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I kmew thy works: Behold [ have set
before thee an open door, and no man
can shut {t: for thou hast a little
strength, and hast kept My Word, and
hast not denfed My Name. --Rev,3:7,8,

Blessed Ts she thak belfeved; f
there shal) be & erfoman::eo; °r
those things me: were told her
from the Lord, =~Luke 1:45,

L am the Lord, and | will bring
you out from ynder the burdens of the
Egyptians, and I will rid you out of
their bondage, and 1 will redeem you
with 3 stretched out arm, and with
great judgments. =-Ex.6:6.

Every man according as he purposeth
in his heart, so let him givi; ﬁot
grudgingly, or of necessity: For
God Toveth a cheerfy) giver,

--2Cor,9:7,

As sorrowful, yet always rejoicing;
ra.;w%u:m-. {::: m.;king many rlc:‘! as %
g nothing, and yet pas:
all things: ! !e-zcgr.;?ls;fm

dherefore let them that suff
according to the will of God c::mit
the keeping of thefr soylc to Him

in well doing, as
Creator, ""E?]:e_f:!.fgfﬂ

Cast not away therefore
confidence, which hath gre{:w
recompence of reward,

-~Heb.1¢: 35,

Thus safth the Lord, the Hol
of Tsrael, and His Maker, Ask gieotr;:
things to come concerning My sons
and concerning the work of My han:ls
command ye Me, ~-Tsa.45:1,

Nntwithstanding the Lord sto
with me, and strengthened me; z:at
by me the preaching might be fully
known, and that all the Gent{les
might hear: and [ was delivered out
of the mouth of the lion.~=2Ti.4:16 7.

Trust in the Lord with
heart; and lean not unto :Hn:h;::
understanding, In a1) thy ways ack-
nowledge Him, and He shall direct
thy paths, ~-Pro.3:5,8.

Therefore | take pleasure in -
itfes, in reproaches, in necess::if::
in persecutions, in distresses, for )
Christ's sake: For when | am weak
then am I strong.  -~2Cor.12:10.

That ye may approve things that
are excellent; that ye may be sin-
cere and without offence ti1l the
day of Christ, ~-=Ph11.7:9,10,

And thine ears shall hear a word
behind thee, saying, This is the
way, walk ye in it, when ye turn to
the right hand, and when ye turn
to the left, =-=154.30:21,

AS ye are partakers of the
sufferings, so shall ye be also
of the consolation, =-~ZCor,1:7.

Let the righteous smite me; 1t
shall be a kindness: And let him re-
prove me: it shal) be an gxcellent
ol1, which shall not break my head.

--P5.141:5,

Christ, in whom are hid aiT th
treasures of wisdom and knuw]edg:.
--Lol.2:3.

But now they desire a better coun-
try. that is, an Heavenly: Hherefo,r‘e
God is not ashamed to be called their
God: For He hath prepared for them a
city, --Heb. . M:16.
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Freely ye hav 4. free
give. X e recefved, freely

~-Mt,10:B.

Childhood
Compiled & Written
Summary & Introduction

1. Mott childhood disesses are
highly infectious~but only for
8 short time.

2. Epsly disgnosis can grestly
reduce the aHlect & spread of
the diseass.

3. Isolation & stesilisation ars
important to prevent spreading.
4. Home & personal hygiene

nre gspacially important at this

Di !

Iseases!

by Thaddeus English
& oxtra care should be taken
when & child is sick. The toilet
should be disintected sfter use.
Most diseases 3praad rapidly s-
mongst groups in enclosed con-
ditions—p. g. schools, pubiic
transport or crowds. It is a case
of, "That which comsth out of
4 man dafileth s man’, as these

ERTY, as their consequences
could be more serious in adult-
hood, They suggest thet giris
be expoted to German Measies
[Rubells) & boys to Mumps.
Chicken Pox it mors serious in
adults of both sexes. {f don't
think I'd ever expose my child
delibemtely 10 any childhood
disease! I'd legve it up to the
Lord what he caiches! Some of
those diseases are serious enough
that if a child is not well or

diseases are spread by breath, sal. stromg enough 1o resist the dis--
iva, spittle or mucuous & articles ease, it cgn perranently harm

