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PART 11.-INFANTILE. 
. CHAPTER IV.-INFANTILE F E E D I N G .  

(Continued from $age rS5.) - 
At their completion, this Course of Lectures will be published a s y e  of 

the Series of “ Nursing Record Text Books and hIanuals. - 
0 much for the  mechanical (?) part of S breast-feeding, impossible to bette?,, though 

it  may be, and I admit is, ingeniously 
simulated ; but  there  are physiological conditions, 
equally, if not  more  important, as I have  just 
pointed  out  to  you,  that  cannot be imitated,  far 
less reproduced ; and we will now  note  some of 
the effects produced  by  maternal  breast  feeding 
upon  the  infant,  assuming of course  that  the 
mother is young  and  healthy,  and  the  infant 
full  term  and also healthy. 

When  the  breast  milk  enters  the  infant  stomach 
its solid and fluid constituents  are  instantly 
separated by the  action of the  gastric  juice ; the 
curd  or casein cawyi7zg ~ ’ 9 ~ 7 2  with it the  fatty 
particles, or weam, which  in  combination  with  it 
isthe tissue-formingsubstanceof theinfant  system. 
A portion of this  “curd  is  often  and  at once 
ejected, a  matter of little consequence,  as it shows 
there is more of it  than i s  required for immediate 
use. In breast ndlr  the  curd is lighter  in  sub- 
stance, and less in  quantity,  than  that of  cow’: 
milk, hence better  assimilated;  and  constipation 
with  its  attendant evils of pain  and  straining 
avoided.  Not less important is the fluid  portior 
of the  milk,  or  ((whey,”  consisting of water 
holding  in  solution the saccharine  constituent, S( 

necessary to  support  the  heat of the  body  (ant 
we all know how hot  a  healthy  baby is), the 
mineral  matters essential to build up  the bon3 
structure  of  the  frame,  and  the  saline, tht 
smallest in  quantity,  but of infinite  value ir 
maintaining  the blood in a purecondition. NOV 
one  and all of these  component  parts  are presen 
in exact& the  right  proportion  for  the  infant’, 
needs, and  more wonderful still,  are  varied tc 
suit  them,  according  to  the  age of the  infant,  an( 
these changes are of immeasurable  importance tc 
infantile life, and  cannot be imitated. I n  foster 
feeding  the  Nurse has generally been  confined : 
month before she  takes  up  her  vicarious dutie2 
and  her  milk  is  not  in  the  same  state as it is afte 
recent delivery, nor sopelfect@ adapted  to th 
requirements of the new@-hor~ infant,  for whon 
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l e  first month of lactation is of the  highest con- 
:quence ; and  the  same  may  be said of the 
lother’s well-doing during  that  period.  The 
lother  and  babe  are ~ I C C E S S R Y ~  to  each  other, 
nd  bottles ” do  not supply-they merely 
upplement  the need, and  that  very imperfectly., 

The  natural  outcome of all  nourishment 1s 
rowth,  and  to  my  mind  this  matter of infant 
rowth is one of great  interest,  and I think we 
hall find that  the  characteristics of breast  growth 
nd ( (  bottle  growth ” (if I may so call  it) differ 
emarkably,  and  my  remarks will hold good from 
irth up to six  months  afterwards,  and we must 
ver remember  that  the foundation of i n f a n t h  
.ealth begi7ts with  infantile  life;  and  there is no 
urer basis to  start  upon  than  breast-feeding.  Let 
.S take  a  typical case of maternal breast-feeding 
n i ts  highest  developments. I will  not say 
ideal,” because numbers of real  instances  have 

allen under  my  observation,  and we will see what 
.eductions we can  draw  from it. In  a  maternally 
lreast-fed infant,  every  organ of its  body  has  its 
ust and  due  proportion of nutriment,  and  the 
lervous and  muscular  symptoms  have  equally 
heir  wants  supplied,  and we must  not  forget  that 
)ur baby has  a h?*aziz to develop, as we!l as a 
)ody  to grow. I am  perfectly  aware  that  infants 
)f phenomenal  “fatness I ’  can be and  are  nourished 
rom  bottles,  but  mere  “fatness ” is not  altogether 
L sign of perfect infantile  health  and  growth. 

There  are  two  points  that,  to iny mind,  are 
:haracteristic of maternal  breast-feeding as re- 
Sards the infant-the skin  and  the cozmate?za~zce, 
)r  rather,  shall we say,  its effect upon  the  nervous 
md  muscular  systems  respectively. W e  not  only 
3bserve the perfect moulding of the  baby’s limbs, 
but the  beauty of the  baby flesh-its pzizk and 
lnottledhue,  its  firmness,  its  satin-like  smoothness 
and softness, its coobzess to  the  touch. I have 
said I could  tell  a breast-fed baby  with  my eyes 
;hut  from  this  peculiar feel of the  skin alone, but I 
admit  this  may  be  fancy.  Nor is our  baby ever 
mer-hot. I inclille to  the  opinion  that  these  con- 
ditions are  rarely realised except  when  the  mother 
has an  abundant  supply of Pzwe air as well as 
pure  food,  and the. blood both of mother  and 
infant  perfectly  oxygenated,  which can hardly be 
done  in  big cities. Nor  is  the effect upon the 
nervous  system of the  infant  in  breast feeding 
any  the less noticeable,  shown to  u s  in  one form 
by the expression of  the  infantile c o ~ ~ ~ z t e ~ a a ~ ~ c e ,  
which,  under  happy  conditions, is one of supreme 
contedmcnt. 

1 may be told  that  suction  is  merely  an  in- 

condensed on Professor Soxhlet’s  principle,  and direDtiY 
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