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Have you ever thOught of the baby as the only
member of the human race who is absolutely dependent
on others for its well-being? Even the insane, the
aged, and nearly all sick people can usually do some-
thing for themselves. The baby, however, from before
its birth, and throughout its first year, is the creature
of circumstances over which it has no control. It
cannot choose its parents or its home. It cannot find
its own food, furnish its own clothing or keep itself
clean, and yet on this helpless baby depends the future
of the race.

THE BABY AS A SOCIAL ASSET

A healthy baby is the most valuable asset any coun-
try can produce. If these commonplace facts are true,
is it not proper to ask ourselves, as good citizens, how
we are treating these precious infant lives ? What
proportion of them are we grown-up people—their
natural caretakers on whom they depend — preserv-
ing for the future ?

Babies have come and gone for centuries, but it is
only recently that they have been recognized as poten-
tial citizens and therefore worth saving, by every civil-
ized country on the globe. The "Save the Babies"
movement which is now world-wide, began as a means
of solving this world-wide problem. For many years
the great loss of life among the babies was regarded
as a dispensation of Providence to be endured without
question, but modern discoveries have shown that much
of this loss is due to man-made conditions and that
it is, therefore, preventable.

The French have the honor of being the first to work
out a baby-saving plan. The decline in birth-rate made
it imperative that they save the lives of as many of
their babies as possible. A leader in the movement was
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Dr. Pierre Budin, the head of the maternity department
of the Charity Hospital in Paris. He established what
he called consultations for nurslings. These were
especially for mothers whose babies had been born in
the hospital and he had the mothers come back with
the babies at regular intervals. The babies were
weighed and a record kept of their progress, and
maternal nursing was urged on -every mother.

The contrast between the babies who were under this
supervision and whose mothers were regularly
instructed as to their personal care and hygiene was
so marked that it was immediately realized that in this
simple method, namely, the instruction of the mother
and the medical and nursing supervision of the baby,
lay much of the solution of the problem.

At the same time, though maternal nursing was
urged as the safest means of feeding for a baby, it
was realized that bottle-feeding is often a necessity.
In order that the babies who have to be bottle-fed
should be sure of pure milk, Dr. Dufour established
in another part of Paris the first station for the dis-
tribution of milk suitably modified to meet the needs of
the individual babies. The success of the milk-station
and the consultation attracted the attention of other
countries. England sent her representatives over to
France to study the French method ; other govern-
ments followed and the idea began to be applied prac-
tically all over the world.

THE SPREAD OF THE INFANT-WELFARE MOVEMENT

This beginning was made in 1892, less than twenty-
five years ago. Since then the baby and his interests
have been the subject of important congresses, inter-
national and national. In nearly every country socie-
ties for the protection of infant life have arisen and a
government, whether it be a state or local one, which
does not take cognizance of the needs of the babies in
its community stamps itself immediately as being both
inefficient and indifferent. In our own country the lead
has been taken in educational propaganda by the Amer-
ican Association for Study and Prevention of Infant
Mortality, which was organized as the result of a con-
ference called by the American Academy of Medicine
at Yale University in November, 1909. The federal
government of the United States has since that time
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made the matter a subject of special study and when
the Federal Children's Bureau was created two years
ago, one of the duties delegated to it was the investi-
gation of the excessive infant mortality in our country.

Figures are often dry and uninteresting, but a few
at the outset are necessary to indicate how large a
problem is now being brought before you.

NUMBER AND CAUSES OF DEATHS IN INFANTS

The population of the United States numbers about
94,000,000; of these more than 2,000,000 are less than
1 year of age. This represents, roughly, the number
of babies born alive each year. How many of these
are lost before they reach 1 year of age? More than
250,000, at least one out of eight. Unfortunately these
numbers are not exact, for in many parts of the coun-
try there is no record of the births and deaths. One
can only estimate the probable number of births and
infant deaths for the whole nation from the number
recorded in the portions of country where vital statis-
tics are kept.

There are about 150,000 deaths each year in the
United States from tuberculosis. AATe can appreciate
the extent of the death-rate among infants, when we
learn that 100,000 more babies die under 1 year of age
than from that greatest of scourges, consumption, in
all ages. In other words, the great "white plague," as
lung tuberculosis is called, is only two-thirds as
destructive for people of all ages as are the conditions
which produce the high death-rate during the first
year of life. If the people generally realized how many
human lives were lost each year at their beginning and
that a large number of these could be saved to become
healthy men and women, they would do much more
than they do at present to give the baby a fairer chance.