VITAMIN C, AS AN EFFECT- Lid., 104 Cloucester Place, Lon-
IVE, NATURAL ALTERNAT-  don W1, England.
WE TO IMMUNIZATION, would  h) Medicine For Nurses: Too-
seem to be of great value to the  hey, Armnold Bloom led.); 1968,
Famlly. The latter it universally E. & 5. Livingstone Lid. Edin-
cecommended by all the medicsl burgh, Scotand & London, Eng.
books & sl doctors | have aver i} A Short Textbook of Madl-
met. Whereas injections contain ¢ine by Houston, Joiner &
a significant element of risk, Trounca; 1875; The English Un-
Vitamin C lor asxcorbic seid) does iversities Press Lid., St Paul's
not. The notes on the eflective: House, Warwick Lane, London.
ness of Vitamin C. came from il Tantbook of Madicing for
“Know Your Nutrition” by Lin-

Nurses by Hector & Fairley; 1973;

Home & held & plaved with Techi
only briefly, but 1 week larer
she became ilf with what the doc-
tor said was mensles! So take
carel - & much prayer!—& diuring
Hirtesses try to stay away from
close contact with others unless
absolutely necessary. Qur Fam-
ily policy is: If your chitdren are
il, no visiting ar ather Homes or
visitors from other Homes. If
their children are ifl, try to stay
away from their Home. Since

time.

5. Vitamin C in large dosages
can help to cure any infection &
fight inception,

6. The Open-Air Life is a great
preventative of disesse,

7. One infection usually con-

soiled by them. Qvercrowding, in some way. g i
poor ventilation & low stand-  dormage hl’:{:vege:‘: :4:: r:rfl’t'ér
ards of personal, hame & envir-  serious consequences, excepr for
onmental hygiene aid in the the Lord  And we can't very
spreading of disesse. well expect the Lord’s profec-
T 15 NOT IMMEDIATELY  fion If we curselves delibernzely
] I APPARENT THAT A CRILD  place our child in fuch danger.
fers total future immunity. !E-l:ssECONTRACTED THE DIS- If even the hairs of your head
¢ since the Incubation per-  are numbered, can you not be.
INTRODUCTION iod delays the appearance of the Heve thal even yau{chﬂdrrn s
MOST CHILDHOOD DISEAS- symptoms. Early disgnotis is  Sicknesses concern Mim, & eveny.
ES ARE COMMUNICABLE FOR Yery fmponant to prevent the  thing thar happens to you or
ONLY A SHORT PERIOD. spread of the disease & requites them Fappens in His time & His
Therefore, it is important 1o es-  ¥igilance of those who are super- plan? If you could see the end
wblish when the child first show- vising children & their being fam- from the beginning as the Lord
ed the symptoms. Exposure ta  ilisr with the symptoms. If anly does, you might see that they
a disease does nat necessarily one child in 8 home has come  will never have some sicknesses
mean a child will automatically  down with a disease, this does  af all Wouldn't you feel terrible
csteh it, & not catching it does N0t mean that the others will i you had intentionally put
not mean that he is immune, In  not catch it—or have not already them thru’ much misery need-
\lgur:ur:, immunity is gained an- uhughrt‘ it. {tcould just mean  lessly?~MEM./
'v by having contracted the dis-  that the sick child wes exposed
58 o by immunization—-which, earlier than the others & 31005 Aml?‘ls(s:lx:g\of::sv%i!g{ﬁ
in some cates, actually causes passed thry” the incubation per- [IVE in the treatment of any i ;
the diseass it was designed to iod earlier. The others, who fection, 11 is a natural '.-L'"'-
prevent. may not have been exposed at  yign m:; dangerous sid ’nﬂ' rotic
THESE DISEASES ARE ALL e seme time, could have caught Recommentnd tomes are regtdo
HIGHLY COMMUNICABLE AT the disesse from the infected 1o avery hour ,,‘i 'r-'“,' f
ONE TIME GR ANOTHER, &  Child before the symptoms be- gyt 000 19 e I @ €21
35 3000 &5 the disease has been ~ CAMe apparent but not yetbe v rerction suctTtlim mon
recognised the child should be  Showingsymptoms asit s still w0 This should b:m atir
isolatad, & in most cases his eat- 1N its incubation period. This |0 eyen for a period cf.:mm‘
ing utensils, clothing, bed lingn @083 not apply to all of the dis- mptoms k pen: 'd’ o
& toys should either be steriliseg £2585. however, as the chart will t:'eatmenl hi oo etscting.
or disinfected. Tissues should make clear, & the sick child even in cas e p;:ven .
be wrapped in & plastic bag & should be isolated until he is N hivken n:s :;: ht:: a#h:“'
;::he‘;ri burnt or thrown in the longer infectious. er hepatti’lis 'mSmm“:;us::sfev—
I:tDH:E HYGIENE | MOST ORTHODOX MEDI-  pneumonia, polio, prickly heat
. SA_ VERY CAL BOOKS RECOMMEND rash, tetanus, TB, whooping
ORTANY FACTOR in con-  THAT CHILDREN CATCH CER- cough & helpful in cases of
trolling the spread of the disease  TAIN DISEASES BEFORE PUB- heart disesse & strokes. -

couple, can they then go home  Spots.
& give it to their baby? 5. Oocur.s at all searons. Race
A.: No. Thechance issare- & climate immaterial. .
mote that it becomes purely sca- 6. Caused by virus infection.
demia. 7. Sprasd by droplet—cough-
Q.: if | am expond to some-  Ing or neezing, by dischargn
one with messies 8 | am axpos-  Trom apoty, possibly by toyt,
&d 10 them while they have their pens & other articles handied
fever, it it alright for me 7 days by sick child.
Iater or as long as they are in- 8. incubation period: 2-3 weeks,
fectious, if none of the other ususally 14 days. .
children in the Home have come 9. Early recognition: May
down with it yet, to go visit start with feeling unwell, heed-
someona or will it ttill be poss-  sche, fever. Usually a rash is the

in the same day. Hugging »
healthy child just & few minutes
after hugging a sick child is real
ly asking for trouble but even
%0, after the end of the 15t week
of coughlng, the powibility is
regarded ay ramote.

Q: WITH M or any
other childhood diseases, if 1
of my children has it & none of
the other childran getit X 1
have not been around my chil-
dran a3 | am in anather place,
& then | sm exposed to it & )

da Clark, of the Health Food
School. She gives testimonies
from gualified doctors 1o sub-
stantiate herclaims. The evidence
suggests that an infected child
treated by the Vitamin C meth-
od would becormne naturally imr
mune, altho’ | have no conclus-
ive proof to back this up.

MAIN SOURCES OF
INFORMATION
8) Control of Communicable
Disaxset In Man; Abram S. Ben-

n their fields:

W. Heinemann Medical Books
Ltd., 23 Bedford Square, Lon-
don WC1B 3HT, England.
INTERVIEWS
{Because | could net find in any
of the baoks any reference to
the spread of the disesses by 3rd
or Ath parties, a3 outlined in the
following sheet of questions, |
had 2 interviews with lop people

k) Mr. A. Baldwin, Head of
the Pathology Lab & expertin

s a rule we do not accepr the
dengerous innoculations for
these discoses, we may a5 g Fam-
iy have some incidences of
these disexses thar those in-
noculated do not. Therefore it is
our responsibility 1o try to keep
these to a minimum by having
close contact with as few people
a3 possible during any tickness
of your family or friends. Avoid
kissing ofhers on the mouth, &
Joliow other advice herein.—
Marin.}

enson (ed), 12th ed. 1975; The
American Public Health Assoc.,
1015 18th St., N.W., Washing-
ton, D.C, U.5.A.

b) A Dictlonary of Symptoms
by Dr. Josn Gomez; 1977; Pal-
adin, Frogmare, St. Albans,
Herts. AL2 2ZNF, England,

<l E huly of (

Disaase by Mary E. Mcinnes,
20d ed, 1975; The. E.V. Mosby
Ca., St. Louis, Mo, U.S.A,

Micro-Biology at the N. Middle-
sex Hospital, London.

. 1} Dr. Gordon of the Center of
Communicable Diseases, Medi-
cinsl Dept.. London.

QUESTIONS & ANSWERS
(.: RE: WH!
If my children have it & | go a-
{one & visit other children, can
| give it to them?
AT IS VERY UNLIKELY,
particularly if you have been

G {f | visit another aduit,
can that adylt then pass it
on to 8 child?

A. Only one chanee in &
million. |t is a3 close to ab-
solutaly not as can be.

@: How long after the
“ children come down with It
can thay infect other people?

A.: They can infect others
from just before the catar-
rhal stage to up to J weeks Ister.

di Know Your Mutrit v
Linds Clark; 1973; Keats Pub,
Co., 212 Elm 51., New Cansan,
Conn. D8B40, UJ.5.A.

From a week after the coughing
starts, the possibility becomes
very small tho".

caraful in your personal hygiene,
have not allowed your clothing
to become laden with the disease

retum to see my childven, can |
re-infect my children, or are
they now immunce since they
«Jid not get it when they were
exposed to it the 15t time?

A.: The mind boggles! This
question is dealing with 2 issues:
transmission & immunity.
Transmission: This depends up-
on a lot of factors, as indicated
sbove—length & degree of expo-
sure, the degree of the child’s
infectivity {the stage of his ili-
ness), the time between expos:

ure & sesing your children, whe

ther you are still wearing the

same clothes, have washed atc.
However, the chance is slight 1o

start with & all these factors
maka it less likely. Whilst not

impaossible, it is so unlikely that

no one has sny evidence of it

actually happening. Lmunity:

A child does not become im-

mune just from being around a

ible for me to expose them?

15t sign of the disease. Spots ap-
A.: The state of the other chil- pear in the mouth & throt

dren is immaterial. From the on- which leave ulcers when they
set of the fever 1o 4 days after
the rash appears is the most in-
fectious time, bul having wash-
ed & put on clean tlothes, it is
almost impossible to infect oth-
ers—even If you hug them,

rupture. Then spots appear, esp.
on the trunk,

10. Calemine Lation good for
socthing irritation. Cool sponge-
baths good. Keep in bed for
period of the fever, Keep finger
which of course you should not, nails short to prevent scratching
to be perfectly safe, It is direct  which causes scarring & second:
contact 1o direct contact which  gry infection, Wearing loose,
can spread disease, & you have  soft, smaoth dothing & keep
to be pretty well loaded with the child cool.

virus wen then by him having
toughed, sneezed or wipad his
mouth OF NOSE ON You.

les, can | be the carrier of the
germ to some other child?

lined above, yas. Apart from

of measles; the virus is washed

Q.: £ ] have alresdy had meas-

that, there are na known carriers

off tha ontside 8 kitled on the

DIPHTHERIA

1. One of the maost serious po-
tentisl causet of mortality in
childhood.

2, Groups at risk: children un-

A.: Within the constraints out-  der 15 years.

3. Full isolation important.

4. Ouarsntine of all intimate
contacts until 1ab tests are clear.
5, Sterilisation of all erticles
in contact or soiled by the sick

carrying spittle from your child
coughing or sneezing. By not
hugging other children, you cut
down the slready stight chance
of passing it on to almost zero.

¢} Patarson’s Sick Childzen;
Lightwood, Brimblecombe &
Barltrop; 1971; Balliere, Tindall
& Cassell, 7-8 Henrietta 51,
London WC2Z, England.

) Praventative Medicine in
Moedical Care by Kurt Schwarz:
1970; H.K. Lewis & Co. Ltd.;
London, England.

LIKELY, BUT IT DOES HAP-

PENI-& your child may be the
one it happens to! When Techi
was § months old, aduit Family

ADDITIONAL SOURCES  members who had just been ex-
g} Madicine Exsontials for Prac- posed fo g little girl sick with a
titioners & Students by G.E. Jeverish cold, which was later di-

Besumont; 1862; J.A. Churchill agnased as measies, visited our

{CAREFULI—IT MAY BE UN-

Q.: How long after the kids
come down with it could | infect
another person?

At A lot depends upon your
personal hygiene 8 the degree of
close contact—huaging your
child whilst he is coughing or
letting him wipe his tace on
yout clothes. The only way the
disease can be spread by you
normally is by direct contact
on the sams spot by both chil-
dren within a retatively short
space of time—definitely with-

sick child & not catching the insidel i

disease. On the contrary, apart _,____,E_..ﬁi- - X ]
from having been innoculated, DISEASE.BY DIS: E 6. Occurs chi_eﬂ;‘dlzrmg A':‘te
a risk in itself, the only way he BREAKDOWN umn & Winter in the tempel
would become immune is by CHICKEN POX zone.

7. Caused by diphtheria bacillus.

B. Spread by draplet ar by any-
thing which has been put into
the mouth, Carriers & milk can

1. One of the most readily
spread diseases. 13t week one
of the most highly infectious.
Mild in children, more serious in

catching the disease himself.
The only exception to this rule
is where someone has been con-
tinually exposed to very small

doses of the disease over s pér-  adults. #lso spread t. Y
iod of time & has built up a re- 2. Groups at risk: children un- 9. :ln:ubatlon period: 2-5 days
sistance in degrees simifar to the  der 10 usually & adults who usually.

10. Early recoynition: Child
teels ill, may vomit, has patches
of grey/yellow with 3 duMt red
inflamed zone, 1t sffects the ton-
sils, pharynx, lsrynx or nose.

have not had it. AloP.Gas.

3. Isclation until all the scabs
have fallen off, if necessary.

4. Sterilisation of linen & art-
iclas soiled by nose, mouth or

person who has had the disease
& has built up a resistance in
ane illn _is with it.

0 11 have been exposed to

meaties & | visit with anothar




