition-s that may occur, and their diagnosis.

1. Simple hypertrophy, i.e., the thickening of one or more of the

chambers of the heart without increase in the size of the cavities.

2. Hypertrophy with dilatation, i.e., the walls thickened and the cavi-

ties enlarged.

3. Concentric hypertrophy, which is congenital, and in which the walls

are thickened and the size of the cavities diminished.

The left ventricle is the cavity most commonly hypertrophied. Hyper-

trophy and dilatation of the right ventricle is usually due to some lung

disease, offering mechanical impediment to the onward flow of the blood.

Dilatation is also of three kinds:
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1. Active, in which the dilatation is in excess of the hypertrophy.
2. Simple, where the walls of the heart are of natural size.

3. Passive, in which the walls are thinned.

Among the most valuable physical signs of these conditions are two,
viz., heaving impulse as indicative of hypertrophy, and increased dulness
on percussion as indicative of dilatation. With these will be combined
more or less dyspnoea, giddiness, and tumultuous beating of the heart,

but in hypertrophy there is increased impulse, and the apex-beat promi-
nently visible, whereas, in dilatation, especially passive dilatation, the im-
pulse is feeble and the apex-beat scarcely to be seen, and, moreover,
general dropsy soon supervenes.

Treatment.—-The treatment of affections of the heart, acute and
chronic, is a very large subject for a very small space. To commence
with acute affections, that of rheumatic pericarditis has been already
spoken of. When the disease is acute and idiopathic, we are generally
advised to place a few leeches over the pericardium and to follow this up
by using blistering fluid, and the administration of gentle or smart pur-

gatives, iodide of potassium and diuretics; calomel and opium in small

doses are also largely recommended and I have seen benefit from their

use. I think, however, that those who abandon this routine treatment,

and feel their way carefully but steadfastly with that about to be dis-

cussed, will not regret doing so. First, then, locally, maintain constant
warmth and moisture by the use of linseed meal poultices, made, if ne-

cessary, with poppy decoction, as before described (pp. 231-2) ; have these

frequently changed. See that everything about the little patient con-

duces to mental and bodily repose. Keep the diet light yet nourishing,

and by no means withhold wine when the general state seems to demand
it. While the inflammation runs high, we have two great remedies, Ver-
atrum viride and aconite. Valuable as aconite indisputably is, given as

elsewhere recommended, in small doses often repeated, I am inclined to

believe veratrum even more so in this affection. Small doses, half a drop
or less, of Keith's concentrated tincture every two hours exerts a decided

and beneficial influence. So long ago as 1868 Dr. Waring-Curran states

in the " Practitioner " that he had been led to regard it almost as a specific

in pericarditis. It reduces the frequency of the pulse and increases the

renal and hepatic secretions. But the effects of so powerful a remedy
must be narrowly watched, and any signs of failure in the heart's action,

too rapid falling of the pulse, &c., may be met by changing the remedy to

digitalis, more particularly if symptoms of dropsy should manifest them-

selves. Digitalis is a cardiac stimulant in one phase of its manj'-sided

and at present incompletely understood actions on the heart. One to five

drops of the tincture every four or six hours (better, a corresponding dose

of the fresh infusion) in children from one to five years old (a drop for a

year), will control a fluttering, inordinate action of the heart. The pulse

becomes stronger, more regular, and slower, while the urine is largely in-

creased. Belladonna extract over the heart will assist to control excited

action when necessary. Any signs of obstruction from coagulation (man-

ifested by orthopnoea, anxiety, and tendency to syncope) are to be met
with carbonate of ammonia and stimulants freely given.

For the removal of effusion, flying blisters are commonly recommended,

or strong iodine paint, with iodide of potas-sium, and diuretics, especially

digitalis. Tapping the pericardium and injecting with tincture of iodine

has been successfuly accomplished, and might possibly be resorted to in

cases of desperate effusion.
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In the many secondary conditions that may arise, such as congestion

of the lungs, pleurisy, hemorrhage, congestion of the liver, &c., special

means, impossible to be detailed here, will be required, and will vary with

each case; with regard to ha2morrhage the value of digitalis in controlling

it, must not be lost sight of. Ice, too, so grateful in almost all illnesses,

will be a valuable adjunct. "With regard to hypertrophy and dilatation,

their occurrence may be frequently avoided by enforcing absolute rest.

When present. Dr. H. C. Wood, of Philadelphia, says, " Nothing is more
marvellous in clinical medicine than the relief that may be rapidly afforded

in cases of simple dilatation of the heart by digitalis." The flagging cir-

culation improves, the rapid irregular beat becomes steadier, the lungs

become clearer, the dyspnoea abates. Rapid pulse and weak heart call for

digitalis, and cardiac general venous congestions and dropsies call for digi-

talis. On the other hand hypertrophy requires rather veratrum or aconite.

Da Costa saj's "in much irritability with slight hypertrophy a combination
of aconite and digitalis did good." On the other hand, there is no doubt
that many cases of hypertrophy are benefited by digitalis. Irregularity is

another heart symptom calling for digitalis, but irregularity is not very

common in young children. It would be entering too wide a field to at-

tempt to speak in detail of the many and varied conditions of valvular

disease. As a matter of fact digitalis will afford relief in a very large

number of such cases, as I have repeatedly tested.

Take the following as a typical case admirably sketched by Dr. Ringer:—" A child, suffering from mitral regurgitant and obstructive disease,

with ventricular dilatation, but chiefly in the right side. There is unin-

termitting inability to lie down, paroxysms of severe palpitation lasting

hours or days, with a pulse at these times very frequent, but always reg-

ular. Dropsy sets in; digitalis checks the j^alpitation and removes com-

pletely the extensive dropsy by greatly augmenting the kidney secretion,

and gives great relief. In this condition, sometimes better, sometimes

worse, the patient may remain for years, and then the pulse becomes ir-

regular, but without any increase in the severity of the symptoms. These

from time to time recur, but on each occasion gives way promptly to digi-

talis as soon as it has greatly lessened the frequency of the pulse."

Such a sketch pondered over is singularly instructive. Dr. Ringer

elsewhere draws the conclusion, " It is impossible to foretell how much

benefit digitalis will confer in cardiac affections, or how long the benefit

will last." In other words, in the present state of knowledge, its use is

tentative and should be carefully watched. The smaller the dose com-

menced with the better, both for caution's sake and even more because a

long use of the drug may lie before the patient, and to produce relief aug-

mentation may, as time goes by, be required. It is needless to add that all

hygienic matters should receive special attention in the subjects of heart

disease—good nourishment, fresh air without undue fatigue, a little sound

Burgundy or port, when needed. The child's attention is not to be called

to its heart, as some foolish mothers do, but it is to be made to understand

that it is not a strong child and must therefore not romp and play with

the rest. A wise mother will comjjensate, unobtrusively, to the invahd

much of what its affliction debars it of. Belladonna is useful in the irri-

tative cough and troublesome neuralgic pains such little ones often e.xpe-

rience, and henbane and bromide of potassium are the best remedies for

sleeplessness and nervous excitability frequently observable in these del-

icate and susceptible children. Lastly, hope is not readily to be lost; the

conservative forces of nature are powerful, and many cases of chronic
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valvular disease attain maturity, and last, like the proverbial cracked pane
of glass, as long or longer than the sound ones.

17. Epistaxis

may be primary or secondary.

When primary, is never dangerous.

As a secondary condition it occurs in purpura in the course of the

acute specific diseases, especially typhoid; in pertussis; in valvular disease

of the heart, &c. ; it is then a more serious affection.

Should treatment be necessary, ice to the forehead and spine, syrin-

ging the nostrils with iced water or a decoction of matico, or if obstinate,

plugging the nostrils with pledgets of lint soaked in perchloride of iron,

and pushed back as far towards the pharynx as possible. If this be effec-

tively done, it will seldom be necessary to plug the posterior nares, which,
however, may be resorted to as a last resource.

It should, of coui'se, be remembered in secondary epistaxis that, be-

sides local treatment, constitutional remedies will be required, directed to

the special condition which may exist.
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DISEASES OF THE FOOD-PASSAGES AND ABDOMINAL
ORGANS.

1. Theush

is an affection very common in young infants, more especially in those

brought up by hand. It is chiefly of importance as evidencing impaired

nutrition. The mucous membrane of the mouth is covered with numerous
white specks like small atoms of curd; these are most abundant on the

inner surface of the cheeks and on the tongue and fauces. They get

larger for a few daj's, fall off, and are rapidly reproduced. The infant's

mouth becomes hot, the lips swollen; there is dribbling of the saliva;

moreover, there is generally coincident some gastro-intestinal disorder,

often green evacuation. The acridity of these motions causes an erythe-

matous blush around the anus, and it is not uncommon to find aphthous

spots upon the edge of the mucous membrane of the bowel. The thrush

is then said to have " passed through " the child.

As in adults, an appearance of a crop of thrush is often but one indi-

cation among.st many of the general asthenic condition of the child; it is

therefore in such cases secondary in character.

Professor Berg, of Stockholm, was the first to discover the Lejytothrix

buccalls and the OkUiini albicans, cryptogamic growths always present

in the white specks. The growth of these plants appears to be favored by

disturbance of digestion, subacute inflammation of the mucous membrane
of the mouth, and acid secretions. As the buccal secretions of the infant

for the first six weeks are acid, the prevalence of thrush during that

period is thus explained.

Treatment will comprise attention to the general constitutional condi-

tion. The bowels are to be regulated, acidity of stomach corrected, great

cleanliness observed in all vessels and articles used for feeding the infant,

as spoons, bottles, &c. The mouth should be gently cleansed after each

feeding with a piece of soft rag. Locally, a solution of borax ( 3 ss.— 3 j.)

is to be applied with a camel's hair brush two or three times a day. This

is better than Mel Boracis, as it is a question whether the honey under-

going fermentation does not increase the mischief. For very young in-

fants a grain or two of bora.x with a little loaf sugar may be put on the

tongue, where it dissolves and is swallowed. This plan is easy of manage-

ment and very effectual; the borax may also be used with glycerine, and

the mother should bathe the nipples after suckling and anoint them with

glycerine of borax. We are indebted to Sir W. Jenner for another and

very etiicacious remedy in .sulphite of soda; the secretion of the mouth

being acid, the sulphite is decomposed and sulphurous acid set free, which

destroys cryptogamic plants. The strength of the solution may be 3j-
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of the sulphite to j j. of water. Guersent recommends in severe cases a
lotion of

—

5 Sodas Chlorinat § j.

Deoocti CinchonEe § iij.

Syrupi Cort. Aurant | j.

Fiat lotio.

Cauterization with nitrate of silver may be resorted to in extreme
cases, and when very obstinate, change of air is eminently beneficial.

2. Stomatitis, or iNFLAMMATioisr of the Mouth

occurs in three varieties, as it affects respectively the mucous follicles of
the mouth, the substance of the gums, or the cheeks.

1. Follicular or A}yhthous Stomatitis occurs idiopathically from a heated
and disordered stomach, or as a sequela of one of the eruptive fevers,

especially measles. It is rare after five years of age. The disease mani-
fests itself by a difficulty in sucking and swallowing, increased flow of
saliva, and by tenderness in the region of the submaxillary glands. With
these "symptoms are also feverishness and restlessness, and often feculent
diarrhoea. Inside the mouth and on the tongue are seen small semi-trans-
parent vesicles, which burst and leave grayish indolent ulcers. There is

no vegetable growth on the surface, as in true thrush. Billard regards
aphtha3 as a disease of the mucous follicles characterized by a peculiar
sebaceous deposit.

Occasionally the ulcers coalesce, but more often they die away, fresh
ones appearing, and the disease, if unchecked, tends to run a very chronic
course. In the majority of cases attention to the stomach and bowels
will suffice to cure the disease. Again and again children have been
brought to the Victoria Hospital for " ulcerated mouths," which, when
examined, are found to contain the /bws et origo mali inside them in the
shape of a lump of unripe apple, some trashy sweet, or other stomach-
deranging substance, with which the poor are forever " quieting " their
children. Forbidding such and using the glycerine of borax application
(better than Mel Boracis) soon cures the case; a little rhubarb and soda
may be given to assist in the correction of the stomach and bowel disorder.

Chlorate of potash is useful in the more severe cases, but its value will be
specially considered under the next heading.

2. Ulcerative Stomatitis, or Noma.—This is a rapidly spreading ulcer-

ation of the gums, therein unlike follicular stomatitis, which spreads but
slowly and destroys tissues but rarely. In this disease there is also heat
of the mouth, submaxillary tenderness, restlessness, feverishness, and dis-

ordered bowels; the child is always putting its fingers to its mouth and
picking at the throat. On examining the mouth irregular patches are
seen of a dirty white grumous deposit; when this is removed the gum
beneath is very red, raw, and bleeding at the least touch; the gums gen-
erally are swollen and spongy. If neglected, large sloughing ulcers form,
the tongue becomes swollen and sodden, the saliva horribly offensive and
diminished in quantity, and occasionally true gangrene of the mouth sets

in, though this is rare. I have seen one case in which such, however,
undoubtedly occurred. The causes of the disease are stated to be general
cachexia, deficient nourishment, bad hygienic condition, especially damp;
it is common in autumn. It is commonest in children between one and
eight years of age. It also occurs after and in the course of lowering dis-
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eases, as the eruptive fevers, inflammations, &c. ; occasionally it has pre-

vailed as an epidemic. M. Taupin believes it to be contagious, i.e.,

communicable by using the same spoon in feeding, &c.

Treatment.—These cases are usually easily cured by the use of chlorate

of potash in good doses, given three times a day, the mouth being rinsed

well with a weak solution of the chlorate, or in young children syringed

therewith if the child be too young to rinse the mouth; glycerine of borax

may be applied after each cleansing. The stomach and bowels must be

regulated, and when improvement takes place tincture or decoction of

bark will be of great use—in fact, the best form of tonic. Nutritious

diet and wine are often necessary when the child is low.

Chloride of lime is used by M. Bouchut, forty-five grains of the chlo-

ride to si.x drachms of honey and application made with a camel's hair

brush. Dilute nitric and hydrochloric acids are occasionally valuable in

obstinate cases as local applications; acid and bark or ammonia and
bark being given meanwhile internally. Dr. Dewees especially recom-

mends

—

5 Cupri Sulph gr. x.

Pulv. Cinchon. Opt 3ij.

Pulv. Gum. Arab 3 j.

Mel. Cominun 31].

Aq. Fontan 3 iij.

Ft. applicatio.

The ulcerations to be touched twice a day with it.

3. GangrPMOUS Stomatitis (Cancrum Oris).—This is a most fatal dis-

ease; fortunately it is a rare one. It occurs oftenest in children from two

to five years old (but it may occur up to twelve years), and debilitated by
foregoing illness, especially fevers. The disease commences with ftetorof

the breath, a discharge of offensive saliva, a hard red, shining swelling in

the one cheek, not painful, but very tense. Inside the mouth at the cor-

responding point to this swelling will be found an excavated, jagged, un-

healthy ulcer, covered with a brown slough ; this ulcer is thoroughly phag-

edtenic in character, its discharge is putrid to a degree, it involves the

gums, loosens the teeth, destroys the tissues around, making frightful rav-

ages and leaving cavities; if the child lives long enough, necrosis of the

jaw may occur; the foetor increases, but deglutition is generally not inter-

fered with, and the child may eat up to the last.

Gangrene of the mouth can scarcely be mistaken for anything except

perhaps malignant pustule. M. Baron draws the following distinction—

•

malignant pustule commences on the exterior, affects the epidermis first,

then the corpus mucosum, chorion, and subjacent parts; gangrene attacks

the mucous membrane first, then the muscles, and lastly the skin.

The only method of treatment at all attended with hope of success is

early and free destruction of the gangrenous parts with strong caustics

—

nitric acid, for example—an operation for which chloroform is needed; if

the gangrene be not destroyed at one application the acid must be reap-

plied after a few hours. Heroic measures give the only chance of suc-

cess; the acid must be used thoroughly applied by a piece of lint tied oa

a splint of wood, and the sound parts protected as far as practicable from

its action. The actual cautery and the acid nitrate of mercury have been

successfully used; probably nitric or muriatic acid are the most manage-

able and effective. The mouth should be washed or syringed out with
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warm water to which Condy's fluid has been added, or a weak solution of

hydrochloric acid in decoction of chamomile or of bark, or chlorate of

potash may be so employed dissolved in bark, or the Liquor Sodse Chlo-
rinalas

( 3 j.— Ixij.). The strength must be supported by liberal diet

and wine, and by enemata of beef tea; carbonate of ammonia, chlorate

of potash, and bark, are good internal remedies. Pneumonia is not an
uncommon complication of cancrum oris; its advent should be watched
for and carefully guarded against by avoidance of chills and draughts.

The most thorough cleanliness, careful and unremitting attention, will

be needed to ensure recovery even in hopeful cases of this terrible disease.

3. Cataeehal Phaetngitis—Soee Theoat—Ulceeations in the
Theoat.

Sore throat is not so common in children generally perhaps, as in

adults, but some children are very liable to it. Exposure to cold and
wet is the common cause. It is one of the many possible results of
" taking cold." Occasionally, however, its origin is in connection with a
disordered stomach.

The child complains of difficulty in swallowing, with some sense of

heat and dryness about the throat. The voice is altered, becoming hoarse

and husky. There is generally some swelling and tenderness about the

angles of the jaw, and if the child be of strumous diathesis, the cervical

glands will also be found enlarged in many cases. There is often more or

less headache, pains in the limbs, and general feverishness. The mucous
membrane of the throat appears red, dry, and rather shining. Then there

is formed a varnish of secretion over the fauces, tonsils, and elsewhere;

this is in patches and is hawked and spit out if the child be old enough^
otherwise, swallowed.

Treatment.—Tincture of aconite, in drop doses at two-hour intervals

internally, and a wet compress externally, will as a rule speedily cure sore

throat. Chlorate of potash is valuable, as in all diseases of the throat,

and a gargle may be made of it if the child be old enough; or it may be
applied by the atomizer, or it may be given internally in moderately large

doses.

In clvronie sore throat glycerine of tannin is a most serviceable appli-

cation painted on with a camel's hair brush two or three times a day.

There are cases, however, where a solution of nitrate of silver, or tincture

of iodine appear more beneficial. Tonics, such as syrup of the iodide

of iron and Parrish's chemical food assist in the cure of these lingering

sore throats.

Ulcerations of the throat may be superficial or follicular (which are

deeper, irregular, and of variable size), or sloughing, &c. Chlorate of

potash internally or locally, a touch with solid nitrate of silver, antiseptic

gargles, or washes to be used with a syringe, or, better still, antiseptics

in the form of spray, form the leading indications in the varieties of ulcer-

ated throat. Sulpho-carbolate of soda is a nice preparation and is of

special use in cases showing disposition to slough. The strength must be

supported by concentrated nourishment by the mouth (for a quantity of

fluid even cannot be taken), and in bad cases this should be supplemented

by nourishing injections. A lump of ice is often grateful in the mouth
and the water is slowly and almost unconsciously swallowed, preventing

thirst. Port wine is to be given, by the mouth, if practicable, otherwise

by the rectum, with other nutriments (see Dietary). In the rare cases
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in which dyspnoea occurs the practitioner must hold himself in readiness

to perform tracheotomy, should the symptoms demand it.

4. CiryANCHE Paeotidba—Parotitis—(Mumps)

is an acute contagious specific inflammation of one or both parotid glands-

most frequently the left is first inflamed; occurs usually but once in a

lifetime, and most frequently in children above five years of age. It is

ushered in with a feverish cold, and then pain is felt, and swelling is per-

ceived about the angle of the jaw; the swelling is exceedingly hard and
painful, and extends often from beneath the ear along the neck to the chin.

There is pain in mastication, in articulation, and in swallowing. The dis-

ease occasionally occurs epidemically; it usually reaches a height in three

or four days, and then declines in severity and gradually disappears;

or metastasis may occur, a remarkable feature in this disease, to be remem-
bered and watched for, and such metastasis may be either to the brain,

which is highly dangerous, and exhibits itself either in coma or delirium

and may end fatally in a few hours, or to the mammae in girls, and the

testes in boys. These parts then become painful- and swollen. Damp,
whether in weather, clothing, or beds, appear to be a favorable factor in

the causation of this disease; it is very rare for suppuration to occur.

Treatment.—The swelling should be fomented several times a day with

a flannel wrung out of poppy and chamomile lotion, and a linseed-meal

poultice applied occasionally. The bowels must be opened by laxatives; a

dose of calomel and jalap is useful at the very commencement. Leeches

are quite unnecessary, except metastasis to the brain occurs, when a few

may be applied to the temples; the feet must be put into mustard pedilu-

via, and a brisk aperient given every three or four hours. It is not con-

sidered good practice, generally speaking, to solicit the return of the

attack to the parotids. Should the testicles or mammje be attacked, they

will require fomentations and the same general treatment in the way of

purgatives and derivatives.

Parotid bubo may occur in the course of typhus, measles, scarlatina,

&c., and it may also follow erysipelas of the face. The general condition

is usually adynamic and will demand support while the bubo is treated

upon ordinary principles.

5. Tonsillitis, Quinsy, oe Inplambd Soee Theoat

is rare in children under twelve years. When it occurs the first symptoms

are those of a cold with rigors, feverishness, flushed face, and a husky

voice; by-and-by dysphagia is manifested, but dyspnoea seldom or never;

the tongue becomes excessively coated; thirst is great. On examination

one or both tonsils are seen to be enlarged, red, and inflamed, the uvula

and pharynx generally swollen, and often oedematous; the difiiculty in

swallowing increases, there is running of saliva, and expectoration of thick

mucus. Pain, darting along the course of the Eustachian tube to the ear,

is complained of at each effort of swallowing; the inflammation in children

more usually terminates in resolution or hypertrophy of the tonsils than

in actual suppuration. If matter does forin, it usually discharges inwardly,

and is small in quantity. The more common result is a chronic enlarge-

ment of the tonsils, which renders the voice thick, and occasions loud

snoring in sleep, with occasional violent and spasmodic fits of coughing;

these are caused by swallowing the elongated uvula, the end of which
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tickles the mucous membrane of the -windpipe and so brings on these con-
vulsive fits of cough. The treatment of acute quinsy is sufficiently simple.
It is often possible to avert an attack by a timely emetic and purgative,
an astringent gargle, or, better, an inhalation of some medicated vapor,
especially that of sulphurous acid. The value of aconite given in the
usual way is often extremely marked in quinsy. " Caught at the com-
mencement," says Dr. Ringer, " it rarely fails to succumb in twenty-four
or forty-eight hours." At the same time a sinapism should be applied to

the throat externally. When the inflammation is more advanced, inha-
lations of steam, impregnated with poppy vapor or other anodyne, will be
useful in allaying pain. Linseed-meal poultices should be applied out-
wardly; the bowels should be kept gently open; washing the mouth with
a solution of chlorate of potash, 3 j- to 3 viij., to which two or three
drachms of Tinct. Kino may be advantageously added, will serve to cleanse
away much of the viscid mucoid secretion. Internally two medicines have
been much vaunted, the hydrochlorate of ammonia and guaiacum; the
latter may be given in the following form

:

B Acidi Citrici gr. xv.

Pot. Bicarb 3 ij.

Tinct. Guaiaci Tfl_x— 3 ss.

Mucilaginis ad J j.

Dum efiervescend. quarta qu^que hora.

The former in doses of three or four grains in water every four hours.

I prefer to give the chlorate of potash in ten grain doses, occasionally

adding half a grain of iodide of potassium to each dose. Blisters are of

little service, and should always be avoided in children's diseases when
practicable. When the abscess has broken, warm water must be used to

rinse out the mouth; warm poultices, frequently changed outside; the

strength should be well maintained throughout with light nutritious diet,

the disease being a very lowering one. Stimulants should not be allowed

till the abscess breaks, when port wine is best. Sometimes it may be
necessary to open the abscess; generally it is better practice not to do so.

The situation, the strength of the patient, the general character of the

case, will be the guides in this matter.

For chronic enlargement of the tonsils I know of no application so

valuable as the daily (and of course careful) application of tincture of

iodine to them. I have repeatedly used this means in children of all ages,

from three upwards, and have rarely found it fail to give relief; at the

same time the syrup of the iodide of iron should be administered. I have

no faith in, and have never seen benefit from, repeated blisterings, appli-

cation of caustic, or the use of gargles. If the disease will not yield to

the iodine application, the removal of a portion of the glands must be

thought of; this may be effected either by excision with the guillotine, or

with a pair of forceps and a bistoury, or else by the use of potassa fusa in

the manner recommended by Mr. W. J. Smith. When hajmorrhage fol-

lows the excision of the tonsil the plan of giving an emetic to control it

by mechanical pressure according to the plan of Dr. Wharton Hood, is

worth trying. A troublesome elongated uvula, exciting cough, &c., will

require to be snipped, and the base touched with nitrate of silver if it

show a disposition to bleed. A small piece is sufficient to remove as

shrinking occurs more or less after the operation.
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6. Reteophaetngeai, Abscess,

which is rather a rare disease, is diagnosed by the dyspnoea as well as

dysphagia caused by a retracted state of the head, stiff neck, and difficult

articulation. The dyspnoea, which is often alarming when the child is

lying down, is eased by raising it to a sitting posture. In these cases it

is almost always necessary to open the abscess, as spontaneous bursting is

slow, and, indeed, rarely occurs. The abscess is readily felt on examina-

tion as a firm round tumor just beyond the base of the tongue, and gener-

ally in the middle line. This affection occurs not uncommonly in the

course of scarlatina.

7. Dyspepsia.

In infancy this is manifested usually by vomiting; " he is sick, throws

up all his food," is a constant trouble with the mothers of poor children,

and most frequently such sickness is the result of some error in diet or

feeding; for example, the child's stomach is over-filled, or it is weaned

carelessly, or improperly fed, or the mother has taken improper food or

over-exerted herself. Sometimes the milk returns as it was swallowed,

sometimes it returns curdled and sour-smelling. Very often the sourness

is caused by careless washing of the bottle in children brought up by hand.

The bottle should be always cleansed most carefully with hot water, and

thoroughly freed from sour and curdled milk. Again, vomiting may be

symptomatic of disease elsewhere, as is often seen in the precursory stage

of eruptive fevers, acute inflammations, &c., or it may be the result of

spasm, as in hooping-cough, or it may be due to gastritis and intestinal

disorder. Should prolonged d3-spepsia occur, especially with frequent

vomiting, the child grows emaciated, and such cases often end fatally,

from frradual and increasing' exhaustion.

Tliere is a variety of dyspepsia called by Romberg gastro-malacia,

which is so commonly observed in the out-patients' department of a child's

hospital, i.e., amongst the children of the poor and neglected, that it de-

serves a few words of separate consideration. Such a child has been

brought up by hand, is often a " nurse-child," or perhaps what in grim

travestie is denominated a " love-child ;" it has been uniformly fed improp-

erly and as uniformly physicked (within an inch of its life) with all the

opiates, Steedman's powders, and carminatives that the ingenuity of its

protectors has suggested. We are then told that the child is cross (and

small wonder), peevish, restless at night, the tongue is covered with whit-

ish yellow fur, a few patches of ulcerated stomatitis here and there in the

mouth. There is constant diarrhoea, and the stools are green, and very

offensive. The child is very thin, with a puckered wrinkled face, its

breathing c|uick and short, its general aspect pitiable in the extreme. Such

a case generally goes on from bad to worse; the child, too ill to be brought

out, is confined to its cot, where it lies on its back and moans. The eyes

will in this stage of affairs be found partly closed, and the abdomen tym-

panitic though apparently free from pain even on pressure; the exhaus-

tion deepens down to death or a sudden onset of convulsions closes the

scene. After death a gelatinous softening of the coats of the stomach and

intestines is found, with no signs of inflammation, the softening appearing

to depend on a diminished cohesion of the tissues, the result, in fact, of slow

starvation.
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It must never be forgotten that vomiting is one of the earliest symp-
toms of tubercular meningitis; the cause of this affection must therefore

be always diligently sought. If the fault lies evidently -with the mother,

treatment must be directed to lier; but if it be clearly the child that is in

ill health, inquiries should be made as to dentition, as to the state and reg-

ularity of the evacuations, and as to the feeding. Attempts must also be

made to restore tone to the stomach, and at the same time to diminish its

work. Regular intervals for feeding must be ordered, the food if objec-

tionable, changed ; ass's milk and goat's milk are often useful in such cases.

Dr. Meigs records a case of a child aged three years where neither milk,

bread, nor meat, could be taken, but the child digested raw oysters, soda

biscuits, and rennet whey, and upon that diet lived two weeks, when it

was able to take the white meat of chicken.

In extreme cases the stomach should be rested altogether by giving

only a little iced water; if this is retained, adding to it some isinglass or

milk; in the severest cases of all a milk bath or nutritious enemas may be

used to nourish the infant while the stomach is absolutely rested for sev-

eral hours, when the above method of cautious feeding may be attempted.

The bowels will need correcting, and if acidity be present soda with

rhubarb will be useful, or, if there be much sour diarrhoea. Mist. Cretfe

with a grain or two of Pot. Bromid. two or three times a day; a small

sinapism to the epigastrium is often useful, or a little chloroform on lint

over the stomach, covered with a warm linseed poultice, rapidly produces

external redness, and, indeed, requires watching lest it vesicate. In more
chronic cases, in older children, similar hygienic conditions must be in-

sisted on as to quantity and quality of food, exercise, &c. In such cases

tonics are valuable, especially the mineral acids, and I prefer the nitro-

muriatic; a drop of this well sweetened, and with Tinct. Cinchon. co. or

Inf. Calumbfe, answers well. Pepsine may be resorted to in obstinate

cases, often with great benefit. It may be given in the form of pill or as

wine. Constipation is a common concomitant of some forms of infantile

dyspepsia; this must be met, not by irritant purgatives, but by chosen

diet, a soap suppository, a little manna, or syrup of senna. A teaspoon-

ful of olive oil occasionally, or Sods Pot. Tart, with Inf. Rhei and an

aromatic answers admirably, and has the advantage of being a good

stomachic tonic. It can hardly be too often reiterated that such cases

are not generally suitable for mercurial treatment, though it would seem

by the practice of many that the shrewd remark of Sir W. Jenner should

be more widely known amongst practitioners :
—" When you see a child,

don't always think of gray powders." Not that gray powders and calo-

mel are never to be given, even in dyspepsia; in cases of pale, clayey,

oflEensive stools, nothing does so much good as a grain or two of calomel,

followed by some gently alterative aperient; but simply that the plan of

always dosing children with mercurials is most reprehensible.

A glass of cold water early in the morning, gentle frictions over the

abdomen, and regular exercise, are other methods of relieving habitual

constipation. Small doses of tincture of nux vomica are also of service

in this respect, doubtless by giving tone to, and increasing the peristaltic

action of, the bowel. I have found nux vomica most useful,_ especially

in cases in which the lower bowel appeared to be at fault. It is very im-

portant, in girls especially, to combat a habit of constipation early in life.

How much misery would often be saved through life, how much drastic

medicine and pills avoided. A little care with diet in children, say from

eio-ht to ten or twelve years old, will soon bring matters right. For ex-
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ample, eating brown bread instead of white or " whole-meal " bread, or

eating porridge for breakfast, with treacle instead of sugar if necessary.

Fresh ripe fruit, stewed fruit, vegetables, and plenty of running about in

the fresh air, are natural aperients, and worth all the drugs in Water Lane.

\ child should be taught to solicit an action of the bowels regularly at a

Certain time every day, and to report the fact of their not acting to the

nurse or mother. In how few families can a ready answer be obtained as

to when a particular child's bowels acted last. The child and the mother

try to " think back," whereas, were the above simple plan adopted, any
irregularity would be reported as a matter of course, and the mothei

would often be in possession of the very earliest indication of disorder,

which rectified, might be the means of saving some threatened illness.

Until people think it worth while to study apparent trifles like these, we
must expect to see the revenues of quack pill-venders increase, and the

health of our women in particular decline.

Infants are occasionally brought for vomiting of blood. Such cases

are usually caused by the infant having sucked in the blood first from a

cracked nipple; occasionally, however, true hfematemesis occurs, either

from general congestion of the abdominal organs, from some irregularity

in the establishment of the circulation at birth; and occasionally children

having passed or vomited blood recover and do well, and we are left in

ignorance as to the cause. The administration of a g-rain or two of calo-

mel to carry away the blackened motions and an occasional teaspoonful of

iced water is, perhaps, the most rational treatment in such cases.

8. Gastritis

or inflammation of the stomach, may end in softening, ulceration, or gan-

grene; the inflammation itself is rare, and its symptoms obscure; vomiting

is always present; pain, when present, is paroxysmal. There may be diar-

rhoea or constipation; there is usually tympanites, with thirst, restless-

ness, and fever; there is always some degree of tenderness at the epigas-

trium. Gastritis may, of course, be produced by the swallowing of irri-

tant poisons, otherwise improper feeding seems its principal cause. It

may occur as a secondary affection in the course of fever and inflammation,

or as a sequela of stomatitis. There are no symptoms pathognomonic of

softening.

Subacute gastritis probably exists more frequently than has been sup-

posed; at any rate, it is not rare to find some of its traces after death, in

congestion, thickening and hardening of the stomach-walls. The symptoms

are those of aggravated dj'spepsia—want of appetite, alternating with

craving for food, pain after food; more or less epigastric tenderness and

uneasiness; occasional vomiting; offensive and disordered motions; a

pasty unhealthy look about the face, with often dark rings under the eyes.

Gastric catarrh, or mucous flux, is a common ailment with children;

it is apt to be left as a sequela of some diseases, especially measles and

hooping-cough; worms, dentition, and, indeed, any irritation of the ali-

mentary canal readily excites this condition; giddiness and sickness, bili-

ous vomiting, and disordered bowels, are prominent symptoms of it. The

appetite is variable, generally bad, or craving for food may exist, and the

food be rejected shortly after it is taken. The child wastes, looks pale

and cachectic; the breath is offensive; the sleep broken, the bowels con-

stipated one week and relaxed the next, the motions slimy, fetid, contain-
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ing mucus, and sometimes a little blood. Bronchitis and pneumonia often

insidiously complicate this condition.

The treatment of gastritis will divide itself into those cases caused by
irritant poisons and those arising idiopathically or intercurrently. If a

child has swallowed poison it should be made sick immediately; next oil

and albumen are the best remedies usually to hand; then the special anti-

dotes may be given if time permit. In idiopathic gastritis the feedirig

must be diligently looked after, and if faulty corrected; if dentition be
present the gums will require attention; if stomatitis, glycerine of borax
should be freely used, and chlorate of potash administered. A warm lin-

seed poultice will ease the pain and tenderness over the epigastrium, or

poppy stupes may be substituted. A small quantity of a cool drink with

a lump of ice in it, if vomiting be very persistent; a dose of gr. j. of cal-

omel with gr. ^ of P. Ipecac, co. will be useful in a young child, and such

may be repeated once or twice a day, according to the general condition;

a child will often get its first sleep after the administration of the calomel

and Dover's powder, and awake refreshed and better in every way. The
diet should be thoroughly bland, yet supporting. Good beef-tea is useful,

as a small quantity can be given, and it is highly nutritious. Isinglass

may be added to the milk with advantage for infants. Great care will

be required as convalescence is becoming established to avoid a relapse.

In chronic or subacute gastritis regulated diet, gentle aperients, avoid-

ance of heating food and excitement of every description, sucking of ice,

pepsine in small quantities twice a day before meals. Stomachic tonics

with a small dose of alkali, as, for instance, bicarbonate of potash and in-

fusion of gentian. Nux vomica is often of essential service in restoring

tone when the more acute symptoms are passing off. In gastric catarrh a

purge of calomel and jalap is desirable at the commencement of treatment,

the more that by it not only is the intestinal canal cleared of the vitiated

secretions, mucus, &c., with which it is often loaded, but also worms, if

present, are generally passed, and a hint thereby afforded as to further

treatment. The next indication is to restrain the mucous flux, which may
be done by the use of bismuth, with a bitter infusion. Cascarilla or cal-.

umba answers very well. For diet, milk guarded with lime water or soda
water; yolk of egg, good fresh meat, and avoidance of sweets, pastry and
the farinacea. Salt-water baths, fresh air and exercise, are by no means
to be neglected. An occasional purge will be required during treatment;

the best in my opinion is compound jalap powder, with a quarter or half

a grain of leptandrin, than which no drug more efficiently carries off the

mucus, besides which its action upon the liver is useful, that organ often

being sluggish in these cases. Change of air and ferruginous tonics will

complete the cure.

9. Entbralgia (Colic), Enteritis.

Colic is known by the child becoming suddenly fretful and drawing

up its knees, crying, and then becoming quiet as if nothing had occurred.

A discharge of flatus, which may be promoted by gentle friction with the

hand over the back and stomach and by the administration of a little

sweetened dill water, gives the greatest relief. Constipation, cold feet,

and improper food are the usual causes of colic, which is occasionally a

pretty severe affection, accompanied with piercing screams, flushed face,

tense knotted abdomen, and considerable jactitation. A warm bath,

fomentations to the stomach, and a mixture of aromatic spirit of ammonia,
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dill water, and some alkali—perhaps lime water is best—form suitable

treatment. Castor oil is the best after aperient. Dr. Condie recommends,
as specially valuable to overcome this costiveness of infants and to prevent

recurrence of colic

—

B Ext. Hyoscyam gr. iv—vj.
• Magnes. Calcin gr. xxiv—xlviij.

Pulv. Ipecac gi"- ij—iij-

Ft. pulv. xij . Capt. j tertiis hods.

Enteritis, pur et simple, is not so common as gastro-enteritis or enter-

itis associated with inflammation of the large intestines also. Vomiting,
diarrhoea, abdominal pain and tension increased by pressure, fever, tym-
panites, and a red dry tongue, are the prominent symptoms. The child

lies on its back with its knees drawn up and with an anxious worn look,

which is very characteristic of abdominal disease. The treatment is sim-

ilar to that of gastritis—restricted diet, poppy stupes, cool drinks, a warm
bath. Calomel and acetate of lead, combined with ipecacuanha and

henbane, are recommended by Dr. Condie; the dose of calomel should be

small.

B Calomelanos.
P. Ipecac. , ana gr. ij

.

Ext Hyoscyam gr. iv.—vj.

Acetat. Plumbi gr. viij.—xij.

Ft. pU. xij. Capt. j tert. qua. hor.

It is, perhaps, scarcely necessary to add that the diet must be closely

watched and guarded after the acute symptoms have passed away. Opi-

ates are useful when much pain is present; they may be given by the

mouth or as an enema, as recommended under dysentery.

10. DiAEEHCEA

may be simple or inflammatory, acute or chronic, feculent, bilious, mucous,

chylous, or enteric. It is better to consider the disease generally, and to

notice the prevalence of special forms in the course of such consideration.

In medicine names and varieties are comparatively worthless, as we so

seldom meet practically with the typical forms. Diarrhrea is an important

affection, because it is the very commonest ailment of infants and children.

To recognize its presence we should remember the normal condition of the

bowels in infants. A child should have from three to six motions in the

twenty-four hours, the color of these should be deep yellow, the consist-

ence that of thick gruel, and odorless, and much resembling a mess of

mustard. From this standard, however, the departure may be considera-

ble, and yet not inconsistent with health, and should not be interfered

with. During dentition especially a little diarrhoea is frequently beneficial

rather than otherwise. When, however, moderate limits are evidently

passed, and especially if there be pain, manifested by the drawing up of

the legs towards the abdomen, it will be time to interfere, and the first

thing to do is to remove the cause of the ailment; this will often be found

in the feeding. If the milk disagree, the nurse must be changed, or the

mother's health corrected if irregular; or if weaned, the quantity and

quality of the food must be carefully regulated. Broths are to be abso-

lutely forbidden. I have seen many cases of diarrhcea kept up by the

mother persisting in giving a child beef-tea contrary to advice.^ Rice and

arrowroot are the main aliments to be employed in these irritations of
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the alimentary canal. Occasionally raw meat chopped small and finely

shredded will be extremely beneficial. When resorted to it should be the

only food given; it renders the faecal discharges extremely fetid, but the

benefit is undoubted; in many cases it has saved life. Milk should be
diluted with lime-water and given cold; yolk of egg is unobjectionable.

Sometimes a few drops of brandy may be added with advantage to equal

portions of milk and lime water.

If the gums be tumid and tender they must be lanced, but not other-

wise; it is folly to lance a child's gums on every provocation. If the

diarrhoea be feculent a small dose of castor oil often carries off the mis-

chief; if, on the other hand, it is frequent, watery and griping in charac-

ter, chalk mixture, or aromatic confection, or small doses of Dover's

powder, are the remedies. Decoction of logwood is a good medicine, but

stains the linen; this should be remembered, as mothers often protest.

Catechu and Tinct. Kino are valuable astringents in obstinate cases. In

biHous diarrhoea a little gray powder will be needed instead of castor oil,

and then the chalk mixture may be given, and it will be useful to add a

little bicarbonate of soda in such oases. In mucous diarrhoea, when the

stools are like chopped spinach, and occasionally have a little blood in

them, P. Ipecac, co. is useful, and tends to soothe the tenesmus commonly
present. Ipecacuanha is a drug the value of which in many forms of

diarrhoea is indisputable. Small and repeated doses act best. When the

discharges are white and milky looking, or containing apparent particles

of fat (so-called chylous diarrhoea), small doses of calomel and opium will

be required, or gray powder in very small doses by itself will often correct

matters. Raw meat finely shredded is especially useful in these cases, as

the child gets rapidly emaciated. Enemas containing a few drops of some
anodyne are also of value. In lienteric diarrhoea, in which the food passes

through unchanged, it is evident that the stomach is mainly at fault, and

our efforts must be directed to correct its condition; the amount and qual-

ity of the food must be carefully regulated, the mineral acids, or Syr.

Ferri Phosph. co., or reduced iron with pepsine, may be given. The child

should have salt-water baths and be well rubbed after with a Turkish

towel, and should sleep in a large well-ventilated room; it should have an

abundance of fresh air, and moderate exercise.

Dr. Mtiller regards nux vomica as a specific in this form, and remarks

—as, indeed, the nature of the disease fully demonstrates—that opium is

useless.

In acute catarrhal diarrhoja, summer diarrhoea, and the diarrhoea of

dentition, nitrate of silver in doses of from J

—

^ grain is useful. Espe-

cial indications for its employment are according to Dr. Mtiller—(1)

croupous deposits on the mouth and fauces; (3) peculiar redness and

smoothness of the tongue; (3) irrepressible thirst.

In chronic diarrhcea, especially of the feculent variety, I have found

the greatest benefit from the use of carbolic acid (Calvert's) internally in

doses of gr. ^ to gr. f in well-sweetened water for children about two

years old."^ I have sometimes combined with this a little of the Syr. Ferri

Phosph. CO. with great advantage. The intertrigo which occurs from acrid

diarrhoea will be best treated with copious warm-water ablutions, and

subsequent dusting with pure oxide of zinc or lycopodium, which in bad

cases is preferable, as water glides over its surface as if over oiled silk.

The following aphorisms of Bouchut are eminently practical comments

on the varieties of diarrhoea in childhood.

1. Yellowish homogeneous diarrhoea is generally of little importance.
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3. Yellowish diarrhoea becoming green on exposure to the air under
the influence of the action of the urine is unimportant (this is the so-called

suburral diarrhoea).

3. Yellowish-green diarrhoea, or that sprinkled with specks of curd, in-

dicate considerable intestinal irritation.

4. Abundant serous diarrhoea is always an unfavorable phenomenon.
5. Catarrhal diarrhoea sometimes engenders inflammation of the in-

testines.

6. Diarrhoea leads to enlarged belly amongst children.

Besides the ordinary forms of acute or subacute diarrhoea there is also

chronic diarrhoea, occurring after the acute specific diseases, or bronchitis,

or pneumonia. Rilliet and Barthez records 140 cases of secondary chronio

diarrhoea; 37 were preceded by measles, 37 by pneumonia, 17 by typhoid,

variola, and scarlatina, and 39 by other diseases, including bronchitis,

croup, pleurisy, &c. Of this number 31 only recovered, all the rest died.

There is an insidiousness about this form of diarrhoea; it is a little better

one day or week, and a little worse another, so that it is not unfrequently

overlooked or neglected by the parents. Chronic diarrhoea may be kept up

or caused by worms, by improper diet, by neglect and bad hygienic condi-

tions generally, especially by cold or sudden changes of temperature.

Lastly, in children over two years of age chronic diarrhoea may be tuber-

cular in origin; this is notably the case in tubercular peritonitis and in tabes,

The general history and presence of tubercle elsewhere will guide the diag-

nosis. In all these cases there is considerable resemblance in the general

symptoms produced—the child is pale, leaden colored, his skin harsh, dry

and burning, lips and eyelids anismic, with a dark line under the eyes;

there is gradual but steady emaciation; capricious appetite, at one

time ravenous in character, at another rejecting everything offered. The

abdomen is tumid and generally tender on manipulation; the stools grad-

ually increase in frequency from three or four to ten or fifteen in the

twenty-four hours, with tenesmus and occasionally streaks of blood.

The stools become more and more offensive and unnatural in character,

mucus appears in quantity; sometimes they are green for a time and then

turn clayey and pasty. The tongue is very characteristic, red and glazed,

rarely furred. As the disease goes on there may be a little oedema or actual

serous effusion into the pleura, and more rarely into the peritoneum.

Besides which, if the child keep its bed, pneumonia—the pneumonia of

stagnation—is almost sure to occur, without cough, and recognizable

only by the physical signs. When the mouth becomes aphthous and the

cry ceases to have a good " return," but passes on to a wail, the end is

close at hand.
Treatment will comprise, first and foremost, due attention to all

hygienic matters, especially food and warmth ; the feet are by all means

to be kept warm, and flannel should be worn next the skin. A flannel

roller should be wound round the abdomen of young children suffering

from diarrhoea. The parents are to be impressed with the vital impor-

tance of regular and judicious feeding. Rice, arrowroot, and baked flour

will be useful in young children; the quantity given at a time should be

moderate, that the stomach and intestines be not overloaded. Milk

guarded with a little brandy is useful. The stools at first being generally

offensive as well as frequent, a powder containing a small dose of gray

powder, with a little rhubarb and carbonate of soda, is appropriate medi-

cine. In some cases a grain of calomel with sugar may be better, but in

no case is the mercury to be continued, however great benefit result from
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its single use. In a rickety or scrofulous child it is better not to give it

at all, nor yet where tubercular depositions are suspected. Rhubarb,
soda, and a little ginger, will suffice in such. Afterwards it is a matter
of some nicety to select the best remedies; the greatest care is necessary
lest mischief rather than good be done. If there be any leading symp-
tom it is sound practice to take it as a guide, at the same time not to be
guided by it slavishly, e.g., much griping and tenesmus will be benefited
by an opiate.

B Tmct. Opii THj.—ij.

Pot. Citrat gr. iij.—vj.

Syrupi Aurantu. 3 ss.

Aq. Cinnamom 3 ij.

Ft. M. tert. vel qu^rt. q. hor.

If this fail, an enema of starch and a few drops (three or four) of laud-
anum may be employed. Bismuth one or two grains frequently, or chalk,
are indicated by sour-smelling frequent stools, castor oil when there is

offensiveness and the motions are green. Dr. West's prescription given
under the head of dysentery is the nicest form in which to administer it.

Astringents are only to be used to check frequency / red gum, krameria,
and catechu are, perhaps, the best. In obstinate cases Trousseau recom-
mends an enema of gr. j. nitrate of silver to 3 v. of water twice in the
twenty-four hours; a mixture of chalk, bismuth, and mucilage, with a few
drops of Tinct. Opii, or, better. Liquor Opii Sedativ., being also given
every few hours. Oxide of zinc has been recommended by Dr. Braken-
ridge, two grains for a child a year old in a little sweetened mucilage
and water every two or three hours; this remedy is specially directed to
the debilitated state of the nervous system in children with relaxed and ir-

ritable bowels. I have tried oxide of zinc in a few cases, twice to be much
pleased with (he result, but at other trials to be disappointed. In one of

these cases where oxide of zinc signally failed, a few small doses of vera-

trum album were quite successful. I have known this remedy to do good
in other cases, and intend to give it a further trial. Camphor is often useful

in the sharp diarrhoea of infants; a few drops on sugar, or in milk, of the

spirits of camphor, may be given every two or three hours. Lastly, the

use of arsenic is advocated by Dr. Ringer in cases of children from eight

to twelve years, where the motions are semi-solid, but contain lumps of

half-digested food. One or two drops of the Liquor Arsenicalis before

each meal is the dose, and the same author recommends a minute dose of

the perchloride of mercury "for very slimy stools, especially if mixed with

blood, and accompanied by pain and straining." It is this slime, colored

with a small quantity of blood and all coagulated together, that forms the
" lumps of flesh " which mothers constantly describe their children as pass-

ing. Dr. Ringer recommends one grain of the perchloride in ten ounces

of water, a teaspoonful every hour. For my own part I have found bene-

fit in such cases, sometimes from tincture of nux vomica, and sometimes

from a combination more or less nearly approaching the following of Dr.

T. King Chambers:

9 Tinct. Opii TIlx.

Pulv. Ipecac gr. ij.

Sodse Bicarb gr. xx.

Theriaci 3 ij.

Aquas ad Siss.

Ft. Mist. Dose, J j, (one teaspoonful) every hour.
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11. Dtsentebt, ok Intlammatoet Diakrhcea

is a condition so important and so much more fatal than the ordinary form
of diarrhcea as to require separate and careful consideration. Dysentery
may arise idiopathically or as a sequela of protracted diarrhoea. It is usu-

ally preceded by vomiting accompanied with frequent purging, sometimes
almost incessant, till the stools, at first natural, become slimy, and then

streaked with blood; their expulsion is accompanied with straining and
tenesmus more or less severe. After a while no relief is obtained by the

passage of the stools; on the contrary, the pain and tenesmus are in-

creased; the abdomen now swells, is tender and burning; there is general

fever and restlessness, rapid emaciation, the discharge increases in ofEen-

siveness, the parts round the anus becoming excoriated; aphthaj andoan-
crum oris, bronchitis and cerebral irritation, are common complications

towards the close of the disorder.

The causes of dysentery, when the disease is not intercurrent in the

course of fever, appear to be especiallj' damp, heat, and foul air; to these

bad feeding, insufficient clothing, and dentition may be added. It is a

common epidemic in hot climates, and occasionally it prevails as such in

northern latitudes. The disease being essentially inflammation and ulcer-

ation of the colon, it is usual to find the evidences of these processes

after death. The mesenteric glands are often enlarged, but otherwise

unaltered in color or texture. The small intestines are generally healthy,

the liver is often gorged, and it is common to find the mucous membrane
near the ilio-crecal valve congested and thickened. It is also common to

find the mucous membrane on the rugfe destroyed, especially in the sig-

moid flexure of the colon and in the rectum. It is always necessary to

examine the rectum carefully for evidences of ulceration, as such are fre-

quently confined to that portion of the bowel. The prognosis of dysen-

tery, even when idiopathic, should be guarded. It is eminently a dan-

gerous disease.

Treatment.—The chUd should have a warm bath, and subsequently a

bran or linseed poultice should be applied over the abdomen. It is a good

plan to make such a poultice with strong decoction of poppies instead of

water. If the vomiting will permit of the administration of medicine,

the treatment recommended by Dr. West is often beneficial, viz.

—

5 01. Ricini 3 j.

Pulv. Acaoise 3 j.

Syrupi 3]-

Tinct. Opii TH.iT.

Aquse Flor. Aurant 3 v]'.

Misce.—A teaspoonful every four hours for a child one year old.

If such, however, be rejected, an enema consisting of half an ounce, or

less, of mucilage or starch, with three or four drops of Tinct. Opii should be

carefully injected, which frequently relieves the tenesmus very speedily.

Mucilage and chalk mixture, with opium or P. Ipecac, co., in small doses,

are also useful. Ipecacuanha stands out as the drug perhaps most gen-

erally serviceable in dysentery; by some it is regarded almost as a spe-

cific. Fair doses should be given, and the powder appears the best form.

Throughout, the strength must be well supported, and brandy is of all

stimulants the best; its need must be judged of from the general circum-

stances of the case. Raw meat finely shredded will prove of the utmost
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use in supporting the strength, and small quantities of strong extract of
meat may be given from time to time if the strength flag.

Milk, arrowroot, and rice may be freely given. When the more acute
symptoms pass away is the time for astringents, the aromatic sulphuric
acid, with tincture of bark, Tinct, Kino, htematoxylum, catechu, red gum
or lead, will be of service. The child will require care and watching for
some time after all apparent danger is over, from the tendency of slight
causes to bring on a recurrence of the symptoms. Minute doses of nitrate
of silver are recommended by Trousseau when the disease shows a tend-
ency to become chronic. Sulphate of copper, tannin, and iron baths
may also be used under such circumstances, or the following mixture
given:

B Liq. Ferri Pernitrat 3 ss.

Acidi Nit. dil 3 ss.

Syrupi Zingib I j.

Aq. AnetM, ad 3 iij.

3 ij. every six hours.

Small doses of the perchloride of mercury are recommended by Dr.
Ringer, and the tincture of hamamelis is useful, especially if there be
much blood in the stools.

Since writing the above I have had an opportunity of treating a well-
marked case of very chronic dysentery contracted in the Fiji islands in a
child about fourteen years of age. Her condition was one of much anje-

mia—a considerable daily loss of blood—very frequent stools, often of the
" lumps-of-flesh " character. This young girl had been under homoeo-
pathic treatment for some time "and was nothing bettered, but rather
grew worse." Restricting her to suitable diet, I gave five drops of the
solution of perchloride of mercury with a drachm of tincture of bark three
times daily—giving four grains of Dover's powder. The improvement
within a week was so remarkable that the mother seemed to think that
perhaps too much had been effected. But the young lady being able to
take several trips by steamer, of a rather trying character during extremely
hot weather, without ill-result, was a sufficient indication of the real ben-
efit attained.

12. Worms.

We infer that a child suffers from worms when we hear that it picks
its nose, grinds its teeth at night, has a voracious and capricious appetite,

looks pinched and thin at the bridge of the nose and dark round the mouth,
has a tumid belly, dark rings round the eyes, is often sick, and complain-
ing of itching at the anus. Dr. Eustace Smith describes the tongue of

worms as slimy, thickly furred, with enlarged papillas at the side. But
none of these symptoms are actually diagnostic; seeing the worms or

parts of them pass away is the only infallible indication of their presence.

It should be remembered that scrofulous children are the most likely to

be infested with worms. The varieties of worms are

:

I. Coelelmintha, or hollow worms (having an abdominal cavity).

1. Trichocephalus dispar (long thread-worm), two inches long, slender.

Habitat, ctecum and large intestines.

3. Ascaris lumbricoides (round worm), like a common garden worm;
light yellow, three to nine inches. Habitat, small intestines; is occasion-

ally vomited up from the stomach, into which it has crawled.

3. A-Scarus or Oxyuris vermicidaris (thread-worm), quarter of an inch
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long; very common. Habitat, caecum, whole length of colon, and rectum;
often comes away in masses.

II. Sterelmintha (solid worms), having no abdominal cavity.

1. Taenia solium (tape-worm), five to ten feet in length; common.
Habitat, small intestines; white and flat; the head small, armed with four

suckers, between which is the mouth surrounded with five hooks. Rare
in children under six years.

2. Hothrioceplialus latus (broad tape-worm), twenty to one hundred
feet. Habitat, small intestines; its segments are broader and shorter

than those of the common tape-worm; it is almost confined to the inhab-

itants of Switzerland, Poland, and Russia.

Treatment.—1. Of the worms which chiefly infest the lower bowel.

A-Scarides.—Injections of salt and water, of quassia, of santonine, gr.

iv.—-gr. viij. to § iv. lime water, or lime water j iv. to which 3 j. or 3 iss.

of Tinct. Ferri Perchlor. has been added. With such an enema should

be combined an aperient powder of calomel and scammony or jalap. Dr.

Spencer Cobbold asserts that the caecum is the true headquarters of the

thread-worm, and that therefore remedies by the mouth are as necessary

as those by the bowel. With this view he employs saline cathartics with

or without aloes and sulphate of iron. Bitters of all kinds are useful.

The infusions should be drunk in good quantities rather than concentrated

forms employed, even after numbers of worms have been got rid of; the

child should take some Tinct. Ferri Perchlor. in quassia infusion for a

while, and be directed to have its food well cooked and eaten with plenty

of salt.

Trichocephalus dispar, or long thread-worms, must be treated on pre-

cisely similar principles.

2. Treatment of those worms which infest the small intestines.

Round worms.—Santonine in dose of from two to four grains may be

given at night (the child having no supper, the better to expose the worms

to the action of the drug), followed by a teaspoonful or two of castor oil

or other aperient the next morning before breakfast. The process maybe
repeated for a night or two until the canal seems cleared. Santonine oc-

casionally produces giddiness, sickness, and disordered vision; it is often

given in the form of a lozenge or worm-cake.
New Zealand being a country where round and thread-worms are ex-

tremely prevalent in children, and, indeed, in adults also, at any rate in

the north island, I have had pretty good ojaportunities of testing santo-

nine and other remedies, and can safely say that so far I have found none

more effectual than santonine, nor can I remember in really hundreds of

cases of its employment one in which disagreeable symptoms were mani-

fested. I have tried all ways of giving it, by itself, with jalap or scam-

mony, and I think there is none better than with an equal dose of calo-

mel, according to the age of the child, from one to three grains of each,

Quassia and steel, as above indicated, I employ during treatment and for

some time after all worms are considered expelled. The concentrated

tincture of chelonin, about five drops, repeated if necessary, is also a val-

uable remedy against round and thread-worms.

Spigelia or Carolina Pink may be thus given:

B Pnlv. Spigelice gr- ^•

Pulv. Staimi 3 ij-

Syrup. Zingiberis 3 j-

Mellis q- 9;,. .

i^Ndigan.)
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This makes a paste or bolus, which may be taken at bedtime and followed
in the morning by a purge.

5 01. Chenopodii 3 j.

Pulv. Acacias 3 ij.

Syrnpi I j.

AquEB Cinnamomi J ij.

Ft. M. Coch. j. med. t. d. for three days, and again repeat after several days.

Mucuna Pruriens, or cowhage, acts only as a mechanical irritant; it is

seldom used. The dose is a drachm with honey before breakfast, followed
by castor oil.

Tape-worms.—Against these we have many remedies. Oil of male fern,

thirty to sixty drops of the liquid extract (Ph. B.) in mucilage, fasting.

Of the old ethereal oil, ten to thirty drops. A purgative should be ad-

ministered before and after the male fern. This drug is occasionally suc-

cessful against round worms.
Turpentine combined with castor oil in rather large doses is a good

remedy; the dose varies from 3 ss to 3 ij. This drug also expels round
worms.

Decoction of pomegranate root bark, in ounce doses, is an effectual

but bulky and unpleasant remedy.
Koussoin3j.— 3 ij- doses, is also efficacious; it requires an aperient

subsequently. Petroleum and creosote have also been recommended as

successful against tape-worms; of petroleum 1Tl,x. or more, of creosote lUj.,

two or three times a day.

Kamala, twenty to sixty grains of the powder, or in the form of

tincture

:

B Tinct. Kamalae 3 ss— 3 ]•

Syr. Aurantii 3 j.

MucU. Acaoise § ss.

Ft. haustus.

To be followed, as in the case of most anthelmintics, by a purge.

After any worm expulsion ferruginous and bitter tonics should be ad-

ministered for a few weeks.
It must not be lost sight of that symptoms sufficiently alarming are

often due to the presence and irritation of worms—for instance, diarrhoea,

dysenteric in character, with much tenesmus; frequent, painful and invol-

untary micturition ; obstinate leucorrhoea, convulsions, vertigo, actual syn-

cope, perversions of sight, and sometimes temporary blindness, strabismus,

&c. Of symptoms considered especially characteristic of the different

kinds of worms may be enumerated—itching of the anus of oxyurides;

tenesmus and vertigo of round worms; abdominal pain, gnawing in char-

acter and accompanied with some swelling, especially about the umbilicus,

of tape-worm. When, as occasionally happens, considerable dyspeptic

disorder or intestinal irritation has been set up by the long-continued

presence of worms, the diet vyill require careful regulation, moderation in

vegetables, especially potatoes, and abstinence from farinaceous food;

appropriate stomachic tonics, combined with an occasional aperient, should

be persevered in until all symptoms are removed. Worms are probably

only actually dangerous to life when they emigrate to neighboring and

important organs, e.ff., the air-passages or liver.
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13. Jaundice.

Icterus neonatorum is jaundice occurring within a few days of birth,

and disappearing, usually spontaneously, in a week or so. It occurs most
commonly in infants prematurely born and feeble in constitution, and

seems to be dependent on defective respiration and impaired performance

of the functions of the skin, to which the hepatic disorder is but secondary

(West). The treatment of these cases is most simple; careful avoidance

of chill, a mild aperient, mercurial if necessary, and keeping the infant

rigorously to the breast, suffice for their cure. Occasionally the jaundice

of infants is more serious in origin; it may depend on congenital absence

of the hepatic or cystic bile-ducts; in such cases bleeding readily occurs

from the umbilicus, and, being destitute of coagulative properties, it is

controlled neither by styptics nor ligature, but a constant oozing goes on

from the granulating surface of the navel. When the bleeding, however,

is controlled {e.(j., by transfixing the integument at the root of the navel

by a couple of hare-lip pins, and twisting round them a strong silk lig-

ature), death stills usually occurs from atrophy or exhausting diarrhoea in

a week or two. Jaundice in older children is caused, as in adults, by some

temporary impediment to the flow of bile into the duodenum, and by de-

fective secretion on the part of the blood. In both cases biliary matters,

not being separated from the Islood, get into the general circulation. The
ducts may be obstructed by gall-stones, which are very rare in children;

by cancer of the liver or pancreas, by inflammation, spasm, and even by
constipation, the loaded bowel pressing on the ducts. On the other hand,

the elimination of bile may be checked by congestion and inflammation of

the liver, bj' mental emotions, and by gastric disorders.

When jaundice is established the skin is saffron yellow, so are the con-

junctiva;; the motions are pale, the urine dark, and there is usually pain

or weight in the liver region. The skin is often dry, there is bilious vom-

iting, headache, and vertigo, restlessness, sleeplessness, and morose or

uncertain temjser. Such cases yield readily to small doses of gray pow-

der at bedtime, a little liquid extract of taraxacum with a small quantity

of Epsom salts by day, and when recovery is progressing small doses of

nitro-muriatic acid will complete the cure. Leptandrin and nitro-muriatio

acid are remedies most valuable in the more chronic disorders of the liver

in young children. Such have often been well dosed with calomel and

gray powder, and it is then, by all means, desirable to avoid irritating the

liver and damaging the general health further by their exhibition. If pur-

gatives be required, it will be better in such cases to give a small dose of

leptandrin, gr. -j^^ ^i*^ podophyllin gr. \, which for a child three or

four years old will act admirably; these powders may be repeated twice or

three times a week, when necessary, to piromote the proper secretion of

bile, and with their use it will scarcely he necessary to employ mercury

in any shape. Nitro-muriatic acid baths are also serviceable in chronic

cases. Dr. Waring Curran thinks the bile is retained in many cases by a

sort of spasmodic retention, for which he recommends tincture of bella-

donna in two-drop doses.

14. Acute Pbeitonitis,

rare idiopathically in the adult, is rarer still in the child; our notice of it,

therefore, need be but brief. It is known to occur occasionally before
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birth, and to cause the death of the foetus; such cases are probably syphi-
litic in origin.

The most prominent symptoms of peritonitis are pain aggravated by
pressure and movement; even the weight of the clothes is unbearable;
the child lies on its back, with its knees drawn up, with acute suffering
stamped on its features; the abdomen is swollen, often tympanitic; there
is restlessness and fever, diarrhoea oftener than constipation, and some-
times nausea and vomiting; a thready, rapid, jerking pulse. When effu-

sion of serum takes place the belly ceases to be tympanitic, but may again
become enormously so shortly before death. The symptoms of secondary
peritonitis are precisely similar, though perhaps less intense; it occurs
secondarily in the course of ascites, typhoid, from perforation of the bow-
el, scarlatina, erysipelas, &c. The prognosis is always grave. Dr. Chur-
chill says, " there is no more mortal disease."

Treatment.—This should consist in relieving the pain by anodyne fo-

mentations, or covering the stoi ach with extract of belladonna made
soft with a little glycerine, then calomel and opium should be administered
guardedly, and anodyne enema may be resorted to, to procure sleep. If

there be much diarrhoea the quantity of calomel must be lessened, and the
quantity of opium increased. It is well in a child two years old to begin
with half a grain of calomel, and one grain of P. Cretse cum Opio every two
hours; in no case can good result from cathartic purging. Blisters are al-

so inadmissible, and in my opinion bleeding in any form. If constipation
happens to be present a lavement will relieve it.

The diet should be low at first, but the child must be seen every four
hours, and the indications for improved nourishment and even stimulants
narrowly watched for.

Ice is useful in controlling vomiting when present. Some practition-

ers recommend the use of mercurial ointment rubbed into the thighs to
hasten salivation; 3 ij. of Ung. Hydrarg. may be spread on lint or muslin
and laid on the abdomen, or rubbed into the thighs. The attack may
degenerate into chronic j^eritonitis, which disease, however, after three
years of age, when it occurs most frequently, more often arises independ-
ently; it is almost alwaj's associated with tubercle (and is hence called

tubercularperitonitis). The attack is insidious; usually there is diarrhoea,

painful or painless; the child seems fairly well otherwise. Later come
pain and sensation of tightness in the abdomen, w\iich is found swollen;
the pain then becomes more frequent and paroxysmal in character; ob-

scure fluctuation is then perceptible, and the veins over the belly are

large and prominent.
Pain in tubercular peritonitis is rarely constant or confined to the seat

of lesion; it is rather shifting, intermittent, colicky pain, and there is

usually tenderness on pressure over the abdomen; and the fluctuation is

not due usually, if ever, to ascites, but to the transmission of the manual
impulse by the agglutinated intestinal masses (Rilliet and Barthez).

When tumor can be detected the omentum is almost always the site of it.

Still, the child's tongue may be tolerably clean and its appetite fair,

and the bowels not very irregular. As effusion goes on, dyspnoea sets in,

the pulse quickens, the skin gets hot, there are exacerbations morning
and evening, loss of strength, great emaciation, diarrhoea, and death from
exhaustion or some intercurrent tubercular affection rapidly follows.

The treatment will comprise, most especially, the use of iodide of

potassium, and iodine ointment with cod-liver oil is to be rubbed fre-

quently into the abdomen, which may also be painted with iodine paint,
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and over which warm applications may be laid to ease pain when required.
WolfE recommends powdered digitalis with bitartrate of potash in small
doses. The diet must be nourishing and the strength supported in every
way. Sea air is occasionally beneficial, and tonics are useful so soon as
the disease shows any sign of yielding, but it is unfortunately sadly fatal
under any treatment.

15. Tabes Mesentbeica

or tubercular degeneration of the mesenteric glands, resembles chronic or
tubercular peritonitis very closely in its symptoms. It is rather a rare
affection. Children from the twelfth month to the eighth year are most
liable to it, but it is especially rare before the fifth year.

The presence of small quantities of tubercle in the mesenteric glands
is, however, exceedingly common.

The symptoms are pain, more or J ,ss persistent, in the abdominal
region, so that the child lies at such times with its legs drawn up to the
belly ; the bowels are irregular, confined or relaxed, often clayey and
offensive; the abdomen remains large and tumid, whilst the rest of the
body wastes (and this will distinguish such enlargement from that of

rickets, e.g.), and debility rapidly increases. The disease cannot be
diagnosed with absolute certainty until the enlarged glands can be felt

through the abdominal walls, and this never happens until the disease has
progressed for some time.

As the glands become enlarged various symptoms referable to pressure

upon neighboring organs are manifested. OEdema and enlargement of

the abdominal veins are common. Ascites is commonly, but not always,

present; the mechanism of its production may be either pressure upon
the thoracic duct or vena portas, or chronic peritonitis occurring at various

times in the progress of the disease; such peritonitis is rarely general, it

is more often local, and post-mortem patches of recent and remote origin

may be found. In such cases pain, fever, and the other ordinary symp-
toms of peritonitis, may be absent or so obscure as to attract no attention.*

Occasionally the ascites is very considerable, and fluctuation is very dis-

tinct; it is, perhaps, more often small in quantity, and the fluctuation in-

distinct from adhesiops. There may be considerable tympanites, occa-

sionally vomiting and diarrhoea, the tongue usually pretty clean, and the

appetite good. Cases are seen in which no swelling whatever of the ab-

domen occurs; it is, on the contrary, rather shrunken; in such cases the

tumor can usually be felt easily; it is hard, roughly nodulated, and some-

what movable. The tubercular deposits of tubercular peritonitis, e.g., in

the omentum, &c., are generally softer, less nodulated and more movable.

Fever, pain, early abdominal swelling and tenderness, with more or less

obscure fluctuation, as prominent symptoms, point to peritonitis; but inas-

much as the two diseases may coexist, the diagnosis is often very difficult.

Considerable hypertrophy of the cervical glands will indicate the proba-

bility of tabes rather than peritonitis.

Hectic fever sets in towards the close, the pulse becomes extremely

rapid, and profuse sweats are common; the child dies at last either of

exhaustion, of some intercurrent attack of enteritis, or peritonitis. The

disease frequently lasts for months, with exacerbations and remissions,

and it does occasionally, but very rarely, terminate in recovery.

* See a case reported in the "Lancet " of August 31st, 1869.
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The treatment will be mainly that of tubercle elsewhere, viz., support-

ing the strength, correcting the disordered state of the liver and bowels,

and the administration of iodide or phosphate of iron and cod-liver oil.

Inunction of iodine ointment and cod-liver oil is useful. Change of air,

especially to sea air, is all important, and bathing in warm or cold sea

water, according to the season of year, should be resorted to. Raw meat,
cream, chocolate, and cocoa, are valuable nutriments in these cases. Dr.

Dobell recommends pancreatic emulsion in teaspoonful doses every four

hours.

16. Abdominai, Tumoes.

It must be remembered that when children are brought " for a big
belly," it very often happens that the abdominal enlargement is only what
is really quite natural and wholly unconnected with disease of any kind.

Children naturally have " big bellies." In other cases the enlargement is

evidently associated with rickets or tubercular peritonitis.

The liver is the organ which most frequently gives rise to genuine
abdominal tumors in children; after the liver the spleen, and after the
spleen the kidneys, are the glands most commonly at fault.

The liver may be enlarged from fat deposit, constituting "fatty liver."

Frerichs calls attention to the frequent association between fatty liver and
pulmonary tubercle. In infants at the breast the hepatic cells are usually

rich in fat, and the liver is often to be felt enlarged during the first few
weeks of life from injudicious stuffing. Again, hyperceinia and enlarge-

ment of the liver may result from obstruction to the circulation of the

blood, as in morbus cordis, especially in mitral disease, both obstructive

and regurgitant, and also in constriction of the thoracic cavity from angu-
lar curvature. In such cases of mechanical obstruction to the onward flow

of the blood the liver becomes uniformly enlarged, its capsule distended,

and its parenchyma firmer. On section it presents a " nutmeg " appear-

ance, and hence this condition is often called nutmeg liver. The symptoms
are (besides those to be ascertained on manipulation and percussion) those

of gastric catarrh, and also slight jaundice, constipation, and scanty high-

colored urine, slightly albuminous. The enlarged organ at first feels

smooth and tense, later it is uneven and granular. The treatment must
be mainly palliative, inasmuch as the fons et origo mali is incurable.

When much pain exists in the hypochondrium a few leeches may be useful,

or dry cupping. Mild saline purgatives, with taraxacum and the occa-

sional use of a leptandrin or podophyllin powder, are the chief indica-

tions. Frerichs recommends the waters of Marienbad and Kissengen.

Amyloid, alhim,inoid, or waxy liver, gives rise to considerable tumors.

It is associated most frequently either with (a) caries or necrosis of the

bones, especially in the joints and vertebrte, more rarely in the shafts of

the long bones; (j8) rickets; (-y) constitutional syphilis; (8) ague; (e) tuber-

cle of lungs or intestines.

The disease usually lasts over many months; its time of origin is, how-

ever, rarely noted, as it gives rise to few symptoms during its early process,

and, indeed, the liver may attain considerable size before the general

health is at all interfered with ; by-and-by, however, albuminuria, ascites,

and enlargement of the spleen are noticed. The liver itself is hard, the

surface smooth, the edge sharp and well defined; these points, the tume-

faction of the spleen, and the association with caries, struma and syphilis,
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are diagnostic from liypera3mic swelling, and, indeed, from fatty liver

which is softer on palpation and rarely associated with either splenic or

renal disease. The prognosis is always grave. When albuminuria sets

in, the case always terminates fatally.

Treatment.—Iodide of potassium and iodide of iron are the remedies to

be directed against the constitutional taints with which waxy liver is

associated.

Dr. Budd recommends the hydroohlorate of ammonia in five-grain

doses. The springs of Karlsbad, Ems and Weilbach are recommended.
Moffat would appear the most suitable in this country. In a word, alka-

line thermal and thermal sulphureous springs have appeared the most
beneficial.

Post-mortem.—'V^i^ liver in these cases is usually found large, smooth
and firm ; its out surface pale and glistening. On applying a solution of

iodine a deep red tint, characteristic of amyloid matter, is produced; the

subsequent addition of sulphuric acid changes this to a deep violet or,

more rarely, blue tint.

The spleen is usually enlarged, its consistence firm, and presenting on
section the appearance known as " sago spleen," in which the little bodies

like grains of sago become blue when treated with iodine and sulphuric

acid. The kidneys are also commonly enlarged, and in a state of gran-

ular degeneration.

Hydatids of the liver is a disease giving rise to tumor, but very rarely

met with in children. The symptoms are few or none until the tumor
attains considerable size, and especially when the hydatid cysts are buried

in the substance of the gland. More often, however, a rounded bulging

tumor is discernible in the right or left hypochondrium or in the epigas-

trium; such tumors are smooth, globular, and elastic, sometimes impart-

ing a distinct sense of fluctuation. A vilaratory thrill has been described

as very characteristic when present; it then indicates a multivesicular

cyst. Pain is but rarely present, as also jaundice and ascites. There is

no fever, but symptoms referable to the pressure exercised by the growth

become manifest as the disease goes on. Such are dyspnoea, palpitation,

constipation, and cedema. The cyst may burst in various directions, e.g.,

into the pleura, peritoneum, intestines, or externally. In such cases pleu-

risy, pneumonia and expectoration of the hydatids, vomiting or evacua-

tion of the hydatids, occur, according to the direction of the bursting.

The most favorable condition is when the tumor bursts into the stomach

or intestines. Occasionally hydatids undergo spontaneous cure, and are

only found post-mortem, their existence having been unsuspected during

life. The spleen often suffers from hydatids contemporaneously v?ith the

liver. When the diagnosis is doubtful Recamier recommends puncture

with a fine trocar. The fluid withdrawn should be limpid, watery, and

free from albumen, and the booklets or scolices of the echinococci are

readily recognizable by the microscope.

Common salt and iodide of potassium have been recommended in this

disease. Puncture has frequently been attended with success when the

tumor is fixed by adhesions to the abdominal walk Care must be taken

to prevent any of the fluid running into the peritoneal cavity; this is best

effected by pressing the abdominal wall against the cyst, and afterwards

applying a padded bandage and ensuring complete quiet for twenty-four

hours. To determine the existence of adhesions, Dr. Budd recommends

that the edge of the tumor and liver margins be marked with ink, and

then it should be noted if these boundaries are altered by change of pos-
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ture, deep inspiration, and especially if the most prominent or presenting
portion of the tumor remains a fixed point.

Cancer of the Liver is also extremely rare; as a secondary deposit, I

have seen one case in a child seven years of age. The diagnosis v^ould
be assisted by the cancerous cachexia, by pain, emaciation, sallowness,
and feculent diarrhcea. The tumor is hard and nodular, and tender to
the touch, though these conditions are not uniformly present. Jaundice,
vyhen it occurs, is persistent. Ascites is commonly present. The spleen
is usually unaffected and not enlarged; this is of importance, as a diag-
nostic from amyloid liver. Dyspepsia is usually an early and constant
symptom. Htemorrhages are common towards the close of the disease.

The treatment can, unfortunately, be but palliative.

Cancer of the Kidney is another condition occasionally producing
abdominal tumor in the child. The same cancerous cachexia, gastric dis-

order, diarrhcea, and ascites are present, as in the liver cancer; occasionallj''

there is htematuria, which, when present, is a signiiicant symptom. Can-
cer of the right kidney is usually separated from the liver by a coil of in-

testine, which aids the diagnosis. Cancer of the left kidney is diagnosed
from enlarged spleen by its rounder outline in front, the spleen having a

sharp edge, and by the greater extent of the tumor into the lumbar
region.

Cancer of the Stomach, equally rare a disease, gives rise to greater

dyspepsia, to hsematemesis, and to pain after every meal. Moreover, the
percussion is tympanitic when the stomach is diseased, dull when the liver

is affected.

Leucocythcemia.—This condition, which appears due to the presence

of an excess of white corpuscles in the blood, is attended with enlarge-

ment of the spleen especially, occasionally of the liver, thyroid gland, and
supra-renal capsules. It is attended with pallor, great emaciation, and de-

bility, tumid abdomen from splenic enlargement, diarrhoea, and a disposi-

tion to hasmorrhage, especially epistaxis, and hsematemesis, anorexia, nau-

sea, jaundice ; oedema and ascites are other concomitant symptoms. The
disease is not uncommon in children; it is to be recognized from tubercu-

losis by the splenic and hepatic enlargement, and the extreme pallor,

which, in one child that I attended, was most remarkable; this child was
carried off by an intercurrent attack of measles. During the year it was
under my observation it suffered from general debility, but no special

symptoms, except some increasing feebleness; the child remained fairly

nourished, and suffered but little. A very mild attack of measles rapidly

proved fatal.

The treatment is unsatisfactory. Tonics are recommended. Steel and
cod-liver oil seemed to me to be somewhat beneficial, though I cannot say

much improvement took place under their use. Iodide of iron is perhaps

the best form. Dr. Broadbent and Dr. Wilson Fo.x have had cases in

adults much benefited by phosphorus. Dr. W. Fox, indeed, " trusts

that one more disease has thus been rescued from the list of the almost

hopelessly irremediable." -^-^ to -^ of a grain will suffice two or three

times a day (see Formulee).

17. Diseases of the Kidneys.

Diabetes and Diuresis.—True diabetes is so infinitely rare in childhood

that it is unnecessary to consider it in this place, the more as, when it does

occur, the treatment would be precisely similar in diet and remedies as in
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the adult. A simple diuresis occasionally follows a more or less prolonged
condition of disordered stomach. In such cases thirst is present and the

child wastes, often apparently causelessly. The urine is generally trans-

parent pale yellow, of a specific gravity of 1010 to 102.5, containing an ex-

cess of urea. The strumous diathesis is commonly found in conjunction

with this complaint. When it occurs, attention to the diet (animal, and
farinaceous foods and milk being most suitable), and careful regulation of

the gastric or intestinal disorder, suffice for its cure. Warm baths and
change of air are also valuable adjuncts in this affection, which is by no
means common.

Acute Desquamative Nephritis rarely arises idiopathically, but is com-
mon as a sequela of scarlet fever; the symptoms of the disease are similar

in either case, viz., chilliness and feverishness, restlessness, pains across the

loins, vomiting. Dropsy is usually an early symptom; the face is the first

part affected; a peculiar puifiness is noticed, then the body generally be-

comes swollen, and there is occasionally effusion into one or other of the

serous cavities, especially the pleura, hence the need of frequent ausoulta-,

tion; the urine becomes scanty, albeit micturition is frequent, its color is

dark, and it is highly albuminous; a favorable prognostic is an increase in

the quantity of urine, on which the dropsy rapidly subsides. During con-

valescence large quantities of urine, varying from three to six pints, are

often passed in the twenty-four hours. Microscopical examination of the

urine discovers crystals of lithate of ammonia, mucus, epithelium-scales,

casts of the tubules, and blood-corpuscles.

The treatrnent must be directed to the proper exercise of the skin func-

tions, and for this the hot-air bath is of great value, and with it diaphoret-

ics should be combined. Cream of tartar and Dover's powder in small

doses at bedtime is a useful combination. When the disease is yielding

and the anasarca diminishing, mild diuretics, as the citrate of potash with

a little spirit of nitre, will be useful. It will be necessary throughout to

keep up a sufficient action of the bowels, and for this purpose no medicine

is better than compound jalap powder. Dr. Dickinson recommends that

the patient should drink large quantities of water to dilute the urine and

diminish the quantity of albumen. Dr. Johnson recommends wet cupping

over the loins in severe cases. Dry cupping always seems to me, in chil-

dren especially, a safer and very effectual remedy; especially after scarla-

tina there is no blood to be lost. It need, perhaps, scarcely be added that

blisters are most inadmissible. During convalescence cold must be care-

fully guarded against, and the diet be well regulated. Tincture of steel

and quassia are often useful even at an early stage in the convalescence

of this affection.

18. Incontinence of Ueine

is occasionally associated with renal diseases, as gravel, excess of lithic

acid in the urine, also with general debility, worms, loaded bowels, and

masturbation. More often it is caused by an excessive use of liquids or

by lying on the back during sleep. If no specific cause be present in the

Tirine, if there be no worms and no bad habits, the best treatment will be

to have the child held out once or twice every night at the same hour; to

tie a reel of cotton over the spine to prevent the dorsal decubitus; to ad-

minister internally tincture of belladonna in small doses. A belladonna

plaster may also be put over the sacrum. In very obstinate cases a supposi-

tory of belladonna in cacao butter is valuable. Abstinence from, or great

moderation in, fluids towards night is, of course, necessary. A child sel-
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dom requires scolding for this habit; it is usually beyond its control; but if

it be due to sheer idleness and dirtiness, as it sometimes is, proper correc-

tion must be resorted to. A combination of belladonna and strychnia is

sometimes useful, as

—

5 Liquor Strychniae TTl^j.

Tinct. Belladonnae ^ij- 1 v. or x. , cautiously increased.

Inf. Cascarillae 3 ij.

Ft. mist.

For a child three years old, may be given three times a day; or, benzoic
acid in doses of from one to five grains made into a pill, with extract of

liquorice, may be tried, and will sometimes succeed when belladonna has
failed.

In some cases, especially where periodicity seems an element in the in-

continence, tincture of cantharides will be useful. By the irritation, says
Dr. Condie, it produces about the neck of the bladder, the moment the
urine begins to flow a degree of strangury occurs, sufficient to awaken the
patient. From three to six up to ten or fifteen drops three times a day
should be given, according to the age of the child, the dose being in-

creased till strangury is caused. It should be employed only in protracted
cases unconnected with any derangement of the digestive organs or a mor-
bid state of the urine. If the strangury be too violent, it may be abated
by the use of emollient enemata and mild mucilaginous drinks, camphor,
and a warm hip bath, or an anodyne enema. Cubebs has been used by
Deiters, a few grains for infants, for older children 3 ss. three times a day,
the cubebs should be continued from three to eight weeks. Chloral and
ergot have also been recommended, and might be worth a trial in obsti-

nate cases.

Dysuria, or painful micturition, may occur in both sexes. In boys
the common causes are very acid urine, a long prepuce, an inflamed state

of the meatus urinarius, stone in the bladder, ascarides. In girls, acid
urine, inflammation about the meatus, or small warts or vascular growths
thereabouts, and protracted leucorrhoea are the causes. The treatment
will of course vary with the cause; when that is abnormally acid urine

(often associated with chronic skin affections and the rheumatic diathesis)

the pain is generally severe, the urine very high colored, and there may
be smartish fever and considerable dyspepsia as concomitants. Diluents
and alkalies, especially the citrate of potash, mucilaginous and bland
drinks, restricted diet, avoidance of all heating food and stimulants, and
an occasional warm bath will cure the affection. The other causes are

mostly surgical, and being recognized will require appropriate surgical

treatment unnecessary to specify here.

Occasionally in new born infants anuria or total suppression of urine

occurs. This may continue twelve or even twenty-four hours without ex-

citing much anxiety. The bowels should be relieved, a warm bath em-
ployed, and a few drops of sweet spirits of nitre administered; if the

cause be not congenital or dependent on hopeless organic changes in the

kidney, these measures will probably relieve it.

Retention of urine dependent on spasmodic closure of the urethra is

not very uncommon in childhood. It may be caused by chill, more often

by worms, occasionally by inflammation about the neck of the bladder.

The treatment will comprise a warm bath, a purge, or better, an enema,
and the tise of the catheter if required. In the case of inflammatory

action about the neck of the bladder, small doses of Dover's powder
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or extract of henbane and ipecacuanha are appropriate remedies, and the
catheter will probably be required.

19. Vaginitis.

Leucorrhoea is by no means uncommon in girls of all ages; generally the
seat of discharge is limited to the vulva; it is seen in scrofulous children,
and not unfrequently occurs in the course, or as a sequela of, scarlatina.'

Dentition and ascarides are fruitful causes of this condition. The di.s-

charge is not be distinguished from that of gonorrhoea, but the history of
the case, the absence of marks of injury, the amount of swellino-j'the

presence of an unbroken hymen, and the presence or absence of painful
micturition at the onset of the attack, will generally decide the true
origin. The disease runs often a very tedious course, except when due to
evident and removable sources of irritation, e. g., worms, dentition and
constipation. Most important in the treatment is absolute cleanliness;

the discharge must be cleansed away with warm water, as in ophthalmia,
several times a day, a weak astringent lotion being afterwards employed—sulphate of zinc, alum, acetate of lead, or nitrate of silver, according to

the severity of the case. It is a good plan to use first one and then
another of these lotions. Cold salt-water baths and friction with a rough
towel are very useful, so is change of air to the sea-side and sea-bathing.

Ferruginous and bitter tonics should be administered; the astringent

lotions and tonics should be continued for three or four weeks after ap-

parent cure, as this affection is very liable to return.

20. Prolapsus Ani.

This is a very common affection, especially amongst the children of

the poor, from their too constant habit of giving purging physic of one

sort or another to their children. Another cause is the practice of leaving

children to strain upon their stools for twenty minutes or half an hour

together. Sometimes it is a result of habitual constipation, sometimes a

sequence of the straining caused by severe attacks of dysentery and diar-

rhoea, which have weakened the muscular coats of the bowel. The treat-

ment will vary somewhat with the cause. If there has been abuse of pur-

gatives, especially of " Steedman's powders " and calomel, jalap, &c., such

must be prohibited and purgatives given only in degree absolutely neces-

sary to maintain liquid stools. Syrup or confection of senna (castor oil is

objectionable, as it tends to constipation), olive oil, or even cod-liver oil,

are often sufficient and quite harmless. The diet should be regulated.

Brown bread may be given instead of white, a little gruel allowed daily

or some stewed fruit, especially apples. Locally the bowel must be care-

fully returned, pressed back with a well-oiled finger; cold water should be

plentifully applied after each protrusion. Cold salt-water hip-baths, and

friction of the abdomen and loins with a rough towel, are also useful. I

have seldom found much benefit from astringent injections; still they are

frequently recommended, and can do no harm. If attention to the bowels

and cold-water sponging are insufficient, the child should be compelled to

pass its motions lying on its back; it is a good plan, in obstinate cases, to

keep the child in bed, with its feet raised up on a pillow, for a few weeks.

Surgical operations, e.ij., pinching up a fold of the bowel, or destroying a

portion of the relaxed membrane, are occasionally necessary. When the

condition is the result of weakening diseases, tonics, ferruginous and bit-

ter, may be usefully employed, and iron or bark baths daily used.



CHAPTER IX.

GENERAL THERAPEUTICAL HINTS AND FORMULARY.

The action of a drug upon children often differs in kind, as well as in

degree, from its action in the adult. Drugs found comparatively inert in

the diseases of grown people often act with surprising effect and vigor in

the young child. Children are more tolerant of some drugs than adults,

and less tolerant of others; calomel and opium are notable examples.
Children are altogether more susceptible, by reason of the greater delicacy

of their frames, to the action of powerful agents upon tender organizations;

this is a point too much lost sight of by many practitioners. Children
tolerate well, and, indeed, require certain classes of remedies which would
not be at all suitable for corresponding complaints in the adult; emetics
form a good example. Children bear much loss of blood very badly, and
general bleeding should I think never be resorted to; leeches are often of

value, and the application of a few at the right time, and in the right

place, may do much good in the relief of suffering and in the general con-

stitutional effect produced.

Blisters should be resorted to as seldom as possible; every physician

must have seen the baneful effects of blisters on the sick chikl—the ex-

treme anguish they cause, the excitability they set up, the albuminuria

they bring on, the intractable sores they so often leave behind. The Em-
plastrum Lyttre should be exploded, and when actual blistering is neces-

sary (as for the relief of serous effusion, &c.) blistering fluid should be

used, and the sore encouraged to heal as rapidly as possible. Behind the

ears and on the vertex are the best points for head blistering; the nape
of the neck is the refinement of cruelty, as the child can rest in no way.

Physicians whose faith in the action of medicine on the adult has been

severely shaken are often astonished and pleased in witnessing the effect

of the same medicines in the child. There are just two or three rules for

prescribing which are thoroughly practical and should always be borne in

mind.

1. It is not good practice to give a number of powerful remedies at the

same time. Some practitioners seem to endeavor to exhaust the Pharma-

copoeia on one sheet of paper, and frequently end with prescribing an in-

compatible or inert compound. Such a drug as arsenic, for instance, does

not require half a dozen others to aid its operation; if good result, the

good cannot be credited to the arsenic amidst the crowd; if harm, it is un-

fair to blame the most potent agent, when, perhaps, some of the incapa-

bles have been deranging its action.

2. Remedies of moderate bulk and of no extreme nauseousness should

be selected for children. It is the best practice to make their medicine

palatable, lest the struggle of giving it counterbalance the benefit pro-

duced. An excellent practitioner of my acquaintance has an unfortunate

11
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fancy for assafostida in the nervous diseases of little ones, with what spas
modic results many an unhappy nursery can testify.

3. I^^arcotics and irritants must be avoided as far as possible, or when
given their effects must be most carefully watched.

4. With regard to dose, no rules can be laid down without excep-
tions, but the following table of Gaubius is a general and valuable guide:

Ages. Proportional quantities. Doses.

Suppose the ordinary adult dose to be 1 drachm, then
A child under 6 months will require ^j- 2 grains.

" 1 year iV 5 "
" 2 years i 7-5 "

" 3 years i 10 "
" 4 years i 15 "
" 7 vears i 20 "
" 14 years i I-

drachm.
" 16 years f 2 scruples.

" 21 years full dose 1 drachm.

FORMULARY.

N.B.—In the following formulse the doses are such as to be generally suitable for a

child three years old. When a lower and a higher dose are given, e.g. ,
Potasa. Citrat,

gr. V.—XV. , the lower dose is intended for a child about three years, the higher for a

child about nine or ten years old.

For convenience it will be useful to group together a few of the more

important drugs under the ordinary headings of purgatives, emetics, tonics,

&c. Each group referred to will be found in the index at the end of this

section. The section makes no pretension to completeness, but is inserted

simply as a guide to the combination and selection of remedies generally

serviceable in the disorders of childhood.

1. Blood-eestobees.

Iron—Manganese— God-Liver Oil.

Ferrum (Iron).

a. Without astringency (pure blood-restorers).

Ferri et Ammonife Citras. Dose, gr. j.—v. May be given in tinc-

ture of orange and water, or in Inf. Gent, co., or in water.

— et Quiniae Citras. Dose, gr. j.—v. May be given in water and

sweetened.— lodidum. Almost always given as syrup. Dose, TTlxx.— 3].

(Invaluable in scrofula, &c.)

— Phosphas. Chiefly as the compound syrup, with the phosphates

of lime, soda, and potash. Dose, mxx.— 3 j. Parrish's Chem-

ical Food.
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I have used this remedy in thousands of cases with the best result; it

is tolerated when other preparations of iron are not, and has never dis-

agreed with any little patient to whom I have administered it. Its plea-

sant taste and pretty color are not without their advantages for sick chil-

dren. Its value in rickets, in scrofula, and general debility, cannot be

over-estimated; I occasionally add a small quantity of quinine or cod-liver

oil to each dose.

The syrup of the lacto-phosphate of iron has recently been introduced.

I have occasionally employed it, but chiefly in adults. Easton's syrup,

containing iron, quinine, and strychnia, is another excellent tonic.

Ferrum Redaetimi. Dose, gr. \—gr. j. A very convenient form of

administering iron as powder by reason of its small bulk and tastelessness;

is free from astringency, and a good remedy in anaemia, chorea, &c. The
British Pharmacopoeia has lozenges of this preparation, the dose of which
is one or two twice a day.

1. y Ferri Eedacti gr. xxx.
Pepsinos Porci gr. xxx.
Zinci Phosphatis gr. xv.

Glycerini, q. s. ut fiat massa.

Divid. in pil. xxx. Dosey or ij. In anaemia, chlorosis, &c. (Tanner).

Ferrum Tartaratain, used as wine. Dose, lUxx.— 3 j- Slightly as-

tringent, not incompatible with alkalies; very largely used in children's

disorders.

p. With astringency.

Tinct. Ferri Perchlor. Dose, "iTlij.

—

TTIxv. orxx. Very valuable, when
combined with Quassia or Calumba, for worms and also as a general tonic

;

it should be sweetened, the taste being extremely astringent. It cannot

be prescribed with alkalies.

ADDITIONAL FORMULA

Iron in effervescence.

2. 5 Ferri Citrat gr. ii].—vj.

Acidi Citrici gr. v.—x.
Aquas 3 ss.—j.

Cum. Pot. Bicarb gr. v.—-x.

Syrup. Aurant 3 ss.—j.

AquEe 5 ss.—j.

Ft. mist. cap. dum effervesoend. ter die.

With Quinine.

3. 5 Quinas Disulph gr. i-

FerriSulphat gr- 4-

Acid. Sulph. dil Tl'l.v.

With or without Magn. Snlph gr. x.—xv.
Sp. Chloroform 'A}- —^^
Aquae o ss.

Bia vel ter die.

As Electuary.

4. 'B, Ferri Peroxid. Hydrat. (vel Sesquioxidi) 5 ij.

CoDfect. Aurant.,

Theriacese ^^ SI-

Dose.—Half a teaspoonful or a teaspoonful.

Manganese, unastpingent tonic, in large doses stated to be chola-

gogue.
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3fanganesii et Ferri Garhonatis cum Saccharo. Dose, gr. iij.—v.

Not much used.

01. 3IorrJm<je, a sheet anchor of medicine in scrofula, tuberculosis and
debility of all sorts, glandular enlargements, rickets, &c.

The secret of giving cod-liver oil successfully is not too give too much,
and to give it at the right time. Small quantities are best to begin with,

a few drops for a very young child, 3 ss.— 3 j- for older ones, in orange

wine, or a little weak nitro-muriatic acid in water, well sweetened. It

should be given so as not to clash with meals, or soon after a meal; if

before, it spoils the appetite. Bedtime is a good time when it causes sick-

ness; the child Ij'ing down immediately afterwards, it is usually well re-

tained. When it causes diarrhoea, and often in rickets, I give it with

equal parts of lime water. A little iodide or phosphate of iron may be dis-

solved in it, or a little phosphorus when the administration of that drug

is desirable. As an external application to many obstinate forms of eczema

capitis and other cutaneous diseases, I have found it extremely valuable.

If necessary, it may be made into an ointment, as

—

5. 5 01. MorrhuiE lea.
Liquoiis Potassae 3 ss.

Adipis, q. s. Ft. ungueut. (Dr. Neligan).

When cod-liver oil cannot be tolerated, glycerine and cocoa-nut oil are

the best substitutes. They should be given in doses of 3 j.— 3 ij. two or

three times a day. I have tried the Dugong oil, but do not think that it

possesses any special merit, nor yet the cod-liver oil emulsions, jellies, &c.;

I much prefer the plain oil. Some bear the light brown kinds well, others

prefer the pale. The finest sample of cod-liver oil I have seen came from

Messrs. SouthalPs, of Birmingham. Burgundy or claret make good ve-

hicles for cod-liver oil, or it may be given sandwich fashion in a little

brandy and water, that is, pouring a little brandy and water at the bottom

of the glass, then floating the oil, wetting the side of the glass with brandy

and water, and finally pouring a little rather stronger over the top of the

oil, will make it slip down tastelessly. Ice in the oil also renders it nearly

tasteless. If the oil be thick from cold weather it should be warmed and

made clear before administration. As a rule children get to like it without

artificial means of any kind; I am therefore merely supplying hints for

possible difficulties.