It is the purpose of this pamphlet to set forth the
principal causes of this large infant death-rate and to
explain how much of it can be prevented.

Let us take up, briefly, the more important condi-
tions which are most destructive to infant life and
which together destroy 250,000 babies each year,
remembering that, for the reasons given, these figures
cannot be absolutely exact.
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Number of Infant Deaths
1. Prematurity and congenital debility 	  75,000
2. Digestive diseases, including diseases of

stomach and intestines and wasting

	

diseases    64,500
3. Respiratory diseases, including bronchitis

and pneumonia 	  39,500
4. Infectious diseases, including in order of

frequency :

Whooping-cough
Meningitis
Tuberculosis
Syphilis
Measles
Diphtheria and croup
Influenza
Tetanus
Scarlet fever  22,000

5. Malformations and heart disease 	  15,000
6. Injuries at birth 	 7,000
7. Convulsions  	 5,500
8. All other causes    20,500

250,500

FUNDAMENTAL RIGHTS OF INFANTS

It is seen in the preceding tabulation that the first
four general groups account for about 200,000 infant
deaths or four-fifths of the total number. I should
like to emphasize at the outset, that much of the
destruction of baby life is brought about because the
public, which cannot escape being the caretakers of
helpless infants, is denying them their fundamental
rights. What are those rights ? Let us state them as
simply as possible and point out how their neglect
accounts for a large part of our infant mortality. The
first right, which the helpless baby should secure from
an intelligent public, is the right to be born healthy.
To bring this about three conditions must be fulfilled.

1. The parents must be healthy. Nature does not
often grant healthy babies to diseased or degenerate
parents. When marriage takes place between the
mentally defective it is pretty sure that a large pro-
portion of the children will be imbeciles and probably
will become dependent on the state. It seems, there-
fore, to be far-reaching negligence to permit marriage
between the unfit. It is very little to ask from per-
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sons contemplating marriage that they assure them-
selves and the public, by physical examination through
the proper authorities, that they are well and not likely
to bring into the world defective or diseased children
who may themselves perpetuate the evil strain. How
wide-spread is that terrible disease, syphilis, in this
country is shown by the fact that, in some large clinics,
three babies out of every hundred are born already
infected from their parents with this disease. Possibly
40 per cent. of the premature births are due to this
disease in a parent.

2. Another condition we must insist on if babies are
to be born healthy, is that the mothers should be better
cared for during pregnancy. To allow a woman to
engage in hard labor up to the time the baby is born
endangers both lives. This is why a larger proportion
of babies die in some of the manufacturing towns of
New England, where women work in the factories,
than in other parts of the country. If, therefore, we
would give the baby a better chance to be born healthy
and strong, which is his right, we must see to it that,
in some way, the mother is properly and sufficiently
rested before the baby's birth. If it is not possible for
the husband to provide this care, it would be a profit-
able investment, in consideration of the vigor of the
future citizens, for the state to make provision for
these women at this time.

3. The third condition which must be fulfilled if we
would have babies healthfully born is that the labor
be skilfully conducted, that is, that the woman shall
have competent obstetrical care. It is difficult to
explain the fact that the public in a thinking com-
munity permits the great risk to the lives of both
mother and child which takes place with every labor
without skilled medical attendance. Probably half the
babies in the country are born under the direction of
unskilled midwives and a large additional number
under the care of incompetent doctors. Neither of
these kinds of so-called obstetricians are surgically
clean nor are they able to meet the emergencies which
often occur and hence, many times, the life of mothers
or infants or both are needlessly sacrificed. We need
in nearly all parts of the country physicians better
trained in the proper conduction of labor ; men and
women who know when and how to interfere, and we
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need, too, if a large number of babies born prematurely
and then maltreated are to be saved, many more thor-
oughly equipped obstetric clinics, which turn out men
trained to meet at least the ordinary complications of
pregnancy and labor. An obstetric clinic should care-
fully supervise the expectant mother from the time of
her registration, preferably the early part of pregnancy,
until sometime after the birth of the baby. In this
way alone can many abnormal and dangerous condi-
tions be satisfactorily treated.

BENEFIT TO BABIES FROM OBSERVANCE OF THESE

CONDITIONS

If these three conditions are fulfilled, thousands of
babies now born weak or prematurely would be saved,
and the 75,000 deaths found in the first group, greatly
reduced. The value of the proper care of the mother
before the baby's birth has been recognized recently,
and in several cities the work of the baby-welfare
nurses has been extended to the care of the expectant
mothers. In this way many needless worries on the
part of the mother have been stopped and timely
assistance and advice have been given to her before
the baby is born. Through this kind of prenatal care
in many communities, children who, because of the
poverty or misfortune of their parents, would not
otherwise have had a fair chance, have been placed
almost on a par physically with babies whose parents
are in better circumstances. These nurses advise the
mothers as to the diet, exercise, clothing, the ventila-
tion of the room, the care of the breasts so that they
may be ready for the nursing baby, and give them
help in many other ways. Trained to recognize also
the occurrence and importance of abnormal symptoms,
the nurses bring the patient in these cases promptly
to the doctor.

Briefly to repeat the above suggestions—If the babies
are to be well born only healthy people can become
parents, prospective mothers must not be overworked,
and all women at this critical time should be under the
care of a competent physician during the whole period
of pregnancy, and the labor itself should be under the
direction of a physician who is surgically clean and able
to meet successfully the ordinary complications.

Women in the cities who cannot secure this kind of
care should apply to a good obstetric clinic early in
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their pregnancy. Here they should be properly
advised and delivered at little or no cost.

The second undeniable right of the infant dependent
on others, as has been said, for its very existence, is
that it should be reared healthfully, that is, that it
should be fed and cared for in such a manner as will
enable it to grow and develop normally.

HEALTH CONDITIONS FOR THE BABY

The healthy rearing of a baby includes at least three
conditions: (1) its mother's milk ; (2) the best possi-
ble substitute for mother's milk if this is not obtain-
able ; (3) fresh air and sunshine. There is no satis-
factory substitute for mother's milk. The infant was
intended by nature to be as dependent for its food
upon its mother during the first few months of life
after birth as it is before birth. Any substitute for
mother's milk requires an unusual amount of skill,
experience and time, all difficult to obtain except
among well-to-do people. Many more bottle-fed babies
die than those nursing at the breast. Doctors are
tempted to wean babies unnecessarily when a little
patience and encouragement to the mother, based on a
physician's experience, would often correct the appa-
rent disagreement of breast milk and greatly increase
the child's chances for the future. Nothing so favors
an abundant supply of breast milk as the peace of
mind produced by the absence of worry on the part of
the mother, sufficient rest, an abundant but customary
diet and a large amount of fluid, not less than two
quarts in twenty-four hours.

NURSING RULES FOR BABIES

Few babies should be nursed oftener than six times
in twenty-four hours at three- or four-hour intervals,
at 6 a. m., 9 a. m., 12 m., 3 p. m., 6 p. m. and at the
mother's bedtime, or at 6 a. m., 10 a. m., 2 p. m., 6 p. in.,
10 p. m. and once during the night. Many babies
will gain regularly from birth with only five feedings
in twenty-four hours. The average baby rarely nurses
longer than fifteen minutes. The amount it obtains
at a nursing can easily be told by weighing it, without
undressing, immediately before and after nursing.
Breast-fed babies should be given cooled boiled water
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several time a day, between feedings. If the baby does
not seem satisfied with the breast-feedings a physician'
should be consulted.

No consumptive mother should nurse her baby.
Mothers suffering from other diseases should not wean
their children excepting on the advice of their doctor.
The advantage of mother's milk may be summarized
as follows

It is exactly suited to the physical needs of the baby
as is no other food, it is practically sterile, it is always
the right temperature, and it is delivered to the baby in
the most convenient and natural manner. It is prob-
able that nursing her baby aids in the return of the
genital organs of the mother to their normal condition.

BOTTLE-FEEDING

Certain babies are denied their right to mother's
milk ; to these it is only fair to offer the best possible
substitute, that is pure cow's milk, properly modified,
and given in suitable amounts at regular intervals. It
is evident that this unnatural artificial feeding can be
made satisfactory only when a considerable amount of
time and attention is given to it. This is the reason
that bottle babies among the well-to-do thrive better
than do those babies among the poor. If the baby must
be fed on the bottle the first thing to do is to buy a
pure milk. It is impossible to tell good milk from bad
milk by the color, and often by its taste. A physician
should always be consulted before engaging milk for
the baby. Milk sold in bulk from large cans is usually
less satisfactory than milk sold in quart or pint bottles.
The best assurance of a safe milk for the baby is the
good reputation of the milk-producer and of the
handlers of the milk. Many diseases, such as tubercu-
losis, scarlet fever, typhoid fever and diphtheria may
be carried by milk.

Cow's milk is stronger than mother's milk and
usually must be diluted to make it agree with a young
baby. A doctor who has had experience in infant-feed-
ing should be consulted before preparing the baby's
milk.

Fortunately most infants do well on simple dilutions
of whole milk with boiled water, to which is added a

1. All physicians are not interested in babies, nor are all of them
skilled in their treatment any more than are all doctors able to perform
major operations. Be sure that you call for your baby, a doctor who
knows this kind of work.
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small quantity of sugar. A new-born baby could be
started on one part of milk and three parts of water.
It is convenient to prepare about 20 ounces at a time,
thus 5 ounces of milk, 15 ounces of water and 1 level
tablespoonful of sugar, will often suit the average new-
born baby. From 1 to 3 ounces of this mixture could
be given six times in twenty-four hours, according to
the following formula :

Whole milk 	  5 ounces
Water  	 15 ounces
Sugar     1 level tablespoonful

20 ounces

Scald the mixture, that is, heat it in a saucepan over
the fire until it begins to steam. Give six feedings in
twenty-four hours, one every three or four hours
during the day and one at night. Make each feeding
from 1 to 3 ounces. Giver water freely between f eed-
ings, from 6 to 10 ounces in twenty-four hours. In a
few weeks the baby will require a stronger mixture.

This can be easily arranged by substituting 1 ounce
of milk for an ounce of water every week or two until
at about 3 months the baby is taking half milk and
half water. At this time probably from 4 to 6 ounces
may be required at a feeding, and from 30 to 40 ounces
of this strength of mixture should be prepared instead
of 20.ounces, in the following combination:

Whole milk 	  20 ounces
Water  	 20 ounces
Sugar     2 level tablespoonfuls

40 ounces

Scald the mixture.
Because milk can so easily carry germs of disease,

It is probably safest to scald the milk mixture, and so
to kill the germs, before feeding it to the baby.

Give five or six feedings in twenty-four hours, one
every four hours during the day, each feeding to be
from 4 to 6 ounces. Give water freely between feed-
ings, from 8 to 12 ounces in twenty-four hours.

UTENSILS NEEDED IN PREPARATION OF MILK FOR

FEEDING

But few utensils are needed in the preparation of
most milk mixtures. A clean saucepan, a pint or quart



10

measuring glass with ounces marked on it, a tablespoon
and a number of feeding bottles and nipples are all
that are absolutely necessary. These, except bottles
and nipples (see below), must be boiled a few minutes
in water before using. The required amount of milk
and water are measured in a measuring-glass and
poured into the saucepan, and the right amount of
sugar added. The mixture is then heated until it
begins to steam. It is then cooled and the required
number of ounces poured into each of the feeding
bottles. These are then stoppered with cotton, further
cooled by standing in cool water (ice-water is better)
and placed in a refrigerator or, if it is in winter, in a
cool, clean place outside.

The best nipples are the ordinary black-rubber nip-
ples, which can be turned inside out and easily cleaned.
This should be done immediately after the baby has
finished its bottle and the nipple should be placed in
boiling water for two or three minutes, and then
allowed to dry in a clean place. It is often convenient
to put them on a piece of white paper under a tumbler.
The bottle, too, should be cleaned with a bottle-washer
and warm water, immediately after using, rinsed with
clear water, boiled and stoppered with cotton until
next used.

ADDITIONS TO BABY'S DIET

After the baby is 3 or 4 months old, a thin cereal
water can be used instead of plain water to make the
milk mixtures. Cereal water is easily made by adding
1 or 2 teaspoonfuls of rice or barley grains to a quart
of water and boiling away to a pint ; a pinch of salt
should be added. Strain before using. If flours are
used in making the cereal waters, 2 teaspoonfuls of
rice, barley or oatmeal flour is to be added to a pint
of water and boiled for about one-half hour, then
enough water is added to make up the pint.

Orange juice or prune juice is often helpful to the
baby after 5 months of age. It should be given about
an hour before a feeding, morning or evening, as
required. Throughout the first year, the milk mix-
ture should be gradually strengthened, that is, the pro-
portion of milk to the mixture increased and the pro-
portion of diluent, that is, the water or cereal water,
decreased, until at about 12 months nearly whole milk
can be given.
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Between 8 and 10 months it is usually wise to give
the baby once or twice a day, a little well-cooked cereal
gruel with two milk feedings. The gruel or jelly is
made by boiling two tablespoonfuls of rice or barley
or oatmeal flour one or two hours in a pint of water.

When cooled it becomes a jelly and this can be kept
safely for One or two days and a little of it warmed
before feeding, as required. It is better to season it
with salt and little or no sugar. Any time after
6 months, usually at about 10 months, it is often well
to begin giving the baby a small quantity, 1 or 2 ounces
of broth before one feeding. Chicken, mutton or
beef broth, thickend with rice or bread-crumbs may be
tried. Broth can be given with the midday feeding.
Broth is prepared by boiling 1 pound of lean meat,
chicken, beef or mutton free from fat, in a quart of
water for three hours, adding enough water from time
to time to keep up the quart. Vegetables may be added.
When cool strain and add salt to taste. After 6 months
it is rarely wise to give the baby more than five feed-
ings in twenty-four hours, every four hours beginning
at 6 a. m. and ending at 10 or 11 p. m. After one year

-of age it is usually better to stop the night-feeding and
allow the baby to sleep without food from 6 or 7 p. m.
until early morning.

ONE DAY'S MENU FOR BABY

The day's feeding for a baby of about 11 months
could be as follows :

Milk Mixture
Whole milk   32 ounces
Cereal water, made thick    8 ounces

40 ounces
Schedule of Feeding

6 a. m. Milk mixture, 8 to 10 ounces.
9 a. m. Orange juice, 1 ounce.

10 a. m. Cereal jelly, 2 tablespoonfuls with whole
milk.

Milk mixture, 6 to 8 ounces.
A piece of thin toast, cracker or zwiebach.

2 p. m. Broth with rice or bread-crumbs, 2 to 4
ounces.

Milk mixture, 4 to 6 ounces.
Toast.
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6 p. m. Feeding as at 10 a. m.
A lighter cereal, as farina or rice should

be used.
10 p. m. Milk mixture, 8 to 10 ounces.

Water, 8 to 10 ounces during the day,
between feedings.

This brief outline applies only to the well, normal
baby. It is impossible in a short space to give feeding
directions for an ill baby or for one that cannot digest
cow's milk. These, and fortunately they are not many
if the feeding has been carefully regulated in early
infancy, should be under the constant care of an experi-
enced physician. There are a great many changes he
can make in the artificial food to render it more diges-
tible to the individual baby.

WEANING

It has already been explained that it is much better
for the average baby to be breast-fed. The change
from mother's milk to artificial milk is always some-
what risky, and when necessary should be made gradu-
ally unless otherwise ordered by a doctor. One bottle
of cow's milk mixture may be substituted for a nurs-
ing, then in a week or two another bottle and so on
until the child is completely weaned. In many
instances, in young babies, when the mother's milk is
not abundant and when the active nursing seems to tire
the mother, it may be wise to give the baby one bottle-
f eeding a day. Several bottles a day cannot be given
without danger that the mother's milk will rapidly
decrease in quantity. At least four nursings in twenfy-
four hours seem necessary to stimulate the flow of
breast-milk. In other words, when the mother's milk
is insufficient, it is often wiser to give the baby after
one or all of the breast-feedings a small quantity of
cow's milk rather than to wean completely. Even
when the artificial mixture is not exactly right for the
baby, it seems better digested when mixed with moth-
er's milk, for the old adage is true, "Mothers' milk is
healing to the stomach."

Although the breast-milk is abundant most babies
need additional food, such as cereal and broth, after the
seventh month. Babies fed exclusively on milk, even
mother's milk, throughout their first year are usually
pale and flabby.
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In the feeding of a baby with any kind of food, even
its mother's milk, it must always be remembered that
when the baby is sickly or fretful or when the weather
is very hot, its digestive capacity is lowered and the
same food which usually agrees may be too strong. It
is wise, therefore, to make the food weaker in illness
or in hot summer weather.

A nap out of doom

In summer if the baby vomits, is feverish or has
diarrhea, it is safer to stop all milk, give only boiled
water and call on an experienced physician at once.
In this way the so-called summer diarrhea, which



rery..„

... ...... • . •
yrY4.•	 ............. ••n . . 4

............... ..
.... • .....

............................

. ................

14

destroys thousands of infant lives each year, can
usually be avoided.

PROPER CARE OF THE BABY

Importance of fresh air and sunshine : The baby's
right to be healthfully reared includes not only its
natural feeding, its mother's milk or the very best sub-

stitute, pure cow's milk, but the defenseless infant has
a right also to "proper care." This includes fresh air
and sunshine. Much of the baby's time should be spent
out of doors. A healthy baby should spend at least
four hours in the open air, except in severe winter
weather. The baby's room should be well ventilated
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at all times, and it should not be kept warmer than
68 or 70 degrees in winter. In summer time it should
be well protected against flies and other - insects.

Proper clothing : The baby's clothes should be loose
and warm in cold weather and light in weight. There
should be enough clothing at all times to keep the feet
warm. When this is done the baby rarely takes cold.
In very hot summer weather, all clothing excepting a
band and diaper may be removed.

Sleep : Every baby needs twenty hours of sleep a
day in its first month, and not less than sixteen up to
the end of its first year. It should sleep alone in a
crib. The sleeping-room should be darkened and well
ventilated. If the baby cries, it is probably sick, over-
fed, neglected or hungry.

Bath : Every baby should be bathed at least once a
day. The temperature of the bath should be from 90
to 95 degrees in the early months, lowered gradually
to 80 or 85 degrees at the end of the first year. After
the bath it is important to dry the baby thoroughly with
a soft towel, as moisture left between the folds of the
skin often irritates. The best time for bathing is just
before its second morning feeding. After its bath it
should have its feeding and go to sleep.

Attention : The baby should not be allowed to lie
in wet napkins during the day ; these chafe the skin
and make the baby fretful, interfere with its digestion
and make it more liable to take cold. At least twenty
clean napkins should be provided each day. They
should be made of soft material, best cotton bird's-eye,
and should be thoroughly washed and frequently
boiled, not simply dried, after use.

To recapitulate: To rear a baby healthfully, give
it at regular intervals, not oftener than six times in
twenty-four hours, suitable quantities of its mother's
milk, or if this fails, a mixture of pure cow's milk and
water with a little sugar, scalded before using. It is
always best to consult an experienced physician before
beginning artificial feeding. This is necessary when
the baby is very young, weak or sickly. The baby must
have an abundance of fresh air and sunshine, the cloth-
ing must be loose, light and adapted to the temperature.
Keep its feet warm. A healthy baby should sleep
most of the time. It should be bathed every day and
carefully dried thereafter. It should be changed during
the day a sufficient number of times to keep it warm
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and comfortable. Normal babies that are warm, prop-
erly fed and kept dry rarely cry.

INFANT WELFARE SOCIETIES

In many cities throughout the world at present, when
mothers cannot provide these things necessary for their
babies' welfare, there are societies to supply them.
Good doctors and trained nurses will show any mother
exactly what she ought to do in each case. There is
great need that these organizations should be further

encouraged and increased, so that every mother need-
ing such help for the baby may easily find it.

It is true, of course, that many babies suffer and die
because of the poverty of their parents. This is a
deplorable fact, and one for which there should be a
remedy when the parents are willing and able to work.
Those interested in baby welfare will generally be
found striving also for such measures as will insure
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the American workman employment and a fair wage.
The greatest single handicap to the welfare of the baby,
however, is the ignorance of its mother, its natural
caretaker, about those things necessary to its health.
Thousands of our American mothers do not know how
to feed or to care for their babies. The hopeful thing
about the situation is that they generally want to learn
and welcome the instruction and help of a tactful nurse
or of a kindly doctor. We must look forward to a
time in the near future when every girl in the higher
grades of the public schools and similar institutions
throughout the land will receive instruction in personal
hygiene, household economics and in the feeding and
care of infants. These young women are to become
the future mothers of the country, and should not
enter that sacred relationship with so little knowledge
about the welfare of children as the American girl now
possesses. At present this information is slowly
acquired during motherhood, often through sad experi-
ence and at the cost of many infant lives.

REGISTRATION OF BIRTH

And, lastly, it is important that every baby should
have its birth registered. It is impossible at present to
tell exactly what proportion of babies die, because we
do not know exactly how many are born. In parts of
the United States more is known about the birth of
blooded horses, cattle and dogs than of babies. If we
really value the material from which the voters of
tomorrow are to be made, we should take an accurate
account of stock.

It has been the intention of this pamphlet to outline,
briefly, the baby's rights before and after its birth. If
these rights are obtained it can be confidently predicted
that the deaths from the three largest factors, namely,
prematurity and congenital weakness, gastro-intestinal,
and pulmonary diseases, would be more than cut in
half, and those in the other groups much reduced.
Will not you who choose to read this plea for the
American baby see to it that the babies who are now
unfavorably situated in your community have a better
chance ?


