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“OnLy 4 LitrLe Nervors”—Can you
imagine anything worse than being “only
a little nervous”? Is there any suffering
greater than being ‘‘only a little nervous™?
All nervous persons know that there is no
unhappiness more terrible than being ““only
a little nervous.” My Dear Doctor, don’t
call your nervous patient a crank, don’t
make fun of his malady, but do something
for him.  There is nothing so good for
“nerves” as CeLerINa and exercise, or
rather work that causes one to take exercise.
Therefore, give your ‘‘nervous patients” a
teaspoonful of CeLeriNa every two or three

hoursai. I put them to work.

A sample bottle will be sent free to any physician who desires
to test it, if he will pay the express charges.

RIO CHEMICAL C9., St. Louis, Mo., U. S. A.
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FORMULA: THE HYPNOTIC

Every fluid drachm contains 15 grs. EACH of
gure CHLORAL HYDRAT. and purified Brom.
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of Morphine.
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rormuca: 1 e ALTERATIVE

IODIA is a combination of Active Principles
obtained from the Green Roots of STILLINGIA
HELONIAS, SAXIFRAGA, MENISPERMUM and
AROMATICS. Each fluid drachm also contains
five Emms lop-Poras. and three grains
PBOS-1RON.
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140 So. Portland Ave., Brooklyn,
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A Private Hospital for the

Wa "” [[] Special Treatment of Alcohol
§y and Opium Inebriates.

THIS Institution was founded in 1878 on the modern view that nebriety is

a disease and curable.  Each patient is made the subject of special study,
and special medical treatment suited to the exact requirements of the case. The
Eenelal plan of treatment is building up the diseased organism and restoring

oth mind and body to a healthlv and normal condition, with érain and rerce,
rest, efc. This is accomplished by Turkish, Russian, and Saline Baths,
Electricity, Massage, tonics, diet, and every other means known to science and
experience which have proved to be of value in these cases.

This Hospital is pleasantly situated in the suburbs with the best surround-
ings, and every appointment of an elegant residence.

Experience proves that a large proportion of cases who come under treat-
ment, and who unite with the physician in the use of all mcar:s‘of treatment,
are permanently restored and cured. Each case has the direct'personal care
of the physician and attendant; and no one is received for less than four
months unless by special arrangement.

All letters and inquiries should be addressed,
T. D. CROTHERS, M.D., Hartford, Conn.
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behaves as a stimulant as well as an ﬂntipgr&tic

and ﬂl’lﬂ]g@.Si C thus differing from other Coal-

tar products. It has been used in the relief of rheumatism and
neuralgic pains, and in the treatment of the sequele of alcoholic
cxcess.  AMMONOL is also prepared in the form of salicylate, bro-
nide, and lithiate.  The presence of Ammonia, in a more or less free
state. gives it additional properties as an expectorant, diuretic, and
currective of hy peracidity,— London Lanc:t,

Ghe, Stimulant

AMMONOL is one of the derivatives of Coal-tar, and differs from the
~— 7 __numerous similar products in that it contains Ammonia
in active form. As aresult of this, AMMONOL possesses
marked stimulating and expectorant properties. The
well-known cardiac depression induced by other Antipy-
retics has frequently prohibited their use in otherwise
suitable cases. The introduction of a similar drug,
possessed of stimulating properties, is an event of much
importance. AMMONOL possesses marked anti-
neuralgic properties, and it is claimed to be especially
useful in cases of dysmenorrheea.— 7he Medical Maga-
zine, London.

7

Ammonol may be Send for ** Ammonol

waied reom ot THG AMMONOI Chemical 0.,  Ereemie o ssace
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Pharmaceutical Products of
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Somatose

A MEAT NUTRIENT IN
POWDER FORM

*OMATOSE consists of the Albu-
A moses, or nourishing elements of
meat, and the nutrient salts. [t

is tasteless, odorless, soluble, and is

RAPIDLY ASSIMILATED

in the organism. Somatose is useful
in fevers, gastric affections, phthisis,
anzmia, and as an infant food. Sup-
plied in two ounce, quarter, half, and
one ounce tins; also combined with
cocoa and chocolate, and in form of
crackers.

Trional

HYPNOTIC NEUROTIC
SEDATIVE

PPRIONAL has given excellent re-
sults in simple insomnia, espec-
ially the sleeplessness of neuras.

thenic persons. It produces refresh-

ing sleep.

DEVOID OF AFTER-EFFECTS,

and is prompt and effective. In men-
tal diseases, alcoholic delirium, and
narcotic habitues, Trional is highly
esteemed as a hypnotic and sedative.
When pain exists Trional may be
combined with Phenacetine. Supplied
in ozs. and tablets.

Full Descriptive Pamphlets Sent on Application,
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WHEELER'S TISSUE PHOSPHATES,

Wheeler's Compound Elixir of Phosphates and Calisaya. A Nerve Food and Nutritive
Tonic for the treatment of Consumption, Bronchitis, Scrofula, and ali forms of Nervous Debility.
This eiegant preparation combines in an agreeable Aromatic Cordial, in the form of a Glycerite,
acceptable to the most irvituble comditions of the scomack. Bone Calcium Phosphate, Ca.,
2P0;: Sodium Phosphate, Nas, HPQ, ; Ferrous Phosphate, Feg, 2P0, ; Trihvdrogen Phos-
phate, HgPOy: and the Active Frinciples of Calisaya and Wild Cherry.

The special indication oi this combination of Phosphates in Spinal Affections, Caries,
Necrosis, Ununited Fractures, Marasmus, Poorly Developed Children, Retarded Dentition,
Alcohol, Opium, Tobacco Habits, Gestation and Lactation, to promote Development, etc , and
as a physiological restorative in Sexval Debility, and all used-up conditions of the Nervous Sys-
tem, should receive the careful attention of good therapeutists.

NOTABLE PROPERTIES. — As reiable in Dyspepsia as Quinine in Ague. Secures
the largest percentage of benefit in Consumption and all Wasiing Diseases, &y determining the
perfeet digestion and assimilation of food. When using 1t, Cod-Liver Oil may be taken with-
out repugnance. It renders success possible in treating chronic diseases of Women and
Children, who take it with pleasure for proionged periods. a factor essential 10 maintain the

ood-will of the patient. Being a Tissue Constructive, it is the best general utility compound
for Tonic Restorative purposes we have, no mischievous effects resulting from exhibiting it in any
possible morbid condition of the system.

Phosphates being a NATURAL FOOD PRODUCT, no substitute will do their work in
the organism.

Dase. — For an adult, one tablespoonful three times a day, after eating ; from seven to twelve
vears of age, one dessertspoonful ; from two to seven, one teaspoonful; for infants, from five to
wenty drops, according 1o age.

Prepared at the Chemical Laboratory of
T. B. WHEELER, M.D., Montreal, P. Q.
To prevent substitution, put up in pound bottles only, and sold by all Druggists

at One Dollar.
Read the pamphlet on this subject sent you.

Scientific American
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DESICN PATENTS,
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For information and free Handbook write to
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Srientific American
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INEBRIETY AND ITS “CURES” AMONG THE
ANCIENTS.*
By Wizrian L. Brows, LR.C.P., L.R.C.S., Epmveuze.

The conditions among the ancient drinkers were pretty
much the same as those met with to-day. The ancients were
familiar with the consequences of excessive drinking. The
same results received attention at the hands of the ancient
philosophers and physicians. One can hardly help noting,
however, that in their philosophy total abstinence took a very
subordinate place. They aimed rather at promoting a physical
condition which fitted the drinker to indulge at will without
harm to himself, they tried to avert the negative chemiotaxic
influence of wine, to produce in the drinker “immunity ”
from the effects of alcoholic poisoning, and failing that, to
remedy the unhappy conditions which followed over-indul-
gence.

Ancient physicians when called upon to treat these cases
divided their remedies into two classes: (1) Those adminis-
tered before drinking began. (2) Those required after the
debauch. In the first place they tried ““ to prevent the fumes
of the wine from rising upwards to effect the brain,” and sec-

* Read before the Society of Inebriety of London, England, January 13, 1898.
Vor. XX.—1



126 Inebriety and Its “Cures”

ondly “to eliminate or drive out the ‘fumes’ of the wine either
by the urine (diuretics) or by the bowels (laxatives).” Thig
we learn from Galen, who, in his *“Composition of Medicines,”
gives many preseriptions on these lines derived from all de-
partments of pharmacopeeial knowledge and from every king-
dom of nature.

One of the simplest and most primitive ways of prevent-
ing evil results from drinking was the custom of diluting the
wine with water and flavoring it with ingredients, having an
aroma more or less delicate and pungent, which were sup-
posed to prevent the wine from causing intoxication, such as
ginger, pepper, spices, and cheese.

The Romans mixed their wines with honeyv, and a kind of
oxymel was prepared by mixing wine with sea salt, vinegar,
and oil of roses. The medicated wines, of which Hippocrates
has given so detailed an account, contained * horehound,”
“squills,” ““ myrtle berries,” and many kinds of essential oils.
They were prepared for medical purposes only.

Both Greeks and Romans used to mix their wine with
“resin ¥ (Plut. Svmp. v., 3. 1) and with sea water, probablv
to enable it to keep better. The resin wine is still the favorite
drink among the Greeian ** hoi polloi 7 of to-day. The salt
water, according to ancient therapeutists, was supposed to pro-
mote digestion and to keep the wine from going to the head.

Wreaths and erowns were eonsidered of great mediecal imn-
portance for preventing and palliating drunkenness. and two
Greek physicians wrote freatizes on their medical virtues
(Pliny. xxi.. 3).  The mast papular form. hoth in Greeee and

Rome. especially for convivial meetings. being the * wreath
of roses.” At first anly wonlen fillets ar * head hand: ™ were
used to prevent intoxication. but afterwards leaves and flowers
were made into garlands and worn ar feasts. These were
constructed of myrtle leaves. cabbage leaves, ive, violets, roses,
and such like. Plinv tells us the favorites were the myrtle

and the roses (Pliny, xxi.. 31).  The ointments and perfumes
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were brought in with the flowers. When more than usually
merry the ancients even went the length of decorating the
bottles and glasses as Vigil tells,
“ Tum Pater Anchises magnum cratera coron

Induit, implevitque mero.”
“ Then Father Anchises (as chairman) puts the wreath round
a large jar and fills it up with wine.” Sometimes they en-
circled not only the jars, but their heads and even their whole
bodies with these  safety wreaths.”

Dress formed a very important item in these drinking
scenes. The heads were carefully decorated with various
forms of animals’ skins, and the ladies attached great impor-
tunce to the kind of dress and jewels they wore. The
** amethyst ”" hue was the “ drink resisting " color. The ladies
wore amethystine clothes and jewels, and the amethyst
formed the favorite ornament for drinking vessels, right up
to the time of Nero, who seemed to have a prejudice against
them (Seut. Nero, 32). The amethyst formed an artificial
means of preventing intoxication, or of curing it, by hanging
it round the neck, or fastening it round the body, or else by
taking it internally. It was a pharmaceutical article at that
time said to act by its *“ hidden properties.”

Nowadays there are many who recommend a vegetarian
diet as the best preservative against the snares of alcoholic
liquors. The historical origin of this idea comes from ancient
Egypt. Herodotus informs us that at Egvptian tables rich
stimulating articles were supplied to excite the palate before
drinking. and especially boiled cabbage, which was reputed
to carry off wine from the stomach if eaten before the drinking
began.  As a preparatory dish, cabbage long held its place in
Egvpt. Aristotle recommends “ cabbage, olives, and sweet
wine ” for the prevention or alleviation of drunkenness. Be-
sides cabbage, Pliny recommends “ leeks or porret (Bk. xx..
¢. 6) for allaying thirstiness and despatching the fumes which
cause drunkenness.” From him also we learn that. “ The
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Greeks hold that colewort is contrary to wine and a very
enemy to vines, and more particularly if it be taken fasting
or at the beginning of a meal, and preserveth a man from
drunkenness; and eaten after drink it riddeth away the fumosi-
ties of the brain arnd bringeth him to be sober.” The German
nowaday: still keep up the custom of eating cabbage before
and with their deckel glass of beer in the form of the juicy
“ sauerkraut.”

The bitter principle of certain vegetables was recognized
centuries before it could be isolated by chemical process, and
it played a great part in the prevention and treatment of
drunkenness. This principle is still used; but the origin of -
its employment for quenching the fumes of wine is lost in the
vista of antiquity.

This important group included in ancient times such
things as wormwood in raisin wine, bitter almonds (either
whole or in the form of an emulsion), peach stone kernels and
leaves of the peach tree, hops, crocus, “ bitter roots and mul-
let.” Those who held that drunkenness arose from the acid
part of the wine gave anti-acids and bitters to cure it. The
action of “ bitters” was, then as now, a therapeutic puzzle.
Hops and crocus, peach stones, and many bitters acted very
well, but Dioscorides (Bk. i., e. 25) showed that absynthe,
though a bitter stuff, actually caused drunkenness when given
in raisin wine. :

The action of the essential oils was specially represented
by the rue plant. Powdered rue in water was praised by
Pliny. “Is a man disposed to drink freely and to sit square
at it? Let him before he begin. to take a dranght of the de-
coction of rue leaves, he shall bear his drink well and with-
stand the fuines that might trouble and intoxicate kLis braines.”
(Pl, Bk. xx., c. 13, p. 57.) Here permit me to illustrate the
influence and importance of Pliny on Saxon learning, and
consequently on our popular medical beliefs. In Sextus
Placitus, who was the first medical compiler of Pliny, and



Among the Ancients. 129

whose works formed the first standard text-books translated
into the Saxon tongue (B. M. MS., Harl. 5294; Bod. AS,,
Hatton, 76), we learn that the herb rue acted on sore and
swelling of the eyes, was a remedy for stupor, for dimness of -
vision, and for headache — all symptoms of intoxication.
Anglo-Saxon drinks are described in the Beowulf and also in
the Anglo-Saxon poem of Holofernes. These people did not
restrict themselves merely to mead and beer. Large importa-
tions of wines were made from Spain, Italy, and France.
Olaus Magnus in his “ Historia de Gentibus Septentrionali-
bus ”’ states that these northern people ¢ sweat in their con-
tentions who shall at one or two or more draughts drink off a
huge bowl.”

The Saxon doctors never thought of treating drunken-
ness or inebriety as a disease, simply because they only treated
observed symptoms. One looks in vain through Saxon litera-
ture for any such word among lists of diseases or among the
remedies they employed. The symptoms they treated were
swelling of the eyes, unconsciousness, dimness of vision, head-
ache, bloatedness, and such like. For these the Saxon wise
women had their charms, their potions, their unguents, mostly
derived from Pliny ihrough Sextus Placitus and Marcellus.
They also treated their cases by operation, principally bleed-
ing and blistering, pinching, and other barbarities. In Sex-
tus Placitus we read that the herb rue acted very well upon
“sore of the eyes” and swelling of the eyes, and was a com-
mon remedy for dimness of vision and for headache. All
this and much more is taken from Pliny and handed down to
us through our Saxon fathers, and they are remedies which
may yet be found employed by the wise women of to-day who
inhabit those remote and unsophisticated districts where the
remains of the purest Szxon is still the mother tongue of the
populace. “ If you eat the flower of rue,” says Pliny (23, 13)
‘it is a good preventive of drunkenness, driving out the wine
by the urine and preventing it from being absorbed.” Quite
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a modern explanation of the diuretic properties of oil cf rue.
Milton in his *“ Paradise Lozt ”” mentions the old Saxon belief
in the effect of rue on the optic nerve:
*“Then purged with Euphrasy and rue
The visual nerve, for he had much to see.”

The gin-dvinker of the present day sometimes still drinks
“rue gin” probably as a preventive of the ocular effects of gin-
drinking, since gin in itself is reputed by its votaries for its
diuretic properties. Aelian mentions myrtle seeds, verjuice,
crab-apples, medlars, mulberries, asparagus, origanum, thyme,
as well as rue, as suitable for mingling with wine to prevent
temulentia. Nutmegs were recommended because they close
up all the pores and drive out wine by the urine.

This was the ancient way of expressing the diuretic and
antiseptic action which most of the essential oils possess.
And here we may remark in passing that the treatment of
drunkenness by diuresis was practiced long before Dr. Alex-
ander Peddie’s time, or before the liquor ammonium acetatis
was a pharmaceutical preparation.

Perhaps the most curious of all the remedies used by the
ancients to prevent the etfects of wine came from the mineral
kingdom. Theophrastus says that great drinkers, when they
drank for wager, use to take the powder of pumice stone before
setting to. Concerning this Pliny observes that they must
** quatfe lustily indeed, for unless theyv be filled with drinke
they are endangered by the aforesaid powder.” It is remark-
able that in the poetry of the Norsemen from the earliest
times, :ay up to the thirteenrh century, which Professor York
Powell has classified and translated, a similar advice is given
in these words: = Whenever thou drinkest ale, take earth’s
strength as antidore, for earrh aets against ale, fire against
sickness. oak against binding of the bowels, the corn ear against
witeheraft. the rve against the biting sickness, runes against
charms, earth drinks up floods.”™  The mountaineers in some
Alpine regions have still belief in the efficacy of certain kinds
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of sandy soils and use it for the same purpose as did the ancient
Romans.

In Plinx’s time the application of the gold cure was sim-
plicity itself.  * Gold.” says he,  thar was brought in a placc
to do a shrewd turn, wash it well and sprinkle those 1o be cured
with the water.””” In Pomet's time. the seventeenth eenturr.
“its use gave a great opportunity to mountebanks to cheat
with impunity.  This sort of cheat is what generallx succeeds
best, for patients are prepossessed in favor of such medicines
as carry great names and have a specious appearance. It is
cried up for a miracle. and the effect is attributed to the gold.”
The Arabians first administered gold internallx, thinking as
many vainly imagine nowadavs, that it must have great
virtues, though in all probability it has reallv none. Even in
reconstructed forms of administration it is a mere phvsiological
absurdity.* _

Perhaps the simplest and best remedy history has vet dis-
covered, and the one most commonly used at the present dax,
is one referred to by Pliny. “ Passing good it is.”” says he,
“ to drinke faire water other whiles between. In like man-
ner such as use ordinarily to be drunk and are lightlv never
sober shall not do amiss to take a good draught of cald water
presently upon their liberal pouring in of wine, for it will
forthwith dispatch and discuss those fumes which cause
drunkenness.” (Bk. xxiii). Some waters had more effect
than others in achieving this result. Salt water was sup-
posed to aid digestion and keep the wine from going ta the
head. There was an Arcadian fountain whose waters was re-
puted to make those who drank it so abstemious of wine that
they could not even bear the smell of it.  “ Let a man.” savs
Pliny. quoting from Varo. “ drink of the Lake of Clitoius he
shall take a misliking and loathing for wine.” (Bk. 31, c. 2.)
Galen recomniended barley water (prisane), wheat water (zor-
bilio). and toast water to prevent the stomach from being ton

* For other pretentious drink cures. gec ** Chemist and Druggist,” Junuury 30, 1897,
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much upset. This water cure has recently been revived.
“ He that drinketh shzll thirst again,” “ but,” say some doe-
tors, “ he that drinketh of the water that I shall give him shall
never thirst.” Such would fain have us believe they have
discovered springs from the Arcadian fountain in some natural
mineral waters with ‘which the pharmaceutical market is so
well stored. As to the efficacy of mineral and effervescent
waters in the treatment of over-drinking the same differences
of opinion exist as were called forth by the learned round the
shores of Lake Clitorius.

When the appetite for drink began to pall. the ancient
Greeks and Romans provided themselves with articles which
stimulated the palate. Horace mentions the African snail
and onions as fulfilling the purpose for which thirsty souls
now employ the anchovy to assist their cloyed appetite for

liquor.
‘“Tostis marcentem squillis recreabis et
Afra potorem Cochlea.”

(* You will stimulate anew the elogged powers of drinkers if
vou give them roasted onions and African snails”), which the
Romans esteemed as great delicacies. Perhaps it is for similar
reasons that, in the Burgundy districts of France. notablv the
Cate d’Or. the eseargots are regarded with so mueh favor.
On the continent these anpetizers are greatlv in vogue.

In modern davs, in nearlv all Englich-speaking countries,
the red herring or salt herring finds favor with the surfeited
drinker. He rejoices in hardened salted fish, like the “ Spel-
dern.” which. in Seotland. has now almnst become extinet
befare the more luseious and aristoeratic elose fish from Bervie.

On many an Enclizh and Seateh bar these appetizers e
cupxy a prominent place in company with olives. shrimps,
prawns, sardines, whelks, leberwurst. and the savory saveloy.

Failure zeems to have characterized all these prophrlactie
cures.  Not all the cures sugeested by all the ancients pre-
vented them. male anl female. from Licoming intoxicated.
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Theophrastus mentions a typical case of an Egyptian lady, of
which T give the following translatios

“T remember,” he savs. ** a certain woman in Eavpt. who,
being drunk by a large amount of Cretan wine, became im-
moderately mad. and afrerwards so laseivions that she im-
mediately emluaced and kissed every man she met.  From
langhing and singing, she went over to rage and fury, and
wanted to fieht evervbody. aud so strife and confusion was
the consequence.  All who were in the same house with her
took precautions against ler. hecanse they were frightened
of lier. Then she got very sarrowful and lamented a great
deal. invoked her dead relatives and friends in a plaintive
song. until she was overcome hy sleep by which she was alto-
gether cured of her drunken fir.” Nothing could surpass the
accuracy of this deseription of tlie action of aleohol in its dif-
ferent stages.

The ancient phyvsicians aimed at curing the temulential
condition by treating the stomach (apepsia). the head (crapula),
and removing the morbid product which interfered. as they
thought, with the action of the vital spirit, but which modern
pathology regards as “ an excess of excrementitious matter.”
“ The continuous ingestion of an enormous quantity of liquid,
much more substantial than water, which fails to turn on the
renal taps sufficient]y to ensure its own rapid excretion.” *

Tt is certainly curious to consider how mueh time and
energy our ancient confréres devoted to the endeavor to har-
monize their eclinical observations with the cnrious svstems
of pathology which existed up to the last century. Drunken
hilarity was the effervescence of acids and alkaline spirits in
the ventricles of the brain. Aristotle said. “ One thing seems
to the drunken man 1o be many. because lis vision was at no
time at rest on the same ohject.”  The tendeney to lacrema-
tion the ““ Greetin fon ™ stage was due ta the head heing filled
with a pipuitons umor which the fumes of tlhe wine made

2 A Tf“:il‘.l.-:n-n-t;n.ﬁ"‘ L;;cetl' December 11. 1897, page 1520
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thinner. The thickness of speech was due to the ahsorbepey
of the tongue and ro the mind sutfering in drunkenness. i
The treatment was perhaps a good deal better than the
pathology, consisting at it did. for the most part, in an artempt
to bring about. a dislike for wine, to eliminate it from the svu-
tem as quickly as possible by emetices, diureties, or Purgati\:ﬁ‘
or to act upon it with drugs which possessed * hidden proper-
ties.” * '
Loathing was said to be produced by such things as wine
in which an eel had been suffocated, or into which boiled Seq
Grapes had been put.  If the eggs of the night owl were given
in wine it produced this loathing (Pliny, xxx, ¢. 5), and a
“Mullet killed in Rubellium.” or “ two eels,” or a grape fer-
mented in wine had the same effect (Pliny, book xxxii, ¢. 10).
If the lion’s stercus was put in wine it created this feeling of
disgust (Albert Magnus, “De Animalia,” book xxii).
Democritus pointed ont that the thin humor which flows out
of the Sarmentis (a kind of twig), when given to a man without
his knowledge. destroyed the desire for wine. The water of
the Arcadian fountain, alreadv mentioned, caused even the
smell of wine to become nauseating. .\ Seythian writer gave
a good preseription if it were only practical. When asked
how to make men *‘ total abstainers " (invinins), Anacharous
replied. “ If the matives of drmnkards can be put before their
eves, it is as if that were done which Cicero advised in the case
of an anery man, rhat is to put a lonking-glass before his face.”
What a list of stupid thines conld he mentioned as having
been seriously put forward to ereate a = loathing for wine,”
even if one only confined one’s zelf to recent suggestions.
That mav be called the first aid in the treatment of temu-
lentia eonsisted in invoking emesiz by the administration of

1

148t
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lakewsrme water and virecar. prrring wet oloths ronnl
head. and applving enld donches ra the eeniralz 1 procee
<till in vogne among sailors whe zametimes apply it very vigor

"+ Galen, - De Medicine, - Bock T11, ¢ 108,
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ouslv. Galen recommended sleep as ** Nature's sweet re-
storer,” in these cases, after which hiz directions are ** Wash
him in a bath of fresh water.” This was Mr. Weller’s method
of dispelling the feverish remains of a previous evening’s con-
vivialitv and of making himself feel less like a ** walking
brandy bottle ” next morning. Homer records that Circe was
found by Jason's companions bathing her head in cold water.
Hippocrates gives very full and careful directions for using
the bath in such cases.®* This was the popular treatment in
the time of Persius, who writes: :
‘- Haec sancte ut poscas, Tyberius in gurgite mergis
Mane caput bis, terque, et nocte fulmine purgas.”

**The boon to ask with grace in Tiber’s wave you plunge
And by the morn's immersion a night's debauch expunge.”

You will remember how his treatment has found favor among
all classes of society, represented in Martin Chuzzlewit by
voung Mr. Bailley, who informed his friend Poll Sweedle-
pipe on a memorable occasion that, “ Arter late hours nothing
freshened up a man so much as an easy shave.” It would
scarcely be believed that the cold bath treatment was for long
in abeyance aud in disrepute. In the early seventeenth cen-
tury, Sir Jobn Floyer advocated in his “ History of Cold Bath-
ing 7 a recurrence to a useful ancient practice, which has held
its ground ever since.

The object of all the treatment was to
vapors. Galen mentions many means of doing this. In his
“ Composition of drugs” (Book II) there is a chapter on
drunken headache (““De Dolore Capitis ab ebrietate ™).
Most of the preparations used are those already mentioned,
ivy, cabbage, fomentations, frictions with unguents, and the
application of calbage leaves to the head. Patients were
given barlev water (tisane). wheat water (sorbilio). bread
steeped in water (panis ex aqua), lightly boiled eggs, lettuce,

* See Accouul of the Instrumerts of the Bath, by G. Witt. F.R.S., “*Archwologia." 47,
p. 338.

“repress ” the
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and juicy herbs, which were refreshing and cooling. Lentil
water and the modern pease pudding were highly recom-
mended. If these did not produce sleep the hot bath was re-
sorted to, frequently assisted by the hot douche.

The main objects aimed at were to aid the stomach, to pro-
duce sleep, to relieve headache and nervous symptoms. The
shampoo was freely resorted to, and the head was rubbed with
sweet smelling unguents and oils, and stimulants were admin-
istered. It was customary in ancient times to administer what
is now called “a hair of the dog that bit you.” I have been
unable, though I have searched long, to discover the origin of
this phrase in connection with the drinking customs of the
ancients. It was certainly held among the Greeks that “if
you get drunk to-day, drink again to-morrow to put yourself
right.” The Greeks had a notion * that they could drive out
wine by wine (Oino ton oinon Exelaunein), or kill drink by
drinking (Kraipalen Kraipale). The prescription perhape
arose from the fear the ancients had of dog-bite. Ancient
works abound in prescriptions for dog-bite, most of them being.
directed to avert the patient’s attention from the injury and
to administer a stimulant. Pliny says that the Romans had
great faith in the efficacy of drinking burnt hairs taken from
the tail of the animal that inflicted the bite, but the hair was
always given in a good bumper of the best wine. The death
of the dog was ensured by requiring an infusion of its liver to
be made and administered, a practice adopted by the Egyp-
tians, Indians, Chinese, as well as the Romans. But I can
go no further. I do not know how this expression has con-
nected itself with curing inebriety, or how, or by what means,
the expression first became current in this sense.

Stimulation formed a part of the ancient treatment of
temuletia: the wine administered varied in strength and quan-
tity according to circumstances. In Italy Sabine wine was
preferred as the 'proverbial “ hair of the dog.”” In England

= Beecher's ** Clurieies,” scene VI p. 105, foot-nore.
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vou will remember Christopler Slv's request when he awak-
ened from his debauch:

*“ For God sake, a pot of small ale!
(Zaming of Shrew, Induction, Scene IL.)

Indulgence in small ale was the favorite mode of curing the
“horrors ” in early England, and served to discharge the
friendly office assigned by more cultured age to brandy and
soda to slake those parched throats and to soothe those shaken
nerves that follow over-devotion at the shrine of Baechus.
Modern drink doctors express coutempt for all these, and
speak of such stimulation as “ treacherous and false.” They
prescribe instead such things as ecolumbo, aromatic spirits of
ammonia, compound tiacture of cardamoms, as the pick-me-
up. But still it is stimulant treatment. In former days the
Bacchanalian students of St. John’s, Oxford, improved upon
this treatment, and had a saying, ‘ Better burn vour coppers
than drown them,” as a reason for drinking a wine-glassful of
Worcester sauce the following morning as a restorative.

Our country has played a vigorous part in imposing such
restrictions, for it appears that in the Christian ages, and in
Christian countries, the custom of partaking of alcoholic
liquors grew to such an extent that canonical regulations had
to be laid down to check it at a very early period. Probably
the first liguor law of this country was that canon of St. Gildas
the Wise (latter half of sixth century), which, at the close of
the sixth centurr, sent the drunken monk supperless to bed.
St. David was still more severe. He imposed three days
penance for the first offense, and forty days if it were repeated.
Theodore of Canterbury (668-693) extended the law to lay-
men, who got fiftcen days penance for drunkeuness. From
this to the principle of prohibition was but a step. The Saxon
king, Edgar (959-971), instituted it by reducing the number
of alehouses in the villages and instituting the custom of peg-
ging the huge drinking cups then in use. He made it a penal
offence for any one to drink beyoud the peg.  This “ drinking
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to the peg ” was not everything that could be desired by the
rigid prohibitionists of that time, and was so unsuccessful in
the case of the priests that St. Anselm (died 1079) took a stand
and forbade priests either to go to ** drinking bouts” or to
** drink to pegs.” A further development of this took place
in King John’s reign when the Scot Ales or Shot Houses were
interdicted.

In the fourteenth century prohibition took the form of a
revival of the Sumptuary Laws,* derived in part from the
austere and injudicious theory of religion disseminated by the
clergy. These laws tended to render all increase of general
comforts odious under the name of “ luxury.” Almost every-
thing was regulated, even the expenses of the table (37 Ed.
IIT, repeated 38 Ed. ITI), and the dress of the people. These
attempts to restrain what cannot be restrained continued down
to the eighteenth century, and have not vet been wholly aband-
oned.

The Assize of Bread and \le (Henry III) was in a sense a
form of prohibition. _\ny brewer, baker, or tipler breaking
the Assize of Bread and Ale to be fined (13 R.. 2 e. 8; Lam-
bert, 459). Sometimes the offender was punished corporally.

Other prohibitive measures were found in ignominious
and disgraceful treatment meted out to inebriates. The Cor-
porations in those early ages had far more extensive power of
dealing with drunkenness than they have at the present day,
and thev sought out many strange inventions to cure the
drunkard. The Corporation of Newcastle invented a jacket
by taking a barrel with one end knocked out, placing the ine-
briate’s head through a hole in the other end and eompelling
him to promenade the streets like a man in a circular sand-
wich. Besides this they used the filthy hurdle to drag rhe
poor creature through the open sewers and cesspools of the
town. Public ducking of offenders in dirty swater was mueh
in vogue four centuries ago. .\ newspaper deseribes such an

* Uallawmn’s - Middle Ages,” Chap. IX, partii.
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event in 1745: * Last week a woman that keeps the Quecen’s
ITead alehonse at Kingston in Surrey was ardered by the Court
to be ducked, and was accordingly placed in the chair and
ducked in the river Thames under Kingston Dridge in pres-
ence of two or three thousand people.”  The ducking stool or
“cock stule” was uzed for drunken women even in this century.
Jane Curran was punished in this way not more than eighty
vears ago at Leominster (N. and Q.. Ser. IT, vol. ii, p. 295).
It was also used at Kingston on Thames in 1738, In James I
time the stocks was a favorite punishment, and in late dayxs
many drunken people, among whom we may mention the im-
mortal Pickwick, were wheeled into the pound. to await there
the filthy tokens of the plaxful disposition of the English
many-headed. This might almost be called the Filth Treat-
ment of Drunkenness.

Early closing was first tricd in Edward I’s reign to pre-
vent “ excessive drinking and its noxious effects.” Laws were
passed to secure good ale for the public and the punishment of
those who sold inferior or adulterated liquors. Ale conners
or tasters were appointed by many corporations to see that the
ale was good, and the brewer had to swear on the Blessed Evan-
gelists to ““ brew good ale and wholesome so far as ability and
buman frailty permits.”

Fines for drunkenness were tried as prohibitive measures
first in the reign of James I (4 Jac. I, ¢. 5). The laws being
made perpetual in the same reign in “ An act to restrain the
inordinate haunting of inns and other victualling houses and
the propensities to drunkenness ”* (21 Jac. e. 7). affording evi-
dence of the beginning of the puritanical spirit which charae-
terized that and the subsequent period. The justices were by
this act empowered to convict of drunkenness on the testi-
mony of one witness. within six months after the offense com-
mitted, and to impose for the first offense a fine of 5. or the
stocks for six hours: for the second offense ta hind over the
offender in £10 or send him to gaol (4 Jac. 5). The licensing
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justices had to “ take bond with good surety for good rule to be
kept in alehouses ” (53 Ed. VI, 25). Tippling was vigorously
put down by four distinet \cts of Parliament in James I’s
reion. James waz a gond example of the distinetion between
preaching and practicing.  Maveme tells us that his death was
expedited by his fondness for sweet wines. The innkeeper
suffering tippling was fined ten shillings and had his license
suspended for three years (1 Jac. 9), (4 Jac. 3), (7 Jac. 10),
(21 Jae. 7), and unlicensed alehouse keepers were fined twenty
shillings, and failing payment within six days were ordered to
be openly whipped (3 Car. I, e. 3). Any person found tip-
pling was liable to a fine of 3s. 4d., or in default “sit in the
stocks for four hours.” (4 Jae. 5; 21 Jae. 7).

Even wines were under supervision so strict that: “ Any
under a baron’s sonne, or under a 100 marks a yeare, or 1000
marks in goods; keeping to spend in his house any vessels of
Gascoigne wines, French or Rochelle wine above ten gallons
loseth £10” (7 Ed. VI, 5).

Many records exist showing the effect of these laws, and
the fines recorded by churchwardens for the benefit of the
poor. Thus the Windsor churchwardens made the following
entry in 1618:

“ Received more to the use of the poore for drunkenness
and absence from church, 11 6d.”  *“ Item of strangers for
drunkenuess, 3s.” “ Vidua Bebe, for tipling in scrvice time,
25.,’

Other prohibirive measures of rhis rime ean be fonnd re-
corded in rhe Salehurst (Snszex) Pari<ly Regizter for Oetober,
1610, Tt mentions that. = Henry Turner a prophane drunk-
ard died ercommuicate and was buried in the hizhe way to
the terror of drunkard="" .\ ztill more prohibirive measure
of indienity even to the eorpee of the habirual «Jrunkard was
sanetioned by the veformed clerey of the tiine, and a reeord
i< kept in the Part-h Register of Tken (Saffolk), savine rhat,
= On November 10th, 1669, Edward Reeve lureiv of Tken
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Hall returning from Saxmundham ‘impletus fortioribus
liquorilaus * (full of streng liguors) fell from his horse and was
killed. The next day towards evening time his body was
placed upon a fire and burned.”

How shall we deal witli those whom. * This abuser of the
world. this practicer of arts inhibited and out of warrant,” had
enfolded in its toils and wounded with its eruel fangs. There
is but one wav. and I will mention it in the language of our
President, Dr. Kerr. which surely should create the desired
new public opinion.

“ Deal with the inebriate,” he savs, ¢ as you have success-
fully dealt with the maniac. Frown not on him as a hardened
eriminal. Remember lie has fallen by the power of a physi-
cal agencx which has erushed to earth some of the noblest and
most gifted. Treat him as a patient, laboring under a baffling
and inveterate diseasc. and amid many discouragements, such
a measure of success will follow vour true curative treatment,
as will gladden vour hearts as men, while it will attest your skill
as physicians.”

TOBACCO WORKERS AS NURSING MOTHERS.

Careful investigations in France have proven that, while
the occupation of tobacco working on the part of women
does mot affect tn anyv great extent the occurrence and
progress of pregnancy, vet it does fearfully affect the health
of the infants if the mothers nurse them and go back early to
work in the factory. It was found that the mortality among
the children of these women is considerably more than double
that of the children of other working women. The recom-
mendation is that the mother should not return to work while
nursing her child, and when compelled to do so, she shounld
feed the child artificiallv. The recommendation of common
humanity is that mothers should never have to work in a to-
bacco factory at all.

VoL. XX.— 3
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LEGAL CONSEQUENCES OF INEBRIETY.*

S. V. CrevexcER, M.D., CrIcaco, L.

Though sixteenth century criteria are still propounded in
legal text-books, and nominally applied in the trial of crimi-
nal cases involving drunkenness, the law as to the responsibil-
ity of the inebriate has been modified by advancing medical
knowledge to an extent of which most lawyers and physicians
are unaware.

Definitions of drunkenness are apt to take a wide range,
and to include either too much or too little. The following is
a recent attempt: “A person is drunk in a legal sense when he
is so far under the influence of intoxicating liquor that his pas-
sions are visibly excited or his judgment impaired.” A little
reflection will make the insufficiency of that description appar-
ent. Judgment may or may not be impaired: and there may
be depression, instead of exaltation, during drunkenness, the
results of which may bring the inebriate to trial.

In recognition of the difficulty of definition it was held that
the remark, “ But vou can define it as well as the court,”— was
not such as to mislead the jury as to the definition of an hab-
itual drunkard.’ '

That a person may be drunk and the fact not apparent
is recognized in the quotation: “ The offense of a licensed per-
son ¢
under Section 13 of the (English) licensing act of 1872 is com-

selling any intoxicating liquor to anv drunken person.

mitted by a =ale to a person who is drunk. although he show no
indications of insobriety. and neither the licenze-hnlder nor hi-
servants notice that he is drunk.”” A dipsomaniae. if pre-

* Extracr from Medical Jurispru-dence of Insanity, in print.
16 Am. & Eng. Enc. Law. p. 15.

1 Rude v. Nass, 79 Wis., 321.

3 Cundy v. Le Cocq, 53 L. J. M. C. N. 8., 125,
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vented from obtaining liquor, may be affected and may act as
though drunk. And drunkenness, or its general appearance,
max be caused by other things than intoxicating liquor. “Ar-
rested in a public place, kept in custody till sober, and then
brought before a court of justice, he may lic able to show that
the intoxication, which he admits existed, was produced by
some other cause or means than the voluntary use of intoxicat-
ing liquor. If he does this, he is entitled to acquittal and dis-
charge.”” Emphasing the word “ voluntary ”* in the decision
restricts its meaning, however, to what was probably intended.

It may be questioned if over-susceptibility induced by a
head injury, or the impurity of the lijuor taken, or some dis-
ease, is not often the direct cause of intoxication which is alto-
gether out of proportion to the amount of liquor taken.
Drinks are sometimes purposely drugged, with criminal inten-
tion as to the drinker; and it is notorious that adulterations of
liquor cause unexpected results varying from unpleasant feel-
ings to fury or coma.

The rule that drunkenness is no excuse for crime has been
rigidly and generally applied in England and America. Some
European countries as cited by Ray,” are much more lenient,
and French jurists’ especially contend for milder principles,
and construe their Penal Code, art. 64, which declares insanity,
without distinetion of any kind, to be a ground of entire ex-
culpation, as justification for the admission of drunkenness
which produces a temporary insanity, as a ground of extenua-
tion. Juries there have not failed to avail themselves of the
suggestion. But in all countries, including our own, courts
have differed widely on the question whether drunkenness is
an excuse, often in spite of statutes or common-law construe-
tion. “ Voluntary drunkenness” has been made the basis of
the fallacious theory that as the act of drinking is voluntary
the person is responsible for what he does. An act that unin-

1 Com. v. Counghlin, 123 Mass., 447
1 Med. Jur., 450.
? Op. cit., 451.



144 Leyal Consequences of Inebriety.

tentionally leads to crime is confused with acts deliberately
designed; and, as Ray mnotes, this confusion of moral
and legal distinctions is not overlooked, but acknowledged and
defended. In short, the law deliberately takes immoral, un-
scientific, and unjust grounds in justification of the results.
It may be safely asserted that its assumption in this instance is
productive of far-reaching and innumerable instances of in-
justice and confusion, as in every other attempt to ignore
facts for any ulterior purpose, good or bad. The admission
that drunkenness in the vast majority of cases is a disease (and
sooner or later that acknowledgment will appear in judicial
dicta) might seem too dangerous from a legal view; but the
faet that it is demonstrably a disease in many cases exists re-
gardless of what any class or profession may think. It is notso
long ago in the world’s history that insanity was not legally,
or otherwise, regarded as a diseased condition. It was at
one time punishable by English custom. The earliest pro-
vision made for the custody of lunatics was under the vagrant
act of 1744: and there is a record of the constable of Great
Staughton, Huntingdonshire, entering a charge of 8s. 6d.
“ for watching and whipping a distracted woman.” Shaks-
peare’s Rosalind mentions the ““dark house and the whip
with which madmen are punished.” It would have been re-
garded as a very dangerous precedent in those days ro admit
that insanity was a disease. It was a phase of the crime of va-
erancy. as drunkenness is often regarded to-day, and feigning
would have made exeuse for idleness and worse erimes possible.
Inzanity is simulated in atrewprs o evade the consequences
of erime. It would be jnsr, morval. and seientifie to adnit, in
the light of modern rescarch, that drunkenuess iz a disense.
and rely upon our growing knowledge to determine whether
the defense is improperly zet up.

It often oceurs thar admissions of various kinds of natural
phenomena are attended with some inconvenient results; but
that outcome does not alter the truth, whether admitted or not.
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The fact that water flows down hill might be taken advantace
of to evade the law, but is the law any safer if it denies the
fact? It would be much more dignified and sensible to face
the fact. and inevituably the new order of things would be found
to be simpler and vastly better for all.  “ Two wrongs do not
make a right.”” is an old maxini. lost sight of by those whe ad-
vocate falsehood for fear that evil consequences will follow
admission of the truth. The law would not allow any culprit
to benefit by a similar policy on his part.

Then, the one wha voluntarily makes himself drunk for
the purpose of committing crime is constantly confused in
legal procedure with one who voluntarily drinks and commits
crime which he did not premeditate when sober. A sensible
construction of the common law would be that the former wa-
the more culpable, if not the only culpable, person of the two.

Ray suggests that drunkenness should be divided, with
reference to its moral and legal character, into three kinds:
the dolus, or ecriminal, the culpable, and the inculpable.

The law of England distinguishes clearly between culpa
and dolus, fault and intentional injury or crime, with refer-
ence to other considerations than drunkenness: “ If a person
who enters a stable with a lighted candle not properly pro-
tected, and carclessly drops it into a Laymow, whercby the
building is destroyed, is not deemed guilty of ar<on, no more
should one who, in a fit of drunkenness, kills a fellow being
without any previous intention so to do, be deemed guilty of
murder. True, the fault of drunkenness is far greater than
that of carelessness, and consequently should be punished with
proportionate severity: but the differencc is one merely of de-
gree. The doctrine of the eommon law would have a shadow
of support, if drunkenncss were really a erime of some magni-
tude: but it is not so regarded by the laws of England. and iu
most parts of this country it is no crime at all.  The free, un-
embarrassed use of the reasoning powers is essential to respon-
sibility; but while the contrary conditions of these powers in
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insanity absolves its subjects from the legal consequences of
crime, it is not permitted to have the same effect when pro-
duced and accompanied by drunkenness. It does not seem to
be a sufficient reason for this distinction, that in the latter case
the loss of moral liberty is the voluntary act of the party, while
in the former it is the effect of disease. In the first place, the
only objeet which the drunkard has in view is animal enjoy-
ment; for the loss of his reason, though a certain result, is not
the motive for his indulgence; and, secondly, the very in-
sanity which is admitted in excuse for crime may be, as in a
very large proportion of cases it really is, the result of habits
of drunkenness in which the party has voluntarily persisted.
Where the moral guilt is very nearly, if not precisely, equal,
it scems unjust that the legal consequences should differ so
widely as they do in regard to criminal acts, according as they
are committed under the influence of drunkenness or of that
insanity which may be one of its direct results.”*

“If previous to the drunken fit there were no design nor
malice, which is essential to murder, we are obliged to suppose
that it arose in the mind after it had been brought under the
influence of drunkenness. But a mind which has lost the use
of its reasoning powers cannot, without an unwarranted abuse
of language, be deemed guilty of originating the feeling of
malice.” In a case where the defendant was tried for murder
committed in a fit of intoxication, and where the cireumstances
precluded the idea of previous intention. it was suggested by
the court as worthy the consideration of the jury, that, “as
drunkenness clonds the understanding and excites passion, it
max be evidence of passion only, and of want of malice and de-
don.™ Tt searecly need be added that the acensed was eon-
vieted of murder. or that an eminent jurist. in commenting on
the upinion of the court, should characterize it as a rather re-
fined and lazardous speenlation.”  Juries. however. buth in

* Ray, Med. Jur., Scc. 455.
! Pennsylvania v, M Faii, Addizon (Pa.), 57
231 Am. Jurist, 7.
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this country and England, are beginning to think otherwise.
In some recent trials in Eneland the court held that the fact of
drunkenness had an buportant Learing on the question of

intention.’
The apprehension that men will intentionally make them-

selves drunk for the purpose of committing a crime wirh im-
punity has hardlx a shadow of a foundasion.  In the first place
the existence of the previous intention is liable to be detected:
and even if the accused he successful in concealing it. and his
plea is admitted. the penalty will be severe at the very best,
for the drunkenness is merely a ground of extenuation. We
need not apprehend, therefore, that men would abandon the
ordinary method of committing crime, in secrecy and silence,
for one that it sure to be followed by severe punishment. per-
haps the very punishment thex would avoid.

Inculpable drunkenness is that which ocenrs without any
fault of the partyx, and consequently renders him irresponsible
for whatever acts he max commit while under its influence.
The common law recognizes but two ways in which it can he
produced, viz., by the unskillfulness of the physician, or the
contrivance of enemies. Rav suggested two other wavs. at
least, in which it max be produced: The drinker max drink
no more than he has habitually taken without becoming in-
toxicated, but the liquor, from some cause nunknown to him at
the time, is much stronger than usual: or without any chanece
in its quantity or quality. it exerts an unusnally potent effect
on the brain, in consequence of some pathological conditions.
Head injuries. overheating. sunstroke. an occupation sueh as
furnace feeding or cooking max and do. not onlv dispase ta
liquor indulgence, hut slight anantities often affect such ner-
sons unduly, and prodnce maniacal furies in =ame, even thougl
insanitx has not previously existed.

TJurists could stndv to advantage the cffect upon erimi-
nality of leniencx of Austrian and German pracedure upon this

3 Reg. v. Cruse, 8 Car. & P. 541: Rar. Ibid. Sec. 564
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point. Ray cites several cases of Drew and MeGlue, and,
indeed. too many later reports lack the details necessary to
enable us to distingnish between delirium tremens and chronie
aleoholie insanity or to determine whether head injury were
not an overlooked and most, important factor. Manv trau-
matic and chronie aleoholie insane would appear to the multi-
tude to be rational, because experience and trained observa-
tion are often required in the detection of such derangementa.

THE MORPHINE HABIT WITH MEDICAL MEN.

In a work on the morphine habit, lately published in Paris,
much interesting information is given concerning morphinism
and morphinomania, some of which will be new to American
readers. Tt is stated that Germany, France, and the United
States are the countries in which the vice is most widespread,
Lt that it has its vietims in Russia, Sweden, and Turkey, and
that even in the extreme East morphine as a narcotic i3 said
to be supplanting opinm.  Statistics are furnished of one
thonsand cases. collected from all parts of the world —six
liundred and fifty men and three hundred and fifty women.
These statisties show that of the male morphinists the medical
profession supplied the largest number, forty per cent. Men
of leisure come next, with fifteen per cent.; then merchants,
eicht per cent.: while peasants. clergymen, and politicians oc-
cnpy the lowest positions on the list. Women of means are
the most namerons elass among the females. fortyv-three per
cent.: followed by wives of medical men. ten per cent. In
Germant there are entire villages whose inhabitants are all
addieted to the nze of the drng. but the general belief that the
perphine habit is more extensivelv practised in Paris than
in ans arher eity is contradicted.  Morphinomania is said to
acenr with the ereatest frequeney between the ages of twenry-
five and forrv.

The direet action that morphine exerts on the organs of
aenorarion in lorh sexes, praduecing impotence in rthe male
and amenorrheea in the female. is too well attested to need
argnument.

The prognosis of morphinomania is stated to be favorable,
although relapses are frequent.
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ACUTE SEROUS MEXNINGITIS (ALCOHOLIC MEN-
INGITIS, WET-BRAIN).

By Craries L. Daxa, M.D., New Yozs.

Professor of Nervous Discascs, Bellevue Hospital Medical College, Visiting Physician to
) Bellevue Hospital.

. The deseription I am about to give of so-called aleoholic
meningitis is based upon twenty cases observed during life and
examined after death macroscopically, and in most cases micro-
scopically. The observations were controlled by clinical and
autopsical studies of a case each of pernicious ansemia, suicide,
purulent meningitis, cerebral tumor, ursemia, cancer of the
pylorus, and morphine poisoning. Most of these patients
died in terminal conditions suggestive of the last days of alco-
holics. I have also had careful notes taken by Dr. A. J.
Brown, Dr. Gardner, and Dr. Daley, of cases of “ alcoholic
meningitis,” which ended in recovery. Out of this material
I have constructed a picture of what is known in the hospitals
as “ wet-brain,” or “alcoholic meningitis,” and what I have
termed serous meningitis. This term is not strictly correct,
as I shall show; for the process is not so much an inflammation
as it is a toxsemia leading to congestion, then to an cedema both
of the brain and its membranes, with a moderate serous effu-
sion into the ventricles and decided disorganization of the
brain elements. But the clinical picture is strikingly like
that of true meningitis.

Etiology. — The disease oceurs oftenest in men simplx be-
cause of the more frequent indulgence of the male sex in
aleohol. Tt rarely developes until a person has been drinking
eight or ten years, and consequently affects people ofienest be-
tween the ages of thirty and forty. The exciting canse is
commonly aleohol, and in this country whisky or what are
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known as “ hard drinks,” but beer and ale will accomplish the
same result. I have rarely seen the disease in wine-drinkers.
The persistent use of morphine, cocaine, and chloral may lead
to much the same condition. The patients often have some
tuberculosis, or sclerotic changes in the arteries, and perhaps
cirrhotie liver and kidneys. The exciting cause is usually a
continuous drinking-bout of two or three weeks, ending in
delirium tremens. The delirium tremens, however, is not by
any means always present. The patient may pass directly
from a condition of prolonged intoxication into the condition -
of aleoholic meningitis or *“ wet-brain.” '
Symptoms. — In case delirium tremens have occurred,
the patient after two or three days of prolonged delirious ex-
citement gradually sinks into a semicoma. This is accom-
panied by a muttering delirium. The patient is sufficiently
conscious to have flitting delusions and hallucinations of sight
and hearing. At this time he is able to drink and take food;
the pulse is rather rapid, the temperature is usually normal or
may be raised one-half or one degree.  The skin is hyper-
eesthetic, and pressure upon the muscles of the arms or legs
or abdomen causes pain. The patient rarely complains of
headache, as in acute meningitis, and he has no explosive
vomiting. The pupils are usually rather small. Often at
this time conjunctivitis and keratitis appear. )
After a few davs the patient’s stupor becomes deeper and
he can be aroused only with difficulty. The arms and legs
are now somewhat stiff, the reflexes are exaggerated. the neck
is stiff and slightly vetracted. and attempts to move the head
bring out expressions of pain. TIndeed. the sriffness is in a
measure volnntarv, the patient resisfing direcrly attempts to
move and bend the limbs. There are no jerking. jumping,
or convulsive movements. The abdomen iz retracted and the
skin and muscles are still very hvperwmesthetic. The lids are
nearly closed: the pupils are small and do not react well to
licht. The tongue is coated and usually drv. and urine and
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feces may be passed involuntarily. The patient may linger
this way for several days more. The pulse becomes rapid and
feeble, the extremities are stiff and cold. The skin is dry and
loses its elasticity, so that when pulled up between the fingers
it stays in folds. * Putty skin " is a good name for this. The
coma deepens, the temperature may rise to 103° or 104° F..
and symptoms of pneumonia may appear as the scene closes,
the duration of the attack being about ten days. On the
other hand. in some cases tlhe patient does not pass into the
worst stage, the mind becomes clearer, the hyperssthesia
lessens, food is taken better, and the bowels are moved volun-
tarily. Improvement continues, and in three or four weeks
the convalescence begins.

Some special clinical observations were made for me by
Dr. A.J. Brown. In ten cases the blood was examined. He
found in all a diminution of red blood cells, the average being
about four million per cubit millimetre. The hzmoglobin
was also diminished, the average being seventy per cent. Evi-
dence of degeneration of the red blood cells and of poikilocy-
tosis and leucocytosis was often noted.

The urine noted in two cases showed excess of urea and
earthy phosphates. Albumin was found once, and this was
due to an old nephritis.

i Electrical tests of the muscles showed uniformly a lessened
irritability to the faradic current. The deep and superficial
reflexes were usually exaggerated until the latest stage, when
they were diminished.

Careful examination of the eves was made in a number of
cases by Dr. A. E. Davis, who reported his results in The Post-
Graduate. He never found optic neuritis; in the early stages
there was congestion of the fundus.

Pathological Anatomy. — Besides autopsies made under
my own direction, I have a number of careful reports from
Dr. H. Brooks of the Carnegie Laboratory.

In cases of short duration in which the delirium has hardly
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abated or in which a pneumonic fever has complicated the
course, the meninges are congested; but in the typical pro-
longed cases this congestion is only moderate. The dura is
often thickened; rarely it is adherent in places to the pia. The
pia is thickened and opaque just about in proportion to the age
of the patient and duration of the alecoholic habits. It some-
times shows hemorrhagic patches. There is considerable
serous fluid in the subdural sac and in the subarachnoid spaces.
The ventricles are usually found dilated and contain an excess
of fluid, but are not often extremely distended. The brain
when cut into is rather pale, soft, and shows punct.te hemor-
rhages, especially in the deeper parts and in the pons. Ocea-
sionally one finds points of hemorrhagic softening, similar to
those desecribed as hemorrhagic encephalitis.

Microscopic examination shows in the uncomplicated cases
that there is no true inflammatory process. There is often
congestion, but not always; the commoner condition is an
cedema of the brain tissue, the perivascular and pericellular
spaces being dilated. The nerve cells show conditions of de-
generation such as one might expect if they were attacked by
an 1irritative and destructive agent, which agent had not
markedly affected the vascular conditions of the part. The
cortex may even be somewhat pale, and often shows the evi-
dence of wdema in the dilated perivascular and pericellular
spaces. The cell bodies themselves show, in very acute and
febrile cases, a great degree of pigmentation. and in some cases
the masses of pigment occupy more than half of the body of
the cell. In the pyramids these deposits are usually at the
baze, in the region of the axis-cylinder process: in some of the
<pindleshaped cells of the deeper layers the pigment is seen
deposited between the nucleus and the apex of the cell. But
in the ordinary types of wet-brain T found but little abnormal
piementation.  The eytoplasm shows a loss of the distinet
chromophilic markings, and looks as though these bodies had
been broken up into granular masses. The body of the cell
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sometimes looks as though it were made up of minute fatty
granules. Sometimes the granular masses have dropped out
of the cell into the perivascular space.  The pigmentary

Fig. 1.— Male, thirty-four. Alcoholic * meningitie,” seven daye. mid-central convolution.
X 1ypin. Pericellular dilitation and iufiltration.
changes are always most striking in the large cells.  The
changes are by no means uniform, but appear to affect certain
areas, and are much oftener seen in a typical fashion in the
cortex of the central convolutions than in the occipital or
frontal lobes. The cell processes are still fairly perfect, at
- least many of them, and at times the chromophilic granules
can be well seen at the roots of the cell processes, especially the
axis-cylinder and the apical process, though the cell body may
be in a very damaged condition. Nothing is so striking
throughout the whole of the brain cortex as the preservation
and great integrits of the nuclei and nucleoli. In the smaller
pyramids, in which the body substance is relatively less in



154 Acute Serous Meningitis.

amount, these nuclei are often stripped almost entirely of the
surrounding eytoplasm; bur the nucleus itself usually remains
unchanged in form and size. The chromatic network is not
easily made out, however. The nucleolus loses its sharp out-
line, and shows ragged cdees, becoming star-shaped, and
sonietimes being thinned out into a line. As the cell body
degenerates and is dropped off, the nucleus becomes more and
more nearly free, and the nucleolus can be seen approaching
the line near the periphery of the nucleus. A vacuole is
sometimes seen in the nucleolus, but never in the cell body in
good specimens. It is a pretty well-established fact that in
the nueleus, with its nuclein or nucleic-acid compounds, takes
place the constructive metabolism of the cell. When this part
is destroyed the cell may live for some time, but it cannot re-
generate or longer perform its functions. On the other hand,
if the nuecleus still remains intact, the capacity of the cell to
throw out a new body and reconstruct itself is still present.

In the brains of aleoholies which I have examined, there is
throughout the transverse section a striking integrity of the
nucleus, and I attribute to this the fact that, despite the most
severe intoxication with aleohol poisons, the individual may
still recover perfectly his former mental pow rs.

The smaller blood-vessels sometimes show thickened walls
and the evidence of a general arterial sclerosis.

Patholoyy, — Perzons suffering from acute aleoholism,
and who have afterward died in that condition. have come to
the hospital wirh this histors:  Firet, that they have been
hard drinkers for a good many vears, or else moderate drinkers
with periodieal sprees: nexr. that ther have been drinking
very hard for two or rhree weeks previous to admission: third.
that they have practically eaten nothing for a number of days.
having sustained life by copions libations of beer and whisky.
intermixed with gin., a lirtle beef tea. milk, and viehy, and
occasionally ome <oft food.  Finallv. these patients, for
some days before death, are Iving in a condition of coma, with
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a little fever. or else are in active delirium, with a considerable
degree of fever.
The conclusion that T draw from these conditions is that

Fie. 2.— Male, fortv-six. Alcoholic * meningitie ™ ten days, mid-central. > 1y.in. Peri-
cellnlar dilatation and infiltration, cytoplasmic degeneration.

death in such caser is not caused in any large degree by direct
poison from alcohol, but is due much more to exhaustion and
starvation, which probably led to the development of leuco-
mains or toxic products of some sort, the result of the disturbed
_ metabolism. The pictures, therefore, of cell degeneration
in persons who die of acute alcoholism do not represent the
same things that one would get in producing acute and ex-
cessive alcoholic poisoning in animals by the injection of mas-
sive dose: of the drug.

It is probable that the injured cells, losing their vitality,
throw off prodnets of acute degeneration.  These morbid
chemical products lead to a vascular relaxation or other morbid
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Fr6. 3.— Mule, forty. Delirinm tremens, foliowed by *‘meningitis,” four days. Cells of
three layers of mid-central convolutions. « 4 in. Granular degeneration of cell
bodies, pericellular infiltration. arterio sclerosis.
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state of vessel walls: serum iz poured out for the purpose of
dissolving and carrving away the produets of cell degeneration.
This process is a serous exudation. which, being a reaction to
an irritant, is protective to the organism, and may therefore be
classed as inflammatory. using that word in its broadest sense.
If this serous exudate could be rapidly withdrawn, so much
poison would be taken from the zvstem, and the parts would
heal just as when the pleural effnsion is removed. This fur-
nishes a certain rational basis for the treatment to be referred
to later.

Diagnosis. — The diagnosis of the disease is to be made
from ordinary suppurative meningitis, from acute serous men-
ingitis due to infection, and from acute encephalitis. In most
cases the history of the patient is quite sufficient to establish
the diagnosis. The svmptoms of themselves are almost iden-
tical with those of ordinary acute suppurative meningitis.
The only distinctions which I have been able to observe are
that in suppurative meningitis there is more fever, there is less
of the low delirium, hallucinations are rare, and there is an
earlier and more profound coma. In other words, it is an
acuter and more severe malady than aleoholic meningitis.
The absence of convulsions and paralysis and the presence of
hyperzsthesia, rigidity, and contracted pupils, as well as the
absence of pyrexia, are usually sufficient to distinguish the
disorder from encephalitis or encephalitis complicated by aleo-
holic meningitis.

Prognosis. — The prognosis is bad when the disease has
become well developed with fever and when decided coma
‘and rigidity have set in. Most cases not seriously complicated
with other diseases get well. A prognostic criterium which
I have long used and which is fairly accurate is this: if the
patient has not a stiff neck he will get well, but when stiff neck
comes on the patient dies in the majority of cases.

Treatment. — The treatment of the disorder should be in-
stituted at the very beginning. If there are still any relics
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of the debauch, as shown in the condition of the stomach or
intestinal tract, the stomach should be washed out, and at all
events a thorough purge should be given. The patient should
then be fed most liberally with hot milk given every two
hours; beef tea and an egg beaten up in milk may also be
given, and the condition of practical starvation should always
be borne in mind. Stimulants in the shape of whisky should
not be administered if it is possible to avoid them, but strych-
nine in doses of one-sixtieth of a grain every two hours is often
useful. An ice cap should be applied to the head, and at times
leeches or large blisters seem to be useful applied to the back
of the neck. The patient, however, should not be much de-
pleted. When he becomes comatose it means that the ven-
tricles and arachnoid cavities are becoming filled with water.
At this time tapping the spinal cord may be tried. I have
done this in about fifteen cases, and have at times removed
two or three ounces of fluid with some amelioration of the
symptoms and never any bad results. In one case the patient
improved at once, and finally recovered. In the others im-
provement was only temporary. — Medical Record.

TOTAL ABSTINENCE AND LIFE INSURANCE.

Emory McClintock, a life insurance actuary, has made a
very careful examination of the records of all policy-holders
of his company. classifving them as abstainers and non-ab-
stainers. The main results of his examination are summed up
by him as follows: “ Upon those who on entering stated that
they abstained from alcoholic beverages the maximum ex-
pected loss was $5,455,669 and the actual loss was $4.251.030.
Upon those who stated otherwise the maximum expected loas
was $9.829.462, and the actual loss was $9,469.407. These
abstainers show, therefore. a death loes of 78 per cent. of the
maximum and the non-abstainers 96 per cent.”
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ASSOCIATION FOR THE STUDY AND CURE OF
INEBRIETY — REPORT OF THE SECRETARY,
DR. CROTHERS.

The mere record of the year’s work would be dull and of
little interest except by comparison with the general progress
of the years which are past.

The traveler on a dusty highway has little to record from
day to day, but as the journey lengthens his view widens,
and he is able to see more of the progress, and more of the dif-
ficulties and successes which gather round his travels.

Our association started on its long unknown journey in
November, 1870, twenty-seven years ago. In a small room
in the Young Men’s Christian Association in New York city,
a group of fifteen persons met and organized. They formu-
lated a group of principles which they believed and started out
to prove and defend. The only one of that company living is
our president, Dr. Mason. All the rest have passed away.

The first secretary’s report was a brief record of formal
duties and sayings of members with a few papers and resolu-
tions. The years rolled on and each report was the same brief
record. The dust of conflict and opposition hid all the land-
scape and only an occasional landmark showed movement.
But the toilers and few pioneers kept on with undaunted faith.
Meetings were held in Chicago, Boston, Philadelphia, Hart-
ford, Brooklyn, and New York. Some of them were large in
numbers and enthusiasm, others were cold and chilly in oppo-
sition. Many excellent men joined and attempted to change
the rout, have different principles adopted. and start the asso-
ciation on reformatory, moral, and other lines of travel. Find-
ing this impossible, they dropped out of the ranks and looked
on from afar with pity and silent regrets.
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The JourNaL oF INEBRIETY came at last and for over
twenty years it has gonz on recording the slow steps of progress
and marking out the road of unmistakable growth and evolu-
tion. It has been a continuous report every three months
four times a year of what our members are saying and think-
ing on this great subject of the study and cure of inebriates.

We are all more or less familiar with the history of the first
years of our association. Its bitter opponents and sneering de-
tractors and also the struggles in our annual meetings with good
but mistaken enthusiasts who sought to divert us from the
central purpose of studying the laws and forces which make in-
ebriety and preven: it. To approach this subject from the
physical side and ascertain why inebriety existed and what
means were necessary for its cure and prevention.

The late Dr. Beard pointed out long ago that all new
truths and methods to understand them must pass through
distinet periods:

First — Denials and opposition.

Second — Credulous acceptance and extravagant faith.

Third — Scientific acceptance and recognition as truth.

The first period has practically passed. A few of the
great army of opponents still linger, but their voices are re-
ceding and attract less and less attention. The second stage
of extravagant credulity and expectation is also passing. The
gold cure craze is one symptom of this stage. The credulity
which welcomed an unknown remedy put on the market by un-
known men and methods, the virtues depending entirely on the
promoters and hysterical confidence of inebriates. buoved up by
the mozt extravagant hopes of final cures.  The time had come
for the quack and charlatan. The idea of dizease had become
a recognized fact and the demand for a remedy a natural se-
quel.  Asylums existed where rational scientific treatment
had been applied for vears. Therapeutic measures had been
discussed and tested in many places in both Europe and this
country. All this had been openly and frankly put before the
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public. There was no concealment, and every remedy had
been used in the same way and the same spirit as all other
scientific measures. But credulity and expectation were not
satisfied. In 1563 the first specifics for the cure of inebriety
appeared. From that time up to 1880 the number slowly in-
creased and were largely confined to opium specifics. The ad-
vertisements were coarse and the pretentions were blatant.
Certificates of cure published were along the same lines, only
inferior in skill to the ordinary consumption and rheuma-
tism cures. The gold cure was announced before 1880, but
was used for opium more than alcohol. It began very
crudely advertised and lacked sadly the ordinary skill of com-
mon quack medicine. St. Jacob’s Oil, Buchu, Sarsa-
parilla, and other remedies which became popular were put
before the public with some skill, plausibility, and appearance
of honesty. They appeared to have merit and were at least
open and frank in their appeals to the public. The gold cure
was advertised far below these drugs in commercial skill.
Two men who had tried this treatment published wildly ex-
travagant stories of its virtues, and offered to pay for any one
who would test it. This roused and fired expectation, and the
Keely gold-cure craze began. The creduliry of the public
was open for some mnovelty and some mysterious means of
breaking up the drink eraze. The gold cure had a deep sig-
nificance to the great army of expectants who are ever look-
ing for miracles and new discoveries. The gold cure man-
agers were astonished at the sudden popularity and rush of
patients, and in their bewilderment adopted a most fatal
course. While demanding implicit faith from others in their
statements and work, they gave no confidence to the public or
their patients, implying distinctly want of faith in the reality
of their drugs and the need of making the most of their present
opportunity. They failed to realize that the hysterical en-
thusiasm of the supposed cured cases was certain to react, that
the greater the confidence of curc the more certain the relapse
and bitter condemnation.
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It is claimed that over a hundred gold-cure specifics have
followed the Keely craze, each thriving on mystery, pre.
tension, and expectancy. Several thousand inebriates have
tried these remedies only to be disappointed. The higher the
expectation, the greater the reaction. The falsehood, glamor,
and transparent deception in all these were overdone. While
the public may support and admire a great charlatan wave °
skillfully conducted, it soon tires of coarse extreme pre-
tensions. The devotees of to-day become the persecutors of
to-morrow. The gold cure has been managed on the lowest
commercial levels, by the most stupid unconcealed selfishness,
and hence its death. Had its originators the business sagacity
of even ordinary projrietary medicine men, they could have
sustained a great number of small asylums for the temporary
relief of inebriety for a long time. As it is, they have prac-
tically disappeared, the confidence of the public is gone, and
the few persons who have received benefit are in doubt. Had
Keely been frank with the profession, and frank with his
patrons, giving his formula which contained well-known rem-
edies and promising only to remove the drink craze, and give
the patient a chance to begin again, untrammeled by the im-
pulse to drink, he would have been sustained by the public.
A thousand asylums could have been opened in this country
for the temporary relief of inebriates, and every medical man
would have supported them as temporary hospitals. TFrom
these the more prominent work of restoration would have re-
ceived a fresh impulse and become more fully established.
Asit is, there are less than one hundred homes with all the gold
cures combined, and they are rapidly passing away. This
movement, so startling and livid in all its claims, is psycho-
logically of remarkable interest, in that all its yromoters were
practically inebriates. All the managers, and generally
physicians, have taken the specific gold cures, and from this
training have become trained to treat others. Their methods
and conceptions of inebriety and treatment are all on the same
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level and all are characteristic of defective mentalities. To
those of us who have studied the inebriates, these gold cure
specifics and their management are most striking examples of
inebriate intellects and inebriate reasoning. Irrespective of
all previous training. after the man becomes an inebriate his
mental activity, when called to work along new lines, always
takes certain directions. His higher ethical brain is impaired
and he cannot work on the same level as before. Deception,
intrigue, and cunning to take advantage of others follow. He
is suspicious of the honesty and motives of others. and pre-
sumes on their ignorance, and while he is extravagantlv en-
thusiastic, he seldom loses the opportunity to turn evervthing
to feed his vanity or selfishness. Keelr himself started out
on the assumption that his formula would be taken away from
him by the dishonesty of medical men. and that the ignorance
of the community would sustain him in any position he took.
He sold rights to use his drug, demanding pay in advance, with
the same suspicion, and treated his patients with dogmatic as-
sertiveness that would admit of no exception. His followers
and imitators have pursued the same lines. The enthusiasm
and dominance of positive convictions. coupled with physical
revelations of freedom from driak, has brought about restora-
tion in some cases verv much as the excitement of a temper-
ance revival sobers up a large number of people, some of whom
continue a Jong time, but this is nncertain and dangerons and
very far from being permanent restoration. Tt is interesting
to know that the “Journal of Inebriety” in 1877 published the
first account in this country of the treatment of inebriety hv
injections of strvchnine. At another time and place T hape to
make a long exhaustive study of this morement and show ite
psvehology and rise and decline. At present it is very clear
that this craze and wave of credulity will serve as a great edu-
cating foree, bringing into prominence the possibility of cure
br accurate physical means. Manx persons have seen the re-
lief from and the certaintx of the absence of the drink eraze not
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recognized before. Tt has been proved that this drink craze
can be checked by drugs and treatment, and that belief is an
advance along the lines of public sentiment. Recent ad-
vances in physinlogical chemistry has given new interest to
the question of aleohol and its effects on the body. The con-
troversy of ten vears ago and more on the disease of inebriates
has been transferred to alecohol. This has been so prominent
that at least four great societies, one in this country, and three
in Europe, have been formed. These societies are studying
the question of the effects of spirits in health and disease alona.

The American Medical Temperance Association, of which
we are all members, practically takes up this very question
from a higher point of view. It is not the inebriate but the
alcohol which he uses so insanely that calls for study. Our
association considers this only one part of the field, and while
it welcomes all study of this kind, it would seek to give greater
prominence to the complex causes of heredity and environ-
ment and conditions which call for alecohol and make it pos-
sible to produce a craze for it. The narcotic of aleohol would
not. be sought and used were it not for favorable soils and
chains of exciting causes. While alcohol depends on these
special conditions. it has the power to create other equally
favorable states demanding its nse. The “ Journal ”” has pre-
sented many very clear studies of these causes and has sought
to keep its readers acquainted with the new facts along this
line. Already the literature has widened so as to demand a
larger journal giving these facts exclusively.

The “ Bulletin ” of the American Temperance Medical
Association is confined exclusively to studies of aleohol.  The
Medical Pioneer in England is the English society for medical
temperance. “L’Alenol ” is the French journal. “ Le Tem-
perance  is another journal giving scientific and moral papers
on all phases of the subject. There are two German and one
Russian journal which are conducted by medical men along
similar lines. They are very valuable for the statistics which
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they give. The English society for the study of inebriety,
presided over by Dr. Kerr. simplx publishes a small quarterly
of transactions, containing their papers and disenssions. It i-
quite a remarkable fact thar after nwentv-one vears of con-
stant. publication. our journal is still alone in its special and
exclusive study of the inebriate and his maladr. During all
this time the “ Journal ™ has appeared regularly four times
a vear, except the vears of 1881 and "82. when only one copy
was issued in 1851 and three in 1882, 8o that with the ex-
ception of four copies or issues there has been no failure in the
publication. The earlv prediction of a moribund existence
and early death have been unverified. Manx of the most vio-
lent crities have passed away, some of them hecame warm
friends, others died in the conviction that we were supporting
a great error. A new generation of readers and eritics have
come up, and now our position is recognized, but the advice we
receive now is to modifv our statements and admit a stage of
reason and moral control in all cases and draw lines bevond
which disease and irresponsibility extends. This is the same
old compromise in which a truth and half truth and error are
mixed in a most confusing way. The “ Journal ” has refused
to notice many of these opinions and papers and has incurred
some ill-will, but in the long journev we have started some
one must be in the way. The change in the size and appear-
ance of the “ Journal ” is for the purpose of making it more
suitable for binding. and is highlyx prized by most of its friends.
It is a pleasure to note that in at least six of the great con-
tinental libraries of Europe full sets of the “ Journal ” are de-
posited. In many of the libraries of this country it is eagerly
sought for and the demands for back numbers are increasing
vearlr. Nearly all the carlv sets are exhausted. and only
broken volumes can be supplied.

The conduct of a jonrnal which confliets with habits and
prejudices of manv persons is a peenliar and exasperating
labor of love. To maintain that all incbriety i« disease. and

VouL. XX. —6



166 Association for the Study and Cure of Inebriety.

all inebriates are of unsound mind, seems very foolish to very
many persons and reflects on them personally. Yet to on:a
who can constantly verifv these facts it is a keen pleasure and
continued source of satisfaction to know that you are right, no
matter what persons may deny it.

Probably no other subject in the range of science is dis-
cussed with so much confidence as inebriety. The workman
on the street and the clergyman and lawyer and laymen of
every grade and position in life feel competent to talk and un-
derstand the inebriate thoroughly. Medical men, equally
ignorant, show the same volubility to judge and d=scribe what
the inebriate is, and is not. The temperance and religious
press are more emphatic and clear than others. During all
these twenty-one years I have been the center and object for
advice bv a vast number of people, both personally and
through letters. I sometimes think very few men ever receive
so much counsel and advice concerning any one subject as T
have in inebriety. Men who are so clear at first, grow cloudy
as thev become acquainted with the suhject. The more they
studv the inebriate and his malady. the less positive thev be-
come in their assertions. The less thev know the more cer-
tain thev appear to be. The reformed inebriates and the
Keelv and other “ Gold Cure Managers ” are the most impera-
tive in their knowledee of what inehrietv iz and how to cure it.
The temperance leeturers wha talk =0 positive and certain how
to check inebrietv, and the medical men who have a very scant
knowledee from one or twe cases imperfectly observed. are
the most certain teachers.  Most of these people, if students.
learn after a time and some become real workers in the field.
The erities of asvlums and public hospitals for this class wha
talk so positivelv are the most dangerous. The little knowl-
edge which thev possess is positivelv perilous to the cause.
Many excellent men and institutions have been broken up by
the ecriticism of its erazv inmates and the outside ignorant
egotists. Every year the same charges appear against the
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asylums and their management by the same class of critics.
Every home for inebriates must pass through the same iden-
tical censure, and in most instances it is continuous but con-
fined to a small class. Occasionally, the papers take up this
subject, and after a time find that it is clironic and give it up.
Inebriate physicians are usually the most bitter in their com-
plaints. The more degenerate they are the more severe their
fault-finding. In the twenty-seven years of our work a num-
ber of institutions have been actually driven out of existence
Ly the criticism and censure of its inmates and the ignorant
temperance worker. Binghamton asylum went down before
this storm, and at least a dozen asylums have been crushed by
its crazy inmates and the unreasonable public. This has not
died out yet. Recently a man died in an asylum suddenly.
He was a hard drinker and had stopped the use of spirits
thirty hours before death. The inmates asserted and the
public took up the charge of criminal neglect in withholding
spirits. The physician was a good sensible man, but he was
most severely injured by this criticism. Medical egotists who
become prominent as surgeons or as general or special prac-
titioners, and assume to decide what shculd be the proper
course in the management and conduct of asylums, and show
profound credulity in accepting the statements of unreliable
authors, and skepticism of men who should know, are to be
shunned as dangerous. Newspaper accounts of asylums are
often incendiary in the highest degree and should be ignored.
We have come to an age which demands investigation,
analysis, and revision of all thories. The statement that in-
ebriety is a disease and curable must be based on evidence
which can be proven by an appeal to facts accessible to every
one. The men who persist in arguing these facts as if they
were unsettled ought not to receive any attention. The facts
are open to every one who can examine for themselves. Can
the inebriates be cured by asylum treatment and residence is
another question which should not disturb our time or atten-
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tion. They are settled facts beyond controversy. These are
only great landmarks or mountain tops, with all the interven-
ing country largely unknown. A few of us have gone
over this ground and have found the same great laws of cause
and effect here as elsewhere. We have been able to tracc out
the origin, growth, development, and decline of inebriety.
We have the intense satisfaction of being able to conduect these
back to health and health levels again. No curing them in the
popular sense of placing them beyond all possibility of re-
lapsing, but restoring them to health and pointing out the road
they must follow if they would remain temperate and well,
The assertions of permanent cures are incorrect and savor of
ignorance and limited experience, but the fact of restorations
is the common history of all work in this direction. At an-
other time I hope to study this question of “ cure ” in the light
of our continually growing experience.

To return to our work as a society, the question which we
have considered with much anxiety is this: Has the time come
to enter upon a great national organization? to rouse up and
create branch societies in every state? We have a scattered
membership of nearly a hundred all over the United States
and Canada, with an honorary list in Europe. Shall we try
to formulate a working machinery that will take in a thousand
members or more? For vears we have becn working along
and waiting for an advanced public sentiment which would
sustain us and an interest that would keep alive the enthusiasm
of societies. The gold cure empiricism has done much to clear
away the obstacles, but yet the ficld is not open. We have
seen the need of keeping our soeicty and jonrnal well up to the
front of an army of pionecr workers, with a faith which be-
comes brighter every vear in the more certain consciousness
that both our society and journal will be supported by a vast
army of students who will rally round us in active work. The
malady of the inebriates and its prevention and cure will be
great vital topics in the coming years. Studies of local char-
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acter show that the statistics of inebriety exceed by far the
estimates of temperance reformers. The unrest. the alarm,
the demand for facts, the present uncertain conditions of social
life will surely bring to the front the question of prevention
and cure of inebriety. The searchlight revelations of alcohol
will not answer alone: facts must be bronght belind this, and
facts that cover wider fields of causation. If we fail to attract
large audiences at our annual meetings, it is simply because we
are in advance and the army of scientific occupation is coming
slowly up to our level. Years ago we met here and less than
fifty persons gathered in the old Music Hall to hear the papers
read. Dr. Day introduced a clergyman who had been edu-
cated as a physician to make some remarks. He was a man
with a philosophical turn of mind. I remember well some
predictions he made which were very impressive at the time.
They were in substance as follows: “ The full recognition of
the disease of inebriety and its proper remedies will require a
century of time and study. No one living to-day will see
their conceptions fully recognized. But close observation will
give you intense satisfaction at the certain progress and growth
of facts you are urging. The treatment of inebriety by physi-
cal means and remedies is one of the certainties of science, and
through long patient work you will open this field and prepare
the way for other men in later times.”

We that have been in the work realize the full significance
of this prediction. I think all our efforts show that a larger,
deeper structure is going up than we are aware of.  Certainly,
I am sustained by the assertion that the canses and remedies
of inebriety were never so clearly known, and never before
has there been so much interest to understand its prevention
and cure. T may even go further and sav we stand on the very
frontiers of this new laad. and each one of us, without clashing
or friction, can lead public sentiment and direct the study of
the laws and forces which are hoth evolving or dissolving.
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SOME CLINICAL ASPECTS OF INEBRIETY.

By H. S. Drayron, M.D., New York Crry.

The pathological side of inebriety has been a subject of
study for so many years both on the part of the social re-
former and of the physiologist that a vast body of data has
been accumulated and placed in such relations to the reading
public that very few intelligent people of mature age are not
fairly conversant with the main facts involved in the per
nicious work of the beverages that contain the subtle elements
of aleohol. In no other department of modern research has so
much evidence been marshaled, not even in the universally
agitated domain of tubecular disease, as in that which concerns
the use of alcoholic mixtures for drinking purposes. We
have statistics protean, anthropological, sociological, econom-
ical, pathological, criminal, ete. The most eminent of students,
chemists, medicists, historians, moralists, essayists, have given
the subject careful consideration from a thousand points of
view, until one might think that its depths were quite ex-
hausted. Certainly, so far as the essential character of this
product ‘of tissue decomposition is concerned, there is no ques-
tion among the best authorities regarding its disturbing and
harmful effect upon organic structure and function. Carpen-
ter, Anstie, Beale, Richardson, Kerr, Niemeyer, Davis, Mar-
tin, Loomis, Ellis, and others of eminent name, may be men-
tioned who have described the degenerative changes that the
alcoholic habit induces. An all diffusive element, alcohol in
time depraves nearly every tissue of the body and induces mor-
bid conditions that are for the most part characteristic. At
once narcotie, corrosive, absorbent, and irritant, whatever it
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comes in contact with, of vital structure, is affected disas-
trously. In the stomach the membrane becomes inflamed and
a catarrhal exudate impairs the quantity and value of the secre-
tions: the liver becomes congested and later hardened and con-
tracts: the lungs suffer loss of elasticity, and a bronchial and
vesicular catarrh may lcad to tubercular infiltration: the heart
muscle undergoes fatty degeneration; the arteries likewise are
changed in consistency and resilience: the kidneys sustain
grave alterations with tendency to forms of Bright’s disease;
the vascular tissues lose their normal elements and function:
fat may accumulate in the cellular spaces, in the abdominal
wall, the mesenterv, while the extremities become lean and
attenuated; the nerve centers especially suffer injurv: brain
and spinal cord degenerate with corresponding loss of function.
These perversions and deteriorations are well known to the
laity, so to speak, of our community, for their srmptoms and
phenomena are too common and expressive to be misunder-
stood.

My purpose is not to deal with this subject so much from
the point of view of pathology as that phase of it may appear
to the general observer, as from one or more points of view
that present themselves to the physician who comes in con-
tact with the drinking man or woman at the hospital clinic.
There are certain privileges investing the function of the
clinician that are recognized in very few other classes of men
who have dealings of a social or philanthropic nature with
the masses. By the very character of his office he is inquisi-
torial, and what would be regarded as impertinent and inso-
lent in others may be accepted s but part of the modus in his
professional service. Hence the clinician often sees and hears
things quite excluded from the observation of the average
Missionary and reformer. Through the signs created by a
course of vicious living, that build themselves in the features
and influence attitude and speech, he reads the life of the
Patient at the first interview, and is enabled to sketch out the
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necessary plan of advice and treatment. The catarrhs, the
coughs, the hoarseness, the sore throats, the rheumatisms, the
skin eruptions, the lameness, aches, pains, and the hundred
other ills that are complained of, are but the outer limning of
the mental malady, that through its insidious agent, alcohol, is
destroying the physical organism.

We are usually met by the plea that “ I drink only a glass
or two a day; that ain’t enough to hurt me ”’; or “ I work hard
and need something to keep me up ”’; and if the trouble com-
plained of is pointed to as a direct result of the drinking habit,
we may be told that “ I had that before I drank.”

Here is an instance that is merely illustrative: A bright,
energetic young man of about forty years of age applied to me
for advice. He had a chronic, gastric catarrh; no appetite,
inability to sleep, restless, nervous, his tongue so very tremu-
lous and excited that he could not keep it out for inspection.
He was a plasterer, and very skillful. T inquired how many
glasses of liquor he drank a day. Protesting that he had al-
ways been a temperate man, he said that he found it abeo-
lutely necessary to take two or three glasses of whisky and
water to keep up his strength. The weather was warm, and
his work being so much indoors he became very warm and
thirsty. So he took about four “beers” to keep cool and
moisten his throat. That became so drv and harsh that he
must have something to make it comfortable. He did not
understand how the aleoholic mixture operated to render his
mouth and throat inflamed and harsh, and why his repeated
imbibitions but added fuel to the flame of his discomfort,
while the poor stomach. persecuted by the same treatment to
the extreme of endurance. was breaking down. This man
was anxious to be well, and, accepting my assurance that his
drinking habits lav at the root of his weakness, promised to
follow my directions. although fearful that he would suffer
while doing so. He had the courage to carry out the advice,
and after a few months had so improved that he could do his
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work in eomfort and without sending to the corner saloon for
a kettle of beer.

I think that the clinician realizes as fully as any other class
of observers the depraving ravages of the liquor disease on
moralitv. To his room at dispensary or hospital come the
voung of both sexes, and he iz made cognizant of alcohol’s fell
work, often in a most pitiable manner. When young men,
well-born, educated, cultivated, appeal to him for help; when
young women, who in their vouth had been the light and pride
of refined homes, come to him and to his questions sorrowfully
disclose a few side views of the cause of their headache, he
cannot but feel for them, and add some words of monition and
encouragement to the medical preseription. But the mature
and bloated regular, the chronic tippler, is more likely to re-
ceive some sharp thrusts of professional wit. and is often told,
“Tt is of no use for you to come here; you’ll never be better
#0 long as you keep on with your drinking.” It is not strange
that for this type of dispensary frequenter the old clinician
entertains usually a deep contempt; for the reason that he
has no confidence in such a patient’s statements, no expecta-
tion that he will attempt to carry out the instructions given
him. The perverted moral sense of the chronic drinker ren-
ders him indifferent to censure or admonition. If he gets
some treatment for his ailment and a little medicine that may
contain a proportion of aleohol, he goes away chuckling. If
one dispensary gets tired of him and refuses further aid, he can
go to another, and another.

The part that is borne by children in this realm of clinical
experience is especially sad. It is bad enongh that the father
is a drinking man, but when it is the mother. or both parents,
the poor little ones appeal most urgently to the doctor who has
a thread of sympathy in his composition. The weak little one
is brought to the clinic because it is sick, and « we don’t know
what to do with him,” is the mother’s statement. A child
bas no business to be sick or complaining in a family where
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the bottle is the chief element in the dietary. The poor little
thing is more likely to receive curses and blows than nursi
from the maudlin mother or father. I have told such a parent
that the child was very sick and given careful directions for his
treatment at home, in language simple enough and emphatie-
ally repeated. I'have warned against omitting the medicine,
and threatened vengeance through the Health Board if my
counsel were not heeded. A stolid nod would be the reply,
and off the child will be taken, leaving me in state of mind
combining indignation with compassion. I have, in my
anxiety for the fate of some pretty innocent, gone to the tene-
ment in a back alley only to find that nothing had been done
for the child. On one occasion a bright little boy was brought
by his mother. The child’s throat was sore and much swollen,
the pulse rapid and thin, the indications pointing to the onset
of a severe attack of fever, resulting from a long period of in-
sufficient nurture and care. The mother was earnestly warned
that she must be very attentive to the treatment advised or her
child would not live. She professed great devotion to the
“little darling,” and would surely do as I advised. Mistrust-
ing her promises, I sent that night to the tenement where she
lived and my messenger reported that ““ the family and some
friends were having a Bacchanalian orgy while the ¢little
darling ’ was lying helpless and unnoticed in a dark and close
room adjoining.” :

On the pathological side we nced not say that the worst
cases the hospital physician deals with are the aleoholiecs. The
depraved general condition of the drinker, the atonic nerve
centers, the flaccid muscles, the impaired nutritive supply, the
slow and imperfect metabolism. the depressed heart action
and languid blood current. the engorged glands, make of the
chronic drinker an unweleome patient.  With him a cold
may develop into pneunwonia: a = bilious attack.” as it may
be called, into a severe fever. Docs he contract any of the
zymotics — typhoid, diphtheria, scarlatina, the grippe, ton-
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silitis — it is likely to prove serious. His abstinent neighbor
has many times the advantage for recovery in similar diseases.
Indeed, what to the man of eareful temperate habits would
be considered a slight matter may prove fatal to him because
of the apathy of the nerve centers governing circulation.
Poisoned by the alcohol, a paretic state baving been induced,
the system fails to respond to the treatment, and the sluggish
blood stream cannot supply the imperative demand of the
poorly nourished tissues. The constant accelerated waste pre-
cipitates functional loss and breakdown. I remember one in-
stance — a man about fifty who came to the New York Hos-
pital with symptoms of rheumatism and semi-paralysis of the
limbs. His case did not appear to be very serious. A few
days’ rest, simple application, etc., would be likely to set him
on his feet. But in spite of all that was done for him the
paralysis increased and he died suddenly. He had been a
drinking man for years, not what is termed excessive, but by
habit. I remember how we put our heads together, patho-
logists, neurologists, dermatologists, heart-and-lung men, ete.,
and came to the conclusion that the brain must be the place
of the disease, the lesion. An autopsy (we call it necropsy
now) was made, the brain carefully examined, and nothing
of marked character denoting disease found in it. So with
the other organs, all seemed in fair condition, only a generally
depressed, atonic, poorly-nourished state of the different parts
of the body declared itself. The blood seemed thin and
Wwatery, and the stomach and intestines were senemic and their
interior coats had a patchy, washed-out appearance, with here
and there reddened spots of inflammation. The man was a
beer drinker mainly, and the effcet of the beer ingredients had
thinned the membranes of the organs and vessels, and given
them a somewhat pallid color. Loss of function, loss of
energy, loss of volume, attended the habit of drinking, until
the organs became exhausted. I have sometimes wondered
what kind of Leer the man especially favored.
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The effect of alcohol on the brain and correspondingly the
mind is in its grosser aspects pretty well known. The grades
of disturbance are many, from slight obscuration to maniacal
frenzy, according to the temperament and organic constitu-
tion of the drinker, according to the sort of stuff he drinks, and
the way in which he drinks, ete. I need not go into particu-
lars here. The journalism of the day furnishes abundant de-
tails for the information, if not edification, of the public.
The saddest as well as the most destructive work of aleohol is
that produced in the brain, accompanied as it is with the de-
thronement of man’s intelligence and the wreck of his moral
integrity. Some natures appear to experience a kind of tem-
porary mental improvement through their potations, but
it is improvement of a coarse kind, a low wit that
amuses, but on analysis is found to have little real point.
Stimulated wit is usually but exaggerations of well-known
jokes and passages of facetice. In the stories that are circu-
lated of the doings and sayings of the frequenters of the café
and the saloon, there is a blunt stupidity, a misapplication of
points and prineiples, an obstinate insistence on having this
or that, and a slangy obliqueness of language. The very
oddity and grotesqueness of these instances furnish the humor
which people affect to enjoy, who are more amused than
grieved by the vices and weakness of their fellow mortals.

Another phase of hospital experience is the emergency
cases — injuries from accident, falls, collisions, shootings,
stabbings, burns. The tippler figures here unfortunately
also, as compared with his abstinent brother. He does not
rally so promptls. The liquor bas absorbed s0 much of his
vital foree, s0 large a proportion of it has gone toward counter-
acting the effect of the ethylic poison, that the unfortunate
sufferer has but a modicum of reserve srrength for the treat-
ment, the sureical operation. that may be necessarv. So it is
that he dies on the operating table frequently, or from the
shoek of a minor operation. T have known the drinking man
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to succumb to a burn that in iwself did not appear to be very
extensive. 1 remember a case of leg injury thar cansed the
death of a comparatively voung man. It certainly did not
seem grave in itself and nceded no special surgical :kill for
weatment. The man sank uuder it and died, and some of his
friends accused the doctors of neglect or carelessness. They
apparently forgot that be was a rather free drinker and came
into the hospital in an advanced state of intoxication.

I am of opinion that a good proportion of the so-called
cases of hydropliobia are more probably cases of meningiris
due to cerebral conditions induced by aleoholic drinking.  In
the country it used to be the custom, when a man had been
bitten by a dog assumed to be rabid or by a venomous reptile
or insect, to give him whisky until he was thoroughly drunk.
It was the impression that the whisky would counteract the
poison of the bite. It was claimed to be poison antedoting
poison. But it did not always work. In one of the Southern
medical journals lately a physician gives the account of 2 man
he was called to treat. The whisky act had been played on
him until he was more dead from the liquor than the poison.
Aleohol is antiseptic to a degree, we know, and necrotic, 1. €.,
destructive of living tissue. I have tried it on false mem-
brane in the throat, injurious growths, small tumors, ulcers,
ete., and found it of value in destroying them, just as I might
use carbolic acid, caustic potash, nitrate of silver, ete., to cut
down and remove offensive growths. So aleohol might, in
default of better things, be of service in treating poisoned
wounds, dog bites, ete.

The other dax I assisted at a severe operation for the re-
moval of a tumor fromn the abdomen of a voung woman. She
was in a very weak state at the time — © all run down,” blood-
less. She lost scarcely an ounce of blood. but the shock of the
operation was great. She became ghastly blue and the heart
merely fluitered for some minwies and respiration stopped.
We used to inject hrandy i <uch cases, It in thi= instanee we
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used a little stryelinine, about 1-20 graiu. and the heart re-
vived, and the color came back in the face. TIf other treat-
ment had been necessary, we should have injected a consider-
able quantity of salt water into her veins, and put hot water to
her feet, ete.

BEGINNING OF INEBRIETY.

* Mamma, why can’t I have a glass of wine?” This was
the question asked by a bright-eyed four-year-old youngster
in one of the restaurants of Chicago not long since. My heart
seemed to stand still waiting for what answer the mother would
make.

The parents were apparently well-to-do, intelligent people,
who, upon taking their seats for luncheon, had ordered beer
for the father and wine for the mother. The lady sweetened
the wine to suit her taste and placed the glass in front of the
¢hild, who sipped several teaspoonfuls, when the father re-
marked: ¢ That is sufficient. That will give the little man
an appetite for his luncheon.” But the boy was not satisfied,
and gave the mother no peace until she had given him more,
nntil at least a dozen teaspoontfuls had been taken, and when
finally he was refused more, Lie asked why he could not have
a bottleful like papa. By this time, the face, which had been
sweet and rosy when he came in, was flushed and feverish, and
the eyes, which shone with an innocent brightness when I first
luoked into them, were now dull and heavy.

The importance of educating mothers oun the nlancrers and
possibility of child inebriety was never more forcibly im-
pressed upon me than by this incideut.  The thoughtlessness
or ignorance of these parents wius almost bevond conception,
and rhe convietion rhat this voung moerher was sowing seed
which would mature into a harvest of debauchery for her won
and lifelong sorrow for herself, made the noonday hour one of
feverizh dread for the future of the boy, and regres thas we
svent <o powerless to reach such a large majority of the women
who are and will be the mothers of the coming generation.
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ADNORMAL FORMS OF ALCOHOLISM.

By AL Lt Leeraxp, M.D.*

We shall consider the different reactions to alcohol in a
pathological individual — in an individual already under the
influence of a nervous incubus — and study the more or less
profound modifications of the common form of alcoholism
in consequence of these two factors (individual predisposition
and poisoning). Here we shall find the explanation of the
manifold aspects in which the drinker presents himself tc
medical observation. The knowledge of the soil throws light
on numerous cases for a Jong time under dispute, which it is
difficult to place in the same category. To understand the
importance of this part of the article, we must remember the
great step made forward in nosography by considering the in-
dividual and his reactions in connection with his pathological
taints. We know that diseases do not develop in the same
manner in individuals with a certain diathesis as in normal
individnals. Prognosis is completely altered by this knowl-
edge. A fracture may be complicated by contractures in
hysterical patients: acute bronchitis is interminable in an
arthritic individual; acute pneumonia changes its form in an
old man; anthrax may be fatal in a diabetic patient; simple
angina may in a latent syphilitic cause very serious symptoms;
and lastly, in a weakened individual an excess in drink may
involve dangerous consequences.  We Lave seen that in many
cases the drinker ic a predisposed individual presenting pre-
dominant symiwtoms in the nervous system, and has to be con-
sidered as possessing primordially a nervous system with
feeble resistance.  This is the only plausible explanation of

*Editor 1. .1lcool. The jourual of the French Socicty agaiust the
Abuse of Alcohol.
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the localization of the symptoms of intoxication in this soil,
in accordance with the law of general pathology, that morbid
symptoms mostly appear on the part of the *lociminoris re-
sistentine.”  The consideration of the ancestors of drinkers
has ~hown us that a great part of them belong to the neuro-
pathie. This predisposition has as first consequence that alco-
holic symptoms easily appear after a number of excesses, which
would not have affected a normal individual. We have seen
at the same time a great proportion of drinkers (about two-
thirds), were sons of drinkers, and that consequently the ex-
cesses of the ancestors seem to influence the excesses of the
descendants (similar heredity). Another consequence of pre-
dispositions is the tendency to premature excesses, even in very
early age. The influence of predisposition, however, will be-
come still clearer by a methodical consideration of the history
of aleoholism.

(1.) Predispositions in Drunkenness. — A predisposed
person is most easily inebriated; the slightest excess over-
throws the unstable equilibrium of his faculties, and, if he
does not keep absolutely sober, he will soon be a vietim of
drunkenuess. There is a certain amonnt of truth in the asser-
tion rhat aleohol is a criterion of the psyehical resistance of in-
dividuals. We know some men are able to take enormous
quanritics of intoxicaring liquors without any symptoms of
dennkenuess, but we also know that the first resistance becomes
in rhie same individual much weakened by age and the wear-
ing outr of the organism by prolonged excesses.

Oune of the frst effects of aleohol iz rle dis-equilibration
of the inrelleer. and this iz mneh easier in a predisposzed indi-
vidual, whose mental equilibrimn s alveadv unnstable at or-
nl'm:ll'.\' THnes, f'n[l:‘tw;m-m-l\'. aleoliol erewres an abnerwal
appertunity of revealing the innermoest nature of the patient
to thie ourside world in a most striking manner: the slightest

de-tieet of the wmental stare 1= exhibired: rhe daminans featnre

of the characrer beeomes exagecrated : the instiner, Jesive, and

temdencies. no longer <ubject to the regulating control of the



Abnormal Forms of Alcoholisin. 121

higher faculries, have free course: the animal nature is set free.
We see alreadyx the variery of forms which the drunkenness of
a predisposed individual may present: it is sufficient to know
in detail the mental sitmation of a patient tc in able to foresce
10 some extent whar oh=crvation afterwards will confirm. A
degenerated individnal will not rave like an ordinary lunatic,
neither will Le be druuk like other people. A man wko is
deprived of Lis moral senses becomes. during drunkeuness,
disgusting and obscene in word and action: a man with a
morose and taciturn character will be zorrowful: he likes in
his drunkenuess to sigh, 10 weep, and to fancy lamentable
stories: he will speak of death, and see evervthing black. A
predisposed individual who is exuberant, exalted. and does not
know any measure in his words or actions will almost certainly
be merry, more exuberant than ever, Li¢ will exaggerate his
personality, will become ambitious, will speak of his powers,
of his luck, and of his chances: he will sev everything in a
bright light. A weak-minded fellow will in his drunkenness
be absurd and foolish. A predisposed individual with bril-
liant faculties will become sparkling with wit. and will evolve
thousands of lucubrations. each one more fantastical than the
other.

‘When the predisposition is of a well-marked nature, if it is
caused, €. g., by the presence of melancholia in the ancestors,
the drunkenness i= still more accentnated. It is not rare to see
the drinker manifest =ome delirious ideas reminding us of his
special predisposition; suicide in drunkenness in consequence
of a series of melancholy ideas indicates the same.

The two principal attitudes of the drinker. sadness and
gaiety, give risc in a predizposed individual to two well-defined
forms of drunkenness. melancholy and maniacal drunkenness.
In the former as a short atiack of melancholia we find the ele-
ments of that psvchosis: imaginary acensations. depressions,
scruples. ideas of unworthiness. and attemnpts at suicide. In the
second form we find an attack of mania of sorme hours’ duration,

VoL XX.—&8
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with the svmptoms peculiar to that derangement: exaltation of
the faculties. disorder, and incoherency in words and actions.
In both forms even hallucinations have been observed.

The convuisive drunkenness of Percy finds its place here,
and is described elsewhere. It is a form essentially peculiar
to predosposed individuals, if it does not conceal genuine epi-
lepsy. and if it is not cansed by a poison producing convulsions.

Predisposition reveals itself in a drinker in his actions and
words still better than in his attitude.

If we remember that “ degenerated ” is in many cases
svnonvmous with “instinetive ” or “ impulsive,” we shall un-
derstand how eacily drinkenness will favor the unchaining of
all impulses. Homicide, robbery, arson, and extravagant or
reprehensible actions mav be committed in drunkenness.
Therefore in analyzing the mental state of a man who has
under these circumstances made himself guilty of a trespass
or crime, we shall alwavs find him defective. These actions
seem <ometimes caused by strange ideas which have suddenly
grown up in the brain of the drinker. but sti. oftener they pre-
sent the aspect of veritable unpremeditated impulse.

We alzo have to mark in the drunkenress of predisposed
individuals the sudden occurrence of delirions ideas (ideas of
persecution. of exaltation, ete.),of which we often find the trace
in the patient’s past historv. As quite a special form we have
to mention the drinkenness of the epileptic, who, impulsive
already on aceount of their nenrosis. become particularly dan-
gerous by their attacks. their brmtality. and their tendency to
mizchief.  Aleolnl. besides, ageravates this neurosis; this i=
often manifested br a series of dangerous attacks. with frenzz.
amounting to, in zome cases, transitorv mania and the con-
vnlsive drmnkenness of Perey.

Such are. brieflv. the peculiarities of drunkenness in in-
dividnals alreadyx deranged or predisposed to cerebral disorders.
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CLINICAL XOTES OF CASES OF OPICM
INEBRIFTY.*

By J. H. Kerroes, M.D., ScPERINTEXDEXT BaTTLE CREEE
SANITARITM.

Casel. Mr.——— age, 51.

Had used ten to twelve grains of morphia a day for nearly
six years. Had several times been able to discontinue it for a
short time, but quickly returned to it again. Had finally be-
come completely enslaved. The patient was using daily, in
addition to morphia, several grains of cocaine, smoked from
thre- to seven cigars and chewed from eight to ten cigars daily,
and took regularly six ounces of whisky, to which other aleo-
holic drugs were often added.

Treatment.— First day: Patient took several electro-
hydric baths; 20 grains of bismuth and 4 minims fluid ex-
tract of cota bark every two hours, and } grain of morphia at
night. The patient was very nervous all day, having had no
morphia since the day before, but slept six or seven hours dur-
ing the night, by the aid of the neutral electric baths, tempera-
ture 92° to 95° F.

Second day: The patient suffered considerable pain.
Slept a few minutes only. Took 20 grains of trional, but
without any apparent benefit. Had neutral electric baths
and massage.

Third day: Took several neutral electrohydric baths,
fomentations to the spine and abdomen, slept six hours. Felt
much better, and was allowed to go about in a wheel chair.

Fourth day: Slight diarrhea. Had several electro-

* Notes supplementing the paper on this subject in last number of Journal
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hydric baths, application of faradic of electricity and massage.
Slept six hours, and felt very comfortable.

Fifth day: Neutral baths, massage. electrothermic baths,
fomentations to spine. Felt verv comfortable, indeed. Read
newspapers. Slept three and a half honrs.

Sixth day: Fomentations to the spine, salt glow, wet
sheet rub. A fair appetite. Improved very rapidly. Slept
five hours.

Seventh day: Neutral electrohydric baths, fomentations

- the spine, massage, faradism. Good appetite. Slept well.

Eighth day: Salt glow, fomentations to the spine, mas-
sage. Patient now considered himself well. Able to go
about as usual, and had no desire for narcotics. Continued to
improve in general health, and a few weeks later returned to
his home.

A vear later he reported himself in perfect health, engaged
in active business, and no disposition to relapse.

Case 2. Dr.—— age, 38.

Patient had been using morphia for many years. On ar- .
riving was taking 4 grains daily, and in addition smoking daily
10 eigars, and taking aleoholic liquors of various sorts quite
freely. Had for some months past been taking several grains
of cocaine daily, was not quite sure as to the exact quantity.
Patient dizcontinued the use of morphia at once.

First day: DBy the aid of neutral electrohydric baths,
fomentations to the spine, massage. patient was able to rest
quietly seven hours, and slept two hours.

Second day: Treatment continued. Patient very ner-
vous and quite sick. Had several artacks of vomiting. Re-
ceived 1/130 grain of atropine. Slept between two and three
hours.

Third day: Several electrohisdric baths, neutral tem-
perature. massage, fomentations to the spine, abdomen, and
head. Warm enema. Severzl slight attacks of nausea and
vomiting. Slept between five and seven hours. Was more
comfortable than the day before.
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Fourth day: Treatment same as the day before. Patient
quite restless. but slept between two and four hours.

Fifth dax: Several neutral electrolhydric baths. Patient
very much better. Able to read newspapers.  Slept between
five and seven hours.

Sixth daxy: Two electrohvdric baths. massage, fomenta-
tions of the spine. Patient rested quietly a number of Lours,
slept well, felt strong, and took some exercise about the room.

Seventh day: Wet sheet pack, ncutral electrohydric bath.
Strength good. mind clear. Went out for a ride. Slept be-
tween five and seven hours.

Eighth day: Treatment same as the day before. Patient
nervous and restless. Three or four hours’ sleep.

Ninth day: Patient spent almost the entire day out of
doors. Took dose of sulphonal on his own responsibility.
Slept five to seven hours. Took a cold sprax bath on rising.
Felt quite comfortable during the dav.

Tenth day: XNeutral baths as usual. Again took sul-
phonal at night, but obtained no sleep.

Eleventh day: Treatment same as the dax before. In
the evening was persuaded that sulphonal would on the wi:ole
do him no good, and would probably lead him lack to tl = use
of morphia, that he must get rid of drugs of all sorts. Instead
of taking the sulphonal he ate a few apples. Slept four and a
half hours.

Twelfth day: Tonie baths consisting of cool shower and
spray, followed by massage. Fomentations to the spine at
night. Six hours’ sleep.

Thirteenth day: Treatment the same. Seven hours’
sleep.

Fourteenth day: Treatment continued. Six hours’ sleep,
patient being much stronger. _

From fifteenth to twenty-fifix dav: TRapid convalescence.
Gained 10 pounds of flesh. Patient returned to Lis home at
the end of a month.
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'I.‘wo years_later reported .himself well and happy, and gt-
tending to an immense practice.
Case 3. Dr. —— age, 35.

The patient’s drug habit began with the use of very strong
coffee, which was taken for stimulating effects. Patient was
soon compelled to take bromides, 20-grain doses, to quiet his
nerves, as he said, and later 2 grains of opium, combined with
small doses of atropine, were added to “ maintain a comfort-
able state of mind.”

The treatment pursued with this patient was essentially’
the same as those outlined in the preceding cases. All the
drugs were discontinued at once at the beginning of the treat-
ment.

First day: Patient suffered very little.

Second day: Very nervous.

Third day: Somewhat nervous, but much more comfort-
able and rapidly improving.

Fourth day: Considered himself entirely free from his
drug habits, and felt well.

Fifth day: Had a good night’s rest and felt very com-
fortable, but still weak.

Sixth day: Improved rapidly, feeling in every way well.

Seventh and eighth days: Patient slept six or eight
hours, and on weighing himself at the end of the week of treat-
ment discovered that he had gained twelve pounds of flesh.

A year later he reported himself as feeling better than
ever in his life before, and he had not relapsed.

Case 4. Dr. ———— age, 45.

Had been under treatment two years before for the mor-
phia habit. On this occasion the patient insisted on taking
sulphonal and other drugs to lessen the inconvenience at-
tending the withdrawal of the drug. He remained bur a few
days. Got along very well for about a year and a half: then,
while suffering from a severe attack of sciatica, he ook mor-
phia to relieve pain, and so found himself again a victim of
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the habit. He resorted to a so-called specialist for relief, but
was treated with morplia under another name, with the addi-
tion of strrchnia, and on arriving at the sanitarium was worse
than before, taking three erains of morphia dailv. The first
night after arrival 1 grain of morphia was administered.

First day: Slept much of the time and received very
little treatment.

Second dav: Received several neutral electrohyxdric
baths, and three baths during the night. with frequent fomen-
tations to the spine, and almost constant friction. Felt very
weak; considered himself hordering on a collapse. Received
3 grain of morphia in the evening.

By 4 a. m. the following dax the patient was feeling much
better, and by morning he was quite relieved of pain and dis-
comfort.

Third day: Patient rested well during the forenoon: dur-
ing-the afternoon and evenine had three neutral electrohvdrie
baths, fomentations to the spine at intervals. and warm
enemas. Slept five hours during the nicht. On awaking in
the morning found himself entirelv comfortable.

Fourth day: Two neutral electrohvdrie baths, maseage
three times, fomentations to the spine, stomach. and ahdomen.
frequent warm enemas. Slept fairly well during the nicht.
Some discomfort on awaking in the morning.

Fifth day: Fomentations to the spine, neutral electro-
hydric bath, massage. Slept several hours. Doing fairly
well.

Sixth day: Quite a sharp pain in arms and shoulders.
Electric light bath, fomentations to the spine and arms.
Diarrhea. Ten grains subearbonate of bismuth. and three
minims fluid extract of coto bark everr two hours. Slept an
hour and a half.

. Seventh dav: Neutral electrohvdric bath. Fomenta-
‘fions to spine. feet. and knees. Massage, hot leg bath.
Patient felt stronger. tonk moderate exercise in the ovmina-
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sium, also took a short walk in the open air. Two or three
hours’ sleep during the night.

Eighth day: Hot and cold to the spine. static charge,
moderate exercize in the cvmnasium and out of doars.  Taok
20 grains of sulphonal and slept four hours.

Ninth day: Neutral electrohydric bath, fomentations to
spine.  Still quite restless. Took 10 grains of sulphonal,
slept seven hours.

Tenth day: Much stronger. Took considerable amount
of exercise in the gvmnasium, and also out of doors. In the
evening felt so much better he declared himself well and could
not te prevailed upon to remain longer. Went home. A
vear later the patient was found in good health, engaged in
active practice, with no relapse.

Case 5. Dr. ——, age, 31.

Had been using morphia two years. Was taking 5 grains
dailv, and sometimes larger doses, with 5 grains of cocaine
reeularlv. and recently had been taking 25 erains of cocaine
dailv, also 17130 grain of strvchnia and several grains of
caffeine daily. with occasional doses of atropine and quinine.
The morphia habit was contracted during an attack of peri-
tonitis.

All drugs were withdrawn at once.

First dav: Patient verv restless. Tn the evening took
nentral electrohvdric hath 96°. The patient was so comfort-
able he was allowed to remain two hours: was then given twn
nunees of malted nuts dissnlved in hot water. Slept quietly
for nine hours.

Second dav: Patient received 20 orainz of subearbonate
of bizmuth. with 4 minims of fluid-estract of coto bark evers
two hours to relieve diarrhea.  Fleetrohedrie harh for one
hour at 93°. Tn the afternoon the narient was verv irritable
and excited. Reeceired one erain of morphia. Massage to
head and limbs almeost constantly.  Cold compress to the head.
Slept nine honrs during the night and following morning.
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Third day: Neutral baths, hot fomentations to the spine,
cool compress to the head continually, with massage and
fomentations to the abdomen. The patient was somewhat
delirious, had muscular twitchings. but was relieved by the
neutral bath and other treatment. Was able to sleep four
hours.

Fourth day: Massage. neutral electric baths. ice com-
press to head. hot enemas. Patient comfortable. and slept
eight hours.

Fifth day: The treatment was the same as on the preced-
ing day. Respiration and temperature normal. Mind clear.
Ten hours’ sleep.

Sixth day: Patient felt well. =~ Outdoors in a wheel
chair. Slept nine hours.

Seventh day: Patient said he felt better than for many
years. Appetite good. Received tonic treatment consisting
of cool shower bath. salt glow, and massage. Slept seven
hours.

Tenth day: Patient was weighed and found he had
gained ten pounds since beginning treatment. Allowed to
walk about, and declared he felt himself in better health than
for many years. Experienced no discomfort of any sort what-
ever.

This patient had made several attempts to rid himself of
the morphia habit, but on each occasion treatment had been
suspended on account of persistent vomiting which could not
be controlled. TUnder the treatment outlined this symptom
did not appear.

Case 6. Mrs. ——— age, 50 years.

Had used morphia habitually more than twenty vears,
keeping her friends in ignorance of the fact until within the
last three years. Was using from 20 to 30 grains daily. The
same method outlined in the above case was pursued, with the
result that in Jess than a week the patient was feeling very
comfortable without the use of morphia, and at end of three

VorL. XX.—9
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months she returned home enjoving good health. A year
later she reported herself well and entirely free from the
drug.

Case 7. Miss ———, age, 36.

Had been addicted to the nse of morphia for about six
months. TUsed % of a grain at a dose by hypodermatic injec-
tion from two to eicht times daily. Patient extremely ner-
vous, debilitated, emaciated. and suffered frequent attacks of
severe headache, frequent attacks of diarrhea, and severe
vomiting, with hemorrhage from the stomach. Bowels very
inactive when not loose. Attacks of headache occurred one
to three times monthly. Had suffered from the severe head-
aches ever since early childhood. Weighed 804 pounds.
The patient had been confined to her bed for six months.

The morphia was withdrawn at once. The patient was
very nervous the first night, but obtained six to nine hours
of refreshing sleep each night after. Began walking three
weeks after beginning of treatment. and in eleven days gained
sufficient strength to be able to walk two miles. Seven weeks
after treatment began, bowels moved naturally for the first
time in many years.

More than a vear has passed since this patient was dis-
charged. but she reporte herself =till in good health. The
treatment emploved was the same as has been deseribed in
nther cases.

(Case 8. Miss ————, age, 36.

Had been using morphia habitually for eighteen vears. but
had manaced to keep the quantity down to two or three grains
dailv. At the time the patient came under treatment. the
dailv dese was zomewhat smaller than this. The drug was
withdrawn at once, the usnal course of treatment pursued. and
with the following resnlts:

The first few nights the patient slept very little. but was
able to rest auietlv. and at the end of the week felt herself
quite well. Though a eonfirmed invalid when she arrived.
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going about in a wheel chair and able to walk but a few steps,
the patient left so greatly improved in strength that she was
casily able to walk several miles if necessary, and enjoyed bet-
ter health than for many years before.
Case 9. Mrs, ———, age, 25 years.

Had been using morphia habitually by hypodermatic injec-
tion, and gradually increasing the dose to 2(* grains. Suffered
greatly from hemorrhoids, indigestion, much nausea and vom-
iting, and at times manifested symptoms closely resembling
hyvstero-epilepsy. Had several attacks of convulsions, which
sometimes occured daily for three weeks or more. The patient
was accompanied by her physician, who had promised to stay
by her to see that the drug was not removed too quickly. The
dose was gradually reduced from February 20th, when the
patient arrived, to March 13th. During this time the patient
suffered much severe pain in the head, vomiting, nausea, and
extreme nervousness. \Vas constantly in a very excited state,
and could not be made entirely comfortable by any treatment
which wes applied. Finally, the physician and patient both
consented to an entire withdrawal of the drug, and with the
happiest results. The patient obtained four hours’ sleep the
night following, end the next day felt much better. Improve-
ment was so rapid that within two days the patient lost all de-
sire for the drug, the bowels moved normally, and a little more
than three months after the patient arrived she left for her
home, declaring herself to be in better health than ever before
in her life.

This patient’s sufferings were greatly increased and pro-
longed by the attempt to withdraw the drug eradually. If
the drug had been wholly withdrawn within the first forty-
eight hours, the patient would have Leen saved much incon-
venience and suffering, and would Lave reaclied a condition of
permanent restoration to health at a much earlier date.
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COCAINE ADDICTION.

By W. F. Wauee, M.D., CrIcago, [LL.

I have been searching recently for records of cocaine addic-
tion, and have been disappointed tv find so little in print upon
the subject. There must be a guod many cases, and if each
one who has met with these would put them on record it would
be of a great advantage to us all. While I have been treating
drug habits for ten years, I have rarely met with cases of purely
cocaine addiction. In nearly every instance those who had
previously taken morphine simply added cocaine to their list
of accomplishments or vices. It is generally stated that drug-
topers increase their doses, because, as they become accustomed
to the drug, it requires a larger dose to produce the desired
effect,— relief, sleep, or euphoria. But the vast majority of
those I have questioned upon this point have admitted that this
was not the case, but that they increased the dose in order to
procure more of the effect, more euphoria especially. There
seems, however, to be a limit in regard to the extent to which
morphine can be pushed, and beyond that point the habitué
cannot go. Usually he stops at about fourteen grains per
diemn, and at this point he will remain for years. But as he
still wants more euphoria, he secks for other agents to pro-
duce it. One man told me that, having made up his mind to
come into my house for treatment for the morphine habit, he
thought he might as well have all the comfort he could in the
meantime, and so he started the use of cocaine. But usually
the cocainist says he really does not know why he takes it, as
there is no special benefit derived. And if well-advanced in
the habit he lies about it, denying its use altogether, even when
he is paying for a cure.
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The cocainist is peculiar in his manner of using the drug.
He makes up a little vial of solution, and of this he injects a
few drops, repeating the operation almost incessantly. He
reminds one of the boy who sets off his firecrackers one at a
time to get a large number of little pops. The cocainist is
careless to the last degree. He takes not the slightest precau-
tion to keep his syringe in 2n aseptic condition, but mixes up
his drug with anything that will flow through the short needle
of his syringe, and injects solution, dirt and air into himself
anywhere, through his clothes, unless he hunts around for a
vein into which he can inject it in order to secure prompter
effects. He never loses an opportunity to provide himself
with more syringes and needles; so that it is not uncommon to
find him with dozens of syringes and hundreds of needles in
hiz possession. He is covered with sores, the result of his
slovenly methods; but these he cultivates, as they serve as ex-
cuses for obtaining cocaine. He is peculiarly restless in his
demeanor, never still for a moment. He sits down, crosses
one leg over the other, reverses them, clasps his hands over his
knee, hangs one arm over the back of his chair, twists about
until his legs are over the chair-arm, gets up, walks about, sits
do=n again, and goes through numberless other alterations of
Fosture in the space of a minute. He gets out his syringe and
takes an injection while conversing with you, apparently un-
consciously, so mechanical or automatic has the action be-
come.

The effect upon the bodily health is difficult to determine,
as these cases are, as I said before, usually old morphine
habitués. But with the advent of cocaine the progress down-
wards is accelerated. The emaciation goes on more rapidly;
fbe complexion becomes pale or cachectic: the physical activity
m_lessened, so far as useful work is concerned; the appetite and
digestive capacity are decreased. One singular effect is to in-
crease the daily use of morpline, since the victim can take a
dosc that would ordinarily put him to sleep and then keep him-
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self awake with cocaine. But as to the permanent effects upon
the tissues or functions of the body caused by cocaine there
is scarcely any information extant. So far as gross, macro-
scopic lesions are concerned, none have been as yet proved.
But my own observations go to show that cocaine does not
obtain the disastrous control over tissue metabolism that makes
life so hard to the morphinist without his drug. When mor-
phine is discontinued the cellular functions are performed so
sluggishly that toxines accumulate and the body-temperature
becomes subnormal, while an indescribable oppression and
profound melancholy pervade every fibre of the victim’s being.
I have observed nothing of the kind with cocaine. On the con-
trary, when this drug is withheld there is a general nervous
lhyperesthesia present. The slightest prick of the hypodermic
needle, an injection of warm, normal salt solution, absolutely
unirritant, is followed by the most exaggerated complaints of
agonizing pain, of the torments of the damned, which are kept
up for days, when not the slightest external evidence of the
injection is to be seen.

And in recording this symptom of cocainism, we pass to
the consideration of the effect of this drug upon the mental
and moral nature of the habitué. There is no question here
as to the pernicious character of its influence; and I unhesita-
tingly pronounce cocaine the most disastrous in its effects of
any habit-drug I have as yet studied. It destroys the soul. In
using this term, I follow Garretson, who described man as a
three-fold nature, comsisting of the body, the ego, and the
soul. The Lody. the Rupa of the Buddhist, is the material,
which is dropped at death; the soul, the Buddhist Atmi, is
the divine part, which at death returns into the Godhead if
this is lost to its possessor; and the Ego, the individual himself,
who lays aside his body, and keeps or loses his soul. Now in
the worst confirmed cases of cocaine addiction that have
come under my observation, the soul is gone; the
moral consciousness is dead; the sense of obligation to
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do right has been extinguished. The cocainist is depraved: he
will take and break the most solemn obligations without com-
punction. To his dying day the morphinist’s soul rises uncon-
quered above the influence of the fiend which enthralls him.
He strugeles against the over-mastering influence, and bitterly
laments his degradation: he is sensible of his obligations as
a man. a husbhand. and a father: and the suicide which so often
ends his career is the last protest of an unconquered will, the
final effort of the slave who, nnable to free himself. seeks
death rather than continue to live in hondage. TUnder the
fierce craving for morphine he will lie, stezl, or murder to ob-
tain his necessity: but he will suffer for his erime.

Nothing of this sort is to be found in the cocainist. He has
no moral sense; he has no sense of responsibilitr. no manly in-
terests, no love for his family. no religious principle. no shame.
He will lie for the pleasure of Iving. and steal needlessly. T
have exhausted everv appeal that can be made to the better
nature of man, and have not found a fibre of the heart that
would ring true. There is nothing to build npon. He pre-
sents the semblance of manhood. but the soul is dead. Trust
his honor and he chuckles at vour gullibilitr. Bring squarelv
before his face the proof of his deception and oath-breaking
and he has no blush of shame, no compunction. He simply
laughs, and begins to devise a new scheme to obtain his drug
in which he displars much ingennity.

One of these men came down one morning holding his
jaw, saving he had the toothache. The doctor offered to treat
it, but the'man said he would rather have it out. Sn a nurse
took him to the dentist, where the following conversation tonk
place:

“Can’t you give me something to prevent pain?”

“Yes, T will give vou gas.”

“But T can’t take gas.”

“Then T'll inject cocaine into the gums.”

“ All right, go ahead.”
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“ How is that?”

** There is not enough to prevent pain.”

*“ But the gum is so full the solution is oozing out.”

“ Then put some in the other side.”

“ Now the other side is full.”

“ Then inject a good slug in my arm.”

*“ Are you ready now?”

“Yes; go ahead.”

“ Which tooth is it?”

*“Oh, I don’t care a d—n. Pull any one you wish.”

And so the moment he had his cocaine-hunger satisfied he
dropped the deception without the smallest thought for a
future supply, confident of his ability to obtain it by some
other method. This man had had nearly all his teeth extracted
in this way.

When the later stages have been reached there are certain
phenomena present. The delusion of parasitic infection is
manifested. The man believes he swarms with parasites. He
examines little bits of epithelium with a magnifier and is sure
they move. Still later come the delusions of persecution. He
is hounded by enemies, harried by his relatives, and sometimes
applies to the police for protection. Sometimes his stories
have a certain plausibility and occasion great annoyance to
those whom he selects as objects of his delusions. Or he be-
lieves himself a criminal and accuses himself of atrocious
crimes, wholesale butcheries. Suicide often ends his days, but
not as with the morphinist, to break his chains, but to escape
from his pursuers. Still more frequently death results from
overdoses of some drug; for if he has not access to cocaine
enough he will take anything stupefying in his reach. and
that in the most reckless manner. One of these men attached
a rubber tube to the gas-jet and conveved the gas to his bed,
covered his face with the clothes and inhaled enough to stu-
pefy him without the least regard to the danger.

Are such men curable? It depends on the degree to which
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the moral degeneration has progressed and on the means em-
pleved. If enough manhood is left to induce the patient to
seek relief, there is a ood prospect of cure, and the danger of
relapse is much less than from morphine. But if he does not
want to he cured. the onlv chance is in strict confinement for
a long period. Whether the moral sense can be restored
when once lost is doubtful: but from the absence of permanent
physical changes from cocaine it seems fair to expect some
degree of recoverv even here. if enongh time is given. But
in the treatment no opportunity must be allowed for obtaining
cocaine. Morphinists can be given their drug with permission
to take it if too hard pressed on the gole condition that thev
shall inform the phvsician if it is taken: and this trust is never,
or bnt verv rarelv, misplaced. But the cocainist must be
watched everv minute. nicht and dax. br incorruptible attend-
ants, for at least two weeks, and longer in bad cases. Bevond
this the treatment is singularlv easv, painless. and satisfactory.

T will close with a word of warning to physicians as to the
use of cocaine themselves and for their patients. No man
knows whether he is safe from the allurements of the drug
until he has tried it, and when he has made the trial he can-
not stop himself if he would prove liable to the habit. Never
give a patient cocaine in such a shape that he will know what
he is taking or be able to supplv himself without your aid. Dis-
guise the drug and dispense it vourself. Never use it for
asthma, hay fever, or anv other affection for which it is onlv
palliative and not curative. And discourage it every way the
use of catarrh snuff and other nostrums that contain cocaine.

Every paroxysm of intosication is a picture of general
paralysis, condensed into a brief period. The exhilaration
fmd delusions, with the gradual failure and dementia, ending
in sleep, are all phases of paralvsis extending over years. The
mental changes of the inebriate before intoxication comes on,
and after it merges into dementia, are very exact pictures of
the paretic.

Vou XX —10
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REPORT OF WALNUT LODGE HOSPITAL FOR 1897.

By Dr. T. D. CroTHERS, SUPERINTENDENT.

The records of the work in this hospital during the past year
show an increased number of cases, with substantially the
same histories, and about the same results. The mistake of
friends of patients, and patients themselves, in expecting any
permanent results from four or six weeks’ treatment is always
a serious obstacle. Studies and treatment of cases are sud-
denly broken up, and the case passes away, to relapse in many
instances, and blame the hospital for their failures. The sub-
sidence of the drink craze is not a cure or return to health, but
is usually chemical restraint, or a pathological halt in the
progress of the case. No treatment can be permanent which
does not remove the exciting and predisposing causes, giving
nerve and brain rest, building up and restoring the entire or-
ganism. This is done not by drugs alone, but with the use of
baths, nutrients, physical and mental change, exercise, tonics,
and also with every means known to science, and called for by
the special demands of the case. Each case is made the sub-
ject of special study and special treatment, and if the requisite
time is taken the results in final cure is the rule, to which there
should be but few exceptions.

Eighty cases have been under treatment during the year.
Sixty-nine were discharged and two died. The class of cases
were as follows: Periodical inebriates. 38: continuous in-
ebriates, 23: dipsomaniacs. 4: opium inebriates, 5: cocaine in-
ebriates. 3: complex cases. including ether, chloral, ginger,
and other drugs. 5: unclassified, where spirits were used as
medicines, 2. The periodical, continuous, and opium and
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other drug inebriates are usually distinet classes; the others
are always complex and interchangeable, one merging into
the other readily.

In the question of causes heredity is the largest factor.
The direct heredities were 21; the remote heredities, where
the grandparents and great grandparents were inebriates, were
17. The collateral heredities, where other neurotic diseases
have been common, and inebriety is one of the same class,
were 14. Injuries of all kinds, called traumatisms, were
present in 8; general and special nerve exhaustion appeared in
6; environment and contagion seemed the most prominent
causesin 12. In two the causes were unknown.

In a study of the ages, eight cases were from 20 to 30
years; twenty-nine cases were from 30 to 40; twenty-five cases
were from 40 to 50; thirteen were from 50 to 60; and five from
60 to 65.

The social condition of these cases were as follows: Mar-
ried and living with wives, 36; widowers, 5; single, 35; mar-
ried and separated, 4.

Occupations were as follows: Physicians, 10; lawyers, 6;
farmers, 5; merchants, 6; clerks, 2; manufacturers, 3; drug-
g-sts, 2; lumbermen, 1; drummers, 2; speculators, 4; en-
gineers, 5: barbers, 2; spirit dealers, 8; mechanics, 3; artists,
2; bankers, 3; brokers, 4; students, 2; railroad men, 2. Of
women: Housewives, 6; teachers, 1; no occupation, 1.

The education of these cases was as follows: Collegiate,
18; university, 14; academic, 22; common school, 26.

The duration of inebriety: From five to ten years, 8
cases; from ten to fifteen years, 36; from fifteen to twenty
years, 24; over twenty years, 12.

Treatment in other asylums: In Keely and other gold-
cure places, 47 cases; in hospitals and sanitariums, 13; never
treated before, 20.

Results of treatment: Recovered and restored, 35; im-
proved and temporarily recovered, 43; little or no improve-
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ment, 2. One died of cerebral hemorrhage, following an ex-
cessive drink period, ten hours after admission; the other from
heart failure complicated with nephritis.

The experience of the years brings most encouraging evi-
dence of the increase in the number of permanent restorations.
While all cases as a rule go away restored, the test of years is
required to prove the permanency of the restoration. The
small number of cases under treatment limits our studies to a
comparatively few cases which are probably from the more
favored classes, and yet this test of time is more and more
prominent. In 1879, of fifty-one cases under treatment, four
are now living and have been total abstainers during this
period. In 1890 twenty of this number were well up to that
time. The remaining number had disappeared or died.
Since that time the history of five has been noted who were
temperate. Others had relapsed and died. Six spent some
time in asylums for insane, and one went to state prison for
life for a homicide. At least twenty of the fifty-one remained
restored eleven years after, and four were living and temperate
nineteen years from the time of the first treatment. One of
the four living was thought to be an incurable, and yet the
sequel proved that the restoration of his mind and body was
the turning point of his cure. 'One of these cases was literally
starved and exhausted, and by nutrition and nerve rest re-
covered, and has been a useful, highly respected citizen.

It may be said that in all cases there are present states of
exhaustion and defective nutrition. This may have preceded
the use of aleohol, but it always follows its use. Inebriety is
clearly a disease of degeneration and starvation. The former
may begin in the ancestors, but the latter follows from aleohol.

It is evident that general intemperance and extreme over-
work of all the functional and organic activities of the body
are very active causes of inebriety. Often these condirions
are unknown to the patient. and only recognized by a careful
study of the case. A long personal study brings out the facts
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and the means for correction with a measure of exactness in
results, which cannot be obtained otherwise. We are often
able to find conditions that are active in the causation. the re-
moval of which constitutes a practical cure, In this way a
special study in small asylums gives a more exact knowledge
and greater facility in the use of means for cure. The work
of tabulating facts of heredity and the various complex condi-
tions which precede the use of alcohol has been largely in-
creased during the year. New studies and data have been
gathered on the influence of climate and occupation over in-
ebriety, which promise to be of much interest.

Every year intimate studies of cases bring out concealed
delusions and morbid conditions, enabling us to treat and cor-
rect what was unknown before. In this way we are able to
go further back into the field of causes, and suggest and apply
means of cure with the best results. With the full co-opera-
tion of the patient and friends and ample time, the cure of the
case should always follow, and its permanency should be the
rule and not the exception. Along these lines the work of
this hospital is directed, and the experience of each vear gives
greater confidence in general therapeutic measures, with per-
sonal care and exact surroundings to build up and bring about
final restoration.

PROPOSED REFORMATORY FOR INEBRIATES.

The Ontario government of Canada has had a committee
on inebriate asylums since 1891, which has reported in favor
of an asylum for inebriates. The report has been supple-
mented by facts and experiences from other sources. The
Prison Aid Association has recently sent its seeretarv on a
tour visiting asylums in this country. and also to inquire into
the claims of the gold cures. His -eport is very suggestive,
and brings many new facts to sustain the project of an in-
ebriate reformators. A number of eminent authorities have
cndorsed the plan, and a farm and building “vill be procured
and an asyluwm open d at an early dav.
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MORPHINISM IN WOMEN.

By J. B. Marrson, M.D., Brooklyn, N. Y.,

Medical Director Brooklyn Home for Habitues, elc.

-Morphinism in women is not rare. The assertion has been
made, and that opinion somewhat obtains, that it is less often
noted among men; but my experience is not in keeping with
that belief. Inference is not fact, and I am unaware of any
proof that it prevails more largely among the gentler sex. The
genesis of morphinism in women presents no special variation
from that relating to men. A physical necessity — not
* vicious desire,” not innate propensity to wrong, as some mis-
takenly put it — stands out strongly along causation lines in
almost every case among the better class. Even those de-
partures from physical health, peculiar to their sex, which lead
up to this toxic neurosis, have as the one great factor, pain.

The diagnosis of morphinism in women need never be
difficult. Often, however, it is. Usually a consensus of symp-
toms, the import of which is destructive, though details need
not detain us, mark the disease, even to the non-expert. But
there are cases — and not a few — where the lack of somatic
signs, combined with denial of the drug taking —a denial
due to the desire, common to most habitues, to protect herself
from unkind and unjust judgment (the outcome of ignorance
as to the true ethics of these cases), which prompts her to
conceal the opiate using — make it not easy to determine the
true condition.
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There is a largely held opinion that all morphinists have
a set of symptoms which leave little doubt as to diagnosis. That
is not true. Many of them. objective as well as subjective,
pertain to other diseases. Some morphinists use the drug
vears with little departure from mind and body bealth. T re-
call a striking case: New England physician who had taken
morphia fifteen vears, by mouth, reaching a six grains daily
using, in whom I noted no evidence of his disease. Another
notable instance was that of Mrs. A., wife of a New York
doctor, whose case, in 1888, figured largely in the courts, dur-
ing a suit for divorce. Charge was made that she was 2 mor-
phinist. It was denied. She was examined by two physicians,
who declared her free from the disease. They were mistaken.
She had been an habitue six vears. She came under my care,
made a good recovery, and has remained well.

The mistaken opinion as to the patent signs of morphinism
has led to legal error. The most notable of recent years was in
the case of Carlyle Harris. You will remember that applica-
tion was made for a new trial on the ground of evidence that
his wife had been a morphinist. The application was denied,
and in an opinion accompanying, the presiding judge laid
much stress — most stress, if I mistake not — on his be-
lief that had Mrs. Harris been an habitue, it would have been
known to her husband, for whom, in a former trial, no such
extenuating plea had been presented.

I have known again and again morphinism in the wife
concealed from her husband for years. In view of this fact,
I have no hesitation in saying that the opinion of Recorder
Smyth, refusing a new trial on that ground, was a grave judi-
cial error.

The detection of morphinism in women need never he
difficult. We have infallible means to decide it. Two tests
place the diagnosis beyond doubt. One is urinary analysis:
the other, enforced abstinence. The latter is the better. The
former is best made by the Bartley process,— Dr. E. H. Bart-
ley, Professor of Chemistry, L. 1. College Hospital. There are
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other methods, but they are complex. This is simple and sure.
It is: Make suspected urine alkaline with carbonate of soda.
To this add one-fourth of its volume of chloroform or amylic
alecohol. Shake well, allow to settle, draw off the chloroform
and add small amount of iodic acid. If morphia be present,
a violet tinge will be noted. The other test suggests itself.
Forced abstinence from morphia for forty-eight hours will
surely give rise to reflex symptoms due to opiate weed, and
settle habitual taking beyond dispute.

The length of opiate using in cases under my care has been
from six months to twenty-two years. The former took mor-
phia subcutan., recovered in five weeks, and has been in good
health several vears. The other used 14 grains laudanum
daily, and was not cured.

The daily amount of poppy taken has varied from nine-
tenths of a gr. to forty grs. morphia subcutan. Both were
women. The former had been given the drug ten years, and
it seems scarcely credible that the daily giving was so small.
In that, the case was unique. All tests to prove larger using
failed. The secret of the unprecedentedly small amount was
found in the fact that it was never self-taken. Patient was dis-
missed in five weeks eured, in the winter of 1392, and has con-
tinued well. The case of forty grains daily subeutan. taking
was a brilliant literary woman. The first treatment was a sue-
vess, which eontinned three vears. The disease has recurred
several times. Treatment has not been, probably will not be,
of lasting avail.

Three women, cach taking thirty grains morphia per day,
bv month, have been noted. Two were sisters, each ten-vears
takers. the other seventeen vears. The latter and one of the
sisters recovered four vears ago. The disease has not re-
turned.

Morphinism in women is, as in men, disastrous. You need
not be told it in detail. The most important feature of it con-
cerns functions peculiar to their sex,—owvulation, fecundation.
The former is almost always disturbed, often very irregular,
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sometimes long suspended. This condition is non-tructural,
and on removal of the cause rights itself. As a sequence of
this status, most women morplinists are sterile. Marked ex-
ceptious, however, have been noted.  The most notable case

f the kind knewn to me, and emphasizing the need of special
post-partuin care to these miniature morphinists lest they die
i collupse, was reported by Dr. Frank B. Earle of Chicago, in
December, 1857, The preceding October, he aitended at the
birth of a ten-pound girl. whose mother, a morphinist. seemed
specially solicitous regarding her balbe. Inquiry revealed the
fact that three children died soon after birth.— the first in
two and a balf days, the second in three davs, aud the third on
the fourth day. In this case, on the third dax, the child be-
came sleepless, pale, and prostrate. Twelve hours after was
found pulseless and cyanotic: five minutes Jater, died. The
mother had taken eight to fourteen grains of morphia daily,
commencing soon after marriage.

The sterility of morphinism ends soon after the removal
of drug. My clinical records show quite a colony of post-
poppy babies.

The prognosis of morphinismu in women, in cases eligible
for treatment, is good. Dased on my experience, it iz better
.than in men. The main reason for this is the larger liability to
recurring causes an.ong the latter. Of those who honor me
with their care, seventy per cent. are medical men. With the
coming of improved health, when the opium incubus is re-
moved, comes the danger of a premature return to profes-
sional work. This is the rock on which the doctors founder.
This, with the lack of that prolonged post-active treatment —
hyveienic care and favoring enviromuent. which continued
throngli nionths, or even vears. is absolntelr essential to a
lasting cure — 1=, I take it, the great factor in a recurrence of
morphinism in medical men.

ccovery may be secured in some cases where the prospect
seem:s sienally unhapefnl. My nost «riking case of this sort
was noted in 1854, A Canadian lady — a lady by title as well
VoL, XX. —11
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as her accomplishments — was brought to me by her medical
and legal advisers, who had accompanied her because her con-
dition was such they deemed it doubtful whether she survived
the journey. She was the greatest wreck from morphia I ever
met. Physically she was too weak to walk; mentally she was
imbecilic in look and talk; had various delusions; hallucina-
tions of sight and sound, and — the only instance in many
hundred cases — hallucinations of touch, not only seeing bués
and reptiles crawling over her, but feeling them as well. A
more pitiable case could not well be pictured. She responded
promptly to treatment, made an excellent recovery,— her
psychical betterment outpacing the somatic — was dismissed,
cured, in eleven weeks, and has remained well nearly eleven
years — tidings, by telegram, to that effect, reaching me
to-day.

The treatment of morphinism in women, like that in men,
must depend on conditions peculiar to each case. The patient
as well as her disease must be treated. Changes incident to her
sex must be met and adjusted. In my experience, however,
the need in this regard has been small. In most cases, nature,
freed from poppy fetters, has, unaided, reasserted herself.
Along other lines there need be no special therapeutic depart-
ure. Speaking broadly, more prolonged treatment than in
men is usually required. The extremes in recoveries under
my care have been five weeks' and six months. The latter
was a ten-vears case, with a daily morphia taking of thirty
grs. by mouth. The siege was a long one, but it was a success.

In proper cases, the Mattison method — which it is a
pleasure to commend, because I know its value — may be used
with full prowmise of suecess. Other cases <hould have a more
gradual morphia quitting. Not scldom tie opiate plars a
minor part in the situation,— profound neurasthenia or other
condition being of larger import. Such a case is now under
my care; a brilliant young woman, wife of a physician, weary
and wakefnl from constant care of her husband, who from
worphia-cocaine excess will soun reach a graveyard or a mad-
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bonse. Three months ago she was given morphia, subcutan.,
to bring rest and sleep, and — historr repeated itself. The
drug made special havoc in ler case. for from an avoirdupois
of 140 she wa=tcd to 70. The tide has turned: she weighs 96;
she will recover, hut mouths of active treatment and prolonged
post-active care will be needed, hecause, underlying her toxie
neurosiz, is a profoundly depressed nerve status that will re-
quire long time to restore.

Treatment in women enciente may be effected — by non-
abrupt method — without solicitude as to mother or babe, any-
time before the fourth month. After that the risk to each pro-
gressively increases. If gestation be completed, special care
must be given the child, lest it die in collapse, which so often
proves fatal in such cases.

Under no conditions. save very limited opiate taking as to
time and amount, or others bevond control, should the mor-
phia quitting be abruptls complete. ~ This method — mon-
strous, brutal, mentioned only to be denounced — always en-
taile needless suffering. and sometimes ends in fatal collapse.
Two such cases, both women, one in a Brooklyn hospital, the
other in a Virginia asvlum, are known to me. Never was
there so little excuse for it, for never was the humane treat-
ment of the morphine disease so simple, so satisfactory, and so
successful as now.

Mr. Chairmar, in reviewing the subject of morphinism in
women, I am profoundly impressed with a belief which has
steadily grown stronger. that the largest measure of good work
by the profession, in this field, lies not along the line of cure,
but prevention. Morphinism has its rise in painful or other
disorders, met by morphia. In many cases thiz must needs be,
but in many more it need not be. Aorplinism is, largelr, a
preventable disease. This fact and my belief that the profes-
sion is increasinely apnreciating it. and by Jess frequent eoun-
seling and lese Javish wivine of this suareful drug are steadily
tending 1o lessen the prowth of the disease. make me optimistic
regarding morphinism in America. T think it on the wane.
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To the fathers of onr frarernity, in my opinion, much credit
for this is Jdue, for, by more careful thought, or an experience
often unhapny, they have come to realize rthe danger ever con-
nected with a careless or unecalled-for use of morplia: but T be-
lieve their wise precept and practice is bound to have a like
etfect upon the sons, and, at no distant day, redound to the
elory of the profession and the good of human kind.

KNOCK-OUT DROPS.

This name is used to describe some secret narcotic which
is put in the drink of iiebriates to make them insensible, for
purposes of robberv. This is found to be always chloral, in
concentrated solution, sixty grains to a drachm. This can
be readily disgunised and put in spirits without detection. The
drinker always having palsied taste, this drug cannot be de-
tected in spirits and is more readily soluble in spirits. One
hundred grains can be dissolved in a drachm. Enough of this
is absorbed to produce narcosis quickly without the nsual stage
of extreme excitement.

Dilation of the capillaries is a marked feature in the aleo-
holic brain. and the lesions are identical in appearance with
those of artificial an@mia: while morphine has a specifie
action on nerve fibers, and eccentriciry of nuelei is strikingly
frequent in fatal poisoning.—Dr. Ewing in Medical Record.

Dr. Rosebrugh, the sceretary of the Toronto Prizoners’
Aid Association. has recently n:ade a tour of observation in
the States, visitive all the asvloms £or nebriates. and looking
up the gold enres. There are sowe people in Canada who still
think gold <peeifies ave valnanhe The doeror’s yeporr will

give them some light on this topic.
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REPORT OF THE EXNGLISH INSPECTOR OF RE-
TREATS FOR INEBRIATES.

The seventeenth annual report of the inspector of retreats
for inebriates has inst Leen issued. and is an instructive docen-
ment. We learn from it that the ten retreats licensed in 1395
were licenzed again in 1506, and two retreats were added, one
at Reigate and the other at Street Court, near Leominster.
Early in the preseut vear two other retreats were opened, one
at Horfield. near PBristol. for ten women. and one at Den-
bigh for ten men. A note to the schedule of all the retreats
informs us that the license for the Hope House retreat at
Reigate, granted in 1506, will not be renewed: neither will
that for Daisy Bank, Walsall. be renewed. In the latter there
was only one patient and in the other only two. The number
of patients for which the twelve retreatz are licensed is 172,
being 96 males and 76 females. At the close of 18935 the
number of patients remaining in the retreats was 89, during
1896 the number admitted was 166, the number discharged
143, there were two deaths, leaving the number of patients
in the retreats at the close of 1896 at 110.

The report of the inspector speaks of the very satisfactory
manner in which the retreats have been conducted during the
vear, and embodies the reports made by the licensees of
several of the retreats. The most voluminous of these is that
made by the licensee of the Dalrvmple Home at Rickmans-
worth, which we fullr commented on a few months ago, when
the report of that home was published for the information of
its friends and supporters.  Another voluminous and interest-
ing report is that given by the licensee of the Grove retreat
at Fallowfield, near Manchester, a retreat for the reception
of 25 femalez, which was opened in 1890,  Weread: “ Strong
practical motives led to the estallishnent of the retreat. On
the one i:and. the experience of the W. T. A. in their police
court mission hiad forced upon their minds the need of apply-
ing remedial rather than punitive methods to the unhappy
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English society is strengely under-estimated by most of those
who speak or write ow: this subject. . . . There is an easy
optimism which is fond of repeating the statement that exces-
sive drinking has ceazed among the ‘upper * classes, and will
in time die out likewise among the ‘lower orders.” There is
painful reason to Lelieve the statement to be fallacious. Less
wine is drunk at the dinner table, lut it max be otherwise at
the cluli. the lilliard-room. the smoke-room, and the bar.
There iz ground for believing that iinmoderate drinking,
though frightfully common among the industrial classes, is
vet more prevalent in the classes nsually contrasted with them.
One reason why the fact iz obscured is that drunkenness soon
precipitates a man tc the bottom of the social scale.  Our
tramp wards and lalor Liomes number among their inmates
no swmall proportion of * gendemen.” Among women also of
all classes it appears certain that drunkenness is on the in-
crease.”

The report of the licensee of the retrest at Westgate-on-
Sea embodies the foliowing words of Dr. Symes Thompson,
one of the directors of that retreat: * ThLe experience of last
year forcibly illustrates the importance of early treatment. If
the retreat could be resorted to before the evil effects of alco-
holic indulgence have induced degenerative changes, the pros-
pects of permanentlr successful treatment would be greatly
enhanced. When frequent indulgence has led to functional
disturbance, or to deterioration of tissue cnlv, the prospects
are hopeful; but when advanced degeneraiive changes have
taken place in the liver, kidney, heart, brain, and. indeed,
throughout the whole vascular system, it is impossible to be
sanguine of cure: Lut even in such cases iv is found that by
patient. adaptatiom of remedial measures arrest may be for a
time secured.”
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BROMIDES IN INEBRIETY.

The bromides in inebriety for the relief of excessive
nervousness and irritation are usually uniform in their action.
In small doses, below fifty grains, very little infuence is noted
unless continued for several days. The cumulative action is
always more marked from the use of small doses than when
doses of a hundred grains are given at one time. Excessive
irritation following the removal of alcohol is often very quickly
removed by the bromides. They should be given in large
doses of at least two drams every four hours in large quanti-
ties of water flavored with peppermint or tincture of cinchonia.
As soon as the bromide effects are noticeable, small doses of
bitartrate of potassa and sulp. of magnesia should be given,
with warm shower baths, twice a day. The brominism is
usually very slight after this, and only the slight sedative effects
remain. In low types of inebriates, with marked mental and
physical feebleness, the bromides increase the debility with
marked muscular paralysis and incodrdination, followed by
sub-acute delirium. Cases of this class come under my care
in which the bromides have been given with spirits. ~ The
result is semi-paralysis, delusions, and hallucinations, and pro-
found exhaustion. A vigorous treatment of baths and salines
¢lear up these svmptoms rapidly. and the apparently fatal
svmptoms disappear. Recovery follows with more mental
feebleness than in other cases. DBromide of sodium seems to
be the most powerful and prompt in its action. In vigorous
plethoric inebriates, with a high degree of mental irritation
and delirium, the sudden withdrawal of spirits and the sub-
stitution of bromide of sodium, one hundred grain doses every
three or four hours, is followed by rapid recovers. The drink
symptom dizappears at once, and the delusion of return to full
health and sobriety is very marked in the patient’s mind.
Some of the gold cures are simply bromides in disguise, and the
disgust for spirits are prominent results. Many cases cannot
Lear the bromides, they seem to intensify the debility and de-
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pression from spirits, also to bring out delusions, and hallucin-
ations with muscular palsv. Chloral should never be com-
bined with bromides for its sedative effect, especially in ine-
briates. When using the Lromides. stop all other drugs that
are sedative: there seems to be an incompatibility which de-
strovs the effects of each. When using bromides for their
sedative effect, alwaxs give hot baths and salines. When the
temperature falls and the heart becomes feeble, stop all bro-
mides. When Jow muttering delirinm comes on, with museu-
lar enfeeblement, the bromides are dangerous. The bromide
poisoning in some degree counteracts the effects of alcohol,
and in certain cases, substitutes one condition for another. TIts
alterative action is doubtful in inebriety, but as a safe sedative
in large doses for short periods in selected cases, it is a valuable
medicine. Itsindiscriminate use for all cases is unsafe, and its
action should be watched carefully.

A NEW INTOXICANT.

Attention has been recently drawn to the fact that much
of the drunkenness among the extremely poor inhabitants of
the northern capital is caused by the ccnsumption of a mixture
of methylated spirit with paraffine sil. It appears that a
certain proportion of the newly-distilled whisky kept in bond
undergoes decomposition, and it is thus rendered unfit for con-
sumption.  This material is treated with methyl, removed
from bond, and is sold by retail dealers for use in furniture
polishing and other similar occupations. It was found, how-
ever, that the addition of methyl did not deter the poorer work-
man from drinking the spirit, and consequently the authori-
ties decided to add a small quantity of naphtha or paraffine
oil [?] In spite of its nauseating character, however, this
mixture, popularly known as “ dynamite,” is very widely con-
sumed and in the poorer closes of the city one may see, in the

VoL, XX. —12
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vietims of drink.  On the other hand, the magistrates felt
that to sentence habitual drunkards to short terms of imprison-
ment, as the law direers, i< worse than futile. Thev are liber-
ated just at the moment when the sense of =atiety and shame
that follows a dehanch is passing away, and the rave is return-
ing upon them: but too soon for any change of habit or charac-
ter to have been made; the prison, indeed, is not the place for
such a process.” We also read: “It may interest the public
to know that in all cases the patient, no matter in what con-
dition she comes to us, is made, from the moment of her ad-
mission, an abstainer. This rule is found to be attended with
the happiest results. A change rapidly follows in health and
spirits, which iz reflected in the look of the features. It is the
commonest occurrence for the friends of the patients to say
of them, after a short stay at the Grove, that they look ‘ years
vounger.’ ”

The licensee of the Grove concurs with the licensee of the
Dalrymple Home and other licensees in lamenting the defects
of the Inebriates’ \cts. which contain no power for dealing
with inebriates except with their own consent — always a dif-
fieult matter. * for rhe «runkard, especially if a woman, has
the most fickle of wills, and the resolve to amend and to seek
detenrion for rhat purpese i made one day only to be scouted
the next.” Another remark of rhe licensee is this: * The
ineliviare is ofren the wife or mother of the household. and her
vearest and dearvest friends wonld do anything in rheir power
to veenver and restore her. But throngh zlavizh deference ro
individnal Herrs the law prevents them from raking rhe one
method which can do any good. viz. to derain rthe sufferer
(whether she will or no) in a licensed retreat.”™ s to the
urgent need fer an amendment of the Tnebriares” \ers <neh
as the temperanee party have long been advocating. the
licenzee of the irove savs: ~ The experience of the Committee
at rhe Girovie confimus the general opinion of temperance
workers, thar rhe mumber of habitual drunkards existing in
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words of the report, “ groups of men and women, in a more
or less hopeless intoxicated condition, a bottle of * dinimite ’
in one hand and a ¢orn beet can in the other, from which they
continue to drink the liquid diluted with water from a
neighboring well.” It can hardly be supposed that the liquor
is relished, or that any amount of indulgence would lead to an
acquired taste; the object is simply to get drunk, and the com-
pound enables this end to be attained quickly and cheaply,
for it is six or eight times less expensive than whisky. The
injurious effects arising from this pernicious habit are not
dwelt upon; but although the small quantities of methyl and
naphtha may give rise to no discomfort to those accustomed
to their use, yet the impure and raw spirit which is the basis
of the compound must eventnally work havoe, especially upon
the nervous system. It will be remembered that ether
drunkenness became very prevalent in Tyrone, and the North
of Ireland, but our detailed exposure of the widespread prac-
tice and the discovery that it was a fraud on the Revenue, led
to its prompt suppression at the instance of the Treasury. A
similar intervention might here be invoked.— British Medi-
cal Journal.

EFFECTS OF CIGARETTE-SMOKING TUPON CHIL-
DREXN AND YOUTHS.

Selina Severson, MLD. (“ Pediatries ™). queries: * What
i= there about tabacco smoke =o injurians to the voung?”
After referving to the composition of tobacco smoke. the sug-
gestion is offered that the prodnets of snch are more readily
taken into the lungs when smoking eigars and cigarettes than
when a pipe i nzed. as the stem of a pipe. if porous and clean.
alsorbs the nicotine.  Tpon the heart there is a funetional
derangement pvodneing irvegularity of action. due to the
poizonous effect of the nicotine upon the nerves eontrolling
its action: thus we have palpitation. dyspnea. and cardialgia.
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Upon the nervous svstem. nicotine has a decided effect, the
pupils often becoming dilated with consequent obscurity of
vizion. specks before the eves. and sometimes deep-seated pain.
I"pon the exhausted brain it has a soothing effect, while upon
tLe fullv nourished brain it acts as an irritant. Through the
~n:pathietic nervous system the secretions are disturbed, also
the regnlation of iuvoluntary muscular contraction, as shown
by spasin of the stomach and the vomiting produced on the
first attempt at smoking. There is also an oversecretion of
the salivary glands. with frequent irregular secretion of the
gustric juice, the result being a loss of appetite. if not dyspep-
sia.  These disturbances being functional, the tissues quickly
regain their normal condition when tobacco is discontinued.
It also acts as a mechanical irritant to the mucous membrane
of the bronchial tulies, and if a bronchitis be present it main-
tains an irritable state of the membrane and keeps up the
cough. Thus by lessening the bodily vigor the person is un-
able to withstand disease, and if he inherits weak lungs, may
easily become a prey to tuberculosis.  From the foregoing,
the author suggests that upon the young, tobacco has a de-
cidedly injurious effect, so much energy being wasted through
all the vears when so much is needed for growth and repair,
the whole organisin being in a state of disorder.

THE KEELEY CURE.

This exerts a harmful influence vpon the humsan system
?.5 regards longe\’ity_ Carefully compiled statistics by life
Imsuranee companies show that the life of a Keeley-cure grad-
uate is very materially shortened. even though the individual
wits not originally considered an inebriate, and in consequence
several of the most prominent life insurances companies ab-
sglulely refuse to consider the application for a policy from any
Keeley-cure gradnate. no watter in how eaad condition the
health wieht Ve ot Wame Medical Jowrnal,



216 Abstracts and Reviews.

TWO CASES OF PARALYSIS OF THE LEFT VOCAL
CHORD OF ALCOHOLIC ORIGIN.

It has doubtless happened to every laryngologist to have
met cases of paralysis of the vocal chord, the cause of which it
has been ditficult or even impossible to discover. Dr. Dundas
Grant (Journal of Laryngology, Rhinology, and Otology,
October, 1897), in reporting two cases of toxic aphonia by alco-
hol, calls attention to the fact that the general recognition of
the different forms of peripheral neuritis, and especially of
those of the toxic origin, the alcoholic being the most common,
is comparatively recent.

His first case was that of a clergvman, aged 40, who com-
plained of weakness of his voice which came on suddenly at
the commencement of the service. Complete immobility of
the left vocal cord, both in respiration and phonation, was
found. There was no evidence of aneurism, mediastinal
tumor, or syphilis. He had recently suffered from sciatica
in the left side, from which he had not yet recovered, and it
seemed that the so-called sciatica and the paralysis of the vocal
chord might be a neuritis dependent on the same cause. There
were no signs of locomotor ataxia; there was no indication of
lead, mercury, or arcenic poisoning. The patient complained
of gastric disturbance, and the fact was finally elicited that he
drank at least a pint of strong stout at each meal, and in addi-
tion spent the evening in reading and drinking brandy. Ces-
sation of the habit resulted in complete restoration of the
voice, the movements of the vocal chord becoming again nor-
mal.

The second case was practically similar. except as affecting
a lady not previously suspected of aleoholic indulgence.

INEBRIETY AND SUNSTROKRE.

Dr. W. F. R. Philips of Washington, in a very suggestive
paper on ** Mereorological Conditions of Sunstroke,” which
I u )
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appeared in the International Mcdical Magazine for August,
1897, gives the following table. The influence of alcoholic
beverages in determining both the incident and fatality of the
affection is as follows. Of 841 cases examined, 4635 had this

history:
Using 1o excess, 3 : : i 140 cases, or 30 per cent.
Using moderately, . 5 : 5 280 ¢+ &0 ¢
Using not at all, ; < . : 9 < = W ~
Total, ; ; . 3 ., 485 % w100
History unknown, . . 2 . 376
Total, 3 3 841

And of the 140 deaths that occurred the history of 70 is
given as follows:

Using to excess, . . . 2 41 deaths or 60 per cent.
Using moderately, . ’ : g g0 ae By W
Using not at all, : z ; : 7 10
Total, . . . . . 70 * 100 *
History unknown, . . 2 . 70
Total, . 5 . ; : T{—O

THE MORPHINE HABIT AS A LEGAL DEFEXNSE.

A kleptomaniac in one of the British courts plead guilty,
and her counsel wssured the bench that she was in no want of
money, but had sufficient means to enable her to live comfort-
ably, and asked that she be treated leniently on the ground that
the theft was due to the effects of the excessive use of mor-
phine. According to the testimony, she had consumed ninety-
six grains of morphine in a single week. The magistrate sus-
pended judgment, upon the defendant giving security in £50
to appear for sentence when reguired. DeQuincey’s daily
consumption of laudanum was nine ounces, and there is a case
on record where 120 grains of opium were taken at once with-

out producing death. The tolerance of opium and its salts
Proves in realitv much more than old women’s fables, and in-
Stances of enormous doses are in the possession of nearly every
family practitioner. A poisonous draught of Jaudanum can
not be measured by cases on record.
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Popular papers on scientific and semi-medical topics
written by authorities with accuracy and clearness, iz the
special feature of Lpplefon’s Popular Neience Monihly. 1t
is a pleasure to read papers on branches of science unfamiliar
and be confident that they are correct.

The Scientific American contains many valuable papers
on the new developments of our navy, with other matters of
universal interest.

The Homiletic Reviei~ gives some excellent papers on the
new researches in archaeclogy, revealing much of the inner life
of the old and forgotten civilizations of the world.  This
monthly brings a new field of thought to every reader of deep
and helpful interest.

The Review of Reviews has a unique place in the library
of the busy man. It is the medium through which he can
glance over the current thought of the day, and see what is
said all over the world, on all topies of the hour.

THE PSYCHOLOGY OF SUGGESTION. A research
into the sub-conscious nature of man and society. By
Boris Sidis, M.A., Ph.D., Associate in Psvchology at the
Pathological Institute of the New York State Hospitals.
With an introduction by Prof. William James of Harvard
University. New York: D. Appleton & Co., 1898.

This work of nearly four hundred pages is a very original,
suggestive study of a subject that is largely unknown to the
profession. Every medical man. and particularly specialists.
are constantly observing phenomena which they eannot under-
stand and elassifv. The terms hypnotism, mesmerism. sug-
gestion, and other names are used to describe these phenomena.
This work is a new study and attempted explanation of con-
seiousness. personality, and sub-consciousness and its relations
to every day life. The special value to students of mental
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diseases comes from the explanation which it gives of the
borderland diseases. insanity, paranoia, and toxic cases from a
new point of view. and in new and most snggestive language.
The new phrsinlogical data of the neuron. and the new experi-
ments which make it possible to demonstrate the theories of-
fered, are of great value to the reader.

Part third. on social suggestibility, society and epidemics,
stampedes, medizval mental epidemics. demonophobia, finan-
cial crazes, American mental epidemics, are most suggestive
groupings of great facts, in the new light of snggestibility and
sub-conscious workings of the mind. In a work occupring
new ground. the reader must naturally follow without being
able to judge of the full meaning of the facts stated. But he
can quickly determine the scientific tone of the author, and
the youthful assertiveness of his criticisms.  Dr. Sidis has no
doubt written an epoch-making work, which will serve as a
starting point for wider stndies: studies more condensed,
clearly stated. and along broader lines, free from sweeping
conclusions. No hook on this subject will be more helpful
at present, and do more to create a new interest in these
phenomena now so confused and ill-judged. Dr. Sidis’ work
should be read by every student and specialist as a most valu-
able chapter in the new researches of the psychology and
physiology of brain activities.

A COMPENDIUM OF INSANITY. By John B. Chapin,
M.D., LL.D., Physician-in-chief Pennsylvania Hospital for
the Insane. Tllustrated. Price, $1.25 net. Philadel-
phia: W. B. Saunders, 925 Walnut street. 1898.

This work of fine print and paper gives an outline view
of insanity in sixteen short chapters, written in a semi-popular
style.  As a single volume giving general principles, svmp-
toms, and treatment, it is both practical and valuable. For
the general practitioner and the lawver who mav want some
general idea of insanity this work will fill a real want. The
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tone is very conservative, and the style is clear and concise,
and while the eritic will find fault with many of the author’s
views on disputed subjects, and regret that a wider conception
of brain physiology and psychology should not be urged, still
there is so much of real value that these are overlooked. To
the student it will be very helpful, and the hospital nurse will
find much valuable matter not easily understood in a larger
volume. The author, Dr. Chapin, is an eminent man whose
life-work among the insane as superintendent in two of the
largest asylums of the country has made him a great authority
on insanity. Hence a volume of this kind is useful in making
clear many topies of which he has a large personal acquaint-
ance, all of which will widen and greatly enlarge his reputa-
tion.

ORTHOGENESIS. The importance of natural selection in
species-formation. By Th. Elmer, Professor of Zodlogy in
Tubingen.  Open Court Publishing Company, Chicago,
TIL

This little work is the January number of the Religion of
Science Library, and was delivered as an address at the Levden
Congress of Zodlogists. It is an argument to show that or-
ganisms develop in definite directions without the least regard
for utility through purely phrsiological causes as the result of
organic growth. No natural selection is a determining factor.
no heredity of acquired character, but a definitels directed
evolution which goes on without change. This iz presented
with a large array of evidence. which makes up a strong case.
This publishing company issues some of the best brochures of
seience, and every reader should have their catalogue so0 as to
select from the new works as thev appear.

HYSTERIA AND CERTAIN ALLIED CONDITIONS.
Their nature treatment. with special reference to the ap-
plication of the rest enre, massage, electrotheraps. hypnot-
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ism. etc. Dy Geoge J. Preston, M.D.. Professor of Dis-
eases of the Nervous System at the College of Physicians and
Surgcons at Daltimore, Md.. ete., ete.  P. Blakiston Sen &
Co.. Philadelphia. Pa. 1207,

Thiz work has heen received with warm praise by the
press and has s0ld lareelv, being the only single volmne dis-
cussing hysteria in print.  ITn eleven chapters the anthar dis-
cusses the following topies: Iistorical: the nature of hysteria,
etiologv. and pathologx: svmptomology: disturhances of mo-
tion: tremor. contractnre. and paralvsiz: convulsive artacks;
major and minor attacks: hysteria-epilepsy: the menral condi-
tion in hysteria: visceral and vasomotor disturbances: differen-
- tial diagnosis: treatment: electrotherapy: hydrotherapy: mas-
sage: the rest cure: hypnotism: surgical interference in the
treatment of hvsteria. These topics are presented in a very
practical, graphic war. and although varring widely in full-
ness, vet on the whole are verv helpful and satisfactory. The
purpose of the author to give a clear clinieal picture of hysteria
in all its forms. and outline the general principles of treatment
which shonld be fallowed, has been verv clearly accom-
plished. This work should have a place in every library.
The tvpe and paper are excellent. and the mechanical make-
vn of the book is very attractive.

ANNUAL AND ANALYTICAL CYCLOP.EDIA OF
PRACTICAL MEDICINE. By Craries E. o M.
Sajous, M.D., and one Lundred associate editors. Vol. L.
The F. A. Davis Company, Publishers, Philadelphia, Pa.
1898.

This volumne is an evolutionary outgrowth of the annual of
the Tniversal Medical Seiences, by the sane editor. which ap-
peared for many vears in sets of five volumes vearlv. The
change to an encvelopmdia, taking up the various subjects in
an alpliabetical forni. giving condensed swmmaries with the
new facts in the literaiure. are exccllent and will be highly
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appreciated by the busy reader. These will extend back for
several vears, thus enabling one to trace rhe arowth of medical
thought and practice without great loss of time and a study of
many volumes. The associate editors are experts on the sub-
jeet they write about, and are able to give very clear reviews
of the practical and theoretical facts of the topie. For ex-
ample, on alcohol and inebriety Dr. Norman Kerr gives an
excellent review of these subjects in forty-four pages. The
facts and literature are grouped in a clear graphic way very
satisfactory to all readers. Other topics are presented in an
equally practical order. TUnlike other works of this class,
this is a study of the subject at present, and not a historical re-
view of the work in the past, or views and theories long since
abandoned. Their can be no doubt that the classification and
order of the presentation of the topics is a great advance, en-
abling the reader to see at a glance the facts and learn where
and what has been said on the subject. We commend this
hook very warmly to both the general and special practitioner,
confident that he will consult it more and more as he becomes
acquainted with its value, and find it one of the indispenzable
works of his library.

MEDICAL JURISPRUDENCE OF INSANITY. OR
FOREXNSIC PSYCHIATRY. By S. V. Clevenger, M.D..
Consulting Physician for Mental and Nervous Discazes 1o
the Alexian and Reese hospitals; Associate Editor of The
Alienist and Neuwrologist.  Two volz, about L.200 pp..
best law sheep, $10.  Table of conrents and sample pages
on application.  The Lawver's Co-operative Publishing
Co., Chicago, Rochester, N. Y.. New York citv.

The author, Dr. Clevenger, is well known as a leading ex-
pert in his particular field. The present work embndies his
studv and expericnee.  ITe is well qualified for irs presenta-
tion, both as a =rudent of rhe subject and by experimenral
knowledge of the needs of the medical and legal profession in
this direction.
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To the student and specialist in mental diseases, the book
gives the result of much study and experience in these matters
#nd the gist of the world's best literature of psychiatry from
1L most modern sources. English, German, French, and
Twhan.

To the general practioner of medicine this work offers an
i=pecially valuable and useful, brief, thorough, and conven-
ient compend of a subject, which, outside his daily routine,
may become at any moment one of immense importance, in
which an opinion or decision involving responsibility for life
and property may be innuediately necessary. It gives him
in such emergency the assistance of an expert.

To the lawyer and judge this book offers a combination of
the best work of the expert alienist and the expert student of
judicial decisions. The work of the courts is thoroughly em-
bodied. It comprises the tests. evidence, and presumption of
insanity, the mental capacitv to contract, marry, or make
wills, the effect of insanity on the relation to partnership,
agency, or marriage, and also in criminal offenses. It treats
also of the pseudo insanities, from alcoholism, morphinism,
ete. The legal effect of these abnormal mental conditions in
civil actions or in defense of crime are nowhere else as fully
prescnted.  This work answers questions likely to come up
1n every lawyer’s practice.

Professor Belman of the University of Bonn, relates the
carcer of a notorious drunkard who was born in 1740 and died
in 1800. Her descendants numbered 834, of whom 709
have been traced from their vouth.  Of these seven were con-
vietd of murder, 76 of other erimes, 142 were professional
beggars, 64 lived on charitv, and 181 women of the family
led disreputable lives. The family cost the German govern-
ment for maintenance and eosts in the conrts, almhouses, and
prisons no less a swn than $1.250.000: or, in other words, just
a fraction under $1,500 eacl.
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IMPERATIVE IDEAS IN INEBRIETY.

A number of inebriates suffer from impulsive ideas to do
something which their reason condemns. Often it is to pro-
cure and drink spirits: this idea becomes a morbid impulse,
which pervades the system, overwhelming every other motive,
increasing with the diffienltics and opposition encountered.
This dominance of an insistent idea is a veritable insanity, and
after a certain time subsides. It may lie dormant for an in-
definite time, then burst out with great intensity. The per-
son may suffer acutely in efforts to resist it, then give way
helplessly, and after its gratification be buoyrant and happy
that the struggle is over. This condition resembles a new
personality which suddenly comes into consciousness and de-
mands recognition and gratification. In one case, a phrsician
who had been a total abstainer for five years was seized with
a desire to drink to intoxication. He resisted this with great
suffering mentally for a week, then came under my care. In
a short time the idea disappeared, and profound exhaustion fol-
lowed, although he had not used spirits.  In a second case. a
farmer who had never drank to excess. but had occasionallvy
used beer in moderation. after the death of a child had an im-
pulse to bLeeome intoxicated. Ie detcrniined to resist this
impulse, became ill, and confided to the family physician his
trouble. .\n emetic and earthartie, with light diet for two
dars. broke up this idea completely. Often putients under
treatment will be possessed with an insistent idea that ther
must have one drink.  When thex fullv recognize the danger
of iving way 7o rhis hnpulsc. and <eek help it is quickly
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overcome. But where they conceal and follow its bidding.
nothing but positive restraint is of use. Often active business
and professional men suffer from sudden morbid drink impul-
ses, which, after a short opposition, they give way to, and con-
ceal themselves during the period of gratification. These in-
sanities are not limited to the impulse for drug narcotizm,
but are noted in sexual. nutritional. and other morbid con-
ceptions. which Liold the mind in abevance untl gratified.
The sexual impulse is versy common and persistent, and its
resistance is a most painful. concealed strugele in many cases.
Its gratification is often followed by intense fear. sorrow,
and mental depression.  The driuk craze and sexual impulse
are often associated, and one or the other are dominant at the
time. When the drink impulse dies away tle sexual idea
comes into greater prominence. The praectical treatment of
these cases are difficult and require great psyvchiologicul aud
therapeutic skill.  Often profound diversion of the functional
activitics of the body is effective. The sudden overwhelming
of the mind and replacing of old conceptions with new and
vivid ones, are often curative. In the study of incbriety,
these symptoms are the most important in practical treatment.
Temperance lecturers, whose stories of their sufferings become
morbid exaggerations, are no doubt possessed with these drink
ideas, which they attempt to weaken by intensifving the dan-
ger and enlarging on the grandeur of escape from them.
Morbid impulses and insistent ideas prevail in all chromic
eases, but so far they have not been observed and studied.

TEMPERANCE WAYES.

We calliad artention e vears ago to the evidence that
temperance revivals came aud went in obedience o great
psychological laws. also that there was a certain uniformity of
growth up to a certain lieh level, @nd deeline, like the move-
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ments of the tides. For certain periods little or no activity in
effort or discussion of the subject would be apparent, then a
tidal wave would begin, and for several vears rise to a certain
point, then decline. From some very general statisties, this
ebb and flow movement would seem to oceur about every six-
teen years. DBeginning at a certain point and ascending for
five or six years, theu receding an equal length of time, fol-
lowed by four or five years of inaetivity, then a similar re.
currence. During the past sixty years at least three or four
quite widely extended temperance waves have been noticed,
each one becoming more intense, and the quiescent period
shorter. The pledge movement, the praver movement,
called the gospel temperance work, the political movement,
and the quack movement, by gold cures, have all had their
cyeles and tidal waves and decline. Now another great wave
is in sight, and coming in with more rapidity and intensity
than any former movements. It is the temperance reform
of educational institutions, The demand that teachers should
by practice and example lead in reform work of this character,
and their previous failure to do so. has started a new tide of
activity, which is gathering force and power that is startline,
Even among medieal men the usze of aleohol as a remedy is
rapidly declining. and the danger of aleohol as a medicine is
nsserted and defended Ly facts and authorities which are
rapidly increasing. The text books of to-day peint out the in-
fluence of aleohol in disease, unknown to older writers.  Medi-
cal societies diseuss the degenerative influence from aleohol
with increasing frequency. Each temperance wave, whether
social. religious, scientifie. or political. brings the subject into
greater prominence. and throws clearer light on the problems,
and serves to eliminate the errors, and iz evolutionary in the
highest meaning of that term. The subject is larger than the
men who sustain or oppose it. and behind all their efforts
there are laws of evolution and dissolution that go on un-

changed.
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The delusions aud theories which have gathered about
alcohol and its influence on the race and civilization are break-
ing up. A literal ground swell and movement iz seen. com-
ing in on tidal waves, each one rising higher than the last, and
each ehlb shorter. and each flow more rapid and powerful.
The teaching of the evils of aleohol in common schools is an-
other tide, which will. by-and-by, break with tremendous force
on the theories of to-day. A study of these movements from
the psrchological point of view is very startling. and a new
realm of inquiry awaits the pioneer settler for occupation and
development.

STAE SUPERVISION OF INEBRIATE HOMES.

Three vears agn it waz estimated that there were over three
hundred Liomes and asvlums for the care and treatment of ine-
briates in this eountry.  TRecently thiz number has fallen to
less than one hundred. Of these nearly thirty receive mental
cases of insanity and allied diseases assnciated with inebriety,
and are managed by reputable men. many of whom are emi-
nent in the profession. About a dozen are purely asylums for
inebriates alone, all under boards of management, who are
equally reputalle.  The remaining sixty are irresponsible
organizations, «sing secret or other remedies of which the gold
cure specifics are most prominent. These places spring up
anywhere, and claim facilities and ability to restore the ine-
briate in a brief time, with a certainty unknown to rational
medicine. The army of sufferers, unable to diseriminate, ac-
cept these pretensions, and after a bricf treatment find them-
selves worse and more debilitated than before. The claim of
ninety-five or ninety-eight per cent. cures, are literally exactly
the apposite.  From ninetv-five to ninety-eicht per cent.
relapse in the first few months or vears. The recent exposures
of the managers of some of these cold cures. call attention to
the urgent need of some legal control or responsibility in the
organization and management of such places.  The superin-
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tendent of a mneh-advertised eure near Boston was found to
have served a long term in prison as an abortionist and to be a
patent medicine street leeturer.  \nother so-called physician
who managed a large pretentious gold cure, and went about
lecruring and solieiting patients. was found to be a hotel
swindler, with his portrait and history in the New York
Rogues Gallery. A third physician, manager of a gold cure,
who roused a great deal of religious fervor in the churches,
and who was a praying devotee of some magnetism, was found
to be a forger and bigamist. e escaped arrest by flight.

‘While these are, no doubt, extreme cases, yet all experience
indicates a degree of irresponsibility, and class of doubtful,
uncertain men, who have charge of these secret specific cures,
that call for legal correction. All efforts to cure inebriates
in asvlums or homes should be regnlated by state authority,
and conform to some general rules. not as to drug treatment,
but as to the character of management and surroundings.
Every home should have some responsibility to the community
that it will fairly and honestly attempt the cure of the ine-
briate, that the managers and physicians are not swindlers,
and that disrepurable practices and bad men max be restrained
and prevenred from taking advantage of the persons who come
under their care.

PROSPERITY AS A FACTOR IN INEBRIETY.

A certain number of cases of inebriery never use spirits
except when elated from prosperity and snecess. At orher
times they ave strict abstainers, and often violent apponents of
spirit drinking.  The relaxation from effort and sreain, and
the first appearance of sneeess, in the artainment of some am-
bition. is always followed by the drink impulse. Among the
lowest elazzes the aceummlation of maney hrings facilities for
proeuring spirits wirh leisnre and opporruniry for indulgenee.
Wirl rhiz elass the anaesrhiosia of aleoliol is the o=t aoreeable
mental sensarion they expericnce. and however short it may
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be the impression is very vivid on the memory. The pains
and suffering afrer leave feebler impressions, and are mare
quickly forgotten.  Higher up in the social and mental scale,
prosperity in the accuniulation of properry, or the attainment
of position. or particular object sought for. brings with it a
cerlain reaction or relaxation of nerve foree, which in certain
unstalile nerve centers is manifest in exhaustion. This con-
dition. always vague and uncertain, is most quickly relieved
I spirite.  This anacsthesia secms to give power to realize
the new conditions. and adjust them to the present. An un-
known pathological condition encourages the use of spirits,
together with mental feebleness, which responds to every con-
tagious influence from without. A strong temperance advo-
cate was elected to a hich office.  In the excitement of ¢lation
over the event he vielded to the invitation to use spirits. This
was clearly mental feebleness from reacrion.  He was as-
tonished and conld not explain his conduct after.  States of
insomnia and eonfusional, emoriemal activiry follow, which al-
coliol seems to relieve. The successes of life are clearly mani-
fest by verv different mental eonditions. from those associated
with the fears and strugeles to suceeed.  From this peint of
view some probable ideas of the reazon are seen for thiz obscure
factor in the causation of inebriety. Onc case under my care,
where a strong temperance man of forty suddenly came into
possession of a large amount of property, and became an inc-
briate in a few months. An ambitious lawyer was elected to
Congress, and drank to great excess during his term of service,
then came under my care, recovered and became a temperate
man until death, ten vears later. Before his election to Con-
gress he was a total abstainer. A third case, after passing a
life of fiftx vears of total ahstinence, began to drink to excess.
on the sudden prominence from wealth from inheritance. A
mother went from the counmy to spend a few months in the
home of hier danghter in the citv. She began to nse spirits
and continued up to death. The jov and satisfaction of her
VoL XX —14
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daughter’s home seemed to have been the exciting cause. Grief
is followed by the same effects, and many cases are noted where
this condition has been the active exciting cause. Joy seems
more exhausting to an unstable nervous system, and aleohol
acts as a sedative, steadying the trembling neurotic activities.
It seems more difficult to escape alcohol and other narcotic in-
fection, in prosperity, especially when it comes on suddenly,
than to avoid it in the stress of adversity.

THE TEMPERANCE CAMPAIGN AGAINST COL-
LEGES.

The indifference and laxity of college authorities con-
cerning the use of alcohol and the presence of saloons has
roused up a campaign, which will organize and erystallize what
has been a latent temperance sentiment, and of the feeling of
alarm in the minds of conservative people. The denials and
contradictions as to the evils pointed out only bring the real
facts into greater prominence. Bevond all doubt a great re-
form wave has begun. Fathers and mothers will demand
some degree of protection for school children and ecollege
students: the same as corporations and éapital demand total
abstainers to manage their interests. The battle is not be-
tween organized temperance people (or so-called fanaties) and
the old institutions of learning: it is the coming of new truths
comeerning aleohol and itz influence on the world of to-dav,
and the refusal of schoslmen and teachers o aceept these faers
and adjusr themselves to the new condirions. Tt is edneators
against new truths and new facrz in zeience, which to aceept
require strain, efforr, and change.  Practical business men
recognize these facts. and now the battle is coming up for their
aeneritl veeoenition. Fvere medieal man is warching this
movement wirl expeeranr inrerest. Ir iz a pracrieal advanee
of avear psvehologieal importance, and not the inspivarion of
auy one an or paper.
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OPPOSED TO INEBRIATE ASYLUMS.

Fifty vears ago a prominent man urged the folly of asy-
Jums for inebriates Liecause they did not strike at the roo: of
the evil.  Now this same argument is repeated as if it was new,
and affirmed with great derail and earnestness. TFor twenty
centuries reformers and moralists have been striking at the root
of inebriety, and their efforts have been practically beating the
air. It was not until asvlums were organized and the inebriate
was studied scientifically that any progress has been made.
Within the last half century asylums where: inebriates are
gathered have revealed some of the great laws which govern
the origin and growth of this malady. The drink craze is onlx
a svmptom. and the removal of aleohol ouly takes away one
of many causes.  Bauishing alcohol as a beverage is not strik-
ing at the only root of the evil. Declare all inebriates unsound
and incapable of having the liberty of others; show to the pub-
lic the disease which follows the use of alcohol; and tle ine-
briate would disappear from our streets at once. This must
be done in asylums, by men who have only the facts to discover
and teach to others. If the ardent reformers would concen-
trate their efforts on asvlwins and laws to force men to go under
treatment, we should have data and facts which would change
the entire course of the temperance cause. The world is now
waiting for facts concerning this evil and its causes, and
the inebriate must be housed and studied as a sick man, then
we shall be able to realize the beginning and progress of this
evil. Inebriate asvlums are the natural outcome of a wider
and more practical knowledge of this subject. They will
teach us preventive measures, and bring into prominence what
is not known, and enalile us to deal practically with the ine-
briate.  Opposition to asvlums for inebriates sounds like the
utterances of the old Harvard chaplain, vwho all his life de-
nounced insanity as a disease down to his death in 1550
Moadern advance in this ficld to lim was retrograding.
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Dr. A. M. Rirter of Milo, Ohio, Jannary 29, 1398, writes:
“ I wish to speak especially of the merits of Mapine, as an
analgesic and sedative. T have had suecess with it when all
other remedies of like eharacrer hiad failed.  Omne ease in
particular of intestinal indigestion, in a child twelve months
old, attended with a great amount of pain. and extreme
nervousness, and insomnia. The remedy worked like a charm
in relieving pain and giving rest.  The remedy was given in
five-drop doses to begin with, as required to give rest and re-
lieve pain. Papine was used in this case for at least six
months, in increazing doses, without doing the least harm.
It has been now three months ~ince Papine has been discon-
tinued, and the child is in perfect health. T consider Papine
one of the most valuable remedies as a pain-reliever and nerve
sedative in well-selected cases.

F. A. Rew, M.D., Tmboden. Ark., says:  “ My experience
with S. I Renneds's Exfract of Pinus Canadensis was so
decidedly satisfactory and gratifying thar T preseribed it with
a positive assurance that benefic will follow its use.  On the
principle thar “all aswingents are tonics” T use the Pinus
Canadensis in small doses in pneumonia, bronehitis, typhoid
fever: indeed. where the mucous membranes need a tonie,
and recoenizing the similariry between mueons membranes
and the external skin. T use iv in ervsinelas, nervius fors of
cexema, and wherever the skin needs a tonie. It iz all T need
in many cases of ophthalmia and gonoerhea. Tt special
therapeuties would fill many pages. and T am satisfied rhat we
will vet find new uses for it.”

Dr. Norwell, Sureeon. Roval Infirmare. Edinbureh,
writes:  C_lidikemnin iz oa specide for alinost evers kind of
headache: ir acts with wonderfnl rapidirs: the dosaze i= small:
the dangerons afrer-etfectz s0 eotnon!s attendanr on the use
of many ather analgesics are cutirels absent; it can, therefore,
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he safelv put into the hands of patients for use without per-
sonal supervision: it can be very easily taken, being practically

tasteless.”

Mualtsyine. a new preparation of malt, which appears to
Banve valne as a stareh digester. Combined with hrpophbos-
s i= found 1o be valualle in the many cases of general
dehilite from aleoholic poizoning.  Chemically and physio-
feeieaily it iz almost an ideal preparation. and it exceeds any
cihier forny of malt which Las been put on the market.

Clinical records of Arsenanre and Mercawra, from medi-
eal jourvals, is a very interesting story of the value of rhese
drues in their new forms.  The nerve tests of the eflects of
these minerals Lring a degree of certainty unknown to older
writers.  Metallie alteratives in medieines are now known by
positive uniform resultz whiell cannot be mistaken.  Arsen-
aura, Mercanro, and the bromides of gold, as prepared byr
Charles Ruome Parmele Co.. New York city, are certainly
working a revolution in rational therapeuties. and this ex-
cellent brochure is a good sign of this change.

Repeatedly we lLave called attention to Borinine as a
nutritive tonie in all forms of drug addiction.  After free
climination this drug seems to act as veritable stimulus in
rousing up and adding new vigor to all the organic activities of

the LOL]}

Narsaferine is one of the new preparations to correct ab-
normal thirst in nerve and drug disorders. It is earbonated
sarsaparilla and pliospliate of iron, and has the peculiar merit
of a good tomic aud table drink. As a drink for inebriates it
iz excellent. and will take the place of many dangerous, doubt-
ful Teverages. Tt is manufactured by the Starbird Manu-

Cetirine Company of New York city.
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We never tire of urging Horsford’s dcid Phosphate as a
remedy in all cases of brain and nerve exhaustion.

Ammonol is a coal tar stimulant as well as an antipyretic,
and can be used in neuralgia with excellent results.

Listerine is a household remedy and an antiseptic of great
value. It is useful in many conditions and invaluable.

Fellows Syrup of Hypophosphites needs no mention.
Its value is apparent wherever used. No more practical gen-
eral medicine can be found for states of debility.

The Tissue Phosphates by Wheeler has come into great
prominence as both a food and medicine in cases of general
debility and decline of nerve force.

Pond’s Extract, which is simply Hamamelis tincture
prepared in a special way, as a remedy which seems to have a
special control over all external inflammatory processes, and is
also largely a sedative. It is a valuable preparation that can
be used freely.

Vietims of inebriety often give a history of chronic con-
stipation which existed long before thexr became addicted to
the use of aleoliol: and there iz almosr invariably a neuratie
taint in the direet ancestry of such eazes.  And it is ofren
found that the progeny of such inebriates have a tendency fo
constipation. even when not having a strong tendency to in-
ebriety.— Dr. Williams in Medical Record.

A French Society for the Prevention of the Abuse of To-
baceo has just elected its officers for tlie ensuing year, and
to judge from their number the society must be a large and
flourishing one. They are: Presilent. M. Deeroix: vice-
presidents, Dr. Hache. Dr. Leyssenne. Dr. Petibon, and
Colonel Schuliler: secrerars, Dr. Gélineau: treasurer. AL
Auzoux: keeper of the archives. M. Ravenetr. Besides these
there are a Lost of vther officers whose names can be of interest

only to members of the zociery.
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NERVOUS EXHAUSTION

HORSFORD'S ACID PHOSPHATE.

Recommended as a restorative in all cases where
the nervous system has been reduced below the normal
standard, by overwork, as found in brain-workers,
professional meri, teachers, students, etc.; in debility
from seminal losses, dyspepsia, of nervous origin,
insomnia where the nervous system suffers.

It is readily assimilated and promotes digestion.

Dr. EDWIN F. VOSE, Portland, Me, says:

“I have prescribed it for many of the wvarious forms
of nervous debility, and it has never failed to do good.”

Send for descriptive circular. Physicians who wish to
test it will be furnished, upon application, with a sample by
mail, or a full-size bottle without expense, except express
charges.

Prepared according to the directions of Pror. E. N.
Horsrorp, by the

RUMFORD CHEMICAL WORKS, Providence, R. 1.

Beware of Substitutes and Imitations.



ARDENDALE

A Sanitarium for the care and treat-
ment of cases of

NEURASTHENIA, ALCOHOL,

AND DRUG INEBRIETY,
situated in a country section of Brooklyn,
within driving distance of New York,
Jersey City, and Brooklyn, and can be
reached in 45 minutes from Brooklyn
Bridge via Kings County Elevated R. R.
(Brighton Beach Division).

CONSULTING STAFF.
L. D. MASON, M. D. JOHN C. SHAW, M. D.

VISITING STAFF.

WM. BROWING, M.D. C.F. BARBER, M.D.
A.S. AMBLER, M. D. J. T. DURYEA, M. D.

For terms and other information

Address, J. W. WaGNeEr, M.D., Superintendent.

ARDENDALE
P. O. Station, O, 2 Brooklyn, N. Y.
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THE HIGHLANDS.

A FAMILY HOME FOR NERVOUS AND MENTAL DISEASES.

WINCHENDON, MASS.

This * Family Home " is conducted by Dr. Frederick W. Russell, who has
made the studv and treatment of mental and nervous diseases, physical and
nervous exhaustion, opium and alcoholic inebriety a specialty. The Home
is not an institution or asvlum. It is to all intents and purposes a “ Family
Home,” where evervthing is made as homelike as possible. Patients are not
subjected to the care of common nurses, but are provided with companions.
Intelligent gentlemen are emploved as attendants and companions of the
male patients, and educated American women of experience are the attendants
and companions of the lady patients.

The feeling of social degradation that is commonly felt by patients in
Retreats and Public Institutions, who are subjected to the control of unculti-
vated nurses, is not experienced here. The utmost possible liberty is per-
mitted, under suitable guardianship, to all the patients, and each one is
regarded and treated as a member of a private family. Each case receives the
attention and study given to private practice, and when needed the ablest med-
ical talent in the country is called into consultation.

The Highlands, so called, is a pleasant mansion with cottages annexed,
situated in the midst of ample grounds, on an eminence overlooking the town
of Winchendon and the valley of Millers River. From the windows a superb
ange of hills and mountains can be seen, reaching from Wachusett in the
southeast to Monadnock in the northwest.

A piano room, billiard room, bowling saloon, and ample stabling are pro-
vided on the grounds. The drives in the vicinity are considered delightful,
and for healthfulness of location the Highlands are unsurpassed.

Dr. Ira Russell is the founder and superintendent of the Home, and letters
inquiry should be addressed to Dr. F. W. Russell, the superintendent. Fo-
information we are permitted to refer to the following gentlemen :

C F. Folsom, M. D., Prof. Mental Disease, ; G. F. Jelly, M.D., 123 Boyiston St., Boston.
Harvard College, 15 Marlboro St., Boston. © C. H. Hughes, M.D., editor of Alienist and

W. C. Williamson, Esq., 1 Pemberton Sgq., Neurologist, St. Louis, Mo.
Boston. E. C. Spitzka. 130 E. soth 5t , New York, N. Y.
J. H, Hardy, Esg., 23 Court St., Boston. WL, W Godding, Superintendent Nationa! ln-
R.e'. G. J. Magill, D.D., Newport, R. [. [ sane Asvlum. Washington, D. C.
V'm.'A- Hammond, M.D., 43 West s4th St., ' Clark Bell, Esq., editor of the Medico-Legal
New York | Journal, New York City.

}.G. Webber, M.D., 133 Boylston St., Bost'n. ' T. D. Crothers, M.D., Hartford. Conr
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LIST OF ALLTHE LEADING WORKS

INSANITY, BRAIN, AND NERVE DISEASES. WITH NAMES OF AUTHORS
AND PUBLISHERS. AND THE PRICE FOR WHICH MOST
~ OF THEM WILL BE SENT POST-PAID.

P. BLAKISTON, SON & CO,
012 WALNUT STREET, PHILADELPHIA.

Bain, Mind and Body. $1.50.

Buckham, Insanity in its Medico-legal Aspects. $2.00.
Bucknill and Tuke, Psychological Medicine. $8.00.
Clevenger, Comparative Physiology and Psychology. $2.00.
Clouston, Mental Diseases. $4.00.

Creighton, Unconscious Memory in Disease. $1.50.
Gowers, Diagnosis of Diseases of the Brain. $2.00.
Kirkbride, Hospitals for the Insane. $3.00.

Lewis, Mental Discases. $6.00.

Mann, Manual of Psvchological Medicine. Cloth, $5.00. Sheep, $6.00.
Mills, Cerebral Localization. 6o cents.

, Nursing and Care of the Insane. $r1.00.
Osler, Cerebral Palsies of Children. $2.00.

Eerr, Inebriety, its Pathology and Treatment. $3.00.
Rane, Psychology as a Natural Science. $3.50.
Ribot,Diseases of the Memory. $1.50.

Sankey, Mental Discases. $5.00.

Tuke, Mind and Body. $3.00.

, Historv of the Insane. $3.50.

Arnold, Manual of Nervous Diseases. $2.00

Buzzard, Diseases of the Nervous System. $35.co.
Gowers, Manual of Diseases of the Nervous System, $7.50.
Lyman, Insomnia and Disorders of Sleep. $1.350.
Mitchell, Injuries of the Nerves. $3.00.

Roose, Nerve Prostration. $4.00.

Stewart, Diseases of the Nervous System. $§4.00.

Wilks, Lectures on Diseases of the Nervous Svstem. $6.00.
Wood, Nervous Diseases and their Diagnosis. Cloth, $4.00. Sheep, $4.50.
Parish, Alcoholic Inebrietv. Paper, 75 cents. Cloth, $1.23.
Galton, Natural Inheritance. $2.50.

Mercier, Sanity and Insanity. $1.25.

Obersteiner, Anatomy of Central Nervous Organs. $6.00.
Levinstein, Morbid Craving for Morphia. §3.25.

G. P. PUTNAM'S SONS,
27 AND 29 WEST TWENTY-THIRD STREET, NEW YORK.

Charcot, Spinal Cord. $1.75.

Corning, Brain Rest. $1.c0.

Dowse, Syphilis of the Brain and Spinal Cord. $3.00.
, Brain and Nerves. $1.50.

Ferrier, Functions of the Brain. $4.00.
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Ireland, The Biot on the Brain. $3.00.

Ireland, Through the Ivory Gate. $3.00.
Letchworth. Insane in Foreign Countries. $3.00.
Meynert, Psychiaury. $2.75. .
Tuke. Insanity and its Prevention. $1.75.

Althaus, Diseases of Nervous System. §3.50.
Beard, American Nervousness. $£1.50.

Stearns, Insanity, its Causes and Prevention. $1.50.

LEA BROTHERS & CO,
=06 AND 708 SaNSOM STREET, PHILADELPHIA

Savage, Insanity and Neuroses. $z.00.
Hamilton, Nervous Diseases. $4.00.
Mitchell, Diseases of the Nervous System. $1.75.

WILLIAM WOOD & CO,
43 EasT 10TH ST.,, NEW York CITY.

Blandford, Insanity and its Treatment. $4.00.
Branewell, Diseases of the Spinal Cord. $6.00.
Rosenthal, Diseases of the Nervous System. $3.50.
Ross, Diseases of the Nervous System. $4.00.
Starr, Familiar Forms of Nervous Diseases. $3.00.

D. APPLETON & CO,

72 5TH AVE, NEw York CITY.
Bastian, The Brain as an Organ of Mind. $2.50.
, Paralysis from Brain Disease. $1.75.
, Paralysis. $4.30.
Hammond, Nervous Derangements. $1.75.
Maudsley, Physiology of the Mind. $2.00.
, Pathology of the Mind. $2.00.
, Body and Mind. #1.50.
, Responsibility in Mental Disease. $1.50.
H&mmond, Diseases of the Nervous System. Cloth, $5.00. Sheep, $6.00.
R&nney. Applied Anatomy of the Nervous System. $6.00.
Stevens, Functional Nervous Diseases. $2.50.
Webber, Nervous Diseases. $3.00.

E. B. TREAT,

) 241-243 W. 25D ST, NEw Yokk CITY.
Spitzka, Iusanity; Its Classification, Diagnosis, and Treatment, §2.00.
Beard, Nervous Exhaustion. $2.00.
Corning, Headache and Neuralgia. $2.00.

owe, Excessive Venery. $2.0c.
Crothers, Inebriety. 3:z.00.
Bes.r.d and Rockwell, Sexual Neurasthenia. $2.00.
Hl-mllton, Medical Jurisprudence of Nervous System.  $2.00.
Shaw, Epitome of Mental Diseases. #z.00.
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JOURNAL OF INEBRIETY

PUBLISHED AT HARTFORD, CONN.

Is the only jou;'nal published devoted to the medical study of

Inebriety, Alcobolism, Opium, and otker Jruy mainas.

There is no branch of medical or social science of more
interest, and less understood by all classes.

Every leading and professional man who would keep l.tp‘
with the progress of the times, should read this Journal.

It comes home to everyone who is interested in this topic,
full of suggestions and instruction, pointing out the practical
solution of one of the most difficult problems of modern times.

Established in 1876, it was the first, and is the only Journal
published, presenting exclusively the scientific side of this
subject.

This Journal occupies a field entirely new, and conflicts
with no other publication, and hence has a circle of readers not
confined to any one class.

Subscription Price, only $2.00 per Year.

TO ADVERTISERS.

This Journal is the organ of the AMERICAN ASSOCIATION
FOR THE STUDY aND CURE OF [NgBRIETY, and is taken in all the
Asylums and Hospitals in this country, and many in Europe.
It is accepted as autherity, and circulated among physicians,
lawv=rs, judges, and philanthrepists, from Maine to California,
and in the Provinces of Canada, and all the European nations.

No other Journal reaches a larger class of benevolent,
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SouUND VIEwW HOSPITAL

STAMFORD, CONN. (Fifty minutes out from New York.)

F’OR the treatment of Medical and Surgical Cases, by all the
“ approved methods and appliances of advanced modern
practice both medical and operative ; specially including those of
Hzematheraphy, or Treatment with Supplied Blood,
in which the most memorable progress has been made in the last

three years.

Every patient will have special nursing as the case may indi-
cate, and a competent physician and surgeon in constant attend-
ance ; together with mature scientific adaption of the

Power of Supplied Blood

to the case from day to day.
The staff of Visiting Phvsicians and Surgeons comprises
some of the brightest professional minds in the metropolis.
The Hospital is Beautifully Situated,

occupying a sequestered country seat on a high point of land, with
extensive grounds, grove, and water front; is less than an hour’s
ride from New York City by the New Haven Railroad; and is
also reached daily by the NewYork and Stamford boat.

T. J. BIGGS, M.D., Surgeon-Director, STAMFORD, CONN.

VISITING STAFF.
Dr. Percy Friedenberg, Dr. ]J. Stafford, and Dr. J. J. Dooley, New York,
Western Consultant, Dr. R. W. Conant. 5450 Washington Ave., Chicago.

ATTLEBORO SANITARITTM.

We receive persons suffering from nild mental and nervous diseases, who
need the influence of pleasant home surroundings, with the attendance of
trained nurses and the watchful care of an experienced physician. OQur methods
are thiose which have been found best adapted for the relief and cure of this
class of cases, and include Electricity, Massage, Baths, etc. Especial attention
given to the preparation of foods to meet individual cases.

For references, terms, etc., address

LAURA V, G. MACKIE, M.D., ATTLEBORO, Mass.

MINDSEASE srimas

For Nervous, Mental, and Drug Cases.

Separate or collective care as desired or indicated.
7 The humid, equable, temperate climate of Portland. throughout the vear,
is ohcn_of great value in the treatment of nervous conditions, notably in the
Insomnia of neurasthenia. Address, ’

Office. “The Marouam - HENRY W. COE, M.D., Portland, Oregon.



““The greatest therapeutic discovery of the age, and of the ages, is
where we cannot produce good blood we can introduce v¢.”

What is Heematherapy?

A New Thing—and a New Name which, though literally transls
(Blood Treatment), may not convey to every one a definite idea. Tt
treatment which consists in opposing to a condition of disease the v
power—good and sufficient Blood—that would naturally prevent it, t
would still cure it spontaneously, and that actually does cure it sp
taneously, wherever the blood-making work of the system is perfec
efficient; and therefore also will cure it, if a deficiency of the vital .
ment be supplied from without, under dproper medical treatment.

That Blood is such a power as here described, is an undisputed phy:

A FILY of BOVININE: logical fact. ™ Its transmission from «
Showing the Blood-corpuscles Intact.

animated organism to another, for the

pose of supplying a defect in the latter
the substance of the Blood Treatment; ¢
How to Do this, in different cases, is -
§ form or description of the same. Bl
§ may be taken from a healthy bullc
(arterial blood—elaborated with due sci
tific skill); orit may be obtained in the w«
| attested living conserve known as bovini
i from any druggist; and may be introduc
{ into the veins of the patient in either of f¢
ways, that may be most suitable to the ca.
viz.: by the mouth and stomach; by inj
tion, with one-third salt water, high up
T, the rectum; by hypodermical injection; or
by Prof. R. R. Andrews, M.D. topical application to any accessible lesio:

THE CURE OF PULMONARY CONSUMPTION

is one of the latest and most wonderful developments of Blood Power
introduced mainly by the mouth, and sometimes also by spraying bovi
ine into the trachea by an atomizer. Every week of judicious intern
blood treatment, with proper medical and hygienic care, has resulted
steady improvement as to all symptoms, with scarcely an instance
check, much less of relapse, until complete apparent cure, and that
the more advanced stages of the disease. As further examples, may
mentioned: Anzmia, Cholera Infantum, Typhoid Fever, Heemorrhag
Collapse, and many other of the most dangerous and aggravated disease
IN SURGERY: A CHROXNIC ULCER,
of no matter how long standing or obstinate and aggravated characte
can be cured with certainty—at least, the first instance of failure has y
to be heard of—by constant application of bovinine to the wound wi
proper surgical treatment and sterilization. Such cases are usually cur«
in from four to six weeks. So of traumatic injuries of all kinds; carbu
cles, fistulas, abscesses, and even gangrene.
NTUMEROUS CLINICAL REPORTS

of well known Physicians and Hospitals, where the Power of Supplic
Blood is constantly relied on as a cardinal factor in the cure of disea:
and support of surgery, are at the service of every practitioner wi
desires to keep up with the progress of his profession, and may readi
be obtained (including, of course, the technique and subsidiary trea
ments pursued) by applying to

THE BOVININE COMPANY, 75 West Houston Street, New York.
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is the one magazine which
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brilliant than ever during 1894.
The readers of THE REVIEW

It will be more

oF REVIEWS say that it would
keep them well informed if it
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James Bryce, M.P. Author of Fhe Ameri-
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Review orF Reviews,

i3 Astor Place,
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Boston Globe.—" To read a number is to
resolve 10 never miss one.”

Chicago Tribune.—" That useful and always
interesting periodical, THE REVIEW OF
ReviFws.”

Atlanta Constitution.—" Gives as clear an
idea of the history of the month as could
be abtained from volumes eiesewhere.”

Springfield Union.—* THe Revizw or Re-
viEws is the best publication of the kind
extant, and no busy man can afford 1o
miss its monthly visits."
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DR. EMORY LANPHEAR,

Suvgeon,

S prepared fo visit any

part of the country i 4301 LacLEDE AVE.,

consuilation or s pesjorme ST. LOUIS, MO.

operations. :

PRIVATE HOME for the specia/ teatment of Rheumatism, Gout,

and all allied diseases, by the use of Zwréisk, Russtan, Roman, and

Electro-thermal Baths, and other remedial agents. Organized over

twenty-five years ago, it is now the oldest Turkish Bath Establishment
in this country. The long experience and constant development of the baths,
both practically and therapeutically, give promise of the verv best results in
the treatment of these cases. The Home is elegantly situated on Columbia
Heights, overlooking New York Bay. The rooms are large and sunny, and
every appiiance found valuable by scientific experience is used, making it a
most desirable residence for invalids who need special treatment. To Akeu-
matics and Chronic Invalids unusual facilities are offered for both restoration
and cure.

For further information, address —

C. H. SHEFFPARI, M.I,,
81 Columbia Heights, Brooklyn, N. Y,
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OPEN COURT PUBLISHING GOMPANY,

924 DEARBORN STREET, CHICAGO, ILLINOIS.

£y ALFRED BINET.
THE PSYCHIC LIFE OF MICRO-ORGANISMS.
Pages, xii, 120. Clath. 75 Cents: Paper. 2z Cents.
ON DOUBLE CONSCIOUSNESS,
New studies in Experimental Psychology. Pages. 3. Paper, 13 Cents.

BY PAUL CARUS.
THE SOUL OF MAN.
An Investigation of the Facts of Physioingical and
Experimental Psyc holorr\

With 152 illustrative cuts and diagrams. Pages, xvi, 438, Cloth. §3.00.

BY TH. RIBOT.

THE PSYCHOLOGY OF ATTEXNTION.
Pages, 121.  Clath. 73 Cents: Paper. 23 Cents.

THE DISEASES OF PFRNO\ALITY
Pages, 127. Cloth, 7z Cents: Paper, 2z Cents.

THE D[‘\EASEN OF THE “ILL.
Pages, vi, 121. N. B.—Full Set, 1.5
BY PROF. EWALD HERING.
ON MEMORY AND THE SPECIFIC ENERGIES
OF THE NERVOUS SYSTENDM.
Pages. 0. Paper, 1z Cents.

FALKIRK,

JAMEs Francis FErcusow, M.D. M. LaxcgpoN Birp, M.D.

.On the Highlands of the Hudson, near Central Valley, Orange Co., New
York. A Home for treatment of Nervous and mental diseases, and the
aleohol and opium habits.

Falkirk is 800 feet above sea level ; the grounds cover over 200 acres; are
well shaded and command a magnificent view. The buildings are new, steam-
heated and lighted by gas, and the water supply is from pure mountain springs.
A 1:the rnoms face the south.west, and the bes: methods in sewerage have been
fulduwed, and the arrangements for comfort and recreation include a sun-room,
steam-heated in winter, for sun-baths and indoor exercise.

m:’; Ferguson and Dr. Sprague may be consulted at their office, 165 Lexing-
venue, New York City, Tuesda\s and Fridays, berween 11.30 A. M. and

H
.30 F. M., and by appointment, or may be addressed at Central Valley, Orange
C0unry, ’\CW York,
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THE AMERICAN JOURNAL OF INSANITY,

EsTasLisiep v 1834.)

EDITORS.
HENRY M. HURD, M.D., Baltimore, Md.
E. N. BRUSH, M.D., Baltimore. Md.
G. ALDER BLUMER. M.D., Utica, N. Y.
J. M. MOSHER, M.D., Albany, N. Y.

THE AMERICAN JOURNAL OF INSANITY 1S A QUARTERLY
JOURNAL DEVOTED TO THE INCREASINGLY IMPORTANT
SurJECT OF INSANITY IN ALL 1TS RELATIONS.

This Journal is indispensable to those who desire to keep
fully informed upon the medical, medico-legal, statistical,
administrative aspects of mental disease.

The Contents Include: Important Original Communi-
cations. Correspondence, Home and Foreign. Reviews of the
Literature. News of the Institutions.

Physicians, Medical Jurists, Public Libraries will find this journal valuable.
YOUR SUBSCRIPTION IS INVITED.

SUBSCRIPTION PRICE, . APoREss JOHNS HOPKINS PRESS,

PER ANNUM, } .
$5|U IN ADVANCE.* Baltimore, Md.

A NEW TREATISE ON INSANITY.

o ental Digeages

SECOND EDITION.
By DR. E. REGIS.

Proressor oF Mextar Mepicaxe, FacoLty oF Borpeaux, France. FormerLy CHiEF OF
CLiNiQue oF MaxTar Diseases, FacrLty oF Mepwine Paris.
CLOTH, CR. Svo, 7168 PAGES, PRICE, $2.50.
A~ THORIZED TrANSLATION BY H. M BANNISTER, M.D., CHicaco, [LL.. WITH A
PREFACE BY THE AUTHOR. PRESS OF AMERICAN JOURNAL OF INsANITY.

Exclusive Agents:
P. BLAKISTON, SON & CO., BAILLIERE, TINDALL & COX,
1012 Walnut Streer, "PHILADELPYIA, 20 and 2t King William St., Strand, London.

Dr. Bannister’s transiation of Régis’ treatise ought to have a cordial welcome in America.
The book reflects the best of the modern Freach school, and will infuse a distinctiy new elément
into the studaes and practice of to-day. ;

The quality of a treatise on insanity is perhans nowhere better shown than in the chapter
on classification. . . Judged by this standard. M. Régis’ book is one of marked originality
and precision of thoughl This chapter alone will be a contribution of inestimable value to the
American alienist, both for its clear philosophic method and for the fullcess of its subject-
matter. — Medcal News, Phila.. Nov. 3, 1394.

Its author is ,ustly distinguished as an observer, teacher, and writer in this depariment,
and he has given us, as might be expected, a model handbook, remarkable in point ot arrange-
ment and clearness. His views are also sound and advanced: and we know of but one recent
work of its kind which approaches :his in concisoness and fullness.— Boséon JMedicai and
Surgical Fournal. Nov. 3, 1894.
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F R E E SAMPLE COPY

OF THE

SEND FOR A

= American Journal of Surgery
T ey ¢ and Gynacology, s

ST. LOUIS, MO.

THE PLACE TO REGAIN TONE OF NERVE AND MUSCLE.

THE JACKSON SANATORIUM

At Dansville, New York.

For thirty-nine years the leading
Health Institution in America, is un-
der the personal care of regularly
educated and experienced physicians,
and ie distinctive in ite methods and
character.

A delightful home for health and
rest seekers in which every provision
is made for recreation, comfort, and
good cheer, as well ap for skilled
medical care and treatment.

A beautiful illustrated pamphlet with
full iuformation will be gent on appli-
cation. Addrees

J. Arthur Jackson, M. D., Secretary,
P. 0. Box, 101.




SYR. HYPOPHOS. G0, FELLOWS

Contains The Essential Elements of the Animal Organ-
ization — Potash and Lime ;
The Oxydizing Agents — [ron and Manganese ;
The Tonies — Quinine and Strychnine;
And the Vitalizing Coustituent — Phosphorus; the
whole combined in the form of a Syrup, with a s/igltly alkaline

reaction.

T It Differs in_its Effects from all Analogous Prep-
arations. and it possesses the important properties of being
pleasant to the taste, easily borne by the stomach, and harm-
less under prolonged use.

It has Gained a Wide Reputation, particularly in
the treatment of Pulmonary Tuberculosis, Chronic Bronchi-
tis, and other affections of the respiratory organs. It has also
been employed with much success in various nervous and
debilitating diseases.

Its Curative Power is largely attributable to its
stimulant, tonic, and nutritive properties, by means of which
the energy of the svstem is recruited.

Its Action is Prompt: it stimulates the appetite and
the digestion, it promotes assimilation, and it enters directly
into the circulation with the food products.

The Prescribed Dose produces a feeling of buoyancy,
and removes depression and melancholy ; /ence the prepa-
ration is of great value in the treatment of mental and nervous
ajfections. From the fact, also, that it exertsa double tonic in-
fluence, and induces a healthy flow of the secretions, its use
is indicated in a wide range of diseases.

NOTICE—CAUTION.

The success of Fellows’ Svrup of Hvpophosphites has tempted certain per-
sons to offer imitations of it for sale. Mr. Fellows, who has examined samples
of severai of these. And's thut no fwo of them are identicad, and that all of them
differ from the orizinal in composition, in freedom from acid reaction, in sus-
ceptibility to the effects of oxygen when exposed to light or heat, iz the prop-
erty of retuining the stry:hnine in solution, and in the medicinai ertects.

As these cheap and inetficient substitutes are frequently dispensed instead of
the genuine preparation, physicians are earnestly requested, when prescribing
the Svrup, to write *“ Syr. Hvpophos. Felows.”

As a further precaution,it is advisable that the Syrup should be ordered in
the original bottles; the distinguishing marks which the bottles (and the wrap-
pers surrounding them) bear can then be examined, and the genuineness — or
otherwise — of the contents thereby proved.

Medical Letters may be addressed to—

Mr. FELLOWS, 48 Vesey St., New York.




The [nebriate’s Home, Fort Hamilton N.V.

INZORPORATEL 18556,

A HOSPITAL for the TREATMENT of ALCOHOLISM and the OPIUM HABIT.

President, JOHN NEVILLE.

Secretary and Superintendent, S. A. AVILA.
Vice-Presi , M. {] KENNEDY. Auditor, FRANKLIN COLMAN.
Treasurer, Hon. JOHN COWENHOVEN. Physician,

YWe are enabled to offer Board, Washing, and Medical Atiendance at rates
. Varying from $10 to §35 per week.

FPatlients are received either on their application, or by due process of law.

For mode and terms of adinission apply to the SUPERINTENDENT ai the
‘“ HOME,”» 8§9th Strectand €& Avenue, Brooklyn, N. ¥, or at

Oftice, No. % Court Sqyuare, Brooklyn, N. Y.

HOW TO0 REACH THE INSTITUTION FROM NEW YOEK.
Cross the East River to Brooklyn on Fulton Ferry boat or Fridge, and proceed by
Third Avenue electric cars to Fort Hamilton; or. crese from South Ferrv on Hamilton
Avenue boat or by 3gth Street Ferry to Brooklyn, and proceed by electnc cars t¢ Fort
Hamilton. Request the conductor 1o leave you a: Sotk Street and Third Avenue.
Telephone Connection. P. 0. BOX 42, ¥TATION N, BROOKLYN. N. ).



LOUISVILLE SANATORIUM,

2103 W. Walnut Street, LOUISVILLE, KY.

FOR THE TREATMENT OF THE

Opium and Morphine Habit.

SUPPLIED WITH ALL MODERN APPLIANCES.

From a personal knowledge and an examination of facts, we believe that
any case of OPIUM or MORPHINE habit can be cured in this Institution,
no matter how long the drug has been taken or how much is taken daily, or
in what way it is taken, provided the patients are not physical or mental
wrecks, and will give their moral support. The treatment has been tested
for over two years without a single failure and can be taken with perfect
afety to the patient,

—

The patients are under our immediate and personal care during treatment and are supplied with
very atiention and courteey, Trained nurecs are furnizhed and every precantion taken. when desired,
o preserve absofute privacy.

All correspondence kept in strict confidence The treatment is painlese, absolutely sure and safe.
The patient, after being cured of the morphine habit, is left in a weakened condition. and will need
after-treatment. and rapidly regains flesh and strengih lost during the continuance of the habit. For

further particulurs address,
SAM COCHRAN, I.D., Louisville, Ky.

REFER BY PERMISSION TO

Gen. Backsil Duke: Ifoo. Henry Waterson ; Mr. W. N. Haldeman : Senator Wm. Liuds:y: Hon. J. 8.
Blaburn ; yerman [usurance Baok : and Docturs and Ministers of Louvisville generally.