2. Antacids.

Salts of Potash, Soda, Magnesia, Calcium, Lithium,.

Potassa.

Potassce Acetas renders urine alkaline; it is diuretic, and laxative.

Dose, gr. iij.—x.— 3 ss. as a laxative. Acetate of potash

has been recently recommended by M. Labat in large doses

in croup.

Potassm Bicarb, renders urine strongly alkaline; it is antacid and di-

uretic; much used in rheumatism. Dose, gr. iij.—xv.

Rather more as a diuretic.— Citrus renders urine slightly alkaline; it is refrigerant, salme,

mildly laxative, and diuretic. Dose, gr. y.—xx.

— 7'«rtr«A' renders urine alkaline; it is diuretic, purgative, re-

frigerant. Dose, gr. X.— 3 ss. Purgative, 3 ss.— 3 ij-
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Liquor Potassm does not render urine alkaline, but alkalinizes the
blood and renders fibrine less plastic, hence its use in serous inflammations,
especially those attended with deposit of fibrinous matter. It is also used
in rheumatism and cutaneous diseases. Dose, TTliij.—xv. or xx.

FORMULA.
6. 15 Liq. Potassae TTLiij.—xv.

Syrupi Simp 3 BS.

Inf. Serpentariae 3 j.—iy.

In lithic acid diathesis. Very useful iu chronic rheumatism.

7. 5 Pot- Bicarb gr. iij.—xv.
Inf. Gent. co. vel Inf. Calumbaa 5 j iv.

In dyspepsia with acidity.

8. Vf Pot. Bicarb gr. iij.—x.
Tinct. Hyoscyam TTliij-—x.
Inf. Pareirje vel Inf. Buchu 3 ij.—iv.

In acidity and turbid urine. A good diuretic.

9. 5 Pot. Citratis gr. v.— 3 ss.

Viu. Ipecac T^v.—xx.
Syrup. Sciilai ITtxx.— 3 j.

AqujE vel Dec. SenegEe , 3 ij.— | ss.

In bronchitis and febrile cough.

Soda.
Soda Tartarata, renders urine alkaline. Dose, gr. xx.— 3 ij. A mild

refrigerant laxative of great value in many febrile affections, seldom dis-

agreeing with the stomach. A capita' medicine for children.

Sodce Dicarb., a valuable antacid, much used in dyspepsia and heart-

burn; combined with rhubarb and some carminative (e.g., ginger in Greg-
ory's powder) is a good laxative for infants. Dose, gr. iij.—xv. or xx.

It is less used than the corresponding potash salt as an antilithlo, the
urates of soda being less soluble than the urates of potash.

Sodce Phosphas (tasteless purging salts). Dose, 3 ss.— 3 ij- A valu-

able purgative for children, usually given in broth or milk; in smaller

doses diuretic.

FORMULA.

10. 3 Sodas TartaratEe gr. xx.— 3 j.

Pot. Nitrat gr. j.—v.

Syr. Zingiberis Tfl^xv.— 3 ss.

Aq. Menth. Pip I ij.—iv.

A good refrigerant in measles and other febrile affections.

11. B Sodaj Bicarb gr. y-—xv.
Ammon. Sesquicarb gr. j.—iv.

Tinct. Gent, co TfLv.—xv.

Inf. Calumbae 3 ij.—iV.

For dyspepsia and acidity of stomach, &c.

12. B Sodse Bicarb gr. v.—xv.

Inf. Rhei cono 3 ss.—ij.

Inf. Gent, co 3 ss—ij.

Tonic aperient.
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Magnesia and Magnesia Levis, antacids and largely used laxatives
for children. The light variety is stated to act more quickly. Dose
gr. V.— 3 ss. The new Liquor Magnes. Garb, is an imitation of Dinne-
ford's Fluid Magnesia, which has long enjoyed a great reputation. Dose
3 i].— 3 i-

FORMULA.

13. R Magnesise gr. iij.

—

-j.

Syr. Rosse 3 j.

A laxative for the youngest infants.

14. IJ Magnesise gr. v.—x.

P. Rhei gr. iij.—x.

P. Cinnam. co gr. j.—iij.

A useful aperient.

Calcium.
Greta PriBp. (prepared chalk). Dose, gr. iij.— 3 ss. Antacid and as-

tringent; much used in diarrhoea.

Mist Cretm. Dose, 3 j.— 3 ss. Generally combined with Catechu,
Kino, Cinnamon, or Opium.

P. GretcB Arom. Dose, gr. v.—xx.— — cum Opio. Dose, gr. ij.—x. (Opium 1 in 40).

FORMULA.

15. R Pot. Bromid gr. j.—iij.

Mist. Cretse 3 j.—ij.

Syrupi q. s

.

In the irritable stomach of young children, accompanied with vomiting of sour

and curdled character.

16. R Cretan Preparatse 3 iss.

Acacia; Pulv.

,

Sacchari Albi aa 3 j.

Tinct. Opii lT[x.

Aquae 3 iij.

Ft. mist.

A teaspoonful every hour. In diarrhcea (Dewees).

Calcis Phospha^. Dose, gr. j.—iij. It may be mixed with the food,

and is highly recommended by Dr. Beneke in rickets, diarrhoea, ulcera-

tions, and excoriations of the skin and mucous membranes, and in general

wasting of children.

17. P, Pulv. Calcis Phosphatis gr. xv.

Bismuthl Nitratis gr. xv.

Pulv. Sacch. Albi 3 ]•

Divid. in ch.irtulas 5. Sumat j intercibos nocte maneque. lu chronic diarrhcea

and wasting (Trousseau and BeveU).

The syrups of the hypophosphites of lime, soda, and iron combined in

various forms are now largely used in the foregoing complaints, as also m
phthisis, &c.
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3. Astringents.

The following remedies may be grouped under this head

:

Aluminum.
Plumbum.
Quercus (chiefly external use, as injections and lotions).

Krameria.
Rosa.
Tormentilla (seldom used).

Granati Radicis Cortex (chiefly as anthelmintic).

Hcematosylum (decoction, a good remedy, but stains linen).

Kino (the compound powder contains opium 1 in 30. Dose according

to opium).
Catechu.
Bael (Extract. Liquid. Belte Fruct. Dose, Til v.— 3 ss. in dysentery).

Matico (has a tonic action on the urinary passages).

Gummi rubrum (a new remedy). Dose, gr. j.—vj. Syrupus Gummi
Rub. Dose, TTlxx.— 3 j. Much used in diarrhoea and dysentery.

Hamamelin. {Dose of the concentrated tincture one to four drops).

In diarrhoea, dysentery, and haemorrhages.

FOBMTJL^.

18. IJ Aluminis gr. iij.—xv.

Acidi Sulph. dil Illij.—x.

Syrupi , q. s.

Inf. Kosse Acid 3 j
.—iv.

In chronic diarrhoea and passive hssmorrhage. To be given every three or four

hours.

19. B Aluminis gr. xxv.

Extracti Conii gr. xij-

Syrupi Rhceados 3 ij

.

Aquse Anethi | uj.

Ft. mist.

In the second stage of pertussis {Oolding Bird). A dessertspoonful every four or

six hours.

30. B Plumbi Acetatis gr. j.

Pulveris Opii gr. h
Pulv. Glycyrrhiz gr. iij.

Ft. pulvia.

In the hEemorrhage of typhoid fever. To be given every six hours for a child five

years old.

Acidum Gallicum. Dose, gr. j.—v. Dissolved in hot water, and well

sweetened and allowed to cool. Useful in chronic diarrhoea, excessive

sweating, and in hemorrhages; also in bronchitis with excessive expecto-

ration.

31. 3 Acidi Tannici gr. v.

Acidi Nitrici dil TfLyj.

Inf. Gentian, co 3 ij.

Ft. mist.

To restrain excessive secretion and in haemorrhage. Every three or four hours for

a child ten years old.
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Glycerine of tannin, as an application, is highly praised by Dr. Ringer

in ozaena and other offensive nasal discharges, in chronic otorrhosa and
vaginitis, in chronic inflammation of the throat, in relaxed throat and
uvula causing irritable cough, and in eczema behind the ears of children.

Combinations of the infusions or tinctures of Kino, Catechu, and Kra-

meria, with the mineral acids, chalk or opium, are the ordinary remedies

for diarrhoea. One or two formula; will suffice.

23. 5 Tinct. Kino V[x.

S.yrup. Papav. All) \x.
Tinct. Catechu TTI.V.

Aqua; Cinnamom 5 ij.

Every three or four hours, as an astringent.

23. 5 Extract. Rhatauije 3 88.

Confect. Kos. Gall J iv.

Syrup. Papav. Alb J ij.

Pulv. Catechu gr. xv.

Ft. electuarium.
In diarrhoea, &c. {2'rousseau). Dose—a teaspoonfuL

4. Acids.

Acidum Sulphuricum (dil.). Tonic, refrigerant, and astringent. Dose,

Tf[ij.—v. or X.

— Nitricum (dil.). Tonic, refrigerant, alterative. Dose, ^,i].—
v. or X.

— Nitro-hydrochloricum (dil.). Tonic, hepatic, alterative. Dose,

^i-—^-
. .

.'
.— Citricum ) Refrigerants, diminishing thirst.

— Tartaricum j Dose, gr. ij.—x.

— Phosphoricum (dil.). Tonic, refrigerant; used in rickets.

Dose, Tlij.—v.

— Sulphurosum. Antiseptic; destroys vegetable growths. Dose,

TUv.—XX.
— Hydrochloricum (dil.). Refrigerant, antiseptic, and tonic.

Dose, TTlij.—v.

— Carbolicum. Antiseptic, astringent; very valuable in chronic

offensive diarrhcea. Dose, gr. :|-—j., largely diluted and

sweetened.

FORMULA.

24. B Acid. Solph. Aromatic "Rij.

Aqua; 3 ij.

In diarrhoea ; for a child five years old.

25. Pf Aoidi Phosphorici dil ^"j-
Acidi Hydrochlor. dU fftiij.

Inf. CalumbiE 3 iv.

In mucous and phosphatic urine.

26. IJ Acidi NitricidU Tllii-—TJ-

Syrupi q- s-

AquEE vel Decoct. Hordei 3 iv.— j j-

In typhoid and other fevera
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27. B Acidi Nitrioidil TTtij.—x.
Inf. Chirettae, Inf. Gent, co., vel Decoct. Cinchonse. . . 3 iv.— % j.

Stomachic tonic.

28. B Acidi Nitrohydroclilor. dil Tf^ij.—v.

Syrupi SarsEe 5 j.

Aquae ad. 3 iv.

In Bjphilitic cachexia.

29. B Acidi Nitrohydroehlor dii TTLij.—v.

Ext. Tarax. Liquid 'IT[x.— 3 ss.

Inf. Cascarillffi 3 ij.—iv.

Hepatic alterative, and tonic.

5. Alteratives.

Iodine (chiefly as Syr. Ferri lodidi and Pot. lodid.).

Bromine (chiefly as Pot. Bromid. and Ammon. Broniid.).

Chlorine ) /• .i • j \

c 1 j^ > (in tneir compounds).

Arsenic.

Mercury.
Potass. Chlor.

Ammon. Hydrochlor.
Dulcamara.
Sarsa.

Hemidesmus Indicus.

Irisin. jOose of the concentrated' tincture two to eight drops; stated

to be specially useful in scrofula, and syphilis.

Phytolacin. J)ose of tincture one to four drops.

Corydalin. Dose of the tincture one to four drops.

FORMULA.
Iodide of Potassium.

30. B Pot. lod gr.J.—vj.
Sp. Am. Arom Tflj.—v.

Syr. Sarsas Tr[x.— 3 j.

Aquje 3ij-— 3SS. or 3].

In syphilitic skin diseases and cachexia, &c.

31. B Pot. lod &^-..*—'•

Tinct. Hyoscyam Rij-—x-

Inf. Serpentariae 3 ij.—iv.

Chronic rheumatism, syphilitic affections, &c.

32. B Pot- lod ^- *~'^-

Sp. Am. Arom lUj-—v.

Magn. Sulph gr. x.—xx.
Aq. Camph 3 ij.—iv.

Chronic pleurisy with effusiou.

33. B Pot. lod gr. i—v.

Ferri Ammon. Citrat gr. ij.—x.

Syr. Sarsse 'TL xv.— 3 ss.

Aquae 3 ij.—iv.

In debility when the action of Iodine is desirable.

34. B Syr. Ferri lodidi ^.^^T - ^
Dec. Cinchona; 3 ij.—iv.

Scrofulous affections, strumous glands, &c.
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35. 5 Pot. lodidi gr. J_t.
Glycerini 3 bs j.

'

Syr. Aurantii 3 ss. j.

Ex Aqua. Bis vel ter quotidie.

In tuberculosis and the early stages of phthisis.

30. 5 Pot. lodidi gr. i—y.

01. Morrhuse 3 ss. ij.

Aq. Galois 3 ss.—ij.

Bis vel ter die.

In phthisis, &c.

Jiromide of Potassium.

37. 5 Pot. Bromid gr. j.— v.

Syr. Papav. Alb ITLx.

Vin. Ipecac Tf[v.—x.

Dec. SenegEe 3 ij.

In pertussis. To be given every two or three hours, the quantity of the Bromide
increased gradually. For a chUd one year old.

38. "Sf Potassii Bromidi gr. iij.—x.

Syrup. Simp TTl^xv.

Aquae 3ij.

To be given two or three times a day. In splenic and hepatic enlargements, con-
vulsions, insomnia, and nervous excitability.

39. IJ Potass. Bromidi gr. iij.—x.

Tinct. Lobelias Inflat ITLv.—x.
Syr. Rhoeados 3 ss.

Aquas 3 ij.

Every four hours. In laryngismus stridulus.

Bromide of Ammonium.

40. R Ammonii Bromidi gr. i—v.

Tinct. Valerianse Ammoniat ni,x.

Aquas 3 ij.

In spasmodic affections and pertussis.

41. R Ammonii Bromidi gr- ij-

Tiuct. Hyoscyam TUx.

Syrup. Simpl itxv.

Aquas 3 ij.

A draught at bedtime. In night-terrors and sleeplessness.

Arsoiic. Extensively employed in chronic skin diseases, in chorea,

dyspepsia, &c. It should be given directly after or even with meals; and

ophthalmia, smarting in the conjunctivje, nausea, colicky pains, and diar-

rhoea, are indications for the reduction of the dose. Most dermatologists

agree that Arsenic is not beneficial during the acute stages of skin dis-

eases. Arsenic is one of the drugs that children seem to tolerate better

than adults, even in large doses.

43. R Liquoris Arsenicalis TTti—iij. ,
or even v.

Tinct. Hyoscyam 1\y-

Inf. Calumbae 3 ij-

To be taken three times a day immediately after meals. In chronic skin affectiona,

especially psoriasis, eczema, lepra, and pemphigus. The Henbane may be

omitted, but it sometimes causes the Arsenic to agree better when the

stomach is irritable. The effect is to be closely watched, and the dose may be

cautiously increased.
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43. 1} Liquoria Aisenicalis 1fH.i—iij.

Quinse Disulph gr. i—ij.

Acidi Sulphurici dil Tliij-

Syr. Zingiberis Iffl^xx.

Aquaj 3 ij.

Three times a day. In chorea, atonic dyspepsia, &c.

44. Fy Liquoris Arsenici Hydrochlorici Kfl.4—ij.

Aquse Camph 3 ij.

This preparation of the Ph. B. is about three times stronger than that

of the Ph. Lend. It is stated to agree better with the stontach than the

Liquor Arsenicalis. Half a drop is suflBcient for a child five years old.

Liquor Sodce Arsenatis. Dose, ni^^j.
Ferri Arsenias. Dose, gr. -j^j—sV-
Iodide of Arsenic. Dose, gr. yj-j—^^.

The Iodide of Arsenic is formed extemporaneously when the Liquor

Arsenicalis and Liquor Potass. lodid. comp. are ordered together.

Mercury.

45. B Hydrarg. c. Greta ffr. iij.

Pulv. Rhei,

Pulv. Jalap. CO aa. gr. iv.

An ordinary aperient when the liver is sluggish.

46. 5 Hydrarg. c. Greta gr. f—ij-.

Pulv. Cinnam. co gr. j.—iij.

Two or three times a day to produce the constitutional effects of Mercury in young

children.

47. IJ Calomelanos S"^- 3-

P. Sacch. Alb gr- "i-

A convenient and effectual purgative for infants ; it can be placed on the back of

the tongue, and is readily swallowed.

48. If Calomelanos S'-l;

P. Pot. Nitrat g"^- I.-

P. Sacch. Alb S^-^V

In inflammation, to be repeated every three or four hours.

49. 5 Calomelanos S^-^i-

Pulv. Jalap. CO
g^-J-

Pulv. Ipecac gr. i-

In the early stages of bronchitis and pneumonia.

50. 5 Liq. Hydrarg. Perchlor
i?-'''~^

Tinct. Cinchon. co "'-.T-^.^''-

Aquae
3i].-iv.

In syphilitic cachexia.

Hydrarg. lodid. Viride. Dose, gr.
-J—^.

— Rubri. Dose, gr. -^^—jV-

51. B Hydrarg. lodid. Rubri gi'-..J-

Potassii lodidi ^ ?J-

Liquoria Arsenicalis ^
^?^-

Tinct. Lavand. co | }J-

Spirit. Chloroformi ^^^- ..

^quje
aa. 2 xij.

nose_ X ss — 3 i three 'times 'a day after meals. In psoriasis and some inveterate

squamous, tubercular and ulcerous affections of the skin. {Dr Tanner.

)
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53. I) Hydrarg. Perchlor ffr. ij.

.Athens 3 j.,eolveetadde.
Olei Jecoris Aselli 5 vj.

3 j. contains l-24th grain of the Perchloride. (Bumstead.)

Chlorate of Potash.

63. B Pot. Chlorat v.—x.
Syrup ".

q. 8.

Aquse 3 ij._iv.
In typhoid and other fevers, severe thrush, stomatitis, and aileotions of the month

and throat.

54. 5 Pot. Chlorat gr. ij.—x.
Tinct. Cinchon. comp 1T|_V.—xx.
Sjrupi

;

q. g]

Aquae 3j.—iv.
In ulcerative stomatitis, diphtheria, &c.

55. B Pot. Chlorat jj.
Decoct. Hordei, vel Lactis, Oj. Pro potu.

In fevers.

Ammon. Chloridum (Ammoniae Hydrochlor.). Dose, gr. ij.—v. As
an expectorant with stimulant properties; as an alterative in glandular
enlargements; by some considered cholagogue.

56. B Ammon. Cblorid gr, ii. v.

Syrup. Hemidesmi 3 as. j.

Aq. Cinnamom 3 ij.— iv.

Fiat mist, quartis horis.

In adynamic febrUe affections, subacute bronchitis, »&c.

57. B Ammon. Chlorid gr. ij.—iv.

Liq. Ammon. Acetat Ill^xx.— 3 ss.

Syrupi Limonis q. s.

Aq. Camph 3 iv.

In typhoid.

58. B Ammon. Chlorid gr. ij.—iv.

Oxymel Scillse Tr^xx.— 3 bb.

Syrup. Tolutan TTLxx.

Decoct. Althseae 3 iv.

In catarrhal affections.

Sarsa, \ Their infusions and decoctions are useful adjuncts to

Dulcamara, j Iodide of Potassium, &c.

Hemidesmi liadix (chiefly used as syrup in kidney affections.) It is a

slight diuretic. Dose, 3 ss.—j.

59. B Ammonii lodidi gr. j.—iij.

Syr. Hemidesmi 3 ss.

Inf. Cascaiillae 3 ij.—iv.

' In strumous glandular enlargements, &o. Two or three times a day.

60. B Sodii lodidi gr. iv.

Syr. Sarsse 3 sa.

Dec. Sarsje 3 i^.

In syphilitic cachexia, when Iodide of Potassium does not agree.

6. Stimulants to the Spinal Cokd.

Strychnia.

Arnica.

Rhus Toxicodendron.
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Strychnia^
Liquor ( 3 ij. contains gr. j. of the alkaloid). Dose, TTlss.—ij. or iij.

cautiously given.

Tinct. Nucis VbmicoB (strength 1—10). Dose Tllj.—v.

61. B Tinct. Nucis Vomicie tn.]'-—v.

Tinct. Cincbon. co 1f[[v.—xv.
Decoct. Cinchon 3 ij.—iv.

In paralysis and some stomach diseases.

63. 5 Tinct. ISTucis Vomicse TTtj.—v.
Syr. Ferri Phosph. co TT^xv.— 3 j.

Aquae 3 ij.—iv.

A powerful tonic where the use of Strychnia is indicated.

63. 5 Liquor Strychnise Tl^ij.

Tinct. Belladonnse Tilv.

Inf. Casoarillse 3 ij.

Two or three times a day for a child five years old. In incontinence of urine.

64. 5 Liquor Strychnise Tn.ij.

Tinct. Cinchon. co Tflv.

Inf Calumbas 3 ij.

Tn intestinal irritation occurring shortly after meals.

65. IJ Extract. Nucis Vomicae gr. iij.

Fellis Bovini Inspiss gr. xij.

Extract. Taraxaci gr. xx.

Extract. Gentianae gr. xx.

Divid. in pil. xxiv. Sumat j, bis die.

In habitual constipation for children nine or ten years o£ age, and young girls short-

ly before the menstrual period is established.

Arnica, of the tincture. Dose, TH,x.— 3 ss.

66. 3 Inf. Arnicas (from 3 j. of the flowers) 3 iv.

Syrup. Croci 3 vj.

^th. Sulph 1^^
Coch. j, larg. Secundis hori.?.

For a child three years old. In hydrocephalus. (Dr. Ure.)

67. B Tinct. Arnicae '^'^

Tinct. Lavand. co ^Lv.

Inf. Serpentariaj 3^8.

Stimulant to the nervous .system.

Arnica is also useful in small doses for nocturnal incontmence of

urine.

Rhus Toxicodendron. The powdered leaves made into infusion or

tincture are highly recommended in paraplegia. The dose of the pow-

dered leaves is gr. i—i- The action is stated to resemble that of Strych-

nia But Rhus also produces diuresis and diaphoresis, on which account

it lias been used in erysipelas and fevers. It is a drug requiring further

investigation. That its action is very powerful cannot be doubted, and it

should°therefore always be given with caution. Dr. Neligan employed

the tincture in doses of from 3 ss.—j- "i adults; TTlv.—xv. would therefore

be sufficient for a child.
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7. Sedatives to the Spinal Cokd.

Potass. Bromid.
Ammon. Bromid.

? Conium.
Calabar Bean.
Gelsemin.
Scutellarin.

Jiromide of Fotassium is now given in large doses in epilepsy and other

convulsive nervous disorders. In the convulsions of children (in whom the

spinal system is peculiarly excitable) it is extremely efficacious. In in-

somnia, restlessness, laryngismus stridulus, and hooping-cough, it is also

largely employed. The dose may be increased even in young children

from gr. j.—v. or even x., until the sedative eifect is manifested. It is a

remedy which I have used with much success in the earliest stages of

hydrocephalus.

Conium.

Succus Conii Fbl. Dose, TTlv.—xv. or xx. Tinct Conii Fruct. Dose,

TUv.—XV. Anodyne and antispasmodic; used in chorea, pertussis, and the

irritative cough of bronchitis and bronchia] phthisis. There is considerable

difference of opinion as to its method of action. The Succus appears to

be the most active preparation. I have failed to get satisfactory results

with even large doses of the Extract.

68. B Succi Conii Ttl^xx.

Sjr. Papav. Alb Tltx.

Mist. Amygdal 3 ij.

In pertussis for a child five years old.

Physostigyyiatis Faba or Calabar Dean has recently been much used

in tetanus with undoubted advantage; and in chorea and other affections

of the nervous system. The dose of the powdered bean is from gr. ij.

—

iv. for a child seven years old.

Gelsemin is a new American remedy, of very great efficacy in spas-

modic and nervous disorders. Dose, gr. -^—^. Of Keith's concentrated

tincture, one drop to five; the dose must not be too large, or " double

vision " and other unpleasant symptoms will result. The effects of

this remedy in many diseases of the nervous system are most markedly

salutary.

Scutellarin and Gelsemin, together or separately, are medicines des-

tined to rank highly in the treatment of many cases of nervous disorder.

In neuralgia, in over-excitability of the nerves, so common in children, in

wakefulness, restlessness, apparently causeless peevishness, these are rem-

edies far more valuable than opium, henbane, or any others I know of.

They do good without doing harm. Convulsions, chorea, and I venture

to think, many of the more serious affections of the brain and spinal cord

in children, will be found to be benefited by these unquestionably power-

ful medicines. I recommend caution in their use, which must at present

be partly tentative, but I am satisfied that those who use them will not be

disappointed, and I trust that we shall soon be in possession of fuller facts

regarding their use. I think it questionable if they are truly sedatives to

the spinal cord. I have elsewhere* called attention to the great value of

jielsemin in facial neuralgia.o ^

* "Lancet," 1877.
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8 AUTISPASMODICS.

Assafoetida.

Sagapenum.
Galbanum.
Valerian.

Rue.
Camphor.
Sumbul (of the tincture. Dose, Tllij.—x).
Succini Oleum.
Castor.

I^usk.

FORMULiB.

69. B Tinct. Aasafoetidae 3 88.

Syiup. Rhoeados § j.

Dose.— 3 j. every hour. In flatulent colic.

70: B Tinct. AssafoetidK IfTtv.

Oxymel ScillEB TIlx.

Tinct. Opii k\.
Syrup. Rhoeados 3 j.

Aquas ad 3 ]".

To be taken frequently in pertussis. For a chUd two years old.

71. 5 Tinct. Valerian. Ammoniat %y.—x.

Tinct. Camph. co ITLv.

Sp. Chloroformi Tfliij.

Aquas Anethi 31]'.

In laryngismus and other spasmodic affections.

9. Stimulasits.

Alcohol,

Ether, \ These are more especially stimulants to the brain.

Chloroform,
Ammonia,
Phosphorus,
Turpentine,

Resins,

Myrrh,
Lavender,
Rosemary,
Mentha,
Cinnamon,
Cajeput,
Nutmeg,
Clove,

Ginger,
Cardamomum,
Tar,

Creosote,

Petroleum, \ Antiseptics.

Carbolic Acid,

Liquor SodiB Chloratae, J

Salicin and Salicylic Acid.

These are considered to be stimulants to the gan-

glionic system.

May be grouped as vascular stimulants.
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Alcohol in small quantities increases the secretion of the gastric juice

hence its value in atonic dyspepsia. In too large quantities it destroys

the powers of digestion, retards oxidation, and impairs the general health.

Healthy children are infinitely better without alcohol in any form; it is

not a food, and if habitually taken is less valuable as a medicine when
really required in illness; for Alcohol, although a bad food, is a good med-
icine. Perhaps the tendency of the present day is to overrate its powers
—the effects of the reaction from bleeding and blistering of days gone by.

Still, in cases of great exhaustion, in the continued fevers, and in general

debility, there is no doubt as to its value. For children, port wine and
brandy are, I think, on the whole, the best forms for its administration.

FORMULA.

72. Vf AmmoniEB Sesquicarb gr. j.—iij.

Tinct. Zingiberis TT^v.

Syrup. Aurant 3 6S.

Aquaa Cinnamomi 5 ss.

Stimulant in exhaustion, &c.

73. 9 Aquas Menth. Pip 5 iss.

Sp. Ammon. Arom J ss.

Sp. jEtheris Nitrosi T11.xij.

Sp. Lavandula co 3 ]
Syrup. Simpl § S3.

Doae.— 3 j. every two hours. In receded eruptions and sinking from exhaustion.

(Evanson and Maunsell.)

74. 1} iEtheris vel. Sp. ^theris Tltv.

Sp. Chloroformi T[[v.

Spir. Myristicas Tflx.

Inf. Caryophylli 3 iij.

A powerful diffusible stimulant. For a child five or six years old.

75. ]J Liquoris Sodre Chloratse 3 j.

Tinct. Cinchon. co 3 vj.

Spiritus Vini Gallici 3 xij.

Aquas ad S viij.

Ft. mistura.

A dessert or tablespoonful in low fever with great prostration. (Dr. Tanner.)

Phos2)horus.

76. 5 Phosphor! gr. ss.

Olei Succini § sa

TT[j.— ij. ter die, ex aqua. In paralysis and loss of nerve power.

77. R Pliosphori gr- j.

01. Morrhua3 1 ]•

This should be allowed to stand for fourteen days in a dark place, then add

Olei Caryophylli Tflv.

Dose.— Tr|_ V. in mist. Amygdal. ter die sumend. In some cases of rickets and phthisis,

the dose to be increased with great caution if the stomach bear it well.

It would seem as if the profession had but recently awakened to the

value of Phosphorus in medicine. For my own part I think it difficult to

over-estimate its value. I leave the above formulsE as representing the

forms in which Phosphorus was formerly used by the few who believed m
it. Recently, however, not only in neuralgia, where its efficacy is un-

doubted (and shows the influence of the remedy upon the nervous system),
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but in many otlier affections indicating "want of tone," phosphorus has
been recognized to be of real service. In epilepsy, hysteria, chorea, tuber-
culosis and its many manifestations, scrofula, and defective nutrition and
debility generally, its employment is gaining ground every day. I have
seen that fact sufficiently demonstrated in New Zealand. The forms usu-
ally employed in Australia and New Zealand are those of Kirby & Co.,
and the various combinations with nux vomica, reduced iron, and quinine,
present special advantages in special cases. That with nux vomica and
iron is, for aniemia and chlorosis, perhaps the very best. I can give but
one or two of these admirable preparations taken from Dr. Kirby's work—" Selected Remedies."

78. B Phosphori Pur gr. -i,—5V.
Ferri Redacti gr. iij.

Sol. Nucis Vom ei i-

Ft. pil.
^

One two or three times a day, with or directly after food.

79. B Phosphori Pur gr. ^.
Quiuis Sulph gr. j.

Ft. pil.

One pUl three times a day (child from seven to ten years).

Phosphorus can be given by itself or in other combinations, and I must
refer those who wish further information to Dr. Kirby's little book. I

have had one or two combinations of my own prepared by Messrs. Kirby
& Co., and they have always succeeded in carrying out my wishes (as

expressed through Messrs. Sharland & Co. of this place) to my satisfac-

tion. Those nearer home can have no difficulty in obtaining any experi-

mental combinations they may desire.

Terebinth. 01. Dose, lUij.—v. As an anthelmintic 3 j.—ij. or more
with castor oil. Turpentine is reputed stimulant, diaphoretic, diuretic,

and astringent.

80. 5 01. Terebinth 3 ss.

01. Limonis TTliv-

Syr. Simp 5 ss.

Aq. Oinnam S j •

Ft. mist.

Dose—Zj., quart, q. hor. In diarrhoea and flatulence. (Bvansonand MaunseU.)

81. B Inf. Rosae 3 ij-

Magn. Sulph gr. x.

MannEe g^"- ^•

01. Terebinth l^Luj.

To be given every four hours. In hsematemesis, &c.

Tar is employed externally in the form of ointment in chronic eczema,

md internally also in skin diseases and chronic catarrhal affections. It

is given internally in the form of capsules. Dose, gr. iij.—vj

Creosote has been employed in chronic bronchitis, in phthisis to re-

strain secretion, in neuralgia, in skin affections, and in chronic vomiting.

Its taste is extremely unpleasant. Dose, mi—i in flavored mucilage.

Carbolic Acid is now extensively used both externally as a lotion or

dvcerine and also internally. It is an admirable antiseptic. I have em-
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ployed it considerably- in some forms of chronic feculent diarrhoea with
excellent results. It has been given in typhoid fever. As a gargle, one
or tv70 grains should go to an ounce of water. Dose of the glycerine
TTlj.—iv. freely diluted. I>ose of the solid acid (Calvert's), gr. \—| in

water well sweetened.

Charcoal and Permanganate of Potash are also much used as anti-

septics, but they are destitute of stimulating properties.

jSaUcin and Salicylic Acid have recently been employed in acute rheu-
matism with excellent results. The dose of Salicin for a child seven years
old or so, would be live to ten grains every two, three, or four hours, ac-
cording to the severity of the case. I have referred to this matter in the
body of the work.

Salicylic Acid is largely used as a disinfectant. Dr. Ogilvie Will
extols it as an ointment in eczema, especially of the head and face in

children, in eczema rubrum, and in E. impetiginodes. He uses one drachm
of acid to one ounce of lard.

10. Sedatives to the Bhain and General Sedatives.

g-s • ( Morphia,
'

OP^^™'
\ Codeia,

Rheas,
Lactuca,
Cannabis Indica,

Belladonna.

Atropia.

Stramonium.
Hyoscyamus.

These are regarded as more particularly sedatives to

the brain.

FORMULAE,

Opium is one of the drugs which children do not tolerate so well as

adults, and which, therefore, always requires caution in its administra-

tion.

83. 5 Tinct. Opii Tltj.

Syrup. Croci las.

AquEe I ss.

Dose— 3 j • every two or three hours for a child six months old.

83. 5 Tinct. Camph. CO 1Tl.xv.

PjTiip. Rhoeados 3 ij-

AquiB Camph ad. | j.

Dose— 3 j. i'or the very youngest infants when Opium is required.

Syrupus Codeioe. Dose, 3 j. Has been used in pertussis.

The Liquor Morphice Acetat. (Ph. B.) is useful in pertussis. The

dose may be a minim to commence with, gradually increased and given

with sufficient frequency to control the cough. Combined with Bella-

donna it is very efficacious.
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Liquor. MoriA. Acetatis 711 viii.
84. 5 Extract. BelladonnEe .'...'.'.'.'.'..'.'.'.'.'.'. ...'.. gr. ij.

Oxymel. Scilla; '

'

...... 3 ij.

AquEe Camph ad. ? iBoie— 3 j. for a child one year old with pertussis.' 'xhe Belladonna may be grad-
ually increased up to one or two grains at a dose for children five years old,
but it is always best to commence with a small dose.

85. 5 Tinct. Camph. co TTl xx.
Viu. Ipecac Tji xx.
Syrup. Tolutan 7 h_
Mucilag. Acacia3 ad. 3 i.

Dose— I ij. every four hours for a child four years of age, in severe coughs.

The Solution of Bimeconate of Morphia of similar strength I have
used very frequently, and I consider it the best preparation of Morphia we
have for children or adults.

Belladonna has been much used in pertussis. It is, perhaps, the most
valuable drug we possess against that disease. It requires to be given
cautiously. I have repeatedly seen the characteristic eruption thrown out,

with dryness of the fauces and dilated pupils, from extremely small doses.

At the same time cases will be met with requiring large quantities before
any effect is manifested. It is desirable to use a fresh extract.

86. 5 Extract. BelladonnEe gr. \—j.

Potass. Bromid gr. j.—v.

Syrup. Papav Ttl^xv.

Aquae 3 ij

.

In pertussis to be given every two or three hours, night and day, until the parox-
ysms are reduced in number and severity.

87. g Extract. Belladonnae gr. +.

Syrup. Simpl § j.

AquEe Destill. | ij.

Dose —For a child one year old, 3 j . every hour, in pertussis. (Bouchut. )

88. B Tinct. Belladonnae Tllij. —v.
Liquor Strychnise IflL j.—ij.

Syrup. Simpl 3 ss.

Inf. CauellEB 3 ij.

In incontinence of urine.

89. 5 Atropise gr. f

.

Sacch. Albi 3 iiss.

Misceantur optime.

Do.ie—A grain or a grain and a half two or three times a day for a child five years

old with pertussis. (Bouchardat.)

Externally Belladonna, is serviceable in relieving pain. Plasters of

the drug are commonly employed in cardiac affections and painful diseases

of the chest and elsewhere.

Stramonium is used chiefly in asthma and neuralgia. It is not much
employed for children.

Lactxicarium, a drug of rather doubtful efficacy. It is supposed to

add diuretic to its narcotic properties. Dose, gr. j.—iij. or v.
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90. I? Laotucarii 3 es.

Decoct, Lichen. Islandic 5 ij.

Macilaginis | ss.

SyrnpL I j.

Ft. Mist.

Dose— 3 ij., frequently in spasmodic cough, &o. {Brera.)

Syoscymnus I have found to be a remedy of the greatest service in

children's diseases. It is a safe and efficient sedative without the delete-

rious effects of Opium.

91. Vf Tinct. Hyoscyam TTLv.—x orxv.
Liq. Ammon. Acet 7I[x.— 3 ss.

Vin. Ipecac TI^ v.—xv.
Aq Camph 3 ij,—iv.

In some forms of bronchitis, &c.

93. 5 Tinct. Hyoscyam Tftv.

Syrup Papav TT^v.

Aquse Anethi 3 j.

An anodyne for a young infant.

93. B Extract. Belladonnae gr. ij.

Tinct. Hyoscyam 1T1.XX.

Syrupi Simp § sa.

Aqufe ad. 5 ies,

Doie— 3 ij. , for a child five years old. In incontinence of urine.

Cannabis Indica.

94. E Tinct. Caunab. Indie Tf[j.—v.

Mucilaginis 3 j.

Triturat. et adde
AquEe 3 i]'.— 3 iv.

This drug is a powerful anodyne and antispasmodic. It has lately been extensive-

ly used in insomnia, neuralgia, and spasmodic affections. It is stated to cause

none of the unpleasant after-effects of opium. It should be cautiously given.

In children pertussis, chorea, irritative cough, laryngismus stridulus, are the

diseases in which it is most serviceable. Mr. Squire directs that it should be

ordered as in the text, or the resin wiU be precipitated by the water.

11. Vasculae Airo Heart Sedatives.

Antimony.
Bismuth.
Colchicum.
Hydrocyanic Acid.

Digitalis.

Aconite.

Lobelia.

Actiea Racemosa.
Veratri Viridis Radix.
Tabacum.
Aqua Laurocerasi [Dose, V[\—j.; seldom used).

Hydrate of Chloral.—Used a good deal as a soporific. M. Ferrand

recommends five grains in simple syrup for a child four or five years old

veith pertussis, but if given many successive nights unpleasant symptoms

may appear.
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FORMULA.
Antimony.
95. g Pulv. Jacobi Ver gr. j. iij.

Calomelanos
, gr. i.

Sacch. Albi er v
Ft. pulv.

Z)os«—Every four hours. In acute inflammationB.

96. 5 Tin. Antimonial j ss.

Via. Ipecac TTLxv.
Tinct. Camph. co TT|.xx.

Mucilag. Acacia,
Syrupi Scillaj aa 3 iv.

Dose— I]., every two or three hours. In bronchitis, &c., for u, child two years
old.

97. 5 Antim. Tartarat gr. j.

Potass. Nitrat ; j.

Mist. Amygdal | iij.

Dose— 3]., every two hours. In pneumonia, bronchitis, &c.

Sismuth (subnitrate and carbonate).

98. R Bismuthi Albi (subnit.),

Magn. Carb aa gr. xvi.
Acidi Hydrocyan. dil T[|^v.

AquEe I iv.

Dose— 3 ij., for a child three years old. In iiatulent gastrodynia and gastralgia.

99. R Bismuthi Carb gr. j.—ij.

Magn. Carb gr. iij.

Tinct. Hyoscyam 1T[v.

Inf. Rhei 3 ij.

In atony and irritability of the stomach.

Prussic Acid (Acid. Hydrooyanici dil. Dose, TTl^—j., always to be
cautiously given).

100. R Acidi Hydrocyan. dil Tftij.

Tinct. Hyoscyam tf^xx.

Syrup. Aurant 3 ss.

Mist. Amygdal §1]".

Ft. mistura.

Dose— 3 ij. may be given frequently in pertussis, laryngismus stridulus, croupy

cough, &c., for a child five years old. 3 j. for a child two years old.

101. R Acidi Hydrocyan. dil Tllx.

Syrup. Papav. Alb 3 iij.

Aq. Flor. Aurant ad § vj.

Oose-~- 3 j., capiend. secund. vel tert. horis. In spasmodic cough for a child three

years old, the dose may be cautiously increased.

Colchicum is used chiefly in gout and rheumatism; not much em-

ployed in children's diseases.

103. Vin. Colchici 3 iij.

Spirit. jEtheris Nitrosi 3 ij-

Pot. Acetat 3 ij.

AqusB _
ad 1 iv.

0Qgg 3 j., every four hours. In scarlatina, when there is suppression of urine,

high fever, and delirium. {Dr. Bennett.)
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Digitalis is considered to be a cumulative drug. It is a drug requir-

ing caution, as it certainly acts sometimes out of all proportion to the
dose in which it is given. In cardiac affections it is particularly valuable

for palpitation and tumultuous action caused by hypertrophy. When
dropsy is present it is especially indicated; its value as a diuretic

then also comes into play. It is one of our best remedies in scarlatinal

dropsy.

103. 5 Tinct. Digitalis TH^iij.

Tinct. Hyosoyam 1T|_v.

Syr. Aurantii 3 S8.

Aq. Camp 3 iv.

For a child five years old may be given every six hours.

104. 5 Infus. Digitalis 3 ss.

Pot. Acetatis gr. v.

Spirit. Juniperi co TH.X.

Decoct. Scoparii ad 3 iv.

In anasarca every four or six hours. Child five years old.

105. 5 Pulv. Digitalis gr. vj.

Hydrardg. Subchlor gr. xij.

P. Sacch. Alb gr. xviij.

Misce et divid. in pulveres xij.

One powder every six hours in hydrocephalus. (Dr. Merriman.)

106. 5 P. Digitalis Fol.,

Potasste Nitratis aa 3 ss.

P. Saocbari Albi
J iisa.

Misce et divid. in cbartulas xl.

One powder thrice daily, in iuflaminatious o£ lungs and heart, and in dropsies.
{Trousseau.)

107. IJ Infusi Digitalis § viiss.

PotassEe Nitratis 3 ij.

Acidi Hydrocyanici dil Tfl^xiv.

Syrup. Aurantii 3 ij.

Dose— 3 ]. every two hours. In hypertrophy of the heart, with excessive ac-

tion. Child five years old. (Dr. Copland.)

Aconite, one of the most powerful sedatives which we possess. It is

anodyne, depressant, and antiphlogistic. In the early stages of acute

inflammations it is of value; the pulse is lowered, the circulation is ren-

dered less rapid, excitement calmed, and moisture appears upon the skin.

I have recently employed Aconite to a rather large extent at the instance

of a homoeopathic friend; and while I have failed altogether in obtaining

results from such a preparation as the third homoeopathic decimal, either

in myself or in others, yet with |- or
-J- drop doses of the tincture of the

Ph. B. the results are such as above described. I may just mention

that Aconite is of undoubted value in acute rheumatism, in fact it has

long been vised in this disease. The circumstance appears to me to

destroy the homoeopathic notion of its use. The inflammation of rheuma-

tism differs materially from ordinary acute inflammations; to mention

only one point—it exhibits no tendency to suppuration. According to

homoeopathic law one remedy cannot be homceopathic to two different

conditions. It is clear, therefore, that Aconite cannot be homoeopathic

to both kinds of inflammation. I mention this matter because I have

met practitioners who appear to have an objection to employ Aconite lest

it should be thought homoeopathic treatment. Supposing that this
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objection were valid against the use of any means calculated to relieve

suffering, the above consideration appears to me completely to remove it.

Aconite is further useful in pertussis, neuralgia, excited action of the
heart in hypertrophy, pericarditis, &c.

I have not altered the above paragraph, which appeared in the first

edition of this book nearly eight years ago. But I have now to add my
experience of these years, which is still entirely in favor of Aconite, em-
ployed in small and frequent doses, in almost all acute inflammations. I

have referred very frequently throughout the work to this remedy in the
special diseases referred to. I feel, therefore, that it is only necessary in

this place to confirm generally what has elsewhere been particularly insist-

ed upon.

108. B Tinct. Aconiti (Ph. B.) Tf[i—J—j-

Syrnp. Croci Tr[x.

AquEe Camph 3 ij.

To be given every hour. In broncho-pneumonia, parotitis, and the early stages of

acute inflammation generally.

109. 5 Tinct. Aconiti (Dub.) TTliij.

Mist. Camph §88.

Ft. haust. 4tis horis.

In acute rheumatism at fourteen or fifteen years of age. (Dr. Ndigan.)

Lobelia. The action of Lobelia is sedative, diaphoretic, and expecto-

rant. It is used in asthma, catarrhs, croup, pertussis, and bronchitis.

Dose of the tincture, '^\].—v. or x.

Dose of the ethereal tincture, TTlij.—v. or x.

110. B Tinct. Lobel. ^therese Tftiij.

Syrup. Hemidesmi 3 ss.

Decoct. Malvas 3 ij-

For a child three years old. In paroxysmal coughs the dose may be cautiously in-

creased.

111. 3 Tinct. Lobel. JEthereae T^liv.

Succi Conii 1^^.

Syrup. Croci TfLxx.

Mist. Amygdal 3 i]'.

To be given every three or four hours. In pertussis. Child five years old.

Green Hellebore. Dose of the powdered root, gr. I—j, or ij. Dose of

the tincture (Ph. B.), ^iij. or v. This drug is now extensively used in

America, like Aconite, in acute inflammations, especially pleurisy, pneu-

monia, and peritonitis. It is also given in the spasmodic affections of

children. As it occasionally produces unpleasant symptoms it must be

given with caution.

Actcea Bacemosa. This drug is employed chiefly in chorea and rheu-

matism. Dose of the tincture, TTliij.—x. or xv.

12. Nektine Tootcs.

Silver.

Zinc.

Copper.
Cinchona.
Quina.

BeberijB Sulphas.

Salicine.
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Argent. Nitrat., valuable especially in spasmodic nervous diseases
eclampsia, chorea, &c. Dose, gr. J^

—

^ or \, in the form of pill made
with crumb of biead or any of the following extracts, which may appear
most suitable.

Fell. Bovin. Inspissat.

Ext. Gentianaj.
— Conii.— Hyoscyam.
— Humuli.

112. 'B, Argent. Nit gr. -jV-i.
Aqma; Destillat | ij.

Syr. Simpl J v.

Ft. mist.

Coch. min. j., vel ij., quart, q. hor. In obstinate diarrhoea. {Trousseau.)

Zinc.

113. 5 Zinci Sulpliatis gr. J.
Tuict. C'inchou. co Tfl_x.

luf . Calumbse 3 ii

.

Tonic.

114. V, Zinci Sulpliatis gr. J.
Aoidi Sulph. dil TH^ij.

Syr. Aurant 3 ss.

Inf. Aurant J Ij.

Tonic. {Dr. Druitt.)

115. 5 Zinci Valerianatis gr. J—}.

Syr. Hemidesmi 3 ss.

Aq. Flor. Aurant 3 ij.— 3 iv.

In chorea, three or four times a day.

Copper.

116. 5 Cupri Sulphatis gr. j.

Syrup. Piipav ? j.

Aqua; Anisi | iij.

Dose— 3 j., every three or four hours. In pertussis. (GMvasse.)

117. 1} Cupri Sulphatis gr. j.

Ext. Hyoscyam gr. ij.

Ext. Gentianse gr. v.

Ft. pil. viij.

Dose—One every four hours. In chorea, chronic diarrhoea, &o.

Cinchoiia.

Pale bark is best suited for irritable stomachs.
Yellow bark is a more powerful tonic, but apt to disagree.

Red bark, containing both Quinine and Cinchonine, is the most po-

tent tonic of the three.

Doses—Tinct. Cinchon. Flavse. lUx.— 3 ss.

Ext. Liquid. Cinchon. Flavte. Tn,v.—x.

Tinct. Cinchon. comp. (of pale bark). TIlx.— 3 ss.

Extract. Cinchon. Rub. (Ph. Lond.) gr. j.—iij.
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118. 5 Ammon. Sesquicarb gr. iij.

Tinct. Cinclaon. co. . , Tf|_x.

Dec. Ciuchonse j ij.

Every three or four hours. In -debility, &c.

119. 5 Aoidi Nitrici dU TT[iii.

Tinct. Cinchon. co flj^x.

Syrup. Aurant 3 j.

Decoct. Cinchona 3 iv.
In conTalescence taken two or three times a day.

Qiiina. A tonic in constant use, and more potent than any with
which we are acquainted. Small doses as a rule answer best with children.
Nor will the stomach always bear Quinine; it is very often advisable to
commence a course of tonic treatment, particularly after very exhausting
diseases, not with Quinine, but with Gentian, Chiretta, Calumba, or some
other of the minor tonics, and as the strength and appetite begin to im-
prove, to introduce Cinchona or Quinine gradually.

120. 5 QuinEe Disulph gr. J.—j.

Acidi Sulph., dU. , rr[i]'.—v.

Magnes. Sulphat gx. v.—x.

AquEe 3 ij.—iv.

A common form of administration ; the Epsom Salts correct the constipating ef-

fects of Quinine.

131. 'B, Quinte Disulph gr. j.

Tinct. Valer. Ammon iris.

Aq. Camph 3 iv.

In chorea, for a child seven years old.

1S3. 5 Quinae Disulph gr. ij.

Acid. Sulph. Arom TTLxvj.

AquEe Destill 5 i^^-

Syrupi Caryophylli § ss.

Misce.

Dose— 3].—ij. For very young children. {Dr. Joy.)

123. 5 Ferri et Quins Citratis gr. xl.

Tinct. Aurant 3 ij-

Syr. Aurant | j.

Aquae ad 1 vj.

Dose— 3 j.—ij. A very efficient form of tonic, and rather palatable.

124. 'B, Quins Valerianatis gr- _x.

Liq. Taraxaci 3 v].

Tinct. Sumbuli 3 ij.

Inf. CascarillEe 5 v.

Misce.

X)ose 3 j. iv. In neuralgic and spasmodic nervous affections. {Dr. Neligan.)

Beberim Sulphas. Dose, gr. \—j. Tonic and antiperiodio. May be

given in water of bitter infusions.

Salicine. Dose, gr. i—j. or ij. Tonic and stomachic.

These two substances are used as substitutes for Qumine when that

drug cannot be taken or cannot be procured. Salicine is readily borne by

the stomach, and is a drug of some value. It has recently come into

prominence in acute rheumatism, and for its antiseptic properties. (See

pp. 35 and 178).
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13. Stomachics.

Calumba fan excellent stomachio).
Cusparia (aromatic, useful in dysentery).

Quassia (verj' valuable in threadworms).
Simaruba (used in dysentery, very bitter).

Gentian (tonic and stomachic).

Chiretta (as Gentian, a finer bitter).

Cascarilla (an aromatic stomachic).
Canella (aromatic, but bitter).

Cortex Winteri (a warm aromatic).
Salicis Cortex (tonic and antiperiodic—see Salicine).

Lupulus (tonic, diuretic, narcotic. Lupulina

—

Dose, gr. \—j.). Hops
are sometimes used as a pillow to procure sleep.

Aurant. Cortex, ) , i.- ^ • \

Limon. Cortex, [
(aromatic tonics).

Anthemis (aromatic tonic; in large doses emetic).
Artemisia Absinthium (extremely bitter, anthelmintic).
Pepsine.

FOEMUL^.

135. 5 Tinct. Lupuli Tf^x.—xx.
Acid. Nit. dil 1T[i].—v.

Inf. Cascarillae 3 ij. iy.

In chronic dysentery, &c.

126. I^ Tinct. Opii 1T[j.

Acidi Nit. dil %vi.
Inf. SimarubiB | j.

Dose— 3j-, in milk or barley water every three or four hours. In chronic diar-

rhoea.

127. I^ Tinct. Cardam. co TI^v.

Syr. Am'antLi 3 ss.

Inf. Cutparias 3 ij.

In flatulent indigestion.

128. 5 Sodse Bicarb. Exsicc gr. xxiv.

Extract Taraxaci 3 ss.

Syrup. Aurant 3 ij.

Inf. Calumbse ad | ij.

Misce.

i)(?se— Sij. Tonic and alterative. {Dr. HiUier.)

120. B Acidi Sulph. dil TTLzTJ.

Tinct. Aurantii 3 j.

Syrupi 3j.

Inf. Aurantii § j.

Aq. Cinnamomi 3 ij.

3 j. three times a day for a childone year old. In vomiting from weak and ini-

table stomach. (Dr. West.

)

Pepsine.

Pepsina Porci is the best preparation. It is valuable in cases of dys-

pepsia from atony of the stomach, with deficient secretion of gastric

juice. Pose, gr. ij.—iv. Pepsine Wine (Morson's) is an agreeable form

of giving the drug. Pose, 3 ss. in water. Corvisart's Pulv. Pepsinie et

Aniyli or " Poudi'e Noutrimentive " is required in larger doses, gr. v.—x.

before meals. Pepsine has also been prepared in the form of lozenge.
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14. Emetics.
Ipecacuanna.
Tartar Emetic.
JMustard.

Sulphate of Zinc.

Sulphate of Copper.
Ammoniaj Sesquicarb.
Baptisin (gr.

-J,
a new remedy of American origin) ; of the concentra-

ted tincture five to ten drops. A valuable antiseptic in typhoidal conditions,
putrid sere throat, &c. ; in larger doses, emetic.

Alum.

FORMULAE.

130. 5 Pulv. Ipecac : gr. i—j.

Sacch. Alb gr. iij.

To be repeated every quarter of an hour till sickness results. Safe for young in-

fants.

131. 5 Vin. Ipecacuanhae,
Syrujius croci aa 3 j.

Every quarter of an hour till vomiting occurs. The wine is not a ftood form as an
emetic. I have given two ounces of it and failed to cause sickness, even with
the help of warm water, tickling the throat, &c. The spirit in the wine re-

strains the action, and the effect of the ipecacuanha is often spent upon the
bowels, causing purgation.

133. 3 Vin. Ipecacuan 3ss.—j.

Vin. Antimonial Tll_x. —xx.

Syrupi q. s.

Ad emesem ' rather depressing, but a quick emetic.

133. 5 Antim. Pofc. Tart gr. ij.

Oxym. SciUEe 1 j.

AquEe 1 j.

3 ij. or 3 iij. every quarter of an hour in the early stage of croup for a child three

or four years old.

134. B Alumtnis 3ii]'.

Syrup. Violae 3 j.

Doie— § ss. To be repeated if necessary. In croup, &c.

Mustard is a capital emetic, always at hand and useful in emergencies;

3 j. or 3 ij. in warm water freely diluted, rapidly produces vomiting with-

out depression.

135. R Cupri Sulphatis gr- \.

Syrup. Violae 3 j-

In a little barley water, repeated often till sickness occurs. For a chQd one year

old.

Amono-st emetics must now be included Apomorphia, a substance re-

cently discovered by Messrs. Matthiessen and Wright. In a communica-

tion read before the Royal Society in June, 18G9, these gentlemen state that
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^th of a grain of the hydrochlorate, when subcutaneously injected, haa

been found by Dr. Gee to excite vomiting in from four to ten minutes.

A quarter of a grain taken by the mouth produces a similar effect. Dr.

Gee regards the Hydrochlorate of Apomorphia as " a non-irritant emetic

and powerful anti-stimulant." One-fortieth of a grain of this substance

hypodermically injected produced sickness within a few minutes, in two
little patients of mine at the Victoria Hospital. The children were ten

and eleven years of age respectively, both suffering from chorea, in which

disease this drug, thus employed, appears sometimes efficacious, although

the method of its operation remains to be explained.

15. Laxatives.

Cassia (Confection. Dose, 3j-—ij-)-

Prunum.
Tamarind.
Manna.
Viola.

Ficus.

Sulphur.

Magnesia.
Bran.

Treacle.

Mustard Seeds.

FORMULA.

136. I? Mannse Optimae In-
Aq. Anethi |j.

Dose— 3 ]pro re natd. For young infants.

137. B MamiEe Opt 3 jj.

Syrup. RosEe 5 j-

Dose— 3 j.

138. B Magnes. Carb ^.. ^^
Mannaa 3 ij.

Tinot. Rhei co 3j-

Syrup. Ros» sA I is8.

Dose—l].—ii.

139. B Sulphur. Sublim ? 3;

TheriacEe S '3 •

Dose— 3 j. A well-known nursery recipe.

140. B Magnes. Calcin ^'^
Pulv. Rhei S^- =^^

Pulv. Cinnamomi gr- x-

Misce.

Dose—gr. iij.—vj. for infants. {Evanson and Jlaunsell.)
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16. PuEGATIVES.

Purgatives—
Castor Oil.

Aloes.

Rhubarb.
Jalap.

Senna.

Drastic Purgatives—
Scammony.
Colooynth.
White Hellebore.

Croton Oil.

Buckthorn.
Gamboge.

Sydragogue Purgatives—
Elaterium.

Bitartrate of Potash.

Saline Pirgatives—
Sulphate of Potash.

Sulphate of Soda.

Sulphate of Magnesia.
Tartrate of Potash.

Soda Tartarata.

Phosphate of Soda.

Mineral Waters—
Cheltenham.
Epsom.
Leamington.
Pullna.

Seidlitz.

Carlsbad.
Friedriohshall, &c., &c.

Cholagogue Purgatives—
Calomel.
Colchicum.
Leptandrin. {Pose of the concentrated tincture, five to ten

drops.)

Podophyllin.

Cholagogue Pirgatives (continued)

—

? Taraxacum.
Hydrastin. {Dose of concentrated tincture, one to four drops,

of the powder, quarter to half a grain.)
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Anthelmintics—
Kusso.
Mucuna.
Santonin.

Spigelia.

Pulvis Stanni.

Staphisagria.

Filix Mas.
Turpentine.
Granati Radicis Cortex.

Kamala.

(For the use and doses of these, see the Chapter on Worms.)

FOEMUL^.

141. 5 Pulv. Rhei gr. iij.

Pulv. Scaramon. co gr. v.

Pulv. Jalap. CO gr. v.

An efEeotual purgative for a child three or four yeara old.

143. I? Calomelanos ?r. ij-

P. Scammon. co gr. x.

A drastic purge when worms are suspected, &c.

143. B Podophyllin gr. J—J.

Leptandriu gr. \.

P. Jalap. CO gr. V.

Hepatic purgative.

144. 5 Tinct. Khei co 3 j.

Byrupi Sennje 3 ij.

Decoct. Taraxaci ad | j.

Dose— 3 j.—ij., pro re natd.

145. 5 Magnes. Sulphatis gr. x.—xx.

.(Etheris Chlorici TTLiij.

Inf. Gent, co 3ij.—iv.

Tonic and aperient.

146. I^ 01. Eicini,

01. Terebinth,
Mist. Acaciae,

Aqu^ Menth. pip aS 3 ij.— | es.

Ft. haustus.

In tapeworm. For children twelve or fourteen yeara old. {Dr. Hooper.

)

147. I? Decocti Cort. Ead. Granati I xj.

Syrupi Zingiberis | j.

Dose—A wine-glassful three times a day. In tapeworm when the bowels have been

cleared by Castor Oil.

148. 'B, Pulv. Elaterii gr. i
Pulv. Scammon. co gr. v.

Pot. Bitart 3 as.

Ft. pulvis.

A powerful hydragogue purge. Child ten years old.
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149. 5 Tinct. Rhei CO
3 j.

Syrupi Senn«
'

'
......' 3 i.

Syrupi Rhamui ...'...'.*......."..
. . . . . . . . 3 {.

Aquae '

_
_" ^^ ? /

A rather brisk purge. For a child ten years old.

150. If, PotassEe Sulphatis gr. xii.
Inf. Rhei ......'...'.'.'..'.'.'.'.'.'.'.'.

3 vsa.
Tinct. Aurantii j as.
AquEB Carui '.!..".'!!".'.!! 3 ii.'

5 es. for a dose for a chOd three years old. {lir. West.)

151. 5 Potass. Bitart 3 n_
Extract. Glycyrrhizse gr. xx.
Decoct. Aloes co 3 yj_
Aquae Menth. Pip ad I ii.

3 ij. pro re nata.

152. 1} Magnes. Sulphatis 3 ij.

Potass^ Sulphatis 3 ss.

Potassae Nitratis gr. xxiv.
Syrupi Limonum 3 ij.

AquEe
, ad lij.

31].—iv. Saline aperient. (Dr. SiUier.)

153. 3 Sodse Phosphatis J j.

Syrupi Limonum z gg_

Decoct. Hordei | vj.

Ft. mist.

Dose—Two tablespoonfuls. An agreeable aperient.

154. g Ricini Olei |j.
Ovi Vitelli semissem. Tere simul et adde
Aquae Florum Aurant.

,

Syrup. Simpl aa § j.

Aquaj Ivj.
A pleasant way of giving Castor Oil. Dose— gj., ormore. (Trousseau.)

155. 5 Infusi Sennae co 3 xv.

Potassae Tart 3 ij.

Extr. Glycyrrhiz gr. v.

Tinct. Card co 3 ]'•

Spir. Ammon. Arom fTLxij.

Fiat mistura.

Dose— 3ij.—iv. An efficient purgative. {Dr. Underwood.)

17. DlTJEETICS.

Pareira
Buchu.
Chimaphila.

Uva Ursi.

Potassse Nitras.

Juniper.

Sooparius.

Sp. JEtheris Nitrosi {Dose TTlv.—xv. or xx.).

Cubebs.
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Piper Longum and Piper Nigrum.
Copaiva.

Cantharis.

Man
J'
Soda salts are diuretic; Potash salts are so even more decidedly

Also the Benzoate of Ammonia in doses of two or ten grains, especially
in dropsies, chronic Bronchitis, &c.

FORMULA.

156. B Acidi Nitrici dil -m
ijj y

Tinct. Hyosoyam 1T[t.—x
Decoct. Pareirse 3 H. jy

Three times a day, in chronic cystitis.

157. 5 Pot, Bicarb _.
y_

Tinct. Hyoscyam
'

' my
Inf. Buchu ''\

7 ;;

'

In irritable bladder and acid urine.

158. 3 Pot. Nitratis „ ij;

Spir. ^theria Nit .'.
'.'.'.".'

...... TTLv.
Syrup. Croci 3 ga]

Aquas
3 iy

'

Ft. mist.
,
quartis horis sumend.

Diuretic and febrifuge.

159 5 Sp. Juniperi -my
Decoct. Chimaphiloe 3 jj.

Sp. .lEtheris Nitrosi
, . _ in^y.

In dropsies, &c.

160. 5 Succi Scoparii t^x.
Decoct. Uvge Ursi 3 ij.

In mucous urine, &c.

161. B Potassii lodidi gr. viij.

Potass^ Nitratis gr. xxxij.
Extract. Taraxaci gr. xl.

Infusi Digitalis | j.

Syrupi 3 ij.

Aqua; ad liv.
Dose—A tablespoonful for a child six years old. (i>r. Sillier.)

18. Diaphoretics.

Liquor Ammon. Acetatis.— — Citratis.

Serpentaria (a very valuable remedy in low febrile conditions, chronic

rheumatism, and general cachexia).

Guaiacum (useful in periosteal affections and some skin diseases;

stated to be valuable in Tonsillitis).

Mezereon, ) / t-v o \
c. t y (occur in Dec. bars* co.i.
feassafras, )

* '

Opium (in minute doses).
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FORMULA.

163. 5 Tinct. Serpentariae TTLx.

Decoct. Mezerei 3 iv.

Tinct. Guaiaci Ammoa TTLv.

Mucilaginis TJlx.

In chronic rheumatic and syphilitic pains.

163. T} Liq. Ammon. Acetatis 3 sa.

Syrup. Rhoeados 3 ss.

AquEe Flor. Aurant 3 iv.

A pleasant diaphoretic, may be given every three or four hours.

164. 5 I'll- Ammon. Acetatis 3 ss.

Tinct. Camph. co TT[v.

Sp. iEtheris Nitrosi TTLv.

Aqu^ ad§ss.

A draught at bedtime to produce copious diaphoresis.

165. R Acidi Citrici gr. xv.
Tinct. Guaiaci "ITLx.—xx.
Potass. Bicarb 3 j.

Mucilaginis, ad | j.

To be taken while effervescing every three or four hours. In tonsillitis.

166. 5 Ammon. Sesquicarb gr. iij.

Syrup. Aurant 3 ss.

Inf. Serpentariae 3 ij.—iv.

In typhoid conditions when diaphoresis is desirable.

19. EXPECTOEANTS.

Expectorants—
Senega.
Ammoniacum.
Scilla.

Balsam of Peru.

Balsam of Tolu.

Storax.

Benzoin.
Ipecacuanha.
Antimony.
Asclepin {Dose, gr. |—j. So-called " Pleurisy Root," a new rem-

edy). Of the concentrated tincture, five to ten drops, rec-

ommended even in advanced phthisis as promoting comfort

of patient.

Demulcents—
Acacia.
Tragacanth.
AlthfKa.

Cetraria, &c.

13



194 DISEASES OF CHILDEEN.

FORMULA.

167. 5 Tinot. Benzoin, co 3 ij.

Pulv. Tragaoanth 3 as.

Aquae Cinnam
J iij.

Dose— 31]. In chronic bionciiitis.

168. B Vin. Ipecac TO,v.—xv.
Syr. Scillse 3 bs.

Oxym. ScillEB TIIv.—x.
Decoct. Senegas 3 ij. iy.

In bronchitis when expectoration is viscid and difficult.

169. 5 Decoct. Senegae Jiv.
Vin. Antimonialis Tif[xx.

Syrup. Althasae J j.

Dose— 3 i •, saepe sumend. An expectorant mixture for croup and bronchitis during
the acute stage.

170. 5 Mist. Ammoniaci J vj.

Soda? Bicarb 3 sb.

Tinct. Camph. co 3 ij.

Tinct. Hyoscyam 3 j.

Vin. Ipecac 3 ij.

Dose— 3 j. , saepe urgent, tuss. A valuable formula in phthisis, catarrhal cough, &o.

EXTERNAL APPLICATIONS.

20. Baths.

A Tepid Bath for a child should have a temperature of about 85°

Fahr.
A Warm Bath for a child should have a temperature of about 90°

Fahr.

A Hot Bath for a child .should have a temperature of about 98°

Fahr.
When a child evidently dreads the water, an excellent plan is that

suggested by Dr. Eustace Smith, viz.—to cover the bath "with a blanket,

to place the child thereon, and then gently to lovper it into the water. By
this simple plan much screaming, terror, and unnecessary exhaustion are

avoided.

Ice is a mo.st useful agent in the diseases of children, applied to the

head in convulsions, fever, meningitis, &c. ; sucked, it is grateful in

fevers, and valuable in affections of the throat, e.g., diphtheria and tonsil-

litis, &c. It is also useful to check sickness and hajmorrhage.

Dr. Chapman's spinal ice-bag is recommended in laryngismus stridu-

lus, chorea, eclampsia, and tetanus.

Blanket Batli.—This is useful in producing ready diaphoresis. A
blanket is wrung out of hot water and wrapped round the child. Three

or four dry blankets are then thrown over, and the child left for half an

hour or so. The body should then be rubbed with a soft " fluffy " towel

to absorb the moisture thoroughly, and the child should of course remain

in bed.
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_
The Wet Compress consists simply of a roll of flannel or soft linen

dipped in cold water and wrung out, and then applied to the part indi-
cated

;
over it a piece of waterproof sheeting may be placed, rather larger

than the roll.

The Cooled Bath.—The child is immersed in water at 95° F., which in
about thirty minutes is cooled to 70° F., or lower, if necessary, by the
addition of cold water. A child may, however, be often wrapped in a
wet sheet, and a little cold water poured over its head as a readier meas-
ure answering a similar object.

Nitro-Muriatic Acid Bath.
171. 5 NitrioAcid 1 fluid ounce.

Hydrochloric Acid 2 fluid ounces.
Warm Water 10 gallons.

This must be made in a wooden bath, and the child should remain in it about ten
minutes. It is used chiefly for hepatic sluggishness.

Sulpliur Bath.

173. 5 Sulphide of Potassium 3 ounces.
Warm Water 10 gallons.

Useful in scabies, and in chorea, and other nervous affections.

Salt-water Bath.

173. 5 Common Bay Salt, or better Tidman's Sea Salt 4 ounces.
Water, Warm or Cold (according to season, &c.) 4 gallons.

To be used every morning in tuberculosis, scrofulosis, general debility, rickets,

&c., a most useful remedy. The whole body should be rubbed after every
bath with a Turkish towel or rough bath gloves, to excite healthy action of the
skin.

Mustard Bath.

174. 5 Powdered Mustard 3 ounces.

Hot Water 4 gallons.

For a foot-bath, as a derivative, occasionally as a stimulant; in conditions of great

exhaustion the child is immersed all but its head.

Iron Bath.

175. IJ Sulphide of Iron jounce.
Water 4 gallons.

For strumous and rickety children. The Ammonio- Citrate of Iron may be used,

but it is more expensive. The Steel bath is useful in some diseases of the

skin.

Bark Bath.

176. 5 Half a pound of either of the Cinchona Barks boiled for half an hour
with a pint of water, and strained. The decoction thus made can be
added to two gallons of water. Other forms of Bark may be similar-

ly used.

Gelatine Bath.

177. "B, Gelatine, 4 ounces (Glue is sometimes used as a cheap substitute)
;

Boiling water sufficient to dissolve it, and added to four gallons of water. This is

most useful in many cutaneous affections.

Glycerine Bath.

178. I^ Glycerine i an ounce.

Tragacanth i an ounce.

Boil in a pint of water, and add 4 gallons. In skin affections, &c.
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Iodine Bath.

179. B Iodine i a drachm.
Solution of Potash •} an ounce.
Water about 7 gallons.

In tubercular and general cachexia, and in skin afifections.

Bromine Bath.

180. IJ Five drops of Bromine, ^ an ounce of Iodide of Potassium, and about
7 gallons of water.

In syphilitic and scrofulous eruptions.

Valerian Bath.

181. IJ One drachm of Valerian Root made into infusion, and added to the
water of the bath.

In essential convulsions, eclampsia, itc. I Trousseau.)

Corrosive Sublimate.

182. R Corrosive Sublimate gr. x.

Alcohol 3 ij.

Distilled Water 3 j.

To be added to the bath. In syphilitic skin diseases. {Trousseau.)

21. Cotjnteb-Ieeitants.

Strong Iodine Paint.

183. R lodinii gr. x.

Potassii lodidi gr. v.

Sp. Via. Rect q. s. ut fiat pigment.
To be applied with a camel's hair brush. A powerful discutient. Diluted it is

useful over enlarged glands, for which purpose the Liuimentum lodi of the Ph.

B. is also used.

Oil of Amher.

184. R Sp. Camphor | ss.

Tinct. Opii,

01. Succini 5a 3 ij.

01. Amygdal 3 ss.

Ft. applicatio.

To be rubbed on the chest in pertussis, &c.

Croton Oil.

185. R 01. Crotonis Tiglii TTtxx.

01. Oliva; 3 "j-

A powerful counter-irritant and rubefacient, producing, Lf much used, a pustular

eruption.

32. Gaegles, Theoat Appljcations, and Inhalations.

Youner children cannot srarerle; for them, therefore, the throat should

be syringed out with the gargle. Poisonous gargles should never be pre-

scribed for children of any age—such as Belladonna, Corrosive Sublimate,

and the like.
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Borax and Myrrh.

186. 5 SodseBibor
3 j.

Tinct. Myrrhse '.'.'.*.'.'.'.'.'.'.'.'.!!!".'.'.
? ss.

Decoct CinchonsB ? viij.

Ft. Gargariama.

187. ij PotassEe Chloratis 3 i.

Tinct. Kino ? sg.

AquiB _ % viij.

Ft. Gargarm.
In nlceratiou of the fauces, relaxed throat, &c.

188. 5 SodiB Bibor 3 ss.

Glyceriui ? j.

Ft. applicatio.

To be applied by means of a camel's hair brush to aphthee, &c.

189. 5 Soda; Sulphitls 3 j.

Aqua;
g j.

An application to be similarly used for aphthse.

The glycerines of Carbolic and Tannic Acids of the Ph. B. are very
useful applications in diseased conditions of the throat and tonsils. The
glycerine of Carbolic Acid should be a little diluted for young children,

and applied with care. It has been used with much success in diphtheritic

exudations, foul ulcerations, &o.

Inhalatiotxs may be made by adding to haK a pint of boiling water

—

20 drops of Creosote (useful in ozsena and ulcerations about the phar-
ynx attended with offensive smell), or

15 drops of Tincture of Iodine, or
^

20 drops of Ammoniated Tincture of Guaiacum, or

2 fluid drachms of Oil of Turpentine.

These are used more especially in chronic diseases; as, for instance, the
Iodide in laryngeal phthisis. But it is also of use in severe coryza, oz£ena,

and some cases of bronchitis. Turpentine is an excellent stimulating va-

por in cases of chronic bronchitis with much secretion. The Gruaiacum is

employed in throat affections, as tonsillitis, &c. Very young children, of

course, cannot use inhalers. Of instruments used for inhaling, Dr. Nelson's

is cheap and serviceable; there is now a great variety of instruments used

for the purpose. Besides these, the following drugs are now employed in

the form of atomized fluids. Hand-ball atomizers are used to produce the

spray—that of Dr. Siegle is a particularly good form of instrument. Med-
icated spray is valuable in diseases of the mouth, fauces, pharynx, &c. A
solution of Sulphurous Acid thus employed is most efficacious in sore

throats, ulcerations about the tonsils, diphtheritic exudations, &c. I have

employed it with marked benefit.

The following quantities of drugs are proportioned to the fluid ounce

of water. Many other substances may be similarly used.

Acidi Tannici 3 grains.

Aluminis Exsicc 5 grains.

Boracis 5 grains.

Belladonnas Extract \ grain.

Potass. Chlorat 5 grains.

Tinct. Ferri Perchlor 5 drops.

Tinct. lodi 1 drop.
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Atomized fluids are to be used cautiously, especially when drugs like

Iodine, Opium, Belladonna, &c., are employed.

23. Liniments and Lotions.

ZiOtions.

Black Wash.

190. 5 Calomelanos 3 ].

Mucilag. Acacise | ss.

Aq. Calcis f viies.

Yellow Wash.

191. 3^ Hydrarg. Perohlorid gi. vj.

Aq. Calcis § vj.

Bed Wash.

192. 5 Zinci Sulphatis gr. v]".

Tinct. Lavand. co 3 j.

Aquse §7].

Belladonna Lotion.

193. 1} Ext. Belladonna 3ij.

Aquae | viij.

Opiate Lotion.

194. B Pulv. Opii 3 ss.

Aquse Fervent | viij.

Mascera per horas duas et cola.

Poppy and Borax.

195. I? Ext. Papav 31]'.

Boracis 3 j.

Aquaa Gervent § iv.

For itching eruptions.

Spitit.

196. Py Sp. Vin. Rect 1 ss.

AquEe Coloniensis | ss.

AquEe I XT.

Cooling lotion.

Nitric Acid.

197. I^ Acidi Nitrici dil 3ij._

AquEe I xvj.

Alkaline Lotion.

198. 5 Liq. PotassEe 3 5].

Acid. Hydrocyan. dU 3j.

Mist. Amygdal 1 viiss.

For itching eruptions.
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Boraoi and Olycmne.
199. -B, Boracis -.

Glyoerini "_
'_ 1

1'

., X, . -^-I- ^^°^- ^iirant. vei Eosae".
'.".".'.'. '.

'.'
'.".'. i Viii

Soothing. 3 »"J.

Amioa.

200. IJ Tincb. Amicse
_

, j.-

Aquas Sambuci
For sprains and bruises.

Sal Ammoniac.

[rocK
Acidi Acetici

Sp. Vin. Rec
Mi!fi

; aa §iij,

IV.

301. 5 Ammon, Hydrochlor t gg
Acidi Acetici

-i iioo

Sp. Vin. Rect., ^
"^'•

Discutient.

Lead.

303. R Liq. Plumbi Diacetat
3 j

Cooling.
^^'^^ ;.. •.•.•.:.•.•..;: oj:

203. 'Bf Plumbi Acetat 33.
Ammon. Carb 3 j.

Tinct. Opii g aa.

Aquae Rosse | viij.

In urticaria, &c.

Carbolic Acid.

204. R Acidi Carbolici 3 ij.

Sp. Rosmarini 3 j.

Sp. Via. Rect 5 es.

AquEB 3 vj.

For pediculL

205. R Hydrarg. Corros. Sublim gr. xij.

Sp. Vin. Rect 3 j.

AquEe Destillatse | vj.

01. Rosas TtLiij.

For pediculi.

lAniments.

206. 5 Lin. Camph. CO 5j.
Lin. Sapon. co | ias.

Tinct. Opii | ss.

For chronic pains, &c.

Opiate.

207. R Tinct. Opii §S3.

Ext. Belladonnse 3 j.

Lin. Sapon. co | iss.

Olyeerine and Belladonna.

203. ^ Ext. Belladonnae gr. xx.

Glycerini § ss.
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Chloroform, &e.

209. V, Chloroformyli 3 )•

Ext. Belladoimse gr. xx.

Ext. Opii gr. xx.

Ext. Aconiti gr. x.

Glycerini § j.

A very powerful anodyne , to be used cautiously.

Capdcum.

210. ^ Tinct. Capsicl 5 sb.

Lin. Saponis co | sa.

Stimulant and Rubefacient.

Corrosive Sublimate.

211. B Hydrarg. Perchlor gr. ij.

Aqufe Rosas 3 ij.

Sp. Vin. Rect | ss.

In favus.

213. 5 Tinct. Cantharid 3 iij.

Lin. Sapon. co 3 ix.

For chilblains.

Or,

213. 5 Calcii CWorid 3].

Boracis 3 j.

Axungise S j.

Caustic Application.

214. U Acidi Chromici 3j-

Aquae 1 j-

In ringworm.

34. COLLTEIA.

Zinci Sulph., gr. j.,

Aluminis, gr. j.-—viij.,

Argent. Nitrat., gr. j.—iv.

;

Zinci Acetat., gr. j.,

Liq. Plumbi Diacetat., lUv.,

Sp. Vin. Gallici, 3 j-,

Aquae destillatae, § j.

The above are the ordinary strengths employed to the ounce of water.

Zinc and Opium.

215. B Zinci Sulphat gr- vj.

Vin. Opii J 3 •.

Aqufe Rosse 5 ^'
Ft Collyrium.

To dilate the Pupil.

Slfi. ? Ext. BeUadomiiE... Bj-

Aquas ^3*



EXTERNAL APPLICATIONS. 201

Or better,

217. ^ Atropiaa Sulphatis gr. j.

Aquae DestillatEe ^ j.

25. Ear Lotioks.

218. B Calcii Chlorid 3 ij.

AquEe Os8.
Ft. lotio.

219. B Argent. Nitrat gr. v.

Aquae
g j.

Ft. lotio.

220. B Plumbi Acetatis,

Zinci Sulphatis 55 gr. x.

Creasoti 7ri_j.

Tere simul.

The powder to be dissolved in half a pint of water. Useful in otorrhcea and offen-

sive discharges.

26. Ointments.

Aconiie.

221. 3 AconitisB Purae gr. ij.

Cerat. Cetaoei | j.

Misoe acouratissime.
" To be used with care."

Bismutli.

222. B Bismuthi Subnit Ij.
Axungi^ 3 iij.

Ft. unguent.
For cracks, excoriations, and irritable sores

Resin and Creosote.

223. B Creosoti V^xx.

Ung. Kesinee,

Adipis 5a 3].

Ft. unguent.
Stimulant and disinfectant.

224. B Balsam. Peruv 31].

Ung. Cetacei § ].

Ft. unguent.
Stimulant.

Carron Oil.

225. B 01. Lini,

Aq. Calcis, partes sequales.

A useful appUcatiou for bums.

226. 'Bi Collodii 31]".

01. Ricini 3 j.

Misoe.

An application in burns and wounds.
_
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CarhoUe Add.

337. B Acidi CarboUci ,•

Glycerini .'.'.'.'." "

"
? n'

Misce. ^^'

As a dressing to wounds.

328. B OvorumVitell
ji^_

Glycerini '..'.'.!!
J v

'

Misce.

An excellent coating in erysipelas, itching eruptions, &c.

on of Cade.

229. 5 01. Cadini,
Sulph. Pra3cip 55 3 iij.

Glycerini. Amyli 3 J-'

Adipis Benzoati ad ? iii'

Ft. unguent.
Recommended by Dr. Anderson in scabies.

Iodine and Cod-liver Oil.

230. B Ung. lodi,

01. Morrhuffi 55 3 It.
Ft. unguent.

Recommended by Dr. Tanner in bronchocele and mesenteric disease.

Calomel.

231 . B C'alomelanos 3 ij.

Ung. Cetacei ?
j.

Ft. unguent.
In cutaneous affections.

Scott's Ointment.

232. B Png. Hydrarg.,
Cerat. Sapon aS ^j.
Camph. Pulv 3 j.

Ft. unguent.

27. Htpodekmic Injections

are eminently serviceable for the immediate relief of pain and in cases

where it is desirable to get the system as rapidly as possible under the in-

fluence of the drug to be employed.
Morphia, Atropine, and Aconitine are three most potent agents when

thus employed. It is wisest to commence with an extremely small dose,

as the action is occasionally out of proportion to the quantity used.

Morphia. A solution of the acetate, twenty-four drops of which con-

tain one grain of Acetate of Morphia in a convenient strength. Of this,

one drop is sufficient for a child ten years old; the quantity may be

carefully increased to two or three drops. The solution should be neutral.

Atropia. The Liquor Atropiae Sulphatis (Ph. B.), each drachm of

which contains half a grain of Atropine, is too strong for hypodermic
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use. Three fluid drachms of water should be added to one fluid drachm
of the liquor ; and of this solution one drop will be sufficient to commence
with in a child ten years old.

A.coniti7ie.

233. 5 Aconitiae gr- ]"•

Sp. Vin. Rect TILxy.

Aquae Destill g j.

Ft. solutio.

Of this solution one drop will also be sufficient at the age of ten.



CHAPTER X.

DIETARY.

1. Good Nutritious Beef Tea.

Mince one pound of good beef (from -which all skin, fat, &c., have been
carefully removed), and pour upon it in an earthen jar one pint of cold

water. Stir, and let stand for one hour. Then place the jar in a moder-
ate oven for one hour, or stand the jar in a saucepan of water and allow
the water to boil gently for an hour. To be exact the heat to which the
beef tea is raised should not e.\ceed 180° F. Strain through a coarse sieve

and allow it to go cold. When wanted remove every particle of fat from
the top ; warm up as much as maj' be required, adding a little salt. Beef
tea should, except in the hottest weather, be made a day before it is

wanted.

3. Essence of Beef.

One pound of gravy beef free from skin and fat, chop as fine as mince-
meat, pound in a mortar with three tablespoonfuls of soft water and soak
for two hours. Then put in a covered earthen jar with a little salt, ce-

ment the edges of the cover with pudding paste, and tie a piece of cloth

over the top. Place the jar in a pot half full of boiling water, and keep
the pot on the fire for four hours, simmering. Strain ofE the liquid es-

sence through a coarse sieve : it will be about five or six ounces in quan-

tity. One teaspoonful frequently with or without wine or brandy as may
be ordered. A teaspoonful of cream may occasionally be added with ad-

vantage to four ounces of the essence, or it may be thickened with flour,

arrowroot, or sago.

3. Beef Tea in Haste.

Scrape one pound of lean beef into fibres on a board. Place the scraped

meat in a delicately clean white-lined saucepan and pour half a pint of

boiling water upon it. Cover closely and set by the side of the fire for ten

minutes, strain into a teacup, place the teacup in a basin of ice-cold water,

then remove all fat from the surface, pour into a waremd cup, warm this

gently with hot water or otherwise and serve. This can be ready in fifteen

minutes, and double the quantity of meat can be used if necessary. Bread

and blotting paper are ineffectual to remove all the fat. A tomato makes

excellent flavoring, and other flavors can be added if desired. For chil-

dren however, the simpler aliments are the better.
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4. Beef and Chicken Beoth.

One pound of good lean beef and a chicken boned should be pounded
together in a mortar, a little salt added, and the whole placed in a sauce-
pan with nearly three pintsof cold water. Stir over the fire until it boils,
then boil half an hour, strain through a coarse sieve, and serve.

5. Raw Meat.

Lean meat (beef, fowl, or mutton) minced finely, or grated, one part,
and pure white sugar two parts, thoroughly mixed in a mortar. One tea-
spoonful every two, three, or four hours in diarrhoea, &c.

6. Liebig's Food foe Infants.

Wheaten flour half an ounce, malt flour half an ounce, bicarbonate of
potash seven and a quarter grains, water one ounce. Mix: add five

ounces of cow's milk, and put the whole on a gentle fire and stir; when
it begins to thicken it is to be removed; stirred five minutes; heated and
stirred again till it becomes fluid, and finally made to boil; strain through
a muslin sieve. Stated to be slightly aperient, and where there is ten-
dency to diarrhoea twenty grains of prepared chalk are to be substituted
for the potash.

" Laputa never devised anything more preposterous than Liebig's food
for infants." Dr. King Chambers makes this remark; and despite the
praise of other high authorities, I agree with Dr. Chambers. Neverthe-
less, let those use it who admire it.

7. Chicken, Veal, and Mutton Beoths.

The fleshy part of the knuckle of veal, a chicken, bones and all, chopped
up; or two pounds of the scrag end of neck of mutton, added to two
pints of water with a little pepper and salt, and boiled two hours and
strained, all make excellent broth. Pearl barley, rice, or vermicelli boiled

separately till quite soft, may be added when either of the broths is heated

for use. All fat must be always carefully removed by skimming when
cold.

8. Milk and Gelatine oe Isinglass.

Half an ounce o'f gelatine to be dissolved in half a pint of hot barley

water; an ounce of powdered loaf sugar added, and a pint of new cow's

milk poured in, makes an imitation of asses' milk.

Dissolve a little isinglass in water, mix well with half a pint of new
milk, boil, and add sugar or not as desired.

9. Milk and Suet.

Chop one ounce of calves' suet very fine, tie lightly in a muslin bag,

and boil slowly in a quart of new milk; sweeten with pounded loaf sugar.

This is an imitation of goat's milk.
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Boil one ounce finely chopped suet with a quarter of a pint of water
for ten minutes, and press through linen or flannel. Then add one
drachm of bruised cinnamon, one ounce of sugar, and three quarters of a
pint of milk. Boil for ten minutes and strain. Not more than a wine-
glassful should be given at a time, as it is liable to derange the stomach
and cause diarrhoea; a little old brandy, or a teaspoonful of La Grande
Chartreuse, will prevent this, where in older children the highly nutritious

and fattening qualities of this combination are desirable.

10. Milk akd Lime Water.

Half a teaspoonful of the sweetened solution of lime, or an ounce to

two ounces of plain lime water may be added to four ounces of new milk,

or equal parts of milk and soda water make a good drink in sickness, and
irritable and sour stomachs.

Fifteen grains of bicarbonate of soda added to a quart of fresh milk

will prevent its turning sour for several hours, and will rather aid than

impair its digestibility.

11. Bread Jelly.

Steep stale bread in boiling water and pass through a fine sieve

while hot. It may be flavored and taken alone, or mixed and boiled with

milk.

13. Rice Cream.

A quarter of a pound of whole rice well boiled in milk, and put in a

sieve to drain and cool; mix with the rice a gill of good cream whisked

to a froth, and add a wineglassful of Madeira and a little powdered loaf

sugar.

13. Rice Milk.

Three tablespoonfuls of rice, one quart of milk, wash the rice and put

into a saucepan with the milk, simmer till the rice is tender, stirring now
and then, and sweeten. Tapioca, semolina, vermicelli, and macaroni,

may be similarly prepared.

14. Rice Water.

One ounce of well-washed Carolina rice. Macerate for three hours at

a gentle heat in a cpiart of water, and then boil slowly for an hour and

strain. It may be sweetened and flavored with a little lemon peel. Use-

ful in diarrhoea, &c., when the flavoring is best dispensed with, and a

little old Cognac added.

15. Barley Water.

Wash two ounces of pearl barley with cold water, then boil for five

minutes in some fresh water and throw both waters away. Then pour

on a pint and a half of boiling water and boil down one-half. Flavor
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with thinly cut lemon rind and add sugar to taste. A little isinglass may-

be added if desired.

16. Rice Gruel (for Diarrhoea).

Ground rice two ounces, cinnamon a quarter of an ounce, water
four pints. Boil for forty minutes, and add a tablespoonful of orange
marmalade.

17. Lemonade.

The rind of three lemons pared as thin as possible should be added to

a quart of boiling water, and a quarter or half an ounce of isinglass.

They should stand twenty-four hours covered, then squeeze the juice of

eight lemons upon half a pound of lump sugar; when the sugar is dis-

solved pour the lemon and water upon it, mix, strain, and serve.

18. Repeeshiwg Drinks.

Orange, lemon, limes, or pineapple sliced small and put into a jug

with an ounce or so of sugar candy. Some of the fresh juice of the

fruit should be then squeezed into the jug, and a pint of boiling water

poured on.

19. Tamarind Whet.

Two tablespoonfuls of tamarinds stirred into a pint of boiling milk,

and strained. A quarter of an ounce of cream of tartar may be similarly

treated, and a little sugar candy added.

20. Orgeat.

Two ounces of sweet almonds blanched, and a few drops of bitter

almond flavor. Pound with a little orange flower water into a paste, and

rub up with a pint of milk and a pint of water, until an emulsion is

formed. Strain and sweeten.

21. Egg Soup.

The yolks of two eo-o-s, a pint of water, half an ounce or so of butter

and sugar to taste, beat up together over a slow fire, adding the water

gradually. When it begins to boil pour backwards and forwards between

the jug and saucepan till quite smooth and frothy.

32. Rose Tea.

Take of red rose buds (the white heels being removed) half an ounce,

three tablespoonfuls of white wine vinegar, sugar, or sugar candy one

ounce. Put into one quart of boiling water, and let stand near a fare tor

two hours and strain.
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Similar drinks may be made with guava jelly; damson jelly; syrup of

German cherry-juice; apple jelly; cape gooseberry jam, &c.

23. Jelly Water.

A dessertspoonful of wild cherry or blackberry jelly; one goblet of

ice-water. Beat up well. Excellent in fever as a drink.

24. IcELAiro Moss Jelly.

One handful of Iceland moss well washed; one quart of boiling water;

the juice of two lemons; one glass of wine; one quarter of a teaspoonful

of cinnamon. The moss should be soaked an hour in a little cold water,

then stirred into the boiling water, and simmer till dissolved. Sweeten,

flavor, and strain into moulds; this jelly is very nourishing and is speci-

ally useful in chronic colds.

25. ISESTGLASS JeLLT.

Isinglass one ounce; pure gum arable half an ounce; white sugar

candy one ounce; port wine half a pint; a little nutmeg grated. These
should be put in a jar to stand twelve hours, covered well to prevent

evaporation, then placed in a saucepan with sufficient water to simmer till

the contents are melted; the whole should be stirred, then allowed to

stand to cool. A teaspoonful is reviving in cases of extreme exhaustion.

26. Chicken Jelly.

Half a raw chicken pounded with a mallet, bones and meat together.

Cold water to cover it well. Heat slowly in a covered vessel and let it

simmer until the meat is in white rags, and the liquid reduced one half;

strain, and press through a coarse cloth, add a little salt, return to the

fire and simmer five minutes longer, skim when cool. Wine or seasoning

may be added with the salt if desirable.

27. Aeeoweoot Wine Jelly.

One cup of boiling water, two teaspoonfuls of arrowroot, two tea-

spoonfuls of white sugar, one dessertspoonful of brandy or three of wine;

wet the arrowroot in a little cold water and rub smooth, then stir into

the hot water, which should be on the fire and boiling at the time with

the sugar already melted in it. Stir until clear, boiling all the time, and

add the wine or brandy. Wet a cup in cold water and pour the jelly in

to form.

A teaspoonful of lemon juice may replace the wine or brandy. The
jelly can then be eaten with sugar and cream.
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38. Iceland Moss and Ieish Moss Jellies.

Take of Iceland moss and of Irish moss one ounce each. Boil in a
pint and a half of milk slowly for three quarters of an hour. Strain
through muslin and add sugar candy to taste, or an ounce of tincture of
quinine may be added when more sugar will be required. One or two
teaspoonfuls may be taken often in the day

29. Palatable Castoe Oil.

5 Pulv. Gram. Aoac J j.

Syrupi,
Glycerini aa | j.

Aqu£e g iij.

Ol. Ricini | vj.

Ext. Vanillse,

Sp. Vin. Gallic , aS, Z ij.

01. Cinnam. Ver " TTLv,

Misce.
Dose—Double the quantity of oil intended to be given.

30. NuTEiTious Enemata.—Beef Tea and Beandt.

Take of strong beef tea six ounces, one ounce of cream, half an ounce
or less of brandy or an ounce of port wine. This will be sufficient for

three enemata; they should be given about every eight hours unless other-

wise ordered. If no other nourishment is given they will require to be given

every four hours, and the stimulant should be reduced, and a few drops

(say three or four) of laudanum added to control irritability of the bowel.

A better plan is to chop finely the pancreas of a bullock freed from fat,

and mix with eight or nine ounces of glycerine. About a fourth part of

this (or less for young children) is to be added to one or more ounces of

finely chopped meat and injected into the rectum as soon as made. The
rectum should be cleansed with a free injection of warm water from time

to time during a course of feeding, thereby to prevent irritation by de-

composition of unabsorbed matters.

Quinine, cod-liver oil, bark, and other remedies can if desirable be

added to nutrient enemata.

31. Stimulants.

Regarding the use of alcoholic stimulants for children I can only say

that ii? health the less the better, and that even in disease their use is to

be guarded and strictly medicinal. " Sipping from papa's glass " is a fool-

ish and even dangerous custom, and may lay the foundation of craving

for their immoderate use. Alcohol is accredited by Dr. Walshe and others

with delaying the development of phthisis; that indeed "it excludes the

formation of tubercle." Dr. King Chambers considers that it is rather

that " the tubercles do not so soon break down into suppuration."

Whether with the object of preventing tuberculosis, or in great ex-

haustion, or in protracted illnesses, &c., if stimulants are to be given, what

forms are best for children ? As a daily drink I regard a light bitter ale,

14
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or a little good sound porter as among the most wholesome. The child

should be instructed to drink rather towards the close of its meal than

near the commencement.
Many of the light Hungarian, French, Greek, and Australian wines

are pleasant and harmless beverages. Diluted with water, they refresh in

hot weather and may assist feeble digestion. Champagne (but it must be

excellent in quality) is the wine for a sick stomach; whether the cause

be sea sickness or what not, with a small lump of ice in it, we have few

more efficient remedies. Champagne is Ught, diffusible, easily absorbed,

transitory in its effects. It is admirable where a rapid volatile stimulant

is required. A few drops of old Cognac may be added in extreme pros-

tration. Burgundy, especially the better kinds, such as Romance, Cham-
bertin, &c., are magnificent restorative stimulants. I have known pa-

tients recovering from exhausting illnesses remark that their glass of Bur-

gundy seemed to " give them life." Port, if old and genuine, has also

undoubted high value as a blood restorer. But the absolute necessity in

sickness of having really fine wine deters one from running the risk of

fusel oil and logwood. At any rate, that restorative wine is best the puri-

ty of which can best be guaranteed is a useful rule to bear in mind. I

may enumerate a few very high class restorative wines, special cases, of

course, indicating some, rather than others—Chateau d'Yquem, Madeira,

Ruster, Red Kephesia, Como, Oberingelheimer, Steinberger cabinet, Car-

lowitz, Tokay, &c.

I have seen good results from the old-fashioned plan of allowing deli-

cate young persons a glass of rum and milk early in the morning, say at

least an hour, but better two hours before breakfast. The rum should be

old Jamaica and a small quantity is enough. Brandy when necessary in

sickness must be old. " Three-star Hennessy " is reliable, but whatever

the kind selected may be the older the better, and it should be obtained

where reliance can be placed on the vendor. The young, raw, fiery bran-

dies sold are bad enough for strong stomachs; they are simply poison to

the sick child. I have often, when an out-patients' physician, in crowded

London districts, shuddered to hear of the " drop of brandy " and the

" drop of gin" which some unhappy little one had been compelled to swal-

low to "do it good."
Regarding ginger and orange and the other " home-made " wines they

are innocent enough, except that with some children they are apt to pro-

duce biliousness, or to turn sour on the stomach.
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