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EVERY HOME A SANITARIUM

" AST summer we heard of the epidemic over in Europe — Spanish influenza,

they called it, or the ** flu.” Lanzuidly we read of its rapid passiag from one

- country to another, stopping not for frontiers, customs officers, mountain ranges,

| rivers, or even for No Man's Land. Wherever man was congregated, there fol-

lowed the epidemic. If we thought at all about it, we thought, ** Well, it’s not over

on this side, so why worry? >’ And worry we did not; neither did we make any
preparation worth while for the unwelcome wvisitor.

Finally we heard of cases om incoming steamers; then of an outbreak in the
vicinity of Boston. Still little or nothing was done. Our motto evidently was,
“ Sufficient unto the day 1s the evil thereof.”

Then things began to move rapidly. The epidemic, noted in one city one day,
would be reported fifty, one hundred, or two hundred miles off the next day. If men
were taking their leisure preparing for the discase, the disease was taking no leisure.
[t was getting in its best work while the people were doing little or nothing in the way
of prevention.

Finally there was an awakening, and health authorities began to do things. In
one city certain drastic regulations were put into effect; in another city entirely differ-
ert regulations. The effect of these regulations was problematical. New York City
made no attempt to stop public gatherings, and yet in the first wave of the epidemic it
had a milder run of the disease, with a smaller proportional mortality, than a number
of Eastern cities that closed schools, churches, theaters, and all public assemblies,
It has not been satisfactonly proved that any of the precautions taken matenally pre-
vented the spread of the d'sease which had been successfully implanted throughout
the community, doubtless by numberless carriers, before anything worth while had
been done in the way of prevention. So we can say, as regards this disease, that pre-
ventive measures absolutely failed, ard the only course left was to combat the dis-
ease itself by careful nursing and medical care.

And here again, we failed. Doubtless some have died notwithstanding the best
care; but many died because they did not have and could not get adequate care.
At the height of the epidemic, hospitals were filled to overflowing, physiciars and
nurses were overworked — what were left of them, for many had gone to the army,
or to the Red Cross overseas. . |

Many families, with one, two, or more down with the ** flu,” were unable to |
secure a nurse at any price; and unfortunately in most cases there was not a person in

-
—

99



IIT--m----—— - - — e —

the family who had any first-hand knowledee regaraing the treatment of the sick.
This, probably,— the lack of early care,— was the chief cause of the high mortal-
ity; for with adequate care from the first, patients usually recovered. Sanitarium ex-

- perience has shown a mortality of practically nothing from cases received early, with

similar good results from outside cases visited by sanitarium physicians and nurses.
Many private nurses have kad as gratifying results with early cases.

So we feel justified in attributing the very high mortality of this disease — much
higher in the aggregate than our total loss in the war — very largely to our unpre-
paredness. And of all the lessons the war should have taught, the most important is
the folly of unpreparedness. Lack of preparedness cost England, and France, and
America a hundred times what proper preparation beforehand would have cost. And
the epidemic of influenza has doubtless cost thousands of lives which might have been
spared had there been a more general knowledge of some of the first principles of
home nursing and the care of the sick. :

It is not yet too late to acquire such preparedness, The influenza epidemic is
not over by any means. A wave may strike here or there almost any time, for some
months to come. Besides, a knowledge of home nursing is valuable under many other
conditions, and will help to lessen the time lost in illness, and to diminish doctors’ hills.
If intelligent home nursing could take the place of a lot of patent-medicine drugging,
the net result would be a great gain healthwise.

The purpose of this issue of LIFE AND HEALTH is to acquaint its readers with
the general character of the influenza epidemic, the precautions necessary to prevent
its spread, the methods of home treatment, the prevention of complications, ete.
These articles should serve the family as a small textbook on influenza. G. H. H.

 J—
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How to Avoid Influenza

0 0

O

O escape influ-
I enza two things
are essential:

First, avoid the infec-
tion; second, keep fit

A.B.Olsen, M. D, D. P. H.
Editor (London) Good Health

compartment which has
been recently oceupied
by an infected patient.
Coughing and even talk-
| ing throw fine particles

—
—

in body and mind. In-
fluenza, like measles or smallpox, is both con-
tagious and infectious. The vietim of influ-
enza first “catches ” the disease from another
sufferer, and then he himself promptly becomes
a source of infeetion, and unless quickly iso-
lated, spreads the fever wherever he goes.
The danger from infection is greatest in the
early stages of the dis-

of infected saliva into
the air, and these, when brought in contact
with the mueous membrane of other people,
old or young, may set up infection.

Let us bear in mind that even the ordinary
cold in the head is infectious, and spreads rap-
idly from one person to another. Now, in a
time when influenza is more prevalent than

usual, every cold should

ease, when the catarrhal
symptams, such as sneez-
ing, redness and irrita-
tion of the mucous mem-
brane of the eyes, nose,
and throat, and dis-
charge from the nose,
together with a mild
fever, are present; and
this is the time to prae-
tice striet isolation and
to keep at a good dis-
tance from the patient.
But the difficulty 1s that
during this early stage |E
the disorder 1s often
looked upon as merely a
cold in the head; and
it i8 noft until there is
a marked rise in the
temperature, and the
patient suffers from
increasing . headache,
backache, and other

be looked wupon with
suspicion, and a child
should not be sent to
school when sneezing or
giving other evidence of
a cold or incipient influ-
enza. The same is true
of adults going to busi-
ness or keeping publie
engagements. If this
suggestion were care-
fully followed, influenza
would soon be stamped
out, and colds would be-
come far less frequent
than they are now.
The next step in es-
caping influenza is to
maintain in their high-
est degree of efficiency
the mnatural resistive
forces of the body., The
healthy body is marvel-
ously endowed by na-

.aches and .pains, and
from more or less pro-
nounced exhaustion and
collapse, that the real
nature of the attack
is recognized, and a
diagnosis of influenza is made. By that time
many others, perhaps, have caught the infection,
and thus the malady spreads rapidly through
the home, office, shop, or schoolroom.

The bacillus of influenza is found in the
secretions of the mucous membrane, whether
from the eyes, nose, throat, or mouth, and every
sneeze scatters almost innumerable particles of
saliva and other secretions into the air for others
to breathe, and thus get the infection. There
is even danger in going into a room or railway

“1It is also necessary to dress according to the
weather, using light, soft, woolen undergarments,
and puatting on an overcoat when going out of
doors. Sensible boots and shoes with low heels
and thick soles should be used, for the feet should
not be neglected or allowed to get cold or wet.”

ture with defenses
against infection and
disease of all kinds.
But ill health means
the weakening of these
resistive powers and the
breaking down of the body defenses. There-
fore, the vital importance of maintaining health
and strength on the highest level possible, A
person in a state of debility, who is suffering
from loss of strength and lowered vitality, is
far less able to cope with the germs of disease
and to destroy them than a healthy one,

It is well to bear in mind that the usual
entering path of most parasitic and germ dis-
eases 18 through the lining membrane of the
mouth, nose, and throat., This is known to be
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true of whooping cough, measles, and searlet
faver, as well as of influenza, and in all proba-
bility of bronchitis and pneumonia, This fact
teaches us the imporiance of keeping these mem-
branes in a healthy and active state, free from
catarrh, whether acute or chronie; and this
again means an abundant supply of pure air,
and a wholesome and nourishing, but none the
less plain and simple diet,

We cannot sufficiently emphasize the impor-
tance of cultivating the open-air life in the cam-
paign against influenza and similar eatarrhal
complaints. Every one ought to make it &
puint to get out of doors daily, either for scme
useful garden work or a walk or cycle ride.
Those who live most out of doors are lzast likely
to esteh infeetiors, whila those who eoddle
themselves around a fireplace in a close and
stuffy room are more subject to infection. It
is the foul mir of & poorly ventilated room that
is the real source of danger. Under such con-
ditions the skin, as well ag the mucous mem-
branes of the air pussages, luses its nalural toue
and resistive power, so that coming suddenly into
the fresh cold air may result in a chill. Let us
learn to open our windowg, and keep them open
both day and night, in order t¢ insure an abun-
dant sapply of fresh air,

It is also necessary to dress aceording to the
weather, using light, soft, woolen undergar-
ments, and putting on an overcoat when going
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out of doors. Sensible boots and shoes with low
heels and thick soles should be used, for the
feet should nol be neglected or allowed to get
ecld or wet., The mere wetting of the feet
when walking matters little, provided they sare
placed in hot water immediately on com:ing in-
doors, and dry shoes and hose are put on after-
ward.
ZATMENT

As soan as the first signs of catarrhal disease
appear in the air passages, the patient should
be gtrictly isolatad and put to had. The icola-
tion is not only for the welfare of the patient,
but to protect the other members of the family
from infection. Call in a doctor to assist in
diagnosing the diseaze. Good nursing, a light
diet, warm hathe, tepid sponging to relieve the
fever, enemas for cleansing the bowels, and a
quiet rest in a well-ventilated room, are the
esgentials for treatment. Diugs sre not neces-
sary, (xive water freely to drink, either hot or
¢cld &8 desired, and see to it that the patient
Lhas a warm bath at least.once a day. In the
evening is a good time to give the bath, for it
promotes sleep and is very refreshing to the
patient. Under treatmert of this kind taere is
very little if any danger uf complications, and
in the ecurse of a week or two the patient will
be convalescent. Strength will be gradually
restorad, and atfter another week or twao, the
patient will be ready to return to dutv.-
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The Value of Sanitarium Treatment
in Respiratory Diseases

SHALL corsider

ounly the respiratory

diseases with which
we have had to deal so
much during the recent
pandemic; namely, influenza, broncho-pneumo-
nia, and occasionally lobar pneumonia. Rest,
protection from eold, and the application of
heat are the three main essentials in the treat-
ment of an influenza patient.

The patient should be isolated from the fam-
ily, and shounld have absolute .rest in bed, and
be kept in bed until after the temperature has
remained normal for two or three days. He
should be cautioned to hold a handkerchief over
the mouth when coughing. If the attack has
been a prolonged one, and especially i1f there
have been complications, it will be necessary
to keep the patient in bed until he has more
fully recovered from the prostration.

The mistake that so many patients made when
they were attacked with the malady was that
they endeavored to * fight it
off,” to use a common ex-

L.. E. Elliott, M. D.

Superintendent Tri-City Sanitarium,
Moline, Ill.

Blanket Pack Completed

pression; and the result
was that the body was
kept econtinually chilled,
and either their recovery
was delayed, or they were
carried away with the complieation of broncho-
pneumonia.

Influenza patients chill readily, on account of
the internal congestion; so, even if they are in
bed, they must be well protected, especially
around the arms, shoulders, and neck. Pneu-
monia may set in if these precautions are not
faithfully taken. It has been my experience,
however, that a patient who was put to bed
early and given sufficient protection, along with
the hot hydriatic treatments, did not develop a
pneumonia, and was sufficiently recovered from
the attack to return to work in a week’s time.

The hydrotherapeutic measures to be used are
the hot applications. These treatments should
be given in the bed, special precautions being
taken to protect the patient from chilling, The
windows should be eclosed
and the room warm. In our
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insfitntion the patients were all treated in thair
rooms until after their temperature had become
normal.

-One of the best treatments for influenza is
fomentstions to the chest and the corresponding
region of the back, and a hot foot bath. Three
or’ four fomentaticns can be given, and if the
water in the foot tub is kept as hot as ean be
borne, the patient will be given a good sweas.
An ice bag or a towel wrung out of ice-cold
water should be kept on the head. The treat-
ment should end with a tepid or a cool sponge
bath. If the cool sponging chills the patliens,
the tepid sponge should be given. The sponging
should he given under the eovers so as to avoid
chilling thas patient. This treatment will reduce
the temperature from one to two degrees., As
soon as the temperature comes up again, an-
other treatment should be given. Two or three
treatments during the twenty-four hours are
generally sufficient to keep the temperature
down so that the patient is quite eomZortahle.
Instead of the treatment just outlined, a hip
and leg pack or a full pack may be given.
These trestments are a little more difficult to
give, however, and an assistant is required to
help give them. It may be mecessary to use
these measures when it is diffieult to induce
perspiration. _

HEALTH May

ALLULL LR LT DR L RE DRI L R e T T T T T TR T T LR T TR T TR T VT T

HOME Tk

& A L. A. Hansen

BN s e A e e e g

rumber of treatments thal mzy be given

in the abesnce of the doetor and the
trained rurse hy any oneé who will exereise
caution and judgment. No one should attempt
to administer treatments which are complicated
or which may involve danger to the patient.
The average person ean learn how to give what
are called “ simple treatments,” which are quite
efficacious, and may prove very valuable in af
fording immediata reliaf.

IH the home care of the sick, there ara a

THE FOMENTATION

The fomentation, or hot compress,—the ap-
plication of moist heat to local areas of the
body,— is serviceable in a great many ways in
home treatments. The method of giving =

ThE Pﬁtiﬂﬂt ﬁhﬂ !ﬂﬂ hﬁ' N T R A T O T O R e e e e e ~

given plenty of water to

drink, both during and bhe-
tween treatments. The diet
should .consist of liquids,—
het soup, broths, milk, hot
lemonade, and other fruit
‘uices, which may Dbe eillier
hot or cold,

The bowels ghould be kept
thoroughly cleansed by ene-
mata or cathartics. In case
of the complieation of =
bronche-pneumonia or of &
lobar pneumonia, Lhe treat-
ment outlined above should
be given, and following the
fomentations & heating
compress should be applied.
This compress should be put
on snugly so no evaporation
can take place from the alr
entoring around the loose
plaees.

This heatinr compress
should be kept on until the
next treatment is given,
end put on again after the
tregtment. It is' verily a
“ life saver.” The rate of
the heart-beat and the res-
piraticn immediately begins
to drop toward normal, and
in fuvorable cases the lung

h-mlb].a s001 glEHIB up. TR L TR TR T T T T T TR L L T TR PR e
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fomentation is quite simple, and this form of
treatment ean be given almost anywhere. A
fomentation is most commonly prepared by
wringing eloths out of boiling water, though
there are other ways of obtaining the moist
heat; as for exampls, by wrapping a hot brick,
& hot stone, a bag of hot sand, or some other
hot article in moist cloths, or even in wet paper.
The purpose is to secure o moist heat at as
high a temperature a3 ean ba horme by the
body.

A set of good fomentation cloths is worth
having. The best material is a half-wool-and-
half-ecotton blanket, not neecessarily new. One
blankel will make four eloths; two to bLe used
wot, and two dry. Discarded undorwcar, an
old shawl, ar other similar matarial may be

S LRV TR T T D LT R A LU DR L VLR LR AR TR L LEL BTSRRI AR AR LR LT TR LSRR D)
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used. Wool-and-cotton-mixture gouds is best,
the wool serving to rotain the heat nnd tke cot-
ton preventing too mueh shrinking. Towels
may be used If necessary.

In giving fomentations there is needed a
vogeal sufficiextly deep to contain enough water
entirely to cover tha clota. If heat is available
n2ar tke patient, it is test tv wring the fomen-
tation cloths diroetly from the vessel in which
the water is kept boiling. Tf the treatment is
given some distance from the heat, a pall is
needed for carrying the hot water to the pa-
tient’'s room. Protect the door from the heat,
and cover the pail to retzin the heat. Or the
fomantation eloths may be wrung from the
boiling water and left tightly twisted, placed in
a eovafbd pail, and earried to tha room. They
should be left tightly twisted until applied tc
the part treated.

Spread & dry cloth on aedflat surface. It ie
prafarahle always to reserve the same cloth, or
eloths, for dry use. In wringing the wet one,
first fold it loosely, Lold by each end, and place
the middle part in the boiling water. Wring
over the vessel by twisting tightly. (Fig. 1.) If
the left band is placed just outside the vessel,
allowing the cloth to rest on the edge, the cloth
ean he pulled by the right hand, as it is wrung,
and the water will run down
the cloth into the vessel at
the edge without burning the

— nands. It is best to have
elulls long enocugh to keep
the ends dry. Short cloths
may be wrung by placing
in a towel. A little trick in
getting the cloth real hot,
ancd quickly so, is to prees
the whaola surface of it en
the bottom of the wvessel,
shus bringing it in close con-
tact with the heat. This is
particularly praetical when
in a hurry. Do not unwring
the wet cloth until ready to
fold within the dry one
Work quickly when doing
this.
The shape of tha cloth
gshould he aecording to the
area o be treated. It
should always be eeveral
inches lerger than the part
treated. If the fomentation
is for the spine, make the
fold about eix inches wide,

Tt el el anc long enongh to coavar
- {,_T"E;m:;h | the full length of the spine.
B After folding the wet cloth
within the dry one (Fig. 2),

double it on itsel? so as to

retain as much of the heat
as possible. Unfold the fo-
mentation only as it is ap-

iy : S i
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Fiz. 2. Folding the Wet Cloth Within the Dry
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Applyving the Fomentation lo the Spine
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plied to the patient, (Fig. 3.) Do not
unwrap the wet cloth from the dry ome. When
plaeing the wet cloth within the dry, allow one
thickness of dry blanket on one side and two
thicknesses on the other. The patient av first
may be sensitive to the heat, and will bear the
double thickness of dry, when the single thick-
ness will be too hot. In a few minutes the
cloth may be turned over, using the single thick-
ness, In the meantime, however, a towel or
other covering should be kept over the entire
cloth so as to retain the heat.

1t should be constantly borne in mind that
a fomentation cloth should be hot. Harm may
be done by using eloths that are only warm, or
by allowing hot cloths to get too cold. The
fomentation should be changed as soon as it
becomes too cool, that is, when it is comforta-
ble to the patiefft. This is one time when a
treatment should not be too comfortable. A
good way to secure the full benefit of the heat
is to leave the dry cloth on the patient, simply
opening it to permit the exchanging of the
wet eloth for a newly heated one. In this case,
the wet cloth is not unwrung until it is directly
placed within the dry cloth covering the part
treated. If two cloths, folded together, are
used for the wet, the heat will hold longer. The
heat may be prolonged by placing a hot-water
bottle over the fomentation. The changes should
always be made quickly and without undue ex
posure of the part treated. Care should be
taken to guard against chilling. .

A more intense ecffect may be derived by
alternating with hot and cold. After each ap-

plication of the fowenlation, ¢old s applied by
a towel wrung out of cold water, or by o picce
of ice, after which the part 1s quickly dried.
The cold application should be very short; if
with & towel, about thirty seconds; if wilh ice,
only a few strokes should be given. The cold
may be applied by the hand dipped in cold
water. The hot fomentation cloth should be
ready to apply as soon as the cold has been
given.

Usually about three applieations are given, the
treatment lasting from fifteen to thirty minutes.
The duration of cach application is from five
to ten minutes, according to the degree of heat
and the manner in whieh the patient bears it.
Those who are accustomed to taking fomenta-
tions can take them guite hot. At the close of
the treatment, apply cold to the part treated
thoroughly dry, and cover.

Care should be taken against burning. If the
patient insists that the fomentation is too hot,
lift it at once. While desiring to have the ap-
plication as hot as possible, care must be taken
not to have it o hot. DBony prominences,
where there is but little flesh, are mosl suscep-
tible to burning. Unconseious, paralyzed, aged,
or very young persons cannot proteet themselves
against burning, and here, again, is special
care necessary to avoid such an aceident,

An emergency fomentation or one for the
continued application of heat, may be given
as follows: Lay out from fifteen to twenty
sheets of newspaper; on these place saveral
thicknesses of cloth, and pour on boeiling water
until the eloths are wall moistened. "Fold cloths
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Fig. 4.

On the Left Side, with Knees Flexed
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within the newspapers and apply, placing a
towel or ancther cloth between the patient and
the papers. The cloths may be dipped in boil-
ing water instead of having the water poured
on them, They should be left quite wet, but
not dripping. This fomentation will retain the
heat a half hour or more,

THE ENEMA

Most people know something about the use
of the emema, but there are & few suggestions
that may prove of value in the proper admin-
istration of this common treatment. Iirst, it
is well to remember that the enema should not
be relied upon habitually for moving the bowels,
The enema gives quite ready rellef, is fairly
easy to take, and its use may become a habit,
when by careful bowel training and by proper
diet, it may be needed less frequently and pos-
sibly dispensed with altogether.

The hot énema ia valuable for the reliaf of
pain in the lower bowel, in diarrhea and dys-
entery, for irritation or pain in the rectum,
and in ecase of much gas in the bowels. The
temperature should range from 103° to 110°,
It is always well to follow a hot enema with
a small injection of cool watar, to restore tha
tone of the tissues. :

The temperature of the ordinary enema given
for eleansing purposes ranges from 95° to 100°,
A hot or a cold enema is more effective for
stimulating bowal movement, The warm enema
is used where it is necessary to injeet a quan-
tity of water. The addition of two and a
quartor teaspoonfuls of common salt to two

pints of water will help to prevent griping, and
the addition of soapsuds will make the enema
more effective for cleansing purposes. Only
the purest soap should be used — Castile or
Ivory. TFrothy soapsuds coutains air, which
should not be injected into the bowel. When
soap is used, an enema of plain waler should
follow.,

The knee-chest position will facilitate the flow
of water to the highest point possible in the
bowel. Another favorable position is lying on the
left side, knees well flexed, (Fig, 4.) The en-
ema can or fountain syringe bag should he hung
from two to three feet higher than the patient;
that is, the fall of water should be about that
mueh. If it is hung too high, the flow of water
will be too strong. Care should he taken not to
inject air into the howel which will eanse eramp-
ing. The first tube-length of water will be cool;
this should be run off hefors inserting the hard
rubber rectal tube.

The desire to relieve the haowel because of the
peristaltic pains caused by the injection of the
water, may be overcome by pinehing the rubber
tube to stop the flow. The desire to evacuate
will spon pass away, and more water ean be in-
jected. By proceeding carefully and slowly, a
large quantity of water may thus be given to
persons who think themselves unable to- retain
any considerable amount. Withdraw the tube
carefully, If it is desired to retain the water
for a time, the pressure of a towel against the
rectum will be helpful.

Here is a point not generally observed: The
warm water introduced into the bowel dissolves
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the retasined mass of T P —A TG
matter, and when in |G
solufion, the poisons
are readily absorbedq;
kence tke necessity of
securing a thorongh
cleansing of the
howel; otherwise the
enema “will bs pro-
ductive of headache or
other unpleasant ef-
focte. Ropeated in-
jections may be nee-
essary in order fto
gecure a thorough
cleausing. The warm
water will relax the
bowel +tissues, and
therefore it should be
followed with a small
enol enema.

The cool enema is
sometimes used to
reduece tempersture.
When given for this
purpose, the water Tk S . : £t ol
should be retained as |EESHES SIS . _ e NG B iR i
long as possible, the o R e i il e i
temperature ranging
frem 70° to R0°. 1If

given colder, it will be retained with more Fig. 5. Qiving a Font Rath in Bed. Tlsing Clath to Pratect the Bed
difficulty, because of the stimulating effect of from Moisture — an Important Item
the ecold.

e T T e A T R L T R R T T AT TNt FL AR PR TR PR TR A T T T AT
FogT BATH !

The hot Zoot bath is a very

useful treatment; il is valuable T R e T e S TR S RN TR S e
in breaking up a cold, in re- o e S i e
lieving headache, in dispelling : L . : . |
chilliness, and is sometimes ef- Cesk Rt A Lol 2 !
fective in insomnia, by drawing  |(HiE SRR LLh | : L
the blood from the head to the  [FIEE _' ' o
extremities. Tke foot bath meoy il <5y = ki RhGeizii el
be given in bed, in which case ri.'f i 3 g
the hed should be properly pro- e =iy § & ‘;'“ B
toeted with newspapers,-a piece [i_..”* I ) [ T HMR ST
of oileloth, or a rubber sheet. ﬂ%%ﬁ" i i iy X *E‘*“%ﬁf_-- v g
A covering should be thrown |liipme i b L IR e B s
over the knees and legs dur-  P= g F'H_"‘mfﬁ -
ing the treatment. The vessel 31*3_-1 TR fﬂw I .]'55:‘? !
shounld be deep, and large &= ek e ‘wjﬁﬁiaﬁ im“«» Hh
enough to hold both feet eom- i e~ ﬁ*’,,:" e LN T
fortebly, the water extending | 32 g et & = s =hons :
at least to the ankles. (Fig. d.) | e s MR Tig

The patient may in a i lent gl
chair, in which case eover- epm :
ing should he thrown over aud ‘w :
around the legs and foot tub to -
Prc'tﬁut from ﬂhjl]ing. (Pig' H') Fig. 7. A Home-made Sitz Bath
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The temperatura of
the foot bath should
be about 100°, and
may be raised as high
a8 can be borne, by
gradually adding hot
water. The bath may
e continued as long
as thirtey minutes. If
yrolongedl more than
five minutes, a eold
towel should be ap-
pl'ed to the head or
neek. or hLoth.

On bhelng removed
from the hath, tha
feet should he cooled
by a short application
of eold water, and
then thoroughly drled,
wmre heing taken to
dry well between the
toes. '

THE SITZ DATH

The hot sitz bath
i3 excellent for the
relief of local inflam-
mation; pelvie, rectal,
or abdominal pains;
and to overcome the
Bed Fig. 4. Siiting Foot Bath. A Deeper Vessel retention of urine. It may also be given to

for the Feel Would be Beller produce pgrapirgﬁﬁn,

In the home where a regular sitz tub is not
available, an ordinary washtub
can be used, one side being
raised three or four inches by
a block of wood. A pail of
hot water for the feet should
be provided, and a towel should
be placed over the edge of the
tub to protect the knees from’
contact with the tub. Another
towel should be placed over the
edge of the tub at the back of
the patient, so he ean lean haek
without coming in contact with
the metal of the tub. A basin
of cold water should be pro-
vided for giving cold applica-
tions to the head, if the sitz
beth is prolonged. (Tig. 7.)

When the sitz bath is given
to produce perspiralion, ,water
at a temperature of about 100°
is put in the tub, and after the
patient is seated in it a few
minutes, hotter water is added
until the bath is also gradually
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Fig. 8. Glving the Sitz Bath
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Berinning the Sponge Rath
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raised in temperature, and should be a few
degrees hotter than the water in the tnh. A
blanket or comfort, or & sheet if the rocm tenl-
peratura is warm enongh, should be drawn
about the patient, including tub and pail
(Fig. 8,) A cold wel towel shonld be kept on the
head. Hot-water drinking will facilitate sweat-
ing. The bath may be given from ten to thirty
minutes, but should be stoppad at any time the
patient eomplains of faintness. Conclude the
bath by adding ecld water. 1n order to do this,
it may be necessary to remove some of the hot
watar from the tubh,

The patient should be properly coeled uud
carefully dried.

THE SPONGE BATH

The cocl sponge bath is a valuable means of
reducing the temperature. A sponge is not
noecesaary, and in fast, is not very ZIrequantly
ugad. The water may be applied with tha bare
hand, or with a cloth. Wher given to rednee
hody temperature, the water should be about
60° or lowar. The sponge bath nsarly always
follows any general bed treatment that causes
tha body to perspire.

To give a sponge bath, provide a basin of
water and severel towels. The patient is wholly

-

vndressed, but covered with the bed eclothing.
Only a part of the body is treated at a time,
Towels are placad to proteet the bed. An arm
is exposed and the cold water applied izs full
length, and then dried. (Fig. 0.) BEathe the
other arm, then the chest and abdomen; next
the lags, cne at a time; and then the back. The
whole procedure can be done without dampening
the bed mm the least, and the patient ") lefr gmite
comfortable. If a sponpge bath is given for the
reduction of fevar, the bath is prolvrged twenty
or Lhirty minutes, and may be repeated several
times during the day.

HOT WATER EBOTTLES AND THEIR OARE

The hot-water bottle is an articls mueh used
in giving home treatment, and its use is guile
familiar to most persons. Nevertheless some
caution is in place in regard to it, as szvere
burns are sometimes caused by its improper
use,

The bottle should be only partly filled, and
never with water hot enough to seald, should
the bottle burst. A simple way of filling the
hottle is to plaece it flat on the table, neek raised,
and pour in water until 15 about hall or
three quarters full, allowing the air to escape
and the water to come to the neck of tha bottle
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Filling the Water Bottle

Fig. 10.

before serewing in the stopper. (Fig. 10.)
This will leave the bottle pliable, so that it

- will fit readily the part of the body to which
it is applied. It is well to test the temper-
ature of the bottle by holding it against the
cheek.

The water bottle should always be covered
with either a covering made especially for
it, or a towel or other cloth. Flannel makes
a good euwrmg Special eare should be ex-
ercised in using a water bottle on a person
who ig liable to beeome unconseions, or who -
iz unahle to protect himself against burning.
“When used for general warmth of the body,
it is best to place the bottle at the hottom of
the feet, between the legs, or at the spine.

The use of a hot-water bottle over a fo-
mentation cloth intensifies and prolongs the
heat of the fomentation. The ecaution
againgt burning the patient with the water
bottle is ially applicable when using
moist cloths with it, even though the bottle
does not seem hot enough to burn., Moisture
makes the water bottle more liable to burn.

When not in use, the bottle should: be
hung with the stopper out and the opening
down, so that it may drain. Tt should not’
be donbled sharply upon 1tmlf as it is llkel}'-
to erack at the fold. =

Bemember that oily nuhata.nnl are de-
structive to rubber; so keep the wat.ar bottle
free of oil, ,

Ll
1 *... "
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The Aftermath’ of Inﬂuenza

Mary W. Paulson, M. D.
‘Hinsdale (Il.) S.anil:ariur_n

r I \HOSE who have been fortunate enough
to get through the influenza without
- serious results should stop to think what
they should do in order to prevent consequent
poor health. Among the several complications
which are likely to follow influenza, we may
mention bronchitis, tuberculosis, intestinal dis-
orders, constipation or colitis, and particularly
‘a low nerve tone. One who has had influenza
needs particularly to prevent the development
of a chronic cough and chronic bronchitis.

- In order to guard against these conditions,
the patient must be careful not to get out too
soon, A safe rule to follow is to keep in your
" room and do no work for four days after the
temperature is normal. Then, when you go out,
ke very careful about your aluthmg, artmularly
in cold climates. The arms, limbs, and chest
should be well clothed. -

Have plenty of fresh air in your sleeping-
room, but avoeid drafts, and do not sit in a eool

room. To keep up a good eireulation, which is
very important, one should give himself, each
morning, a quick cool friction to the skin, nsing
% rough mohair mitten or one of similar mate-
rial, dipping it into cool water and applying
it qu.iakly to the skin, rubbing vigorously, and
quickly drying the Bkin This should be done
in 2 warm room the first thing in the morning.
If done properly, it will take only five minutes,
and will give bebter results than ten dollars
spent for tonic medicines. If you are so sity-
ated that you can take a very short alternate
hot and ﬁc-lﬂ spray once a day, tha.t would be
better still. - |

A GOOD nma,mr

It is a great mistake to limit your fuﬂd too
closely after influenza. A person loses from
eight to ten or twelve pounds ﬂmhg the four:or
five days’ attack of fever, and if:the- stomach
activities have not been too greatly.interfered
mth most cases are able to take care -of;good
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nourishing food as soon as the fever Las gone,

A good dietary consists of green vegetables,
fruoits, good breads, properly cooked ecereals,
butter, cream, eggs (sparingly), buttermilk,
and particularly lazative foods, which include
fresh fruits, prunes, figs, and the uss of bran
daily in the food.

Pgtients who have weak digestion after in-
fluenza, should use a more limited dietary, tak-
ing eare not to use pastries, candies, spiced
foods, fried foods, and too eoarse vegetablas,
such as cabbage and onioms. Such patienis
should also have a hot fomentation applied to
the gtomach and liver daily for a time.

' SPECIAL BUILDING UP

Those who suffer from low nerve tone and
have “that tired feeling,” need special builc-
ing up in order to prevent the development of
chroniec conditions. Such patients need good
nourishment, provided the elimination at the
gsame time is efficient. Next, they should get

plenty of sleep, retiring early. Taer will not

S
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be able fur several days or weeks to take up
their normal activities. Too muchk should not
be demanded of the nervous system until re-
serve force has besn accumulated. Such peo-
ple should gect out into the fresh air as mueh as
possible. The cold fresh air of the Northern
climates is invigorating and s good tonie.

Besides the eold friction rub easech mormng,
fomentations to the spine should be given at
bedtime, followed by an oil rub. If one iz a
student 1m schonl, he mnst particularly observe
these regulations, as the student’s life draws
heavily on the nerve forece.

Once or twice a week a salt glow should be
taken. This one can give to himself in an ordi-
nary bath tulb by using a bowl of coarse salt
slightly moistened with water., Rub the salt
vigorously all over the body while standing in
the tub, and afterwsrd immerse the  body in
warm water, not too hot.

Lastly, keep in a chearful state of mind, do
not worry about the future, trust in Providenace,
and go ahead.
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A Variety of Recipes

George E. Cornforth

S0Y BEAN LMILEK

HE soy bean seems to be proving ifself
I g very valuable source of food. It has

a remarkably high percentage of profein
and fat whieh eauses it to resemble nuts in
food value. It seems to occupy a place between
nuts and the other legumes. It is sometimes
said of ecommon beans that they contain more
beefsteak than beefsteak containa. Thig is pre-
eminently true of soy beans. And it is espe-
eially interesting to learn that soy beans are
gaid to eontain all the different vitamines that

are necessary for health, even the fat-soluble,
growth-promoting vitamine which is so impor-

tant; so soy beans alone wounld seem to be
capable of sustaining life for a eonsiderable
period of time. . And another interesting thing
to learn about soy heans is that, by a very sim-
ple process, milk can be made from them that
closely resembles dairy milk, To make the milk,
thoroughly wash a large three-fourths cup of
soy beans and soak thew overuight in one quart
of cold watdr. In the morning grind the Leans
through a food chopper, using the nui-butter
disk, Mix the bean pulp with the water in
which the beans soaked, and let stand in a ¢old
place geveral hours,”’ Then strain through a
doubla-thickness cheesecloth bag and squeeze
out all the liquid.. The resulting liquid looks
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like milk or eream, being a little mors yellow
in eolor than milk, Tt has a slight beany flavor
which might not be enjoyed by every one. If
the milk is boiled, its flavor is changed slightly.
The addition of a little salt and sugar adds
mueh to its flavor. This milk is said to eontain
about the same percentage of protein and a
higher percentage of fat than dairy milk, and
it costs much less. It is lacking in earbohy-
drate, but this can be supplied by the addition
of a little sugar or honey.
bies take it readily.
capable of lactic-acid fermentation and of ke-
ing curdled by rennet.

SBPECTALLY LAXATIVE BRAN GEMS

Scme persons who are troubled with consti-
pation have tried eating Graham bread and
other whole-grain preparations, and vegetables
and fruit, without finding muech relief. The
reason that so little relief was found, was
probably that not a sufficiently large amount
of cellnlose was taken in this way. A suffi-
cient amount is needed to distend the bowel and
tickle it inte aetivity. Bran has been com-
pared to a brush which sweeps out the alimen-
tary canal, If three bran gems, made by the
following recipe, are taken at each meal along
with other more or less laxative food,.a suffi-
cient amount of bulk will be taken to imsure
good bowel aetivity in many cases where re-
lief has not yet been obtained by dietary mesas-
ures, And these bran gems are so palatable
that littlea diffienity is experienced in taking
sufficient bran in this way.

2 tablespoonz molasses.

2 tablespoons cooking oll. -
~ 8-4 cup milk
1 egg.

1-2 teaspoon salf.

1 1-2 cups bran,

1-2 enp gifted bread flour

1-4 cup raisins, 12 desired.

Beat together the molasses, oil, milk, egg,

and salt. Stir in the bran flour and raisins,

and beat one minute. With a spoon, put the

batter into hot, oiled gem pans, and bake in a
hot oven, -

It is said that ba- -
The milk is said to be.
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m GRIDDLE OAEKES _
1-2 cup thoroughly dried bread crumbs. :
34 cup bran.
1-4 cup flour.

Abont 1 eup of hot, but not bolling, mﬂlt
1-2 teaspoon salt.

1 ege.

Mix the crumbhs, bran, ﬂmlr and salt, and
pour over them the hot milk, using mﬂimsnt
milk to makse & rather thick pour batter. Sep-
arate the white from the yolk of the egg, mix
the yolk with the batter, beat the white stiff
and fold it into the batter. Cook in spoonfuls
on a hot, oiled griddle.

If a breakfast consists of these griddle cakes
with molasses or sirup and two or three muts,

~ or peanut butter, and a little fruit, one will
be surprised at the result.

Here is a very mesaty-tasting

NTT LOAF

34 cop not meats, eho

2 large potatoes, bolled . with sklns, then peeled
and mashed. .

1 hard-bolled egg, chopped.

1 medlum-sized onfon, chopped.

1-2 plece celery, chopped. _

1 tablespoon oil, ;

3-4 cup cracker crumbs.

1.2 teaspoon Bage.

- Salt to taste,

1 ege, heaten, or the whita slone.

Mix all together. Form into a loaf, put into
pan, pour one cup water and two tablespoons
oil into the pan. Roast one-half hour. - Or the
mixture canbapmkedmtonn oiled bread tin
and haked.

. Serve with

& BEOWMN SATOE

1 small ¢nion, chopped.

3 tablespoons cooking ﬂﬂ.
1-4 enp flour,

L pint boiling water.

‘1 teaspoon salt.

Coox the flour in the oil till it is a medium
dark-brown color, Add the chopped onion and
cook till the onion is browned. Then stir in the
boiling water, Boil one minute. Strain, and
add salt. The flour must be stirred almost con-
stantly while browning to prevent scorching.,

Mixing Gem Batter
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INFLUENZA AND ITS
DEADLY WORK

Tar infecting agent of influenza, whether germ or virus, has not yet been
identified, and there is no laboratory method by which it can be differentiated
from a common cold, or bronchitis, or other inflammation of the respiratory tract.
It seems, however, that the infecting agent, whatever it may be, is given off
through the respiratory organs, and is received through them.

The following are the principal methods of prevention: First, isolation of
those who have symptoms of the disease from those who are well. Second, vae-
cine inoculation seems to have good effect in some cases, but its value is question-
able. Third, each person should keep as well as possible, by proper hahlts of
eating, drinking, sleeping, exercising, and breathing,.

An important matter in freating the disease is to protect the patient from
exposure, especially immediately following the cessation of abnormal tempera-
ture. Every subject of the disease should remain in bed as many days after the
temperature becomes normal as he had a temperature, in order to be sure to
avoid a recurrence and a possible pneumonia.

The Boston Medical Journal, Jan. 9, 1919, gives the following note editorially
upon the results of influenza in the late epidemic:

““ There seem to be reasonable grounds to believe that 6,000,000 persons have died
of influenza and of pneumonia in the past twelve weeks. This plague, therefore, is
five times more deadly than the war, which it is estimated killed 20,000, UDG persons in
four and a half years.

“ Influenza has cost London 10,000 lives to date. Never since the Black Death
has such a plague swept thé® world. In India alone, it is estimated there were 3,000,000
deaths, In Bombay there were 15,000 and in Delhi 800 daily. The Punjab Jost a
quarter of a million. In Cape Town 2,000 children were made destifute,

“ Eighty per cent of the natives of Bamoa were infected. In Spain thﬂ visitation
was terrible, Barcelona having 12,000 daily.

““No medical authority is ﬁer‘tam of any conclusion yet reached but possibly a
still undiscovered organism is involved. Possibly the increased virulence of the influ-

" enza bacillus is responsible. It was mild when it first started in Spain. It wvisited
England in a mild form, then America, then turned to England in a severer type.
Usually it first appeared at seaports; The figures indicate the infection was by con-
tact and not carried through the air.”

. | W. A. RuBLe, M. D.

SANITARIUM TREATMENT
- OF INFLUENZA

| THE present epidemic of influenza has furnished exeellent opportunity to
test out the efficacy of rational treatment in dealing with respiratory disorders,
especially in -conditions accompanying and following attacks of influenza.
Statistics are at hand from various sources, showing great tendency to pneumonia
and a high mortality in connection with this disease. An official report of the
disease in army camps states that one in every five of the men therein had in-
fluenza; that of these ome in six developed pneumonia, and of those who had
pneitmonia two out of five died. We recognize our army hospitals and the med-
ical skill employed therein as the best that can be found anywhere. By per cents
this record would be 20 per cent of all camp inmates had the disease; of these
16 2-3 per cent contracted pneumonia, or approximately 3 1-3 per cent of the

114 |
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campers. Of thosé'who had pneumonia 40 per cent died, or 1 1-3 per cent of the
camp inhabitants were taken by death through influenza and pneumonia.

Considering the number of cases of inflnenza only, there were 16 2-3 per
cent that had pneumonia. Two fifths of these, or 6 2-3 per cent of all influenza
cases, died of pneumonia. |

It may be of interest to our readers to know the result of treatment of in-
fluenza in sanitarinms. During the first wave of this epidemic this journal sent
out question blanks asking for reports of the treatment of these cases in hydro-
therapeutic sanitariums, and by these sanitarium methods in adjacent commu-
nities. Ten sanitariums have reported 1,123 cases of influenza treated, 446 of
which werq among the nurses, employees, and regular patients of the mstitutions,
and 677 in adjacent communities.

Of the 677 cases treated outside, 55, or about 9 per cent, had pneumonia,
many of them having the disease well established when received under sanitarium
care. These 55 persons outside compose about 6 per cent of all the cases treated.
Of these 55 cases of pneumonia treated as out-patients 26 died. That is, approxi-
mately 4 per cent of influenza cases treated outside died, and these constituted
2.37 per cent of the entire number treated.

Of the entire 1,123 influenza patients treated, 11, or 1 per eent, of those
who had been under sanitarium care from the beginning of the disease, had
pneumonia, and 6 cases, or 1-2 per cent, died of pneumonia and other complica-
tions. All out-patients received the same treatment as in-patients, as far as pos-
sible. This speaks well for the sanitarium system of treatment and care,

The prinecipal merit, as far as treatment was concerned, was placed in careful
nursing and hydrotherapeutic remedies. W. A. Rustg, M. D.

UNDERNUTRITION OR
OVERNUTRITION, WHICH?

Or late years much has been written regarding the undernutrition of the
school child, and probably with good foundation. Not that there are very many
~who fail to edat a sufficient quantity (reference is now made to America, not to
the war-stricken zones of Europe), but there are many who are undernourished
on iron (and hence are anemic), or on lime (and hence are rachitic), or on some
other one or more ingredients of the food, owing to the fact that the foods are
bought by bulk rather than by food value. Cereals are valuable foods. They are
cheap. They furnish an abundance of energy to the body, and a fair amount of
protein, but they are seriously lacking in some of the minerals; and those who
live too largely on cereals, or on cereals and meat, will fail to ﬂet a sufficiency of
certain of the minerals. -
But while we recognize the danger of undernutrition, we should not forget
a more serious danger, that of overnutrition, for adults. We give herewith some
tables ecomputed by life-insurance men which show in a striking way that if a
man desires long life he had better be a little underweight than a little overweight.
And when we come down to the last analysis, every man (barring serious illness)
determines what he shall weigh by the quantity of food he eats and by the amount
of physical exercise he takes. This means, then, that if a man is wise, he will so
restrain his eating that he will keep his weight well under what is known as the
“ gverage.” But in doing this, he should be certain that in cutting down his ear-
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Conducted by J. W. Hopkins, M. D., Waahingion (D. C.) Saritarium
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Thia is a service for subseriberz to LTFE AND HEALTH.
If a personal reply iz desired. inelose a three-cent stamp.
If you are not already a auhseriheri send also the subseription price with your question.

Replies not considered of general

nterest are not published: 20 if your guery iz not sccompanied by

return postage for a perscnal answer, it may receive no attention whatever.

Remember that it is pot the purpose of this service to attempt tv treat serivus diseamses by manil.

Those

who nre sick need the personal examination and atEantinn of a physician
State yvour guestions as hriefly as possible, eonsistent with eclearness, and on a shest separate from all

business matters, Otherwise they may be cverlooked.

For prompt sttention, qnestions should be addressed te J. W. Heopkins, M. D., Takoma Park, D. C.

FPierce’s Remedies — Albuminized Iron — General Tonic

“1. Are Dr. R. V., Pierea’s medicines rec-
ognized a: reliable? His institution 18 aft
Buffale, N. Y. 2. Is ¢Albuminized Iron'
good fur an anemic condition of the blood?
3. What is a good general toniec for nervous-
ness and anemic conditions? ”

1. We do not consider this institution and
work to be reliable.

8. Albuminized Iron is advertised as being
good for anemia, but fully as good resulis may
be obtzined from medicinal iron by the use of
Blaud’s Pills, in two- to five-grain doses, after
meals daily. The treatment is of little avail,
however, unless the diet is enriched with foods
which contain an abundance of iron. Maedicinal
iron acts as an iron sparer in the intestines,
preventing the combination of and destruction of
organie iron. The condition of ibe infestines
should also be attended to, and putrefaction
and fermenfation controlled as much as possible.

3. The best tonice for nervousness and amne-
mia are systematizad rest; proper feeding;
fresh air, especially during sleeping hours; good
food, particularly aveiding the use of flesh
foods, coffee, tea, and condiments. A vegeta-
rian diet is the best. We do not encourage the
use of drugs, as better results ean be obtained
from the above-mentioned hygienic measures,
with earefully regulated and graduated thera-
peutic treatments, as shower and spray baths,
massage, ete. The cause of the nervousness and
anemin should be aseertaincd bhefore adopting
any of these methods. A person who i3 anemic
because of a weak heart should endeavor to
have the heart’s action strengthened. The same
is true of other conditions, the eause should be
removed.

After-effects of Influenza

“1 am underweight following influenza.,
For five years have had aecid stomach and gas
which interferes with my heart. This and
constipation, alternating with diarrhea, are
worse, ginee the inflnenza.”

Your immediate troubls is the after-effects
of the influenza. ‘It will be several months
before you are complstely well and cured, as
this is a serious disease. You are also suffering
from constipation; although you have diarrhea
at times, it is brought on by the irritation due
to the constipation.

Youn should secure at least two movements of
the bowels daily. To do this, you should edu-

cate yourself to a regular habit for the move-
ments, then adopt a laxative dietary, using
pulky foods, bran, and agar., Take a table-
spoonful or two of mineral oil night and morn-
ing. Massage the abdomen thoroughly at night,
and if you do not seecure the movement other-
wise, take a tepid emema, followed by a small
cool enema, each night. You will find instrue-
tion for avoiding flatulence on pages 157 and
378 of the 1918 volume of LIFE AND HEALTH.
If you will take ecare of the constipation and
flatulence, the diarrhea will cease: aeunte at-
tacks may be relieved by a hot enema,

Tho treatment for the constipation will prob-
ably cure the acid stomach. Persons with zeid
sbomaeh will receive beneit from the use of
fats, as these lessen the secretion of aeid. Take
butter, cream, milk, ice eream, hard-boiled yolk
of eggs, ripe olives, olive oil, Brazil nnts, fil-
herts, pecans, pine nuts, peanuts. Toasted
flake foods and 2wichack are valuable, as they
may be moistensd and eaten without much mas-
tication, The more the food is masticated, the
more acid 18 produced: consequently, a person
with hyperpepsia should not chew the food so
thoroughly as the person with normszl ot low
acidity. :

Protein foods are indieated, as they combine
with the acid of the stomach, but should not
be used too freely, as they stimmulate the secre-
tion of more acid. Such are cottage cheese,
gliten mush, white of.egg, buttermilk, milk,
peas, beans, lentils, nuts, eggnoz. Frozen foods,
as frozen malted milk or iee cream, are espe-
eially indieated in nleer of the stomach or
bowel with hyperacidity. The same is true
with liquid foods as rice and gluten gruels,
potate soup, lectil soup, eggmnog, ete.

To increase your weight, you should take
plenty of rest daily. Retire early and secure
sufficient rest after each meal, éi‘?ﬂ yvourself
a vacation every week, and use the S8abhath day
for rest and worship. See if you cannot alimi-
nate some unnecessary travel and runmng
around. In other words, endeavor to lay up a
reserve of strength and energy.

The following foods used freely with other
articles of diet will he of greatest service in
making a rapid gain in weight: Cereals, flakes,
rice, malted milk, malted nuts, hard-hoiled apo -
yolka, potatoes, yogurt, or artifiecial bnttermilk
made from whole milk, fresh vegetables and
fresh frnits, honey in moderation,

The following foods build up the blood, and
help to bring the condition of the stomach to
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normal: Soups and purées of beans, pess, and

lentils; sterilized cream and butter, spinach,
egg yolks, cggs (jellied or curdled); malted
nuts and malted mtll-r celery, ]ettuee gluten

gruel or mush, pﬂta,t.uea_. tomatoes, pr{ltDEE,
nuttolene, yoguri, buttermilk. All foods rich
m fat, as butter, alives, nuts, corn, oats, eream,
ice ‘cream, are Latiemug fuuda, but in uslllg
them the condition of the stomach must be con-
sidered. The digestion must not ba deranged,
otherwise the desired results will not be ob-
tainad. Foode rich in starch, ns coreale; foods
rich in sugar, ag sweet fruite, malt, ete.; iron-
containing foods, as cranges and tunmtuea, are
algo fatteming.

Mushrooms — Brain Food

“1. Of what is the mushroom composed?
Is it good to eal? 2. Whut constitules
brain focd,— a food that will bunild brain
~¢ells? or what- food iz hest for a mentsl
worker ¢
1. Mushroomy are diseussed on page 250 of
“Dict and Dictetics,” by Gautier. They are
said to eorntain from Y0 per cent to 92 per cent
- of waler, excepting one variety -—-t*ufﬂaﬂ —
which contain about 72 per cent water., The
food prineiples are nitrogenous materials which
are hard to digest, and are not properly assim-
ilated. There are also some fatty materials
present in mushrooms, with some carbohy-
drates, in the way ol gums, starches, sugars,
dextrinc, and mannita, Lorand, in his * Health
Through Rationzl 1)ef,” pages 241 and 248,
says that mushrooms are valuable to give hulk
to the diet, as *“ when caten slome, they are, as
a general ‘rhrng very ind:igestible, this being

dne to the fact that most of them econtain a -

large amount of cellulose.” Of the protein ma-
terial, only a part ean be assimilated. He can-
tions us that even the edible varieties may be
poisonous, as they rapidly dceompose when
kr—tp‘l: any length of time. Mushrooms are, thare-
fore, most valuable for flavoring, and to in-
ereage the bulk of the food, as in disbetes and
eonstipation.

2. Brain food is best found in a vegelarian
diet. Flesh foods elog the system, and the poi-
scng produced by the decomposition of flesh
retard the brain processes, making the mental
action very slageish. A brain worker should
take only abhout three Afths of the amount of
foad required by a man doing ordinary physical
work, and his dist should contain many gresn
vegetables, ripe ecereals well cooked, legumes,
ripe or well-cooked fruits, nuts in wmoderate
amounts ag part of the bill of fare but not as
dessert, and ripe vegetables, as poistoes, ecar-
rots, parsnips, ete.

Rheumatism

“ My neighbor had malaria from the time
she was eleven years old until she was forty,
and now at fifty she has chronic articular
rheumatigsm. ‘What treatment do you advise?
“Will the juiee of half a lemon in wsater in the
morning be beneficial! Do you recommend
haking sods and eream of tartar in her EEJFT 7

Fomentations to the painful parts, once or
twice daily Br several times a week, will give
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good resulis, She should abstain wholly from
flesh foods of all kinds, and from tea and coffee.
A condition of that sort requires the careful
supervision of a eonseientious physician, and is
not benefited by much medicine. Lemon juice
taken in the morning is beneficial and helpful,
but the use of baking sods and cream of tartar
is apt to be harmful if long continued, as they

.generally are in these cases.

In most eases of chronie. articular rheuma-
tism with deformity, the best that can be domne
is to quiet the pain and make the patient com-
fortable, but oceasionally there are cases that
Iecover, ‘and are able to walk and get around.
These obtain the best results by careful atten-
tion to the condition of the bowels, and by keep-
inz the body warm and yet being in tha fresh
air as much as possible. Massage, avoiding the
joints, is beneficial. Baking the joints, or hot
packs to them, followed by dry cotton or flannel
pacles, will ease the pain, reduee swelling, and
help to prevent deformity.

SEoreness of Chest

“1 have heen raising from my lungs for
over seven months, Expectoration . and
cough have ceased for three months, but my
lnngs feel very sore, seem to smart and ache.
Bad weather makes this worse. I rum no
temperature, but my E]lEEkE are very much
flushed.”

The prohabilities are that yon have some
bronehial trouble. You will get good results
from the following treatments, if you combinc
with them a ecarefully repnlated dietary. This
diet should - be wholly vegetarian; including
however, eggs and milk. Eat as much food as
yom esn take withont distress or disturbance of
your slomach and bowels, Take fomentations
to your abdomen with a foct bath every evening.

‘Take a warm, full bath three or fonr times a

week, Live as much as paasﬂr]e 1 the open
air, and keep plenty of fresh air in your sleep-
ing quarters. TEach morning on rising, bathe
your chest snd abdomen with cool waler and
dry them with thorongh frietion and rubbing.
Tske gentle breathing exercises for five or gix
minutes three cr four times a dayv. Oller exer-
cises should be moderate. Avoid drugs.

Boils

“ My husband, a hard-working, heulthy man
of 37, suffers with boils. Our diet is mainly
vegetahles and milk, no Aesh foods or animal
fat. Please give cause and remedy.”

(faunse: Lowerad general Tpmqi'anLE Treat-
ment: Boils may be “aborted by laneing lightly
and swabbing the interior carefully with pure
earholie aeid. Tf the surrounding skin is thor-
oughly scrubbed wilh sosp, rubbed with aleohol,
and the pimples or spots psinted with tinecture
of iodine, the boils may be preventad. An aleo-
hol cowpress for an hour or two is also very
effective. The boil may be cured by cauterizing
with a red-hot kn]ﬂmg needla. Your physieian
will obtain good results by the use of Sherman’s
vaceine No, 29. This should be given hypo-
dermically in dosesof from 10 to 15 drops avery
second or third day for four doses. In many
persons, boils are associated with lowered vital-
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