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THE PATHOLOGIC INMPULSE TO DRINK — ALCO-
HOL AS A SECONDARY FACTOR IN
DIPSOAAXNTA.*

_ By Wirniax Lee ITowarp, M.D., Bacrivorg, M.

It is to be understood at the commencement that in the
present paper the conditions I consider a2 not to be con-
founded with those of the common drunkard, the chronie al-
coliolic, or those found existing in individuals with defective
moral sense or continuous unstable mental equilibrium. I
shall study in this paper the unfortunate individuals suffering
from a pathologi¥* impulse to drink regardless of all effects or
results — an impulse considered by many alienists a periodic
insanity. '

The primary condition of the dipsomaniae is not cansed by
alcohol.  The starting-point iz a pathologic ane: the impulse,
the insatiate desire to drink, is due to thiz pathologic obsession
— this paroxvam which has come over an otherwise lucid
mind. A clinical picture of one of these dipsomaniacs will
enable us to hetter understand the morbid states which we are

* Read hefore the American Associntion for the Study and Cure of Incbriety.

VoL. XX. —30



236 Pathologic Impulse to Drink — Alcohol

to stude. X mang wirh wife and children, holding a responsi-
ble position. upright and honest in his daily life, shunning
coarse companions and avoiding drinking places, educated. re-
fined, and domestie in his habits, who =nddenly shows a dis-
position the very antithesis of his daily life. and after a short
interval of almormal existence returns to his quondam habits,
offers an intercsting psvehologic and pathologie studv.  The
silden desive. the irresistible impulse, to drink enormous
quantities of ligquor, concomitant with palsy of the will and
moral obmutescence, is rightly called dipsomania.

A few davs before the irresistible, savage, m'hddening,
overpowering impulse to drink exerts its full force, the in-
dividnal is restless, irritable, suffers from insomnia, or, should
he sleep, is disturbed by mild but uncomfortable dreams.
Slight musenlar tremors may be noticed, and every act is ac-
companied by an nneertain or impulsive movemant, physical
as well as mental, showing that though up to this time no alco-
hol has been taken, and none perhaps for months or vears,
there exists a slicht erethism of the cortex. The struggle, the
painful demand for aleohol, the determination to control the
crving vearning for some relief from this horrible restleseness,
the knowledge of the fact that the higher centers are so dis-
turbed as to make the carrving out of daily duties impossible,
are too fearful for even a person perfectly conscions of the ulti-
mate disastrons results to stand against. One drink only will
he take to relieve the distressing restlessness.  He steps into
a zaloon. an act which a few days ago he wonld have considered
degrading.  The one dvink is taken, after which there does not
appear to he any limit to the amount of aleahol he is capable
of consuming.  Iis thivst is savage, uncontrollable. unlimited,
Now hours pass as minutes.  The individual becomes voluble,
boasting. egoristie, and zelf-contented: he delivers philippies
and enters into polemical disenssion with his harroom com-
pranion=. eonsidering himsclf an oracle. the center of every
movenient. The amount of aleohol imbibed does not affect



As a Seeondary Factor in Dipsomania. 284

the motor or sen=orv centers to auy marked extent. but the
Ligher centers arve completely in abevance.  No food is taken,
and as midnight comes he departs with his newly-made ac-
quaintances to zome low, disreputable. all-uight hole which is
like a palace 1o him, the parasites being his willing kniglits.
A short doze on a dirty sofa and the morning will find him
without the plivsical or mental energy to leave the rum hole;
and lmmored. flattered. cajoled. and contented he will re-
wain in this Ivcauthropic condition. divty, filthy. and regard-
less of hLis personal appearance, until the nerve storm has
speut all its fury. This storm, which approached with its un-
dulations of fast-gathering tumults, its psvebie murmurs, its
sighing. its slow but insidious strength, finally bursts forth in
all its hiorribleness and destruetive fury, followed by rapid sub-
sidence: leaving the hurtled flotsam, jetsam, and moral wreck-
age to be gathered and dispersed by an interval of normal life.
The duration of the storm from its first fitful gusts to its last
sigh covers a variable period — generally about three weeks.
During this interval but little food is taken, and that at irregu-
lar periods. The mental condition during this period is not
the one of maudlin drunkenness, not the onc of violent, in-
human, tiger-like brutality seen in alcobolic frenzy and pseudo-
dipsomania, but one in which the speech is tenuous, light, airy,
aud teeming with idle gasconade. The ideas expressed are
weedy, sedgy, spumy.  There seems to be only a slight cloud-
ing of the miNd as regards surrounding details; the whole
mental condition and attitude is in fitting with his companion
and environment. Ie has not the drowsy, slecpy stare of the
drunkard: nor does lie have the appearance of being insulated
in the gloomy nmbrage of aleohol.  Negarding his true life,
liis normal condition, there is a hazy, vagne state of intellect
if liis attention is ealled to it sometimes total oblivion of his
duties and responsibilities.  The return to his former self is
comparatively rapid, and after the recrudeseence he will have
but a slight recolleciion of the length of 1ime paszed or the
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places where he has been.  Often close questioning and lead-
ing questions will throw a ray of light on sowe obseure act,
but even then he is not fully convineed that the fact is not some
phantasm. some dream, or idle banter of his questioner. [Te
desires no liquor now. and has neither thought nor idea of ever
wishing for a drop of aleohol. It is not the moral determina-
tion of the drunkard never to drink again, not the sickening,
repulsive, abhorreut fecling of the inebriate for alcohol due
to temporary excess, but a condition of psyehical contentment.
Such is a general outline of this pathological condition which
is demonstrated by the craving for drink.

There are, naturally, many various minor phases of this
condition, many clinical units, but they ecan all be reduced to
the same psvchical elements. This eraze for drink must not
be considered a distinct disease, but as a secondiry symptom-
atie condition, as are other impulses in abnormal mental dis-
turbances. Although one attack of dipsomania is generally
followed by another, such is not always the case.

I have had many opportunities to study these cases through-
out their course, having had them under close observation
from the prodromic period to convalescence, during which no
liquor in any form was given. These cases exhibit a mental
dizorder characterized by ereat depression, anxiety, and rest-
lessness; inability to apply themselves to the simplest reading
or games, an indefinable horror of some impending danger,
and disco-ordinated psychic faculties.  Thev soon become
indolent and apathetic, throngh keeping up an incessant walk
aronnd the room and a conversation consisting mostly of
lamentations regarding their inability to cver return to their
Lusiness or profession. Insommnia is persistent, and anorexia
0 pronouunecd that often the taste of food will bring on an
attack of vamiting.  There is often spasmodic gulping down
of food. and unsuceessful attempts to swallow. exhibiring an
aura as characteriztic as the epileptic aura. Frequently the
sensation of precordial anxiety will be ohzerved. In a day or
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so comes the impulsive. uncontrollable desire for drink.
Large draughts of water are taken — Lot one minute aud a
vehement demand for cold the next.  The relief iz only tem-
porary, and soon the demand for alcoliol asserts itzelf in plead-
ing. eursing, and arenmentation, sometimes ending in a frenzy
— the delire emat f of Morvel.  During this periad, which will
last several days, the throat is parched, the skin is hot and dry.
The pulse varies from 83 to 100.  Although large gquantities
of water are consumed, comparativelv little urine is voided.
and that is heavily charged with phosplates. At the Leight
of the attack there is a passionate, desperate demand for aleohol
—alcohol In any formn.  They plead. clamor, pray, and
struggle until, exhausted. they sink into a temporary conscious-
ness of the impotency of their will and mental demoralization.
This condition lasts for a short time, when the craze for alcohol
again commences. With the subsidence of the cortical irrita-
tion come great physical weakness and moral depression, or
the oppression of inexpiable guilt, apparently much greater
than in the cases which have succumbed to the passionate de-
mand for alcohol. In fact, the latter cases recover their
physical health in a few cuys; the former suffer from weakness
and mental depression for some weeks after.  This mental de-
pression is probably due to a Lietter recollection of the sad stare
they have been th and the fear and anxiety of future attacks
(melancolie tmpulsive ou anzicuse). '
The cases which yield to the impulsive demand for aleohol
are little troubled by introspection, as the aleohol las para-
lyzed the higher centers and the memory of events is too vague
and hazy to give tliese individuals those afflicting, dismal
thoughts which cause so great appreliensiveness to the cases
which go through the attacks without obtaining aleohal. The
cases under strict surveillanee and not allowed to have anv
aleohol last much longer than do those who exhanst themselves
Ly exeesses.  Inthese latter cases the abatement of the cortical
irritation takes place more rapidly.  There is no demand, de-
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sire, or physiologic craving for alcobiol in these subjects when
the nerve storm is over. leohol in any form is repugnant
to them — a radical ditference from the inebriate or drunkard.
There are few, if any, symptoms of aleoholism.

Of all the phenomena of which the life of the neurotic is
replete, this one of (lipsomania requires conscientious study
by the medical profession. It is not an isolated phenomenm;,
hut a syndrome. Its force, fury, sudden onslaught and peri-
odicity demonstrate that we are dealing with a mental dis-
turbance. For the sake of humanity, science, and sociology,
- we should do our utmost to bring it out from the dark chaos in
which it is confounded with vicious habits and drunkenness,
and place it among those psychoses which the science of medi-
cine studies and treats as mental and nervous diseases. -

Too great importance has been attached to the alcohol habit
in connection with dipsomania. Alcoholism never leads to
true dipsomania, although alcoholism and pseudo-dipsomania
are allied, and the crror has arisen in confounding the latter
with dipsomania. The line between the drunkard and the
pseudo-dipsomaniae is not an incised one. the conditions being
those of correlation. The psendo-lipsomaniac is an intermit-
tent drunkard.  ITe will drink to exeess whenever opportunity
occurs, and at no time does he have that repugnance for or
foar of aleohol which possesses the dipsomaniac during his lueid
intervals.  The psendo-dipsomaniac will enjoy an opportunity
to drink to excess, but ceases with the opportunity. The dip-
somaniac knows no Lialt, no restriction; be must, he will, he
does sueenmb to the impnlse to drink to the extent of causing
‘total oblivion of all honor. respect, and fealty due himself,
and all duties, obligations, and responsibilities due others.

Tt was this confounding of dipsomania with psendo-dij-
somania that eaunsed TTnteheson, Bucknill, ITack. Tuke. and
others to divide dipsemania into <cveral varieties,

That which distingui=bes dipomania from varions aleo-
Lolie habits and conditions iz the impulse. Its periodieity
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canzes Krait-Ebivg to consider it a periodical insanity, a
variety of Lereditary alienation.  Magnan adimits that the im-
pulse iz a syndrome met with in individuals with a hereditary
incubns (les syndromes de la folie des hereditaires).

Tt iz evideut frow what has been said that the vietim of
dipzomania is born with defective meutal equilibrivm: that
this unstableness is a profound one, and inereases from infancy
to full growth. and exists thronghout the life of the individual.

Rabid impulsiveness is a plhenomenon demonstrating pe-
culiar mental states.  This imipulsiveness may take various
forms and phases, but whatever its form it diminishes organic
and psvehie resistance.

The aim of all scientific research is to understand cause
and effect. No one individual can grasp more than a general
idea of the widely diversified scientific thoughts and move-
ments to-day. But few of us succeed in even getting a general
view of the ever-changing phases of single special branches.
The cffective power of scientific research depends upon the sub-
division of labor; the mutual dependence of any subdivision
upon the others, and & harmonious and truthful relation among
all.  Inmy last paper I considered and described the condition
of individuals suffering from the periodic eraving for alcohol—
a svmptom-complex known as dipsomania. Whether we con-
sider this hyperkinesia as a periodic insanity or as a latent un-
stable equilibrium of the cells of the cortex aroused by pe-
culiar environment, fatigue, or by one of the numerous
rhythms which are continually faking place in the central
nervous system, or, as I believe it is sometimes, due to autoin-
toxication, the cffects and ultimate resnlts vare but little.

Berkley,! Andriezen,? Bevan Lewis,” and athers have given
us excellent reports on the conditions existing and changes
taking place in the cortical and central cells of individuals

Fdohns Ropkins Hogpital Reports, vol, vip 1807,
2 [irain. 1804,
3 Text-book of Mental Discases. p. 528,
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suffering from acute and chronic alcoholism. These studies
have been useful as far as they go; but what is needed is a
thorough understanding of the conditions existing in the
central nervous system which cause certain individuals to have
an uncontrollable impulse for aleohol — the condition prior
to any aleoholie indulgence. T admit that to attempr any
such studies appears rather fatuous, from the obvious difficul-
ties which arise.

There are various hrpotheses, speculations, and provisional
statements put forward to account for the periodic attacks of
dipsomania— statements referring to heredity, enyironment,
predisposition, the inability to control impulses, and many
other vague and unsatisfactory reasons. That there is always
a morbid weakness of control is evident. There is also t%. > fact
of transformed modes of nervous energy temporarily bursting
the bonds of the individual’s will; and the function of the
brain, the mind, temporarily loses its normal mediating power.
Bad social conditions, unfavorable environments, a predisposi-
tion for alcohol through heredity, faulty training, and neglect
of moral education, will cause lawlessness, drunkenness, and
its concomitant vices; but aside from the vexed question of
heredity, we have none of these conditions existing as the
canse of true dipsomania, but only as the effect during the
attack. The unfortunate vietims of this form of hyperkinesia
are generally those whose smrroundings are of the best, indi-
viduals of genial and hLonest natures, educated, bright, and
highly intellectual: many have been the maost brilliant of their
time. Hence, we must zeck for some inherent cause in rhe
nervous system which produces this unfortunate rhiythm in
an individual otherwize normal in all his acts.

Dipsomania ig a svmptom of defective inhibition.  Dhe-
fective inhibition may show itzelf in multitndineus forms of
impulsive acts — from slight exhibition of temper to arrncion:
erimes. s the majority of individuals suffering from attacks
of dipsomania are those who live at a high nervous and n:ental
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pressure — physicians, lawyers, litteratenrs, and business men
— exhaustion of nervousz encrgy is frequent and often continu-
ous, and the reserve brain power is =oon nsed up.  Exhanstion
of nervous encrgy always lessens the inbibition.  The cells
of the cortex become exhaunsted v long and continued ex-
penditure of energv: the individual resorts to aleohol to re-
lieve his uneasiness; his restlessness, the result of this c¢ell ex-
haustion. and which prevents him from attending to his ever-
pressing duties. Tt is then that the defective inhibition is
shown, and the uncontrollable impulse hreaks the bounds of
reason and judgment. What the pathologic condition of the
cells is in these unfortunates is unknown. I consider it analo-
gous to the hypothetic pathalogy of hysteria.’  That there is
a physiologic similitude between the mild hysteric attacks of
a woman who tries to control her actions, but is not able to
do so, and the impulse to drink, which the dipsomaniac is aware
of, but generally tries to resist, seems evident to me.

The protoplasm of the cells of the cortex becomes used
up by continued work without the necessary rest needed for
recuperation, and while in this vacuolated state thev are un-
able to function their parts; a small amount of alcohol rapidly
cuts the higher centers off from the lower, and the result is a
disorganized condition of the general nervous svstem in which
the inhibitory power is lost, normal volitional potentialities re-
duced to mere atoms, and impulsive acts directed by the stimu-
lation of the lower centers.  Starting with such conditions, it
leads one to the hypothiesis that a continuance of these would
result in some oreanic changes, or at least in such changes
that cach attack leaves the connection hetween the higher and
lower centers less active, with a lessened amount of funetional
force in the cortical cells, all of whigh ¢hanges are exhibited
in the force, frequenex, and duration of dipsomaniacal attacks.

Some casges of dipsomania can he direetly traced to the
absence of early cducation in not correeting uncontrollable

1 1veteris and Allied Conditione, Preston, 1897,
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impulses in early childhood, but even here we will invariably
find the child has inherited a richly neurotie soil; domonstmbu:l
by uncontrollable impulsive acts.  In some cases there seems
to be an interruption of development in eertain centers, as is
demonstrated Ly these impulsive acts of childhood.  This con-
dition must be understood when training or correcting the
child. s Dounaldzon® aptly puts ic: * No amount of culti-
vation will give good growth where the nerve cells are few and
ill nourished, but careful culture can do much where there are
those with strong inherent impulses towards development.”

The following case well illustrates the disastrous results
following the neglect to develop the cells of the higher centers
by careful and intelligent training and instruction.

A patient, aged 40, was referred to me last year by his
family physician. His social position was of the best; and in
his luecid intervals, which generally covered a period of four
or five months, his environments were those of cultivation and
refinement. During his attacks he was an individual of the
tvpe described in my last paper. In childhood he was willful,
disobedient, and exhibited a temper bevond all self-control.
His mother told me that so furious would he become over
trivial matters that his sereaming and violent actions would
frequently terminate in epistaxis. In one of these outbreaks
he attempted to stab his mother with a carving knife. He
would drive the servants out of the house as he grew older, by
his violent threats and uneontrollable temper.  Ordinary mild
persnasion and admonition had no effect on him, and thus he
grew up with defective inhibitory power. He developed ex-
traordinary business eapacity, and rapidly roze to prominence
in bnsiness matters.  When abont 235 vears of age the defect-
ive inhibition began to <how itsclf in dipsonmaniacal attacks,
which. on account of his value as a busineszs man. were over-
looked for vears, until they became so frequent and prolonged
as to make him nseless in any capacity. TITis mother i< a

1 Donaldson: The Growth of the Brain: London, New York, 189,
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neurotie, and displays slight defective inhibitory powers.  One
sister T strongly suspeet of heing addicted to the morphine
Liabit; a brother is a “ neer-do-well,” an aunt died insane, while
a grandfather on his mother's side was a steady drinker.

Wihile in this case we have a history of a neurotic soil. T
believe that had his training heen such as to have compelled
him to eontrol his morbid impulsiveness, or, in other words,
hiad the early signa of his defective inhilition heen recognized
and corrected, we should now have a valuable member of
saciety, instead of what hiz acqnaintances consider a degener-
ate.  There iz no degeneracy in such cases. The condition
is simply one of inherited defective inhibition, which ean, in
most cases, if early recognized, be greatly modified, if not cor-
rected.  As pointed out by Crandall,® heredity and degenera-
tion are two totally different phenomena. One is an inheri-
ance of tendencics or qualities possessed by the ancestors; the
other is a loss of those qualities. The one produces a condi-
tion similar to that of the progenitor; the other, a condition
dissimilar.  The one is always transmitted; thie other may be
transmitted or acquired.

The vietim of dipsomania, like the sexual pervert,® is one
generally born of ancestors whose central nervous systems have
been on an exhaustive strain throughout life.  Many men in
this country, in the last decade, have not married until they
have rushed through the best portion of their life in the hurry,
push, and excitement of an carly business or professional
carcer. They bequeath to their progeny the dregs of a former
vital and equilibriated cell protoplasm, and the natural result
is an unstable nervous mechanism which the heir is unable to
adjust.

In these cases the law of Lierediry prevails, Imt between
the laws which are to act and the indefinite variety of forces
and cirenmstances upon which those laws may operate is a vast
streteh of nneertainty.

1 brehives of Pedeatries, December, 1807,
2 Willia Lee Howard: Psychical Bermaplroditisn. Alicnst and Neuwrologist, A1 i, 15197
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There is another large class of dipsomaniaes whose history
shows the early disturbance of the cortical eells (in using th;
word cell T refer also to its appendages), during their develop-
mental periods. These are the cases which in infaney have
been given by “the old nurse” aleoliol in some form. 1f
one carefully investigates he will be surprised to learn what
a large number of individuals were early quicted by doses of
gin and brandy. I have one case on hand with a history of
gin being given to him daily from birth up to the age of two
years. I am not referring to the low, ignorant class among
whom this habit is not unusual, but of a class which consent
and courtesy calls intellectual. In these cases it is not sur-
prising that we find an absence of harmony and lacunae of
function rhythmically appearing when cell fatigue 18 ex-
hausted all reserved force. That these conditions 118y ex-
hibit it in phases of the various neuroses other than dipsomania
is evident; but I am now only speaking of some of the causes
of this particular symptom of defective inhibition which shows
itself in the impulsive action to drink alcohol in any form
and regardless of the consequences.

I have referred to the favorable social eonditions generally
surrounding the victims of dipsomania. Tt is necessary to ac-
centuate this factor so as to Lring ont more distinetly the
neurotic origin of this svmptom-complex. As Donaldson'
savs: “ The central nervous system, whatever its natural per-
féerion, must be extremely responsive to surrounding social
conditions, and thus growth processes in it be modifiable in no
small degree, henee the conditions which social states imply.™

Among the other canses producing this dynamie disturb-
ance of the central nervous svstem is autointoxication. .\-
this is a subject iy itself I merely mention it here.

A peculiar coudition sometimes met with is the co-exis
tence of ehronie aleoholisn and dipsomania.  Generally =uch
cases terminate rapidly.  What oviginal inherent strength the

Y p. et
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lrain had iz soon weakened Ly diseasc or tissne degenceration
due to the chronie aleoliolism, and a few dipsomaniacal at-
tacks cut off the individual in carly life. In these eases we
eenerally find a trne dysthymia, and the end is often by suicide.
Two cases in my practise terminared in this manncer last vear.

Tu taking up the subject of prophylaxiz and eure we must
consiantly hear in mind the somatic exeles by which many of
onr unconscious actions are governed.  These phyvsiologic
rhythms are halits of organic activity. T believe that the long
rhivthms in nutrition and heat regulations of the bady are
factors in angmenting and aggravating the periodieity of dip-
somania-  Under pathologie conditioms such as hypothetically
exist in this psyehie explosion, its intervals appear to be gov-
erned by the organic eveles, including the monthly rhythm
of the female with its coneomitant changes,’ and which in this
sex, at this time, is often marked by slight attacks of dipso-
mania.

It is evident from what has been said about the uncon-
trollable impulses of childhood that the prevention of these
analogous attacks in adults is in the early training of the child,
and a thorough understanding of the heredity of the child.
When physicians and parents fully realize the meaning and ul-
timate disastrous results of the passionate, paroxvsmal, and
violent outbreaks, a veritable faire le diable a quatre, then will
many an individual bless the day that he was compelled to con-
trol the outbreaks and by such training throughout the devel-
opment stage reach manhood with a nervous svstem working
in harmony the balance of his life, and able to adjust itsclf
to the various circumstances and rhythms as thex occur.

If we have cells controlling inhibition they are dormant in
the cases where the ¢hild shows uncontrollable impulses.  Fd-
ucation cannot cause any fundamental changes in these eellz,
but it can vastly strengthen them.  In all funetional activities
a tendeney to the formation of habit occurs, and it makes all

! Havelock Ellis : Man and Woman, London, 12491,
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the ditference between happiness and sorvow when by halit
we ronse these dormant eells into constant activity.,

The treatment of dipsomania offers such a perplexing
«haos ot conditions to deal with that I approach the subject
with hesitaney.  The result of studious, laborious, and earnest
work on one of these cases may result in such complete failure
as to cause the general practitioner to consider them hopeless,
and often to ignore or refuse to treat them.  Ouly a short
time ago a young man came to me with pleading aspect and
anxious appearance and all the other psychic and somatic ap-
pearances of an approaching attack of dipsomania. He had
been to his old family physician, who gave him the sound
adviee not to take a drink, not realizing for a moment that the
voung man needed intelligent and immediate assistance to
follow this advice.

The conditions cxisting in dipsomania are so different from
those in inebriety that confinement in an institution offers
many difficult problems. Tt is impossible in the early years
of the dipsomaniac to foretell the time and frequeney of an
attack. The individual may go for a year or more without
any svmptoms of the dangerous psychic mine hidden in the
soma, or give any irdications when that mine will explode.
The best we can do is, after getting a complete history, past
and present, of the caze, to educate the dormant cells, and as
closely as possible correet the defective inhibition. Sugges-
tion, with or without hypnosis, is of considerable value at this
point.  Evervthing possible must be done to prevent the ex-
haustion of nerve force, and efforts made to store up reserve
material.  The physiologie rhythms must be watehed, and
when we see the approach of the ebDh of these rhythms the pa-
tient must be caretully gnarded. The rhxthm which is par-
ticularly apt to be dangerous is the daily one occurring in the
afternoon about three o'clock, although there is one ocenrring
about eight in the evening which also needs to be remembered.
It is at these hours that T have my patients come to me, viving
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theni an honr or two rest, through suggestion, thus tiding over
an anxious and pertlons period, while also allowing the neces-
sary recuperation of the cells of the central system. Success
ereatly depends upon aborting a few attacks. The patient
feels greater confidence. secs liope ahead, strives with strength-
encd desires, and anxiety is lessened — all of which contributes
to the ultimate psrehic result needed, control over morbid im-
pulses. It is not desirable to keep these patients restricted or
confined; they require the mental work and exercise of their
daily vocations, and the idea of daily treatment is to compel
them to give the cells of the central svstem a much-needed
rest, which they would not get, or be incapable of getting,
without the moral and material assistance given them by one
whose heart and mind is devoted to these unfortunate and
much misunderstood  vietims of this fin-de-si¢ccle period.’
Strychnine is of great value in these cases if used in large doses
and for a long period. It is surprising how tolerant these cases
are to strychnine. I often give one-twentieth of a grain
hypodermically every two hours during waking hours, while
the restlessness, and mental irritation, and the other prominent
signs of an approaching attack continue. I prefer the nitrate
of strychnine, and keep myx patients on it for two vears or
more. During an attack of dipsomania strychnine should not
be given. When the normal mental condition begins to return
it may be used in small doses, as the object is to keep the cere-
bellum as quiescent as possible; hence éonsiderable judgment
must be used at this period in giving strychnine.  Under no
circumstances should chloral be used at any stage in dipso-
mania. Chloral lessens the inhibitory power of the hrain.
It is scarcely necessary to more than mention the fact that all
the rational methods used in funetional neuroses must at one
time or another he utilized as adjunets in the treatment.  The
diet calls for careful supervision and judement.  The amount
of proteids wust be regulated, for it should not be overlooked

W Lee Howard: Alcoholic Maniacal Epilepey, Quarierly Journal of Inebriety, July,
1897,
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that an exelusive proteid diet canses the formation of —
ively large quantities of <oluble peptones and :l!lblllllt';st_‘s
which have an exeiting action on the nervous system and cmni
stitutes a favorable basis for the development of the multitudi-
nous neuroses.

There are several important and interesting medico-legyl
questions to be considered in dealing with uncontrollable im-
plses.  Rigid lines shonld he drawn for the courts to recog-
nize between the responsibility for acts committed by the ine-
briate and those committed by the dipsomaniae.

It is to be hoped that teachers, parents, and physicians will
perceive in the child the basis for a useful or useless life ac-
cording to the understanding of the heredity, and thus prevent
an increase of unconirollable impulse which so often leads to
the distressing and ruinous neurotic disease, dipsomania.

DEMORPHINISATION.

Sollier (La presse médicale, April 23, 1898) uses this termn
to describe the symptoms which ensue when morphine is with-
drawn from the morphinomaniae, and discusses the rationale
of such symptoms. e first distinenishes between relative
and absolute withdrawal, and his observations are concerned
only with the former. These symptoms consist of bilious
diarrhiea and  vomiting, salivation, sneczing and hino-
rleea, lachrymation, profuse sweats, muscular eramps and in-
quictude, ete., ete.  Recent writers have claimed that these
symptoms are toxie, and are due to an oxidation produet of
morphine (oxymorphine), which is formed at the mowent of
withdrawal, or. aceording to ome, to an excessive production
of ehirlorhxdie acid under the infinence of withdrawal.  Sol-
lier. however. denies that the toxie effects of these substane:s
at all resemble withdrawal svimptoms, and elaims that the larter
are purely physiological.— 1ledical Review.
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SOME CLINICAL EXPERIENCES IN TIHE TREAT-
MEST OF INEBRLETY.*

By R. W. Braxmrwarrg, M.D., Brex.,, LR.C.P. Loxp.,
ALR.C8. Exc.. D.P.H,

AMidical Superintendent, Dalvymple Home. Rickmansworth,

I must ask rou, should my deductions not tally with vour
ideas of the fitness of things. to give me credit for the fact that
mwany vears have elapsed, during which my sole work has
been to do what the majority of vou are only called upon
to undertake in isolated cases, and to remember that my facili-
ties for investigation and watching the therapeutic action of
drugs are of the best, seeing that I am actually living with
each case from start to finish, having the sole responsibility
of good or evil results.

It i= my intention to pass lightly over the obvious advan-
tage of placing a patient under snch conditions as will render
it, as far as may e, impossible for him to obtain liquor during
his treatment; this and other similar precautions are common
sense and too well understood to merit consideration now;
furthermore, the circumstances under which my patients have
been placed puts the question of unsatisfactory surrcundings
without the pale of my experience.

A few preliminary words here are perhaps advizable as to
the character of the cases coming frean thne to time under miv
observation.  Conditions on admission into an institution.
such as ours, varies eonsiderably, and practically embraces all
stages of ehironic aleoholism.  Some have just recovered suf-

* Reud before the English Society for the Study and Cure of Incbriety,
VYoL. XX. —32
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ticicutly for purposes ot vemoval, from illness the result of pre-
viens excess, and having of necessity subniitted to medical and
nursing coutrol, enter sober amnd convalescent.  Others again
in all intermediate conditious of comparative sobriety to the
parient who is deseribed, and justly so, as “ on the horderland
of Delivinm Tremens.™  The symptoms of this latter, more
acute condition, are well enough known to require but brief
notice, an impaired mental eondition, general restless behavior,
complaints of wakeful and excited nights in company with the
spirit bottle to ward off unpleasant sights and sounds, startling
dreas, pale or congested face, usually bathed in sweat, in-
jected conjunctivae, dilated pupils, vacant anxious expression,
tremor and fibrillar twitching of muscles are some of the dis-
finetive signs, with a history of long-continued and heavy
drinking. A

Consideration of the elinical study of the treatment of aleo-
holies must be divided into (1) the management of the acule
condition and (2) that of subsequent treatment. 1 desire
especially to-day to draw attention to the first, and leave the
seeond for future consideration; this narrows the present issue
to the immediate treatment of the most advanced conditions,
for it is here wheve the possibility of difficulty arises. The
more modified cases are comparatively insignificant, would
probably recover easily, and in many instances do, without the
a~sistinee of medication, withdrawal of liquor prodncing only
a bearalile amount of distress and no qnestion of accompany-
ing coplication.

On the other hand, the man who is fairly saturated with
liquor, and possibly has been so for yvears, whose every action
depends for execeution upon the evanescent stimnliz of a elass
of Tignor, whose bodx awd breath exuides a characseristic odlor,
the vital funetions of whose nevvous, eireulators, and renal -v-
tems are funetionally or oreanieally disorganized. thi< man re
qerires noteh wore cavefnl dealings it is far easier to nnderrate

than overrate the gravity of his condition.
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Given a patient of this deserviprion. what is the hest method
e adopt with regard to entting oft fignor as the first step
tewards recovery

1 have no hesitation in stronely advising a total with-
drawal of lignor. under intelligent medieal aid, in preference
to eradnal reduction.  The “ eutting off ™ of liquor gradually
scunds very well, lat practically is open to several disad-
vantages: there is continual strain and anxiety to obtain the
next dose. and dissatisfaction at the absence of the desired
amount of stinmlation when given. a difficulty in obtaining
proper sleep from uncertainty in the action of drngs. aversion
1o food, which usnally lTa<ts nutil alcohol is alimost discontinned
or inappreciable in amount. a general lengthening out of dis-
comfort, loss of patience and — an important factor — post-
poncment of desire and effort to get well as long as any aleohol
is administered. no abatement of the drinker's cunning and de-
termination to get further supplies whenever possible, a prin-
ciple of great importance when treatment is carried ont in

private houses.

This protracted distress, mental and physical, is productive
of injury at the time and in the future.

On the other hand, sndden cessation of liquor has in my
lLiands, of late vears, met with ungualified success.

As soon as the patient nnderstands that he can get no more
liquor there is mental gnictnde on the question; after a very
few hours, instead of a determination to get liquor. there is
born a desire to get rid of it, an early willingness to take food.
and little difienliy in obtaining sleep.  Shonld stimulants be
idicated at any time during treatment. it iz simple cnougl to
administer them in some form other than the patient’s aceus-
tomed heverage.

Questions natnrally arising at this siage are:

(1) What complication may he expected to ocenr?

(2 What medicinal wreatment is indieated to relieve dis-

tress and avert complication?
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In my experience one of the most likely of possible oceur-
renees is epileptiform seizure.

What the connection is between chronie aleoholism and
true epilepsy it is ditticult to =atisfactorily decide, but that there
i some close connection is eertain, for an appreciable number
of patients who have been nnder my charge have either a
family history of epileptic taint or have themselves given birth
to epileptic children.  That epileptiform convulsions, irre-
spective of any true epileptic taint, oceur continually during
the course of a life of chronic inebriety, more constantly per-
haps than is generally realized, is also certain. Many in-
chriates while disclaiming all history of fits will acknowledge
to a “ funny sort of faint,” a bitter tongue, or passage of urine
during the night, aseribing these symptoms as sufficiently ac-
counted for in having been drunk. In a large percentage,
however (averaging 15 per cent. of all cases and between 30
per cent. and 40 per cent. of the most chronic regular drinkers),
there is a definite history of epileptiform convulsions. As far
as can be gathered from the narrative of patients themselves
these attacks have generally followed some temporary inhibi-
tion of their accustomed quantity of liquor. ,

In true epilepsy there appears to be an il-defined line of
Jdemarcalion between cases with no apparent cause other than
hereditary history of the same condition or allied neurosis.
and the more definite cases due to peripheral irritation or cen-
tral organie lesion. Tt seems also fairly accepted that certain
conditions of the blood tend ro asseist in the production of epi-
leptie phenomena in those liable to such attacks. In any case,
the rrue seat of morbid veflex excirability must be in the nerve
cells them=elves, and it appears certain that this anugmentation
may exist in the higher centers, or any part of the nervons
fract to its varions peripheral terminations. It is hardly to he
wondered at, therefore. in chronie aleoholism. where 0 many
favorable conditions exist, that these manifestations are com-
mon.  Retention in the blood and tissues of some exercinenti-
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tious matters that ought, either themselves or in some altered
form, to be excreted by the kidneys, offers at once an important
predisposing eircumstance,  In the instance of a confirmed
soaker kndeking off his liquor there is a diminution of flnid im-
Libed with conscquent concentration of urine and an inereased
activity required in kidneys that probably are, to say the least
of it, functionally impaired.

Looking, Lowever, to the nervous svstem and its compound
clements more particularly for explanation of the epileptiforin
phenomena in alcoholism, it would he well to bear in mind
that, as in morphia addiction, and in the customary use of any
drug producing motor and sensory depression, the removal of
that drug, if it has been continuned for an appreciable length of
time, will prodnce a reactionary hyperaesthesia and general in-
crease of motor and reflex excitability. This principle applies
very strongly to aleoholism, and if functional nervous ex-
citability is sufficient to determine an epileptic discharge, here
we have it to an intense degree both central and peripheral.

The man most liable to attack is the thick-set, full-blooded
type of drinker, without being exclusively so, for I have met
many instances of even attenuated patients with history of
epileptiform convulsion. As for the character of the seizure
1 have some experience of asylum work and know what an epi-
leptic ward is like, but I have rarely, or never, seen worse fits
or of longer duration than some I treated in the early days of
my present work.

Clinically, purely alcoholie epilepsy, although apparently
similar in all respects to trne epilepsy, differs on the one all-
important point, that of absolute curability, for I have never
known a single fit to oceur. after total discontinuance of
liquor, in those persons subject to them during drinking.

Delirivain {remens during the discontinnance of liquor
shonld be in properly treated cases nuknown, provided, of
conrse, there i= no accompanying affeetion or injury to militate
against recovery in the ordinary conrse. 1 have actnally
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treated in the Dalrymple [Tome during the last fourteen years
some KO l‘:l.‘-'.l'?i of inebriets of all sorts with a large percentage
of sodden beines in an advanced stage of chronie drunkenness,
and during that period have only been called upon to treat
jour eases of delivium tremens.

The first oceurred within my initial three months of resi-
dence, and with subsequent knowledge am confident eonld
and should have been avorded.  The second case made his en-
try into the gates, after traveling from the north of England,
rusped up to me with a bag in each hand under the impression
I was a statiommaster, and insisted that a railway accident had
ocenrred © just down the line,” giving therewith gruesome de-
tails; he was forthwith put to bed and gave us a lively week.
This eonld hardly be ealled a case from “ knocking off liquor.”
The third oceurred in a patient who entered during heavy
drinking. ITe was discovered the following morning to have
a right and left lobar pnewmonia, which went from bad to
worse; the case was complicated by delirium and died within
the week. This also may be cxeluded, for, acting under ad-
vice in eonsultation, his liquor was not discontinued. The
fourth ecase will afford an interesting instance to emphasize
the value of medicarion in eutting off liquor, and will be re-
ferved to again, thus leaving for future eonsideration two-prob-
ably avoidable eazes.

The remaining possible ocenrrences are less important,
heing either transitory and self-curative when liquor is with-
drawn or more casily treated; for example, exteusive tremor,
violent and uneontrollable twitehines, persistent vomiting,
aastrie eatarrh. and occasional tendenex to collapse, or cardiae
failire in persons whose rissnes have nndergone extensive fatty
change. T separate persiztent vomiting from eastrie eatarrh
beeause many eases of the former acenr without sufficient evi-
Jdenee of the latter to warrant the severiry of the <vmprom:
furthermore, in myv apinion the majority of eases ave primarily
nenrotie and dne to veactionary central nervons excitabiliry

consequent on a withdrawal ot a depressant.



the Treatment of Inebriety. 257

Having arrived =o far, the second question naturally arises:
What therapeutie treatment i= indicated to relieve distress and
avert cotplication?

Norwith=tauding the fact that medical practitioners are
continnally called npon to treat these cases. the text-hooks of
cven the present day are very vague, and in most instances
totally ignore the iinportance of therapeutic ageney during the
period of actual withdrawal of liquor in the confirmed in-
elriate.  When T first undertonk my work at Rickmansworth,
I sought vainly for some gnidance from tlie experience of
athers: it required but a short period to prove to me that some-
thing more was necessary than mere inhibition of liquor and
moral snasion. I found that as soon as liquor was discon-
tinued characteristic restlessness, anxietv, and insomnia set in,
with great mental and physical distress, which,.in many cases,
if sufficiently severe and prolonged, led to complication. Fol-
lowing the paramount indication, T commenced by relying
chiefly on chloral to produce sleep. Tt was soon evident, how-
ever, that administration of chloral, to be of any value in ex-
treme cases, required more than bold, even injudicions, usage,
and in those earlv days, many a time, after giving the dose T
considered necessary, lnax e I waited patiently ﬂnmwh a night
to watch result or be ready for emergeney.

Considering the enfeebled heart of the average inebriate,
and remembering that chloral, besides lowering blood pressure,
is an intrinsie cardiac poison, it is more than probable in the
majority of cases full doses are inadvisable. Calling to mind
also that the kidneys have long been overtaxed and may be
organically or functionally impaired, the additional strain and
conscquent prevention of due elimination adds to the danger
and makes one look upon chloral as far too dangerous a drug
for connnon and indiserimate nsage.

Nevertheless, many casces presented themselves for treat-
ment with these contineencies, and a decision heeame neces-
sary between the risk of a large dose of chloral and other hyp-
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notics not so deserving of confidence. Nerve and mental rest
scemed absolutely necessary to tide over a certain period, and
unless such was by some means obtained, ill effects were to be
anticipated.  This result was exemplified in exceptional cases
where I deliberately chose to avoid chloral, and in place
thereof relv on such drugs as henbane or its alkaloids. can-
nabis indiea or paraldehyde, reaping a harvest, consequentlv, of
results T wished most to avoid. [ was gradually but surely
driven to the conclusion that just the cases where nerve rest
and sleep were most important to obtain often proved to be
those in which contra-indication for the use of chloral was
most evident. Besides all this, the effect when obtained was
not of the character desired, and although producing oblivion,
if given in large enough doses, the physical distress still con-
tinued. A further example of the unsatisfactory therapeutic
value of chloral in sleeplessness, either partly or wholly due to
peripheral pain, and anvone with experience of the condition
in question cannot but realize that in cessation of alcohol, as in
the case of other narcotics, the distress is mainly peripheral.
Should sleep be produced by chloral, even in large doses, the
patient will groan, grind his teeth and toss about; he wakes
much carlier than expected, with symptoms but little relieved,
the drng having merely dulled, for a time, appreciation of his
peripheral trouble without actually improving the condition
itself. The possibility. therefore, of complication is only
minimized, just in the same way as surgical interference on a
subject who is only partially under the influence of chloro-
form will still produce an appreciable and sometimes dan-
eerous degree of shock.

The uncertainty of action also (in inebriates) increases the
difficulty of administration. due chiefly to the tolerance alcohol
eives to the action of all nareotics: in many cases moderate
doses may produce sleep, whereas in others donble the amonnt
will result in excitement only, thereby inereasing instead of
diminishing risk of trouble. Notwithstanding the fair and



the Treatment of Inchriety. 259

extended trial I gave to chiloral as the sheet anchor of treat-
ment. my conclusion was most definite, that given alone it not
only fell short in therapeutic action It required too large a
dosage to be justifiable or safe, this with some modification to
be explained later in my opinion to-day.

Having arrived at that decision. it became urgently neces-
sarv to seek some otlier drug upon which steady reliance could
e placed without the disadvantages above indicated.

Morphia could not be considered less dangerous owing to
difficulty of excretion when the kidnexs are in an abnormal
state. Furthermore, given by the mouth, unless in very large
doses, it is too slow in action and in patients with a tendency
to narcomania the alternative use of hyvpodermic syringe, with
its immediate result, is too fascinating to risk as regular treat-
ment. Again, by diminishing secretion it increases thirst,
often adds to headache, and instead of relieving nausea it may
produce sickness. The strongest reason, however, for my
discontinnance of its use in the treatment of simple acute alco-
holism is the unreliability of result when administered in mod-
crately large doses; the tolerance of an alcoholic again steps
in, but it would hardly be safe to rely on this tolerance, for
cases of idiosynerasy are mot uncommon, and in ordinary
cases the tolerance itself is a question of degree the estimation
of which is practically impossible.

With regard to lenbane and cannabis indica T have little
of good to relate; in my experience no reliable effeet conld be
produced with either; the former teuding to produce excite-
ment rather than sedation, the latter so unreliable in the
strength of its preparations that result was always a matter of
conjecture. T was strongly adviged to try the American Phar-
macopaia extract of can. ind. as being the best, but even with
this, which I ohtained with difficuliy. the hashish effect was the
only reaction T eonld get with regnlarity.

My first five vears were spent in a state of uncertainty and
vacillation between the foregoing drugs. Throughout that

Vou. XX —83
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time, fecling certain that browides were indicated, I gave
thent in nearly, if not every, case in doses of fifteen to twenty
erains every three or four hours during the first week of treat-
ment in combination with one or other of the before-men-
tioned hypnoties.  The fact, however, that the most common
complieation during the first day or two of treatment was an
cpileptiform seizure, the growing certainty that in the place of
pure hyvpuoties acting chiefly on the higher centers, the funda-
mental prineiple underlying treatment should be primarily
the production of peripheral sedalion and reduced irritability
of muscular system; these indications pointed most definitely
to bromides, although by pushing them T was prepared to find
that the same nervo-muscular sedation, so generally desired,
would of necessity also apply to the heart muscles, and that
cardiac depression consequently might prevent adequate ad-
vantage being taken of full doses. I was not at that time
without practical experience of full doses of bromides given in
cases of morphinism, even to the extent of producing extensive
incoiirdination, and in my opinion the value of administra-
tion to this extent was not favorable to the method. Never-
theless, on careful consideration of the two circumstances a
wide distinetion is evident, for in the treatment of morphin-
ism by slow reduction the bromide exhibition is necessary for
at least two, perhaps three or four, weeks, whereas in the treat-
ment of aleoholism by abrupt removal the administration is
rarely necessary for longer than fortyv-eight hours.

The succeeding two vears may be regarded as an interim
period, marked by steady inereased doses of the bromides with
and without other hypnotics.

As the bromides were inereased the signs and probability
of complication gradually diminished nutil, towards the end of
that time. T had reached an average of ninety grains of potas-
<inm bromide per dose given fonr to <ix thmes during the firsr
fortv-cicht hours. T found that although peripheral and
general sedation was all that could be desired, treatment by



the Treatment of Inebriety. 261

Iramides alone did not in same cases have a sufficiently hyp-
notie cffeet to be ideal in it= action. The patient would lie
quict and confortable, Tat comparatively sleepless, or only
Dessed with short wnzatisfactory dozes.  Addition, conse-
(uently. of a pure hivpnotic seemed advisable, and nnder the
circnmstances, as subsequently proved to be the case, a small
doze only was required to give excellent results.  Again try-
ing various combinations, ehloral was finally accepted as being
in every way most reliable and safe in the moderate doses re-
quired.  During the remaining seven vears of my experience
I have adhered to this treatment. and now at the close of that
time have not the slightest desire to alter the methods indi-
cated.  Of the Lromides 1 greatly prefer the potassium salt,
probably from greater practice in its use: at any rate, I have
not the same confidence in obtaining equal results with soditim
or ammoninm, and in the meantime have no inducement to
try. The only indication for substitution of either of the lat-
ter would be the presence of cardiac depression from potas-
sivin, but this bas proved inappreciable or absent and the neces-
s.ty consequently has not arisen.

A few words, perhaps, are advisable concerning the admin-
Istration of stimulant drugs. I have spoken throughout of the
sudden withdrawal of liguor; by that, of course, I mean all
alcoholic -drinks recognized as such by the drinker, and still
adhere to that principle as being necessary.  There are, how-
ever, certain periods during recovery when the administration
of a stimulant draught is distinetly advizable and improves the
patient’s chanees of vapid recovery. The dranght T am in the
Labit of nsing iz composed of rectified spirit, aromatic spirits
of mmmenta, and componnd . of cardamoms — Siss. of eacly,
with or without, according 1o severity of svinptoms. ten
winims of ether sulpl.

With regard 1o the conl-tar devivatives a= a whole, T hiave
little faath in velving npon them to produce =leep e the pres-

ciee of phvsieal distres-.
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Except at the conclusion of treatment in acute stages, and
in some wild cases of insownia oceurring subsequently, I have
almost discontinued their use.

It is well during the first twenty-four to forty-eight hours
to watch the urine. It may become scanty, high colored, de-
positing large quantities of urates — indications to be met by
free administration of diureties until these conditions have dis-
appeared.

I would remind yon that throughout this paper I have sepa-
rated my fourteen years’ experience into divisions of five, two,
and seven years, respectively. You will also remember that
of the four cases of delirium tremens two were due to circum-
stances unconnected with “ knocking off 7 liquor, and two I
alluded to as probably avoidable.

During the first period of five years (large doses chloral
and small bromide) one of these cases of delirium oceurred, and
eleren complicated with epileptiform convulsions; the succeed-
ing two years (increasing bromide) showed a record of two
cases of cpileptiform convulsion; and during the final seven
vears (large doses bromide, small chloral) I have not had occa-
sion to treat a single case of either complication. There re-
wains, however, one case of delirinm tremens to be aceounted
for. Tt has been my invariable custom to arrange my sum-
mer holiday o that my locum fenens should not be under the
neees=ity of admitting new patients. In the year 1893, how-
ever, pressure was brought to bear upon my deputy with the
ve=ult that he admitted a bad case who twenty-four hours after
admission had an epileptiformn convulsion. followed by a
severe attack of delivium tremens. T had the curiosity sub-
<cquently o examine in detail his treatment. and found thac
e had given the usual small doses of potassium bromide, bur
owing to albmuinuria had hesitated to preseribe chloral in suf-
ficiently full doses to even produce sleep.  This T consider a
siemificant acenrrence.  Iad the bromide been adminiztered
in adequate dosage and the chloral considerably less than was
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eiven, the result would have licen different.  In addition, the
carlier periods were marked by many instances of violent
tremaor, restlessness, and insonmia. all of which in late years
are manrkedly diminizhed and in a very large majority of in-
staneces altogether absent.

General prarvitus, a common semptom, tronblesome to treat
and cansing considerable annoyance to the patient. has almost
entirely dizappearcd or has only occurred in modified form in
i=ulated cases.

Persistent vomiting. at one time a common oceurrence dur-
iug the period of greatest nervous prostration, is now very rare
indeed.

In conclusion, the hromide dosage max seem to vou large,
Lut T have fairly tried to give vou an idea of the extent to
which I have found it advantageons. In some cases the full
quantity is not required, in which instance I invariably lessen
the nnmber rather than the size of the dose. In severe cases
again a more free use may be required, and I have never hesi-
tated to considerably inerease the quantity. I have never ex-
perienced any single instance where there has been occasion to
r-gret administration to this extent; there has been no sign of
incoirdination or other cvidences of excessive spinal depres-
sion, the econdition of hieart and pulse has never given me suf-
ficient uncasiness to warrant discontinuance of treatment, and
bromic acne is a matter of rare occurrence and limited extent.

The safety in its use doubtless depends upon the short
period of time over which it iz required.

It would-be worse than useless in eases where liquor cannot
be removed from the patient’s reach, and the longer adminis-
tration necessary in gradual reduction would probably result
in one or all the tvpical svinptomns of bromism.  This T mention
as a cantion against its confinued application in large doses.
which T wish most distinetly and emphatically to disconnte-
nanee.  Tu conmection, however, with the treatment of acute
stages, during rapid removal, T elaim for potassinm bromide —
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in adequate doses — properties possessed by no other drug in
the Pharmmacopacia, and the one of all others most useful in
producing a condirion of comparative comfort and avoidance
of complication; moreover, as far as one can judge from seven
vears' regular use, T am prepared to add that in my opinion
it ean be exhibited on the lines T have indieated with alwsolute
safety, and without any but advantageous results.

SORROW AND WASTE OF INTEMPERANCE.

Sometimes our temperance reformers are counted harsh in
speeeh, critical in temper, narrow in outlook, lacking in gen-
erosity and sanity of outlook. DBut broad minds will also be
just and gencrous, even toward those who are thought to be
extremists. The very heart of the temperance reform is this
single principle:  Those strong and well-poised persons who
will never be injured by the use of wine owe something to the
weak ones who will be destroved thereby. When for three
gencrations a family nses lignor in excess, nature registers the
deterioration. Tt has been said that the first Webster repre-
sents eolossal strength and sobriety.  Daniel Webster repre-
<ents colossal strength and moderate drinking; his son repre-
<ents erratie strength: his grandson represents one who made
the ammscments of hiz ancestors to be his occupation. Some
there are born with =oft nerve and flabby brain, and, like the
reed, they bow before the wind of temptation.  And the strong
owe them svmpathy, sheltér. and protection.  Our age is still
eruel and harsh toward the ¢hildren of weakness and tempta-
tion.  Our allevs and tenement-houses ave filled with the chil-
dren of ignoranee and squalor, who have been cursed by cen-
tiries of misrule and <uperstition nnder foreign governments,
who were born without nerve or poise or =elf-control.  Anid fur
the stare to place stimnlants in their hand is for a parent
give pistols, razovs, and homb-shells to halies to use as play-
thines.— Newell Dwieht Hillis. DD i The ITomiletie 20
view for July.
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MEDICOLEGAL RELATIONS OF  MORPHINISM
AXD OTIHER ADDICTIONS.®

Iy I C. Crevescer, MLD., Cmcaco, ILL.

Absinthe drinking concerns the French people more than
it does the American or the Inglish, as in France the habit is
prevalent, while elsewhere it is hardly heard of. When
absinthe, the essence of a plant known as Arlemisia ab-
sintlium, is mixed with aleoliolic drinks it adds its special
action to that of alcobol. It produces dizziness, and finally
an epilepsy which differs in no way from the ordinary disease
of that name. Absinthe intensifies the alcoholic effects, and
it is claimed that it anticipates and overshadows them. Tt
acts more swiftly than alcohol, causing greater excitement,
frightful halluecinations, especially of sight, and, as French
authors such as Laborde, Motet, Melangée, Magnan, and Le-
grain affirm, “the drunkenness of absinthe is, moreover, of
unpreccedented violence and presents the greatest danger.”

Darnel seeds as an adulterani of liquors, mentioned as
such in the English licensing acts, require notice because they
intensify the action of alcoholic drinks, and cause narcosis, ver-
tigo, dizziness, headache, and a specices of drunkenness: Lolium
femulentum is the hotanical e of the plant.  From ancient
times these sceds have heen regarded as deleterions to the
human svstem, produeing svinptoms analogons to intoxication
from alcoholic drinks, whenee the plant derives ite specific
name of {ewulenfin, and the Frenel name of ivraie. The
propertics. chemieal and general, of the seeds are deseribed ju
the United States Dispensatory, Coeenlis Tudicus i another
article among several deleterions adulierants, sngeesting that

*Prom the Medical Jurisprudence uf Insanify. iv print.  Sce notice in April number.
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undue effeets of drinking may often be accountuble to other
things than aleohol.

The cocaine habit and insanity were announced by Erlen-
weyer in 1886, a few vears after the discovery of the physio-
logical effects of cocaine hydrochlorate by Kollar. Morphine
habitnés are the chief victims, made such by attempts to substi-
tute the cocaine for morphia in the hope of a eure of the latter
addiction, which result in a rapid inercase of the dose, and not
only, in many cases. a return to morphia in connection with
cocaine, but the addition of chloral and alcoholies, all of which
are taken in extraordinary quantities. Sometimes the ad-
diction acquired innocently, through ignorance of the com-
position of certain quack catarrh-snuffs, or in the treatment of
hay fever. Through the local ansesthesia produced by co-
caine, relief from many distressing symptoms is temporarily
sceured. but the terrible effeets of the drug soon become mani-
fest in the formation of an irresistible ecraving which inereased
quantities fail to allay. Severe symptoms sooner or later ap-
pear in delusions of persecution, acute mania, and dangerous
impulses. In some cases hallucinations of sight and hearing,
mental confusion, loss of memory, and mental weakness are
the chief effects. Talkativeness, confused letter-writing,
abusiveness, noisy irritability, and unreasonableness generally
are frequent svmptoms. Temporary mania has been ocea-
sioned by small quantitics used to assist surgical operations.
Several vietims of the habit, in my experience, were physi-
cians, one of whom for two vears was frenzied, aggressive,
treacherous. vindictive. suicidal, and homicidal; most trouble-
some when his attempts to zecure the poison were interfered
with.  _\fter hecoming notorious in both Chicago and New
York, lie recovered under treatment. and is apparently as well
as before.  Another phivsician beeame ataxie in his legs dur-
ing the habit, and experienced hut lirtle diseomfort aside from
the general numbness.  TTe also recovered. .\ surgeon used
thirty grains daily for a severe pharyngeal catarrh from which
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Le suffered, and hecame o intolerable that his wife and daugh-
ter fled from his unjust. insane abuse.  ITis boisterousnes: and
quarrclsomeness were crranconsly a<eribed to whisky.  Col-
lapse is apt to follow the sudden withdrawal of cocaine, hut the
Liabit appears to be more readily cured than either the liquor
or the opium addictions.

The opium or morphine Labit entails its own punishment.
The offenses against.others committed by the opinm eater are
few in number and in kind. and, except as a degraded indi-
vidual occasionally in police courts, probably for some petty
theft, he is of but little consequence where criminal law is con-
cerned.  Testamentary capacity and the ability to transact
business are occasionally affected. but not conspicuously unless
the addition has produced recognizable insanity. Three-
fourths of those afflicted with the habit claim that physicians
prescribed the drug for them initially. Often patients resort
to refilled prescriptions without the knowledge of the phy-
sician. Women acquire the habit usually in this way, and
equal the males in number. Physicians themselves afford
about 15 per cent. of the sufferers; usually country doctors
whose irregular life has led up to the habit. which has often
been instituted in attempts to cure the whisky habit. Though
in a few cases it has been used for forty vears, few survive the
fifteenth vear of opium using. Most opium users are in bad
health, either from a time before the drug was taken or as a re-
sult of its use. Ten per cent. at least of the unfortunates
finally become insane. Wlen the habit is fairly instituted,
deprivation of the drug causes intense suffering. and may re-
=ult in heart paralvsic or a temporarily maniacal condition.

De Quincex’s hook, “ Confessions of an English Opimn
Eater.” has lured many into the habit and thex have found
when too late that the anthor had nuderestimated the dangers
and overstated the pleasures experienced. A reliable authors
on the subject state that mendacine i= « marked feature of the

VoL XX.—34
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opinm habit. Th.e value of testimony is affected by this fact.
Opium or 1110r111'1r11e users become hypersensitive, suspicious,
cowardly; .tlu-y h}ucy :usul.ts where none were intended; they
have delusions of persceution and of conspiraey: their dispo-
<itions ave fickle and unreliable; they alternately boast and ex-
hibit humility. Tndecision is observable, and, as De Quincey
zuid in relation to Coleridge, “ opium eaters never complete
any work.” They seek solitude, avoid their friends, and
usn_ally hang their heads to a'void direct gaze, as the pupils of
their eyes are contracted to “ pin-hole ” size, and indicate the
use of opium.

At times they are loquacious, their thoughts are rapid to
tnmultuousness and incovrdination, so that literary work is
difficult or impossible. The senses of sight, hearing, taste,
smell, and touch are impaired, objects are distorted and appear
double, things * taste alike,” odors which escaped notice before
become intolerable, there are auditory hallucinations usually
of a distressing character such as abusive voices. Sleep is dis-
turbed by horrible dreams. if it is not at times banished alto-
gether.  The drug loses its iypnotic power and acts erratically
<0 far as causing sleep is concerned.  Memory gaps and trance
states similar to those caused by alecohol oceur, in which routine
but complicated acts are performed. with no subsequent recol-
lcetion of what was done.  And these memory lacunze are in-
dependent of the guantity of morphine or opium used, and
without regard to any particular time.

Opinm smoking is the wost degraded state of addiction,
and Cobbe states that police estimates erant about two years
for the opium smoker's life.  Opinw joints where the s1mok-
ing ix done are sneak-thict dens Petty larceny = coneceted
there, and the vietims of the smoking habit are indueed o
steal. and are then roblbed in tnrn. Tt is a mistake thar these
dens are used for otherwise funmoral parposes. Opinm de-
“troxs the sexual life, and the frequenters of smoking joints
are far advanced in degradation as a rule.  The filthiness of the
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places 1= far from alluring 16 novices.  ITmpotence is the rule
mnong opium eaters: the women are usnally sterile, and their
menses cease. The howels are costive, with oceasional severe
diarrhaeas: the gkin becomes parchment-like and yellow.

There is no pathological anatomy aceredited to morphine
or opiwn cating. That is, whatever conditions have been
found. in the way of dizcase existing after death, appear to he
due to other or sccondary eanscs, rather than directly to the
nse of the drug. '

In judicial proceedings concerning wills, sales, purchases.
ete., the mere matter of opium or morphine addiction is of no
consequence except so far as it hias affected the mind. The
habitué has been known to forge preseriptions and toipilfcr,
and he might do worse for.the sake of obtaining the poison.
Life insurance considerations are occasionally involved. .

In Rogers vs. State,” on trial for larceny, it appeared from
the evidence that the prisoner was addicted to the habitnal and
excessive use of opium in some of its forms, and there was evi-
dence from which it might be inferred that at the time of the
larceny he had been deprived of his accustomed supply of the
drug.  He sought to show the effect of such deprivation upon
liis mental conditions, but the trial judge refused to allow him
to do so. On appeal this ruling was reversed. “ We think,”
said the Supreme Court, “ that the evidence was competent as
tending to show whether or not he was at the time in a condi-
tion mentally such as to be able to commit larceny.”

The opium habit includes the undue use of morphine.
codeine, Taudanum, parceorie. chloradyne. and MeMunn's
e )

Clans . Jensen, suid to he a morpline eater, was on trial
Lefore Jndee Carter of the Chicaga Connty Court. June 6,
1505, or s sanitv. The ense was the snbjeet of mueh dis-
ession Lietween the conrt. De Fortner, the connty phvsician.
and the jury with reference 1o the propriciy of sending

! 83 lud., b4 (1870,
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paticnts of rhis character to an insane asylum for treatment.
It was snggested by one of the jurors that it would not take
long to fill up the insune asylmns if morphine eaters were to
be senut to them indiseriminately. Dr. Forwer maintained
that an asylum was the proper place for such, and insisted that
so long as the morphine was in his svstem the vietim of the
habit was irresponsible for his actions.

s Jensen's case was the first one of the kind to come be-
fore Judge Carter, he had a nmmber of morphine experts
placed upon the stand to ascertain whether a victim of the
stimulant was nccessarily insane. The physicians all agreed
that where the habit was at all strongly formed a morphine
eater was insane, and therefore a fit subject for an institution.
Jensen was sent to the county insane asylum.

Insanity from opium using may appear at any time dur-
ing the addiction, frequently during abstinence in attempts to
break off the habit, or when, during imprisonment or some
sickness, such as pneumonia, the drug has been withheld from
one habituated to its consumption. Authors are agreed that
many ditferent forms of insanity are caused by using opium.
ILanmond’ states that morphine may produce any variety of
mental aberration.  Regis® claims that morphine is eapable
of provoking mental disorders of various kinds; and the his-
tory of recent ériminal trials shows that the medico-legal chap-
ter of morphinism has heen opened.  In a general way the in-
=aniry caused by mm'pl':inmn:mi:\ resembles in all points all
the orher toxie insanities, and, like them, manifests itself in
more or less acute atracks of mania or melancholia, with in-
zommia. terrifving visual hallueinations, tremors, ete.  Buck-
pill and Toke® mention opinm as a cause of insanity. as does
Griesinger.,t  Savage® believes that the opium erave is
~tronger than any other.  ITe states that symptoms resembling

U Insanity, 661,

2 Practieal Mannal of Mental Me licine, 512,
3 [=vehological Medicioe, 430,

¢ Menral Pathology and Theraipeuties, 121,
$ [nsanity. 430.
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delirimmn tremens way be set up by opinm eating or the injec-
tion of morphia. and wentions the fact that it has been said
that a morplia injection will quict in worphismus. but aleohol
will cause excitement.  There are present the same tremor,
want of appetite, refusal of food, ideas of poison. hallucina-
tions, and tendeney to evotic ideas.  Chronic morphismus may
also be set up. with suspiciousness. auditory hallucinations, and
feelings of galvanic shocks. Cocainomania is a form of ex-
citement caused by the abuse of cocaine, generally in con-
junction with morphia.

Clouston’ saxs:  “ I have seen muny cases of insanity re-
sulting from opium eating, and one from the hypodermic unse
of morphia. They were very likely the insanity of chronic
alcoholism, but not so sunicidal, with greater weakness of the
Lieart’s action, and more sleeplessness, sickness, and intoler-
ance of food for the first fortnight. It is precisely the same
class of persons who indulge in opium who indulge to excess
in aleohol, and the treatment is the same, viz., an immediate
stoppage of the drug, with much liquid nourishment, fresh air,
and watching. T have scen two cases of insanity brought on
by the use of chloral. Thex, too, were of the same generic
tvpe as the alcoholic cases, and demanded the same treat-
ment,”

Tuke® says:  “ Chronie morphia poisoning produces men-
tal weakness and therefore belongs to the causes of insanity,”
and that both using and abstinence from morphia produce in-
sanity, differing in symptoms and prognosis. “ The most fre-
quent form produced by intoxication (of morphinism) is mono-
mania (mania marked by delusions as to persecution and
mania, with exalted views, together with mental weakness).
Thiz form i mostly incurable. . . .\ certain number of
Jatients hecome insane, while others commit suicide. At the
Elgin (Illinois) Insane TTospital there is an interesting case of
MM& paranoia after opium deprivation: he

1 Mental Direases, 318.
* Dictionary of Prychological Medicine, 818.
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has delusions of perseeution, and imagines that every one, in-
clnding his sister, steals from him.  Spitzka' deseribes a
chronie form of opium insanity, and an acute opinm delirium
analogons to delivium tremens. ITe also mentions a chronie
delusional insanity, and acute mania from opium.

Other injurious drugs sometimes used in conjunetion with
an opiate are bromides. chloral hydrate, cocaine hydrochlorate,
atropia, sulphuric ether, chloroform, Hoffman’s Anodyne,
Caunnabis Indica, or hasheesh, aleohol in various forms, as in
tinetures of ginger, cinchona, or valerian. Some of the above-
named drugs, such as ¢hloral, ehloroform, ether, ete., are used
alone, and eventnally deprave both mind and body. Cigar-
ottes have sometimes heen found to contain opium, stramo-
ninm, helladonna, and Indian hemp: and their use appears to
ereate a eraving for aleoholie liquor.

TIIE MORPHINE HABIT AS A LEGAL DEFENSE.

A kleptomaniae in one of the British courts plead guilty
and her counsel assured the beneh that she was in no want of
money, but had sufficient means to enable her to live com-
fortably, and asked that she be treated leniently on the ground
that the theft was dne to the effects of the excessive use of
morphine. According to the testimony, she had consumed
ninety-six erains of morphine in a single weck.  The magis-
trate suspended jndoment, upon the defendant giving security
in £30 to appear for sentenee when required.  De Quincey’s
daily eonsumption of laudanum was nine ounces, and there
is a case on record where 120 grains of opium was taken at
anee without producing death.  The tolerance of opium and
its salts proves in reality much more than old women's fables,
and instances of enormous doses are in the possession of neavly
every family practitioner. .\ poizonous draught of landanum
cannot be measurcd Ly eazes on record.

! Mannal of Tusaniiv, 254.
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THE INFLUEXCE OF TOBACCO ON THE DEVELOP-
MIENT OF THE CIILETD.

By E. Srover, M.S.C.,, M.D., Ph.D,,

Meanber of American Asevciation. Presidend Wyoning Scientific Cutlige, ele., ete., Rawlins,
Wyoming.

Oue of the most widely used of all the narcotic sub-
stances is tobacco. The deleterious substances of tobacco
smoke are earhon, which acts mechanically as an irritant and
discolors the secretions of the bronchial tubes; earbonic acid,
which tends to produce sleepiness., headache, and lassitude;
carbonic oxide, “a very active, poisonous agent producing
drowsiness, unsteady movements of the heart, tremulous, even
convulsive, movements of the muscles and vomiting, and an
oily-like substance or crude nicotine consisting of nicoline
proper, which produces tremor, palpitation of the heart, and
paralysis; ammonia, which bites the tongue, makes the mouth
and throat dry, and induces thirst, thereby cansing the smoker
to drink freely and excites a free salivary excretion. The am-
monia also exerts a solvent influence on the blood. Tt like-
Wwise contains a volatile empyreumatic substance which causes
a sense of oppreseion and gives an unpleasant odor to the
breath.

Concerning the physiological action of tobacco, Wood
(Ther. and Mat. Medica, sixth edition. p. 396) writes as fol-
lows. viz.:  “TUpon persons who are nat habitnated to its use,
tohaceo acts as a very powerful depressant. producing hiorrible
fansea and vomiting with eiddiness and a feeling of intense
wretchedness and weakness.  If the amount taken las been
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lurge, to these symptoms are added burning pain in the
stowach, purging, free urination, extreme giddiness passing
into” delirium, a rapid. running, and finally imperceptible
pulse, eramps in the limbs, absolute loss of muscular strength,
a cold, elmumy skin, and finally complete collapse, terminating
in death.”

Nicotine is an exceedingly virulent poison; very siall
(quantities, even 1/30 gr., have caused poisonous symptoms in
the body (J. W. Seaver, M.D.), and large doses almost instant
death.  Tobacco increases the fluidity of the blood, interferes
with the development of the red blood corpuscles, causes disin-
tegration of the red blood corpuscles, diminishes the power of
the Llood to take up oxygen and give off carbonie acid, and
thereby retards the progressive cell changes upon which the
development of the body depends; it produces debility and
irregnlar action of the heart and lowers the tone of the whole
cireulatory system; it weakens digestion and assimilating
funetions and not only prevents the burning up of waste ma-
terials but retards their elimination. In the nervous system
tobacco acts as a depresso-motor, producing “ languor, feeble-
ness, relaxation of the muscles, trembling of the limbs, great
anxiety and tendency to faint.”

Tt also acts as a cerebral irritant and interferes with the
vaso-motor centers of the brain to such an extent that the ves-
scls are unable to adjust themselves to the condition required
for hiealthy and untroubled sleep.  The power of fine coiirdi-
nation is likewise decidedly lowered by the drug.

Tobacco frequently canses disturbances of the special
senses.  Owing to the irritation of the nasal mueous memn-
brane the olfactory <ensibility is impaired. and probably owine
to the irritation and congestion et up in the nose and throar,
together wirl eentrie nerve disturhanee. the hearing is <o
thnes lowerads Tt of all the <pecial senses the <ight i< -t
seriously affected. and tobaceo amanrosis or amblyopia = o

not infrequent result of the excessive use of the drug.  Fortn
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nutelv, however, in the adult these nitoward effects, which are
ahnost entively funetional, vapidly disappear when its use is
discontinued.  While this i» true of those who have attained
mianhaod, it is very different with adolescents in whom the
babit of smoking causes hmpairment of growth, premature
manhood, and plivsical prostration.

Fortunately fur us. however, this matder has heen removed
from the sphere of seutiment and speculation and is now estab-
lished ou a solid scientific fonndation.  “ From measurements
of 187 men of the class of 1597, Yale, Dr. J.W. Seaver fouud
that the non-users of tohacen gained in weight during the col-
lege course 10.4 per cent. more than the regular nsers, and
6.6 per cent. more than the oceasional users. In leight
the non-users inereased 24 per cent. more than the regular
users and 12 per cent. more than the occasional users. In in-
crease of chest girth. the non-users bad an advantage of 26.7
per cent. aud 22 per cent., and an increase of lung capacity of
00 per cont. and 40 per cent., respectively. These facts in re-
gard to the dwarfing effects of tobacco are corrohorated by
observations on the class of 1861, Amlerst. made by Dr.
Edward Hitcheock. Ie found that in weight non-smokers
increased during their course 24 per cent. more than the
smokers; in increase in height thev surpassed them 37 per
cent.; in gain of chest 42 per cent.; and in gain of lung capac-
ity 75 per cent. It is probable that alcohol and other poisons
have similar effects.” The deleterious effect of tobacco on
the muscular system and in diminishing the powers of endur-
ance is strongly emphasized by the fact that — stop smoking!
is one of the first injunctions given a voung man on cugaging
in training for a race or game of any kind requiring strength
and endurance, hecause every experienced trainer knows that
smoking lowers the working power of the human muscle by
a large perceniage. and that to sicke merely invites defeat.
If tohacco so serionsly injures {he young athelete during a
short period of training, how much greater must the injury be

VoL XX —385
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in the preparation for the ardnous dnties of onr exacting
modern civilization?  TTow seriously handicapped is the boy
who enters the race of life with everv eell and tissue of his
bodyv poisoned by nicotine.  According to the evidence of
teachors and educators all over the civilized world, tobacen ex-
erts a very pernicious effect on the student. He becomes dull,
lazv, and nnreliable, and retrogrades in his work,  Tndecd <
marked were these effects that, “In Trance the difference be-
tween the students in the polvtechnie schools who smoked
cigarettes and those who did not, in scholarships, as shown by
their respective class standings, was so great that the govern-
ment prohibited absolutely the use of tobacco in all govern-
ment schoole.”  “ Qut of thirty principals and teachers inter-
viewed by the Chicago Record all were agreed that a low
standard of scholarship characterized the boy who habitually
used cigarettes.” The extended investigations of Dr. Sevier
of Yale College Physical Department, and Dr. MacDonald’s
studies of school children at Washington conclusively show
that cigarette smokers are fecbler physically and mentally
than other students. This, together with the fact that a large
percentage of the prize-winners and men who stand highest in
their classes do not use tobacco ought to convince every un-
prejudiced person that tobaceo is at least injurious to the mind
of the developing child and youth. We make this statement
boldly, notwithstanding the specious arguments and special
pleading of Lawyer Garrison in his paper, “ A Brief for the
Cigarette,” read before the New York Medico-Legal Society,
in which he tries to eveate the impression that because a large
number of cigarettes examined were made of pure tobaceo
and did not contain opium or other adulterants, that, there-
fore, they were harmless,  Whar sophistry!  Just as if pure
tobacco which contains a substance far more poisonons than
is not in itself fficiently

either stryvelmine ov morphine
dangerous!  Such attempts as these which undertake to aver-
throw the clearly demonstrated facts and encourage boys and
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voung men in the formation of a habic which can do them al-
solutely no good, but may be the sonrce of much injury both
to themselves and their friends, hesides heing a nuisance to
evervone. not saturated with the vile poison, with whom they
come in contact, are certainly not bused on correct cthieal
principles, and leave a strong impression that they are stimu-
lated by a quid pro quo from the tobacco trust.

Effect on the Moral Nature. — The use of tobacco has a
peenliarly  demoralizing effect on the moral nature of the
voung. In agdition to making boys tired, stupid, and lazy,
it makes them irritable, perverse, and careless of the rights
and feelings of others, Lesides, in many instances, leading to
Iving, and cven stealing. This tendeney to moral degradation
is exccedingly prevalent among habitués of all kinds of nar-
cotic poisons and especially so among those addicted to the use
of opium. I have seen quite a large number of so-called
“fiends,” and lLave yet to find the first one on whose word I
could rely in a business transaction. There may be honest
ones, but if so T have never met them.

For many vears I have been firmly convinced in my own
mind that much of-the pallor, anaemia, malnutrition, and the
many evidences of retarded growth and development so fre-
quently seen, especially among the poorer classes of our people,
are largely due to the tobaceo-laden, poisoned atmosphere
which these clildren are obliged to breathe. Many a time have
. I goue into a small, poorly-ventilated room where, at the best,
it was difficult to get sufficient pure air, and found a child suf-
fering from pneumonia or some other severc discase so en-
veloped in the foul fumes of stale tobacco smoke that it conld
zearecly breathe, and every breath it did take, a poisonced one,
and have scen the father. who, apparently, was very solicitous
about his child’s condition, puffing away complacently at an
old pipe. whose horrilile odor anghit casily (o win for it the place
of honor in a white-lead factory or a tannery, and while doing
waore harme than all the seienee and <kill of the medieal pro-
fession. armied by the whole materia mediea, could connteract,
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would probably be finding fault with his physician and blam-
ing him for the child’s slow recovery. Nor is this the most
discouraging part of the matter, because in quite a number
of cases when their attention was called to the evil effects of
the tobacco smoke, the fathers became angry and refused to
Lelieve that it had any such effect. Such cases as these show
the moral obtuseness that may follow or the utter selfishness
that may be engendered by the use of tobacco, better than
any lengthy theoretical disquisition could possibly do.
Neither, according to competent authorities, do the evils
wrought by tobacco cease with the death of its users, but linger
to curse their descendants. No evils are so manifestly visited
upon the third and fourth generation as the evils which spring
from the use of tobacco.

Dr. J. H. Kellogg, in a recent paper, makes the following
clear distinetion: “ The majority of persons who acquire this
disease of drug addiction are peculiarly constituted individuals,
who may be divided into two classes, as,

(1) Those who live upon the sense plain, regarding the
body a harp of pleasure to be played upon so long as its strings
can be made to vibrate by force of will or the aid of artificial
excitements, and who, when the natural resources of the body
are exhausted, seek artifieial and unearned felicity through
the aid of various nerve-tickling, pain-and-trouble annihilat-
ing, felicity-producing drugs.

*(2) Those hypersensitive, neurotie, delicately-organized
individuals, a rapidly-increasing elass. who are the natural re-
sult of the arrificial brain and nerve-desrroving and race-de-
teriorating conditions of our madern life.  These per-ons,
lacking physieal eapaciry for enduring the pains, hardships.
and tribulations of life. from which thex suffer untold and in-
deseribable agonies, seck relief in same nepenthe which prom-
ises them ease from the present <tvess of suffering, overlooking
all considerations respecting what the future may have in store
for them.”
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THE TREATMEXNT OF INEBRIETY.

Dy A. M. Roserrven, ALD,,

Seeretary of the Prisoners” Aid Associalion or Canada.

Before procecding to the diseussion of the medical treat-
ment of inebriety it will, perhaps, not be considered out of
place to make some reference to the question from a more gen-
eral standpoint.

The present would scem an opportune moment for calling
the attention of the medical profession of Ontario to the great
need of proper provision being made for the scientific treat-
ment of habitnal drunkards. Inelwiety is a disease, and its
vietims become the progenitors of epilepties, imbeciles, in-
ebriates, and criminals. From a medical standpoint, as well
as from the standpoint of humanitarianism and pullic econ-
omy, the question of incbriety has a claim upon the medical
profession fully equal to that of epilepsy and tubcreulosis, and
almost equal, in fact, to that of insanity itself. For the ef-
ficient treatment of insanity, tuberculosis, and epilepsy, the
asylum, the sanitarium, and the farm-colony are required, re-
spectively; so alsa for the efficient treatment of inchricty the
special hospital and the industrial reformatory are required.
The present plan of sending habitual drunkards to gaol is hoth
unphilosophical and bad economny.

For several years I have been interested in the question of
the reformation of drunkards, and a few months ago 1 was
commissioned by the Prisoners” Aid Association of Canada to
formulate a sclieme to be presented to the Ontario governnent
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with regard to the proper care and treatment of inebriates.
In excenting this commission, I visited inebriate institutions
and interviewed specialists in incbriety both in Canada and
the United States, and in formulating my recommendations
the object I had in view was to secure the maximum of ef-
ficiency with the minimum of expense. My recommenda-
tions are as follows:

(1) The appointment by the Lieutenant-Governor in Coun-
cil of an inspector of inebriate institutions. This inspector
should be a qualified medical practitioner who has made the
medical treatment of inebriety a special study. (2) The in-
spector should organize in the city of Toronto a hospital for the
niedical treatment of panper male inebriates of the more hope-
ful elass. - In the other cities of the province an inebriate de-
partment should be established in the existing general hos-
pitals, more especially for pauper male inebriates. (3) An in-
dnstrial reformatory should be established on the farm-colony
plan for the custody of the more hopeless or incorrigible class
of male drunkards, and where they should be detained on inde-
terininate sentences.  (4) Pending the opening of an inebriate
hospital in Torouto, it would be both humane and in the inter-
ests of prison reform to give special medieal treatment to the
dip=omaniae inmates of the Central Prison.  (5) For the more
hopeful elass of female inebriates, eottage homes, or the util-
izing of existing homes, are recommended for special medical
treatment.  (6) For the incorrigible class f female drunkards,
full two-year sentences to the Mercer Reformatory for Women
are recommended.  (7) In the adoption of scientific medical
treatment the Norman Kerr-Crothers svstem or gencral plan
of treatment is recommended.  In the interest of science and
oood morals, proprictary remedies should not be used.  ($) The
adoption of the ¥ probation system ™ for giving a helping hand
ro-pationts <ub=equent to treatment for inebriety.

Tt is self-evident. it secms to me, that by earryine ont the
sehenme hercin formulated with reeard to rhe treatmenr of male
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and female inebriates the cost would be reduced to a minimum,
and the nmber of chronie inebriates remaining to be pro-
vided for at the Mercer Reformatory for Women or on the
fari-colony for men would he reduced to siall proportions,

Ir will Le observed that iu my recommendation T make
mention of what T call the ® Norman Kerr-Crothers ™ system
of medieal treatment. DBy this I mean medical treatment on
sound principles of therapeutics, such as is given in Dr. Nor-
man Rerr’s treatise on inebriety and as endorsed by Dr. T. D.
Crotliers in his article on = Alcoholism,” in Hare's “ Practical
Therapeuties.” Dr. Crothers is editor of the QrARTERLY
Jorrxav or INnEnereTy, and is secretary of the American Asso-
ciation for the Study and Cure of Inebriety. While on my
recent visitation tour I had the privilege of calling on Dr.
Crothers at Walnut Lodge Sanitarium, Hartford, Conn. His
hospital is claborately fitted up with a Turkish bath and other
baths required in an inebriate hospital. and I found that these
baths play a most important rdle in the treatment. The doc-
tor had great faith in the principle of elimination. He purges
and sweats and scrubs his patients most heroically — more
especially at the outset of treatment.

On admission, a general examination is made, and the
patient given a Turkish bath at the earliest moment. Calomel
and Rochelle salts are administered promptly, and subse-
quently alternated often for the first two weeks. In some
cases spirits, wine, or beer are given at intervals for a short
time, but in most instances all spirits are stopped.

Dr. Crotliers thinks inebriety in a certain class of cases is
preceded by svinptoms of wmelancholia or dementia. *“ The
brain and nerve condition is one of progressive degeucration,
and the drink impulse is a psvchical demand for relief.”
These cases chould be clearly diagnosed, and all advice and
treatment hased on the facts.  They are on the border line in
regard to mental and physical health, and the physician should
see that measures are adopted that will make a thorough change
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in their present habits and non-hygienie rules of living. The
causes and breeding-grounds of neurotic degeneration should
be broken up. These cases should never be sent to jail or
treated as moral delinquents.  They require hospital or asylum
treatinent, and “ the aleohol question will never Lo solved until
this is done.”  Jail treatment is <ingularly fatal to this class.

In a second class of cases the sudden excessive use of spirits
is preceded by a chain of symptoms less pronounced, but the
withdrawal of spirits unmasks the mania. They are in a state
of irritation with exhaustion and delirium, and often acute de--
livium follows the removal of spirits, requiring restraint.

A third class is the periodical drinkers. They drink to ex-
cess at certain distinet intervals. In a large proportion of
these cases it is found that the parents are either insane, epi-
leptie, or aleoholic inebriates. The question of home treat-
ment in these cases is most important — more especially dur-
ing the sober intervals, which in some cases extends to many
months. The diet is of first importance, as also the surround-
ings of the patients, the work, the climate, and strains and
drains on the nervous system. The treatment is largely a ques-
tion of hygiene and dietetics. Medicinally, the return of the
drink-craze may be averted or partially neutralized by antieci-
pating the date of said return and using the bromides freely a
few days before the expected return of the paroxysm. The
bromides may be given with impunity in these cases in 100-
erain doses. Phosphorie acid or citric acid may be used.
Strvehnine, gr. 1/40, every four hours before the paroxysm
comes on is also valuable.

The Turkish bath is alzo useful. The bowels should in all
sases be acted npon freely on the first symptom of the return
of the drink-storm.  TRochelle salts with potassa bitart every
two hours is recommended.  Chloral. gr. xv.. with fl. ext.
golzemii, m x., may he combined with xL-grain doxes of ada
Lromide to control the pavoxysin. It must ever be horme in
wind, however, that the control of the paroxysm is only a
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swall part of the rreatment.  The condition which provekes
the parosyan is the objective point of attack.

In the fourth class of ineliriates the treatment iz most per-
plexing, namely, voung men — sons of wealthy parents —
with bad mental surroundings, bad company, and ignorant.
In treating these cases a radical change of life and smrround-
ings is essential.  They mmust go in training under the care of
a phrsician who will regulate all the surroundings and condi-
tions of life. If this cannot be done at home, the patient
should be removed to a retreat for inebriatez.  Of tonies, either
nux vomica, gr. 3 to 1 grain, or arsenic tablets, gr. 1/80, threce
times a day, may be used. Quinine and iron may be used for
a couple of weeks with advantage. The diet must be regu-
lated carefully. Lean meat properly cooked and served at
regular intervals is useful with or without farinaceous dict and
fruits.

In a fifth class of inebriates, the inebriety is caused by over-
work and general neglect of healthy living. These inebriates
are from circles of business and active professional life. The
drinking usually dates from some state of brain and nerve ex-
haustion. Except where there is an inherited disposition, such
cascs are largely cvrable.  Prolonged rest of brain and nerves
is necessary, however, in addition to abstaining from drink.

In a sixth class of cases the inebriety is due to brain injury,
such as shocks or blows on the head. Some chscure injury
antedating the inebriety makes the prognosis unfavorable.
Todide of potassium is indicated in these cases. as also nux
vomica, say, 10 grains of the former to 1 of the latter threc
timesa day. Todide of arsenic is also a useful remedy.  Turk-
i=h baths, massaee, moderate exercise, and guiet surrounding=
are also indicated. Thesce cases require svstematic care quite
as much as cases of insanity.

A seventh elas: are preéminenily dipsomaniacs.  In these
cuses the impulse to procure spirit= is literally a mania and be-
comes so intense as to sacrifice every consideration of sense and

VoL. XX, —36
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judgment. .\ strong cathartic and a Turkish bath daily, with
massage, will in most cases overcowe this mania. Bromides,
irou, phosphorus, and ¢inchona are useful with a change of sur-
roundings. Monobromated camphor in 5-grain pills every
two hours has the same effect. A hot bath with rubbing is a
sovereign remedy with Dr. Crothers in these cases. A pill of
phosphorus ¥ grain, nux vomica 2 grains, and arsenite of iron
1 erain, will build up the system and lessen future attacks,
Fowler’s solution in five-drop doscs three times a day is a
standard remedy in these cases. In dipsomania there is pro-
found brain and nerve lesion, and the victim, for successful
treatment, requires the advantages of a well-organized asylum
for inebriates.

An eighth form of inebriety is due to the degenerative
changes of old age, and is to be treated with arsenie, mercury,
and iodide of potassium. The steady use of baths is essential,
and is, of course, increased by hygienic changes of life and
living.

In the classical work of Dr. Norman Kerr on the Etiology,
Pathology, Treatment, and Jurisprudence of Inebriety or Nar-
comania, out of a total of T80 pages (third edition, 1894), 120
are devoted to the question of treatment. As an introduction
to the question of treatment, Dr. Kerr takes up the discussion
of the historical (so called) antidotes for the crave for aleohol,
including the following: The Turkish bath, coca, aleoholic
extract of frogs, raw beef, vegetarianism, saturating food with’
liquor, the strrchnine cure, the gold cure, cinchona bark cure,
and c¢ure by hypnotic suggestion.

The first indication in sound treatment, according to Dr.
Kerr, is to withdraw all aleoholic stimulants. This can al-
wavs be done with perfect safetv. The second indication is
to remove any predisposing or exeiting cause.  The special
featnures in each case must he earefnlly stndied.  Any physieal
or mental ailment must be treated according to indieations.
Dicteties and hygiene play an important réle in the intelligent
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treatment of inebriety — .quite as important, in fact, as the use
of drngs for the removal of the drink-crave. IExcept in the
case of surgical accidents or sea-sickness, collapse or delirium
tremeng very rarely follows the sudden withdrawal of intoxi-
cants. When these are feared, however, the svstem must be
fortified, firstlv, by appropriate food such as the patient can
digest and simulate; and, sccondly, by the use of medicinal
remedies. The following mixture is recommended to aid
wisely chosen food to avert unpleasant complications:

R Inf. columb., . % 5 5 5 5 fl. oz. j.
8p. ammon. aromat., . . . . . fl.dr. jss.
Tr. cardamom. co., . . . g % fl. dr. jss.
Aq. distillat., . i . " . ad fl. oz. vj.

S. A sixth part every three hours.

In case of disordered digestion — nausea, vomiting, furred
tongue — milk with soda or limewater, with ice and a stimu-
lating effervescing mixture, would be given. Twenty-grain
doses of potassium brom. are also given when thought neces-
sary. The following form Dr. Kerr finds of service in these
cases, and may be used with or without the bromide:

B Potass, bicarb. . . . . . .  gr. 120
8p. ammon. ar., . & & o y . fi.dr.j.
Tr. cardamom. co., . % 2 5 : . dr. 3.
Tr. nucis vomic:e., . 8 y . . fl. m xij.

Aq. distillat., 5 : 5 ¥ 8 Y fl oz. vi,
B. A sixth part every four hours in effervescence with an acid powder
7—say, citric acid—16 grains, Hydrocyanic acid in two minimum doses
may be added to this mixture.

In case of vomiting, very little water should be taken. Tt
is better to suck a small piece of ice or take small sips of cifher
hot or cold water. Milk or farinaceous diet are indicated
here.  Arrowroot and milk will be retained, in many cascs,
when nothing else will be. Tonics at this stage should be very
sparingly administered. DBismmth and opinin are used in cases
where there is nervous irritability ar mania a pofu.

When the gastric disturbance has abated, a nerve and liver
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tonic should be preseribed.  The following combination has
been found useful in Dr. Kerr's hands:

R Tr. nucis vomice,, " : . 3 § tl. dr. ss.
Acid nit. dil., . y y i 4 . . dr. j.
Liquor taraxici, . " 3 ; ’ ; fl. dr. vj.
Tr. cardamom. co., . . k . N fl. dr. j.
Aq. distillat., ; : : . ad fl. oz, vj.

8. A sixth part three times a day.

The bowels should be acted upon by podophyllin or calo-
mel.

To procure sleep and promote nervous quietude, which is
often cssential, narcotics should be avoided, if possible. Try
the effect of a hot foot-bath at bedtime, or a good-sized towel
wrung out of hot water, applied to the epigastrium, and cov-
ered over with folds of warm flannel tightly bound with a
bandage round the body. The bromides are to be preferred to
an opiate, and they may be combined with henbane with ad-
vantage. The addition of chloral hydrate is an advantage in
intractable cases. Chloral should not be given in large doses,
however. Sulphonal is serviceable, and hot and cold baths
are useful.

Coustipation is a very common complication, and should
not be neglected.  Oatmeal porridge, whole meal, and brown
bread and stewed fruit (for breakfast) will keep some patients
free from constipation.

Dursts of excitement and violenee following an inebriate
paroxysm will subside as the poizon iz gradually eliminated
under a judicious course of digestible nonrishment.

As already menrioned, an important factor in the success-
ful reecatmeint of inebriety is the remedying of the predisposing
eause, the pre-inchriate morbid condition.  Another indica-
tion is to vepair the physical damage and to strengthen the will-
power. Dy the construction of new healthy structure in the
reparation of tissue, there is nothing better than good healthfnl
food, bt the food mnzt be sueh as hoth the stomach and the
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duodcunm can digest.  The diet miust be judiciously selected.
and different diet is needed by different individuals.

In the sclection of drinks for patients after treatment for
inchriety, Dr. Werr is very emphatic in the condemnarion of
all drinks that contain even 1 per cent. of aleohol. Al tine-
tures and medicated wines are to be avoided.  There must be
total abstinence withont any exception on either medical or re-
ligious grounds. Only unfermented wine should be used at
the communion table. A sip of aleoholic liquor, even after
vears of abstinence, max be sufficient to relight the old erave
for intoxicants.

To diminish the tendenex to relapse. the will-power must
be exercised, and to this end it is imperative that every possible
auxiliary be called into action. The rcason must be appealed
to and moral and religious influences bronght to hear. “ Scien-
tific medical treatment,” says Dr. Kerr, * includes attention
to hiygiene, to diet, to the bedy, brain, mind, and morale.
Everrthing that can contribute to the improvement of the
soul and spirit, as well as to the reparation of tissue, has its
place in the medical armamentarium.”

The will-power may be strengthened, moreover, by the
mere act of taking medicine, even if it be only a placelo. A
gentle tonic composed of tr. gentian. co., acid nitromur. and tr.
cardamom co., is useful for this purpose. The syrup of orange
and quinine (Beckett’s) is a palatable substitute for the bitter
beer of the drinker.

Strychnine pills, preferally the nitrate, gr. 1/50, twice a
day, is sometimes efficacions when other preparations have
failed. The citrate of iron (or iron and guinine) and stryeli-
nine may also he used. Dro KNerr, however, prefers nux
vomica in these cascs, as. for instance, a pill containing ] er.
of the extract, with 1 er. of belladonna, twice a day, ar the
tineture in five-minim-doses, with dilute phosphorie acid and
aq. chloroformi. three times a day.  Wheu the liver iz affected,
“pux, with dilute nitrie acid and taraxicum, i= invaluable.
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An occasional dose of blue pills, followed by a saline aperient
dranght, will unload the oppressed viscera and relieve the
malwise.”

A well-known reformed drunkard in England took the fol-
lowing eombination for seven months, whieh he found a
valnable remedy:

B Ferri sulphat., . g 5 5 2 3 gr. v.
Magnesia, . . " . . . & gr.iv.
Sp. myristice., . . . ; : ; fl. dr. j.
Aq. menth. pip., .oad fl. oz. jss.

8. The draught to be taken twice daily.

With reference te the mode of administration of drugs in
treating inebriety, Dr. Kerr does not resort to hypodermic
medication. e has, he states, a strong aversion to “ the in-
troduction of physic under the skin.”

In many cascs there are diseased conditions other than ine- -
briety present. Where this is the case these conditions must
be met. There may be a syphilitie taint, a history of malarial
trouble, serofula, anaemia, or brain-fag. “Each case is a
study in itself.” “ No two patients will be found alike.”

Dr. Kerr points cut the importance of early treatment in
inebriety, and especially in view of the fact that in many cases
the incbriety is merely a symptom of some pathological con-
dition of the brain or nerve centers. The symptoms of disease
are often manifest long before any act of drunkenness has
taken place, as, for instance, moral perversion, sleeplessness,
languor, and a fecling of malaise. Judicious trcatment at
this carly stage is urgently demanded. In many cases nerve-
foods are advantageous, such as the phosphates and phosphites
and non-intoxicating malt preparations.

(This paper has appeared in most of the C'anada medical
jontnals, and been widely cireulated.  An institution will,
undoubitedly. soon he built. — Eprror.)
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THE RELATION OF ALCOHOL TO INSANITY AND
NERVOUS DISEASES.

By Irwiy H. Nerr, M.D., Poxtiac, MicrIGAN,

Assistant Physician al the Easterr. Michigan Asylum.

So many articles have been written regarding alcoholism
from a medical and social point of view that it seems super-
fluous to present a paper with this title. My desire, howerver,
is to bring to your attention the results of recent investigations
regarding this important subject, and to review our knowledge
of this relation as we at present consider it.

Directly and indirectly, alcohol is recognized as a causative
agent of nervous diseases and insanity. Its influence has been
variously estimated, and, I may add, the statistical value has
depreciated. The popular view has been to some estent
tinctured with questionable information gained from en-
thusiasts and advocates of the temperance cause. Although
I do not wish to underestimate the knowledge gained in this
way, it is to be deplored that the facts have been at times so ex-
aggerated that the error has been made of accepting these re-
ports as emanating from scientific sources.  Some idea regard-
ing the difficulties which are encountered may be gained when
we consider that the subject is now being studied on entirely
new lines.  Work in obtaining valnable statistics is progress-
ing, aud it is within reason to say that in a few vears tle rela-
tion of alcohol to nervous and mental diseases will be partially,
if not entircly, ascertained.
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The ability ot aleohol to affect the centeal and peripheral
nervous svstems is uite well established. and fairly aceurate
clinieal pictures have been obtained. A typieal form of
psyehosis is also produced by aleohol.  In insanity, however,
other causes are so often combined that the proportion of cases
in which aleoliol is a direct canse is as vet unascertained. A
few facts regardivg this may not be amiss.

In a late paper on this subjeet the ditficulties are clearly set
forth and treated in an impartial way.  Where not mauny years
ago aleohol was saild to be a cause of 50 per cent. of all cases of
iusanity, it is now recognized as a factor in from 12 to 14 per
cent., a considerable reduction, as we see. The author,
furthermore, gives statisties from Sweden and France, where
aleohol is largely used, corroborating this statement. Al-
though the role of alcohol in insanity has been overestimated,
it may confidently be said that, directly. it is a frequent cause
of mental troubles.  Neeent statistics of the Eastern Michigan
Asylum — considering all cases admitted for the last six
months — oive a percentage of 12.8 per cent. of all cases ad-
witted. As aleoholism in asvlums, with few exceptions, is
scen in male subjecrs only, it would seem cssential that statis-
ties from sueh institutions should also give the percentage of
wale admizsions alone.  Caleulated in this way, the percentage
of the above cases would be 20.8 per cent.

s regards the influence of aleohol in nervous discaszes we
Lave more definite information, as the history of these cases is
more casily obtained. and the causation is less often compli-
cated.  Many dizcases arve enumerated in which it is casually
foumd. Tt is however. a fairly constant etiological factor. and
the possibility of its occirrence should alwags be borme in
mind in nervous troubles,  Inonr text-books on nervons dis-
cases vor will fined aleohiol menrioned as a possible cause in
wany chronie nervons troubles,  Tr may Le an exeiting or pre-
t“?-[“?l:‘i!l_’_': cause, mul thus a diveet or eontribmting agzent. Ie-
fore taking np separarely the forms of in-anity and nervous
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diseases whicli alcoliol causes, 1T will hriefly review its pa-
thologry.

The application of the nearon theory, which promises so
much for the understanding of uany obscure nervous func-
tions, and the recent investigations on nerve-cell changes have
contributed to our knowledge of the action of aleohol on the
nervous svstem. It is now established that aleohol in small
doses often causes a diminution in intellectnal power and a de-
crease in muscular strength. The amount producing these
svmptoms is dependent upon the idiossneracy of the indi-
vidual. In larger doses acute alcoholism, with its train of
svmptoms. appears. In chronic alcoholismi we find organic
changes in the central and periplieral evstems. with a resnlling
psvchosis or some form of nervous discase. or perhaps a com-
bination of both. The changes produced in the brain cells
by the ingestion of alcohol have heen thoroughly studied.
The lesions are attributed to the direct action on the proto-
plasm of the nerve cell. THahitual drinking causes an altera-
tion in the blood vessels, primarily dependent upon the special
action upon the vasomotor nerves, and secondarily upon true
- arterial degeneration. The peripheral nerves are especially
susceptible to the action of aleohol. In acute alcoholism little
pathological change is olserved.  The svmptoms are due to
acute toxemia. A neuritis, generally localized. may oceur,
but is it believed that if this svmptom does arise in an acute
alcoholic, it is of toxic nature. In chronic aleoholism we find
atheromatous changes in the arteries. marked degeneration in
the cortical nerve cells. alterations in the cells of the spinal
cords, and a neuritis. more frequently present in the peripheral
svsten, The spinal cord Jezions in an aleoholic are rave. and
are more often dependent on arterial degeneration. ut, as be-
fore stated. max he due to degeneration of nerve cells in the
cord. Tt is peculiar that the deganeration in the peripheral
nerves in an aleoholic is generally parenchyvimatons. althongh
the interstitial form is fonnd.  Aleoliol influencing the nerv-

VoL, XX —87
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ons systent eauses pavenchyinatous degenerations; interstitial
changes, as we know, are the rule when other parts of the
huwan systen are atfected. These changes vaturally pro-
duce, first a perversion, then a loss of function — insanity or
nervous discase appearing, of an acute or chronie type.
[nsanity resulting from aleohol may be of an acute or
chronie form.  The nervous systemn in both eases is ander the
inflnence of a toxic agent. In the acute form deliium and
convulsions are frequently fonnd,and a neuritis may occur. In
the chronic form organie structural changes are present, with a
consequent psychie loss, with or without some central or peri-
pheral nervous atfection. The necessity of recognizing the
stamp of aleohol on a psychosis is of decided importance. A
large proportion of the crimes in the world have been traced
to the (direct or indirect) abuse of aleohol. The probability
of aleohol as an etiological factor should always be borne i;x
mind, and, if this exists, the possibility of violent, homicidal, or
suicidal tendencies developing should always influence us in
our treatment. For the purpose of showing the frequency of
these svmptoms I wounld again call your attention to an analysis
of fifty consccutive cases recently admitted to the Eastern
Michigan Asylum. Anditory hallncinations of a depressive
character are generally the primary svinptom in these cases,
and many of the resulting symptoms are directly dependent
upon the intensity of these. In twenty-five of the fifty cases
anditory hallucinations were the first noticeable symptom; in
the remaining twentv-five they appeared at seme time during
the course of the insanity in twelve.  We therefore had thirty-
seven, or T4 per cent., with anditory hallucinations.  Twelve of
these patients uiude homicidal threate: thirteen proved violent;
and ten threatened suicide. These cases hurriedly chosen, give
an idea of the dangerous tendencies of the aleoholie insane.
These svmptoms, it must be remembered, ave generally of an
impulsive nature, and are espiecially liable to appear when rhe
confirmed aleoliolie adds to Lis poizoned lrain the effeets of a
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debauch.  Indeed. sueli an individnal. with his overpowering
Lallucinations, his delnsions of perseention. and his impulses,
i a subjeer which often demands seelnsion.  In concluding
these remarks on the relation of aleohol to insanity, T wish to
emphasize the fact that in acute aleoholism the svmptoma-
tology i= dependent npon a toxemia.  In chronie aleoholism
stroctural changes. namely, parenchymatons and interstirial
degencerations, have taken place. Tt is. therefore, obvious that
only in an acute forn is recovery possible.

As in insanity, so in nervous discases, we can trace the
cffect of aleohol. T have already remarked that both the cen-
tral and periplieral systems are affected. The peripleral sys-
tem, however, shows a peculiar affinity for toxice substances,
and this peculiarity is seen in aleoholic poisoning.  Multiple
neuritis is the form most frequently associated with alcohol.
Tsolated nerve palsies may occur in an aleoholic individunal.
Multiple neuritis may he considered as indicative of structural
change. It is frequently the beginning of organic nervous
discase, affecting the body in gencral. It should not be for-
eotten that mental changes are nsually present in these cases,
indicating degeneration in the cortical nerve cells. Multiple
neuritis is frequently seen. and whenever it is found the prob-
ability of aleahol leing the exeiting cause shonld alwavs be
horne in mind.  Meningitis, especially that forin known as
pachymeningitis, 1s fairly frequently seen.  In asvlums we
sce these eases exhibiting various svmptoms of organic brain
disease, combined with mental enfechlement.

The conneetion of epilepsy and alcohol is still a disputed
question.  Unquestionably, the ingestion of a large quantity
of aleoliol may cause = epileptiform ”* convulsions, ghowing an
analogy to other poizons. Tt is donbtful whether in an indi-
vidual not predisposed epilepsy cau be developed.  The men-
ingeal svmptoms frequently give rise to convnlsions. which
may be localized or general. These convulsions are directly
related to organic hewin disease, and <honld not be classed as
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epileptic.  Epilepsy, as we understand it, is a disease in itself,
and is not to be confounded with epileptiform attacks, organie
diseases, conditions of toxemia, or other blood states. Some
anthorities make epilepsy a symptom. It is evident that if a
distinetion is not, made much confusion may result. It is seen
that an epileptic may cause an exaggeration of the epilepsy by
use of aleohnl. Cases of this nature are frequently received
in asvlums. and amelioration almost immediately results,
which may, of course, be followed by a relapse.  We also place
in this category cases of epilepsy in which aleohol is the ex-
citing cause. In these cases of so-called aleoholic epilepsy
there is a predisposition to epilepsy which manifests itself
under the influence of aleohol. These cases are also seen in
institutions for the insane. A cure follows abstinence, and
may continue nntil the next debauch.

Spinal eord diseases are comparatively rare in an aleoholic;
degenerations in the gray and white matter may, however,
occur, although it is the least liable of all parts of the nervous
system to be affected.  More often in spinal cord diseases alco-
hol aets as a contributing cause. Time does not permit me to
consider the predispositions which are brought forward by
aleohol.  In persons predisposed to mental or nervous af-
tection aleohol may be the exciting agent.

In conclusion, I wish to Lriefly allude to several questions
regarding  the aleoholie — both interesting and practieal.
The increase of diseases traccable to aleohol has been ques-
tioned.  Recent statisties, however, indicate that this increase
is decided. T again allude to statistics of the asylum.  From
the opening of the iustitution to the end of 1506, three hun-
dred and cighry-four cases were admitted in which alcoliol was
addiveet eause.  During the five years immediately suceceding
rhe opening of the asylin, eighty aleoholic cases were ad-
mirted . Dving the following dive vears eighty-one eazes
were cotnmitted, For the <ll('t-:-(-|[ilz:_v tive Years one hindred

and seventeen were received. and during the past four vears .
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one hundred and 1en subjects were aditted.  Two hundred
and twenty-seven cases, or over GO per cent., were admitted
during the past ten vears. When we consider that the diagnosis
of aleoliol as a cause iz more carefully made. the resnlts are all
the more concluzive.  In reference to the guestion whether
the form of jusanity has varied. T wonld say that the organic
casez appear to predominate. and consequently dementia iz
more rapid.  The study given to herediry and aleoholism has
vielded definite and reliable conclusions.  The question is an
exceedingly intercsting one and presents many problems
which we encounter when we consider the rclation of con-
sanguinity to idioey and degeneracy. In accepting these con-
clusions it must be understood that the advocates of the in-
Lerited discases resulting fromn alecoholic parentage acknowl-
cdee that only the abuse of alcohol may result in these dis-
orders in the offspring of alcoholic parents.  We see here, as
in other questions relating to alcolol, conservatism is at pres-
ent essential. These facts seem to be established: (a) Alco-
holisin in children is due in a great part to hereditary influence.
() Alcohol in children ean produce hereditary insanity by pro-
ducing organic changes, which changes are transmitted to the
children from predispositions. (¢) The children of an alco-
holic parent or parents are frequently psvchopaths, idiots, or
degenerates.

In concluding this paper I offer the following summary:
(1) Aleohol is a direct and indirect cause of nervous and men-
tal diseases. (2) Alcohol primarily manifests itself on the
nervous system by its toxic qualities, secondarily by structural
changes.  (3) In a peyehosis it may ocenr in its characteristic
type. or it may produce one of the simpler forms of inzanity. ar
indirectly it may aceclerate insanity in one predisposed.
Directly it is a cause of insanity in from 12 1o 14 per cent., or
if estimated on the percentage of male adinissions. it may reach
20 per cent. (4) The most conmuon form of nervons discase
produced by aleohol iz a nenrifis: convulsions. organie lirain
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and cord disease tfollow in the order mentioned.  (3) Aleco-
holiznn may be nherited inits pure torm, or its cffects may be
manitested in the offspring as degeneracy or insanity. — Phy-
sieian amd Surgeon.

TIHHE TREATMENT OF INEBRIETY.

By A. L. Bexepicr, M.D., Dourraro, N. Y.

It is somewhat inconsistent that the person overcome by
one drng shonld be in a different legal status from that of the
one under the influence of another; yvet the frequency of alco-
holic intoxication, its tremendous financial and social effects,
and the organized effort to warn against indulgence in this
drug, justify the state in using means which it does not apply
to the vietim of the morphine or cocaine or other narcotic
habit. Thus, while personally admitting that aleoholism is
a disease, we believe that it is practically necessary to consider
it as a erime also.

Tt is impossible to draw the line between the fool and the
imbecile, between the wicked and the moral pervert, be-
tween the man who iz quick tempered and the one who is hys-
terical, between the man of weak will and the one dominated
by a habit. Yet the practical appreciation of degrees of dif-
ference which cannot Le interpreted in any general terms is
what eives one a superior understanding of the means to be
cmploved in the rreatment of the igebriate. It must be re-
membered that inebriery is not rhe same eondition in all per-
sons.  The practical management of the ease depends on the
answer to these questionz, which are ofren badly confuzed
by temperance speakers:  Does the man drink from love of
the taste of liquar?  Daoes he ddrink fram love of the plirsiolog-
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ical effect?  Daoes he drink becanse his Jife i a0 mizerable that
partial or complete unconsciousness 1s pleasanter than sentient
existence?  Daoes Lie drink becanse, for none of these reasous.
aleohol possesses a mastery over him which lie canmot chake
off 7 Strange as it may seem to some abstainers. a man seldom
nses liguor to excess becanse he likes the taste of ity as he
would like fruit or candy or swe more substantial article of
dict, and. therefore. would eat too much of it.  AMuch more
frequently aleoholism iz songht to the degree of mild stimu-
lation, and the partaker, having lost some of Lis power of self-
control. then continnes to imbibe and passes intn a stage which,
of itself, has no attraction for him and often is positively re-
volting te his tastes and judgment when he iz capable of sober
thought. When a man or woman uses liquor for the sake
of obtaining oblivion, the hope of cure is small. Tt is evident
that if the individual’s personality has become so distasteful
to himself that he cannot endure self-association, that Lis mem-
orics are bitter and tinged with disgrace, the temptation to
drown those memories will recur. in spite of treatment; and,
humanly speaking, the cure of the alcoholic habit is worse
than the disease. Cure in such cases is simply a matter of
asceticism, unless the primary cause of inebriety has changed
to one of the other motives to drink which we have mentioned.
In not a few instances persons who like neither the taste nor
the action of aleohol, and who are not drawn into the habit
from mere social motives, are unable to resist the attractions
of liquor. If we could be sure of the good faith of persons
who sue for damages claiming 10 have been influenced by
lixpnotic power to perform acts contrary to their volition, we
should have a close analogue to this form of inchriety.  Somne-
times the social element seems to be almost the only factor in
producing inehriety, the patient suffering relapses only from
the more or less deliberate temptation of acquaintances.
Sometimes, too, several causes act simultanconsly to determine
over-indulgence in alcoholic beverages.
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If we ean be :ure that the case in question is of the com-
paratively rare tvpe of faste-attraction, two courses are open:
we ean cither give zome comparatively harmless substance
which shall serve as a substitute, or we can make the liquor
itself distasteful by combining with it some nauseous sub-
stance which shall produce so profound a mental impression
as ever afterward to be associated with the taste of liquor, or
we can simply tire the patient of the liquor by giving it pro-
tractedly without resting the taste-hulbs by other impressions.
The first method consists in the use of some pungent gum or
fruity substance or chocolate, the stimulation of the alcohol
being represented by iris, eapsicum, caryophyllus, etec. The
second method is carried out by mixing almost any emetic
with the liquor, being careful not to defeat our end by obtain-
ing too prompt emesis. The third method is used in some of
the prisons of Scandinavian countries, the culprit and patient
being fed with bread dipped in wine till the aleoholic liquor
becomes loathsome. It is zaid that this method is curative
even when the causze of inebrietv is something else than the
gratification of taste. We fear, however, that the loathing
would soon disappear, just as it does when disgust at some solid
food has been appeased by variety.

In other cases. we helieve that the secret of success consists
in substituting for the will of the patient some effective means
of control, actnal confinement being usually necessary. The
Keelv institutes have most happily combined surveillance
without actual incarceration. suggestion, stimulation of the
patient’s own will-power, supporting medication, the medica-
tion tended to excite disenst at the taste of liquor.  That they
are unethical there is no question: that thev have done some
cood no impartial olserver can deny: that they have not al-
wars enred is estallished by numerans recorded hack-slidings.
The patient lases iz desire for whizky and apamorphine. and.
fortunatelv. he is a long time in learning that the drink of
whisky and the injection of apomorphine are independent
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factors which may he separated outside the hospital.  ITe is
thoroughly imbued with the fear that a return to aleoholic
beverages will prove nmwediarely fatal, and ir takes him
monthe hefore hie overcomes this fear or is tempted into testing
ite validity. Once having learned that the fear iz groundless,
some relapse into drunkenness: others have so far recovered
their will-power and their self-respect that thex continue
“cured.” As regards drugs, strrehnine and atropine fulfil
all but special indications for supplving the “ bracing ” effect
of alcohol, as far as anxthing on earth can take the place of
alcohol for one who has learned to use it to excess.

We believe that there i3 urgent need for institutions mid-
way between hospitals and penitentiaries, at which everv one
can be treated for alecoholism, according to hic means. We be-
lieve that, without the expense of the so-called “ cures,” and
without their objectionable methods of dealing with ethical
questions. institutions may be conducted which shall be under
the management of competent members of the regular pro-
fession and which will secure good results in relieving those
inehriates who really desire to be cured and are willing to lend
their own efforts to support those of the phvsician.

Finally, unprofessional as it may seem to advoeate that
physicians shonld make personal use of physiologic and hy-
gienic knowledge, we would remind our readers that our own
profession is one of the most important sources of drunkards,
and that the danger which has been realized in their case is
potentiallx present in that of every “moderate drinker.”
Plainly speaking. we believe it is disgraceful that nine-tenths
of onur profession shamld nze aleoholic Jiguors purely as hever-
ages. — Therapeutic Gazetle.

WITAT 1S ATUTO-TNTOXTCATION

The subject for disenszion at one of the regular meetings
of the Chicago Aecademy of Medicine was anto-intoxication
and its wediead and sureical relations. Dr. W. K. Suddeth.

VoL, XX, — 38
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the chatrman, suid:  Xuto-intoxieation, i, e <elf-poisoning,
may arise from perverted cell metabolism or throngh deticient
climination of the ordinary waste prodoets of eell katabolisin
produced in the regnlar conrse of funetional activity, hnt
which become delererious by reason of their retention within
the argani=m. Dotk couditions may be truly classed as auto-
intoxications if we consider the body as a unit. a perfected
whole, made up of many part=. all working together for the
egeneral good.  An organ iz a complicated structure and its
funetions are simply the sum total of the functions of the in-
dividual cells that go to make up the organ. It is, therefore,
a matter of indifference. pathologically speaking, whether the
poison is produced by the cells of the particular organ that is
affected by the product, or whether it is evolved by the cells
in some other portion and earried to the part involved by the
vascular or lvmphatic system. If the poison is produced
within the organism by reason of some fanlt of the organisin
itself, or if the ordinary waste products of the body, which are
invariably paisonons to the body producing them when re-
tained, are not quickly removed, the result is a true auto-in-
toxication and comes within the scope of this discussion.”

* Dr. A, W. Evans defines auto-intoxication as follows:
“ Tutoxication comprehends: 1, produetion “of the intoxi-
eants; 2, absarption thereof: 3, reacrion thereto.  The three
are embraced when we :peak of anto-intoxication. This is
poisoning of an organism with matter produced by itself.

+ Assimilation, or the making of tizsue, is the passing of the
simple into the complex. of =rability to ivstability, with the
storing of enerev,  Thi- in=rability i< a necescity of life.  Dis-
asstpilation, divided inro two divizions, death and energy, the
last being a wadificarion of death, is rhe passing of rhe com-
plex to the <imple: the instable ro the <table, with the libera-
tion of energv. :

“ Tu the budlding-up process the nunsed portions of the ab-
sorbed foods mayx be =aid wirh fair propricty to praduee anto-
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intoxication.  So long as these two proceszes, tissne building
and tissne waste, are normal. Intoxication ean only ensue from
faulty action of the destroying organ. of which the liver is the
clitef, or of the eliminating orgaus. of which the kidney is a
tvpe. This constitutes, then, the first gronp, those due to
faulty climination. It applies to food remmants and to tissue
waste, both normal and pathologic.

“The zecond group is due to errors in cell Life. It has
three sul-heads: 1, by some reason food elements are left un-
used: 2, the ash from food-lmrning is unusnally toxic or un-
usually difficult to absorh: 3. the secretion of the cell is toxie.

* As von will see. poisims scereted by germs located in any
recess of the body or metabolisin induced by those germs can-
not be considered as anto-intoxication.”

PROGRESS IN GERMAXN LEGISLATIOXN FOR INE-
BRIATES.*

By Wireian Bopg, ALD., HiLpesHEDL

The 1st of January, 1900, will be a great date for Ger-
many. For the first time in their bistory all German Regions
and States will then have a common eivil law.  The new Code
was finished and accepted in the summer of 1896, after more
than twenty vears’ assiduous preparation.

Of the 2,385 paragraplis of this Code, the sixth is of great
importance to those interested in the care of inebriares and to
tewperance reformers.

Tt runs thus:

The interdicted can be:

1. He or she who, in conscquence of mental insanity or
mental weakness, cannot provide for his or her affairs.

* Newd at s quarterly meeting of the Saciery for the Stady of Inebricty, Oetobey 711807
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2. He or she who brings himself or his family into the
danger of need by prodigality.

3. He or she who, in consequence of inebricty, cannot
provide for his affairs, or brings himself or his family into the
danger of need, or endangers the safety of others.

The interdietion is to be revoked as soon as the reason for
interdiction ceases to exist. “ Entmiindigt kann werden. . ..
3 wer in Folge von Trunksucht seine Angelecenheiten nieht
zu besorgen vermag oder sich oder seine Familie der Gefahr
des Notstandes aussetzt oder die Sicherheit anderer gefahrdet.”
This interdiction on behalf of inebriety is a new principle for
Germany.

It has been constantly demanded since 1883 by our Ger-
man Society against the Abuse of Aleoholic Drinks, and it
was first accepted by our United Governments in the Bill
against Inebriety of 1891, which was framed after our re-
quests, but has not yet passed the Reichstag. In the eivil law
it was accepted.

The demand was uttered for the first time, as far as I know,
at the International Temperance Congress at Hanover in 1363,
which resolved without dissent, on the motion of Judge Nau-
mann of ITameln, to ask for such legislation. This Congress
recommended a law that a notorivus drunkard might be put
under tutelage, “ unter Kuratel.” (By the way, Mr. Robert
Rae, who is still in hLis vigor. was an English delegate to this
(Clongress.)

Since the foundation of our German Society against the
Abuze of MAleoholic Drinks and rhe recommencement of the
Cierman temperance movement, i. e., since 1383 we applied
to the United Governments and to our Parliament every vear
to oet this interdiction. The Governments aceepted it in
1501, and made it a paracraph of the Bill against Inebriety,
which had alzo been propozed by onr zocicty. This bill did
not pass the Reichstag, it was neither rejected nor acecpted,
but deferred to a more convenient time. At the zame time
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the interdiction was included in the civil law which was finallv
accepted with a great and enthusiastic majority.

Now what does this Section 6 of the new Civil Law mean?
According to the same Jaw a person of full age that is inter-
dicted iz put under a guardian, who has, with a few exeeptions,
the sanie rights and duties 1oward the interdicted as e wonld
have towards a child under hiz charge. He has to provide for
the person as well as for the property of his ward.  ITe has
the right and the dutr 1o control his life and to preseribe his
pPlace of abode, but anly as far as the purpose of the interdie-
tion requires this. ,

Before a final interdiction takes place. a provisional iuter-
diction is possible where a considerable danger to the person or
the property of the inebriate is apparent.

So far the new law must, in time, change completelv our
present treatment of aleoholists, for there iz no doubt that the
cuardian can send his ward into a retreat and keep him there
for a sufficient time.

The different states will have to frame new laws or ordi-
ances on behalf of the inebriates; larger and more official asy-
lums will be necessary; there must be a provision for the poor,
who are at present necessarily excluded from the benefits of
our twenty private retreats. It is probable that after some
ten or twenty years and some more fights the provision for ine-
briates will be the same as that for the insane, the idiots, the
deaf and dumb, ete., 4. e., that the provinces will have to huild
the asylums and pay the larger parts of the costs for the poor.

Our present retreats will partly get an official character
and become the property of the provinces or smaller states, or
remain private institutions for the wealthy classes.  We liope
that many alcoholists will voluntarily seck a refuge there for
fear of the process of interdiction and of the state asvlums.

Our society has promised a prize for the best treatise on the
question.  What consequences must this new principle have?
We hope that many alide men will think the marter over and
propose the new institutions, ordinances, and regulations, ete.
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TIIE RELATION OF ALCOHOL TO LIFE INSUR-
AXNCE.

By 0. M. Berrry, M.D., Sacivaw, Micw.
Presicde of tned Wesdival Divector [lome Security Lire Association.

The subject of the *liquor habit” was suggested to me

as one to which I should for a few minutes call your attention.
This is a very hard subject to deal with because we have so
few figures to call upon as to the effects of aleoholic use on
persons following the ditferent occupations and spheres of life.
The physical and moral effects are very well understood, how-
ever. We must Legin with the fact that its use is on the in-
crease. Its nse has increased 20 per cent. in ten years in this
country. Villard says its use has doubled in Marseilles in
twelve vears. Garnier asserts that, in fifteen years, lunacy
in Paris has increased 30 per cent., due to its increased use.
Tt is now used in the form of absinthe and various essences.
Secret drinking is quite common among women and men of
cortain oceupations, notably among railroad men.  Oeccupa-
tions with long hours and great strain invite its use. We do
not propose to Jisenss its physiological or pathologieal effects
except in certain lines.  That its constant use either moder-
arely or to excess canses tissue and degenerative changes in
every organ of the bady no one will deny: =uch ctfects are most
quickls noted in the hrain, kidnegs, and liver.  These effeets
ave shown first dircerly on the =ubject nsing it, and zecond
throngh herediry.  Trs nse predisposes especially ro Dright's
disease and insanity.  Will anx one tell me why rhese two
diseazes are = greatly on the inevease?  Tu=aniry has doubled
in the last 15 vears. and Dright’s dizease has inercased 60 per
cent. F.\'Pl'l'f‘; rrace the inerease to aleohol.

Tu the different institutions of the world where statisties
are kept the death rare among cven the moderate nsers iz 33
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per cent. higher than amoeng abstainers. Our judges state
that 70 per cent. of the erime and want of this conntry is due to
its nse, and medical experts say that to it is due 45 per cent.
of the jnsanity.  Sucl men as McKenzie of London, Eng-
land. now state that it i= o predisposing canse in a laree nun-
ber of cases of consumyption. It is primarily a physiological
discase, comprising: '

First — DParalysiz of the inhibitory power of the will.

Sceond — A temporary ammesia.

Third — A temporary affective and intellective modifica-
tion of the personality.

All cases show defeet in intellect and will.  Self-con-
straint and self-control are weakened aud finally Jost.  Once
the former is weakened, the latter is soon lost. Having lost
these, judgment and good sense are lost and a train of evil
follows. They are unable, as Paul says, “ to keep under the
body.” Every man’s life is a training school. Temperate
people have better and nobler thoughts, and these go hand and
hand with life insurance. Drinking destroys the very in-
spirations that would incite a man to provide for his family;
therefore, he is not a persistent insurer. He is prone to lapse.
To illustrate how reason and judgment are affected, a number
of gentlemen in the state of New York came together to value
certain parcels of land which were to be offcred forsale.  They
agreed unanimously upon the sum they were worth, but upon
the day of the sale the owner cunningly treated then to alco-
holic drinks, and one of them bid and actually paid four times
as much for the property as he and his confreres thought it
worth previously. A temperance man having some standing
timber for pullic sale decided that Lie wounld not furnish any
“drinks ” to the bidders. as was customary. The anctioneer
replied: “T ami sorrr. for vou will lose a great deal of money,
for the trees look mueh lareer to men after they have had a
drink.”  They lose a sense of personal responsibility for those
depeuding ou them.  And now comes heredity.  To deny
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heredity is to deny parentage.  The parent being debased and
demoralized, the children are weak, are prone to lack self-
contrel, and have lowered grades of inspiration. It is due to
these influences that men now begin with poorer chances;
there is a great proneness to insanity and suicide. Nerve cen-
ters are weak; nutrition is poor both before and after bLirtl.
The taint may jump over a gencration and again reveal itsclf.
Norman Kerr of London, England, says that over 90 per cent.
of cazes have a neurotic heredity. Fothergill says: “ We are
all of us the outcome of the co-operation of countless ances-
tral forces.” We are each of us indebted for every act of
self-restraint practiced by our ancestors. How, then, shall
we judge the women who so commoniy treat one another? Of
course, the men never “ treat.”

What about “ cures ”? Bear in mind that Hammond of
Washington says that no medicines or combinations of medi-
cines will destroy the appetite for aleoholie liquors, though
many medicines are of great value in some treatment, vet
skilled opinion says that inebriety is curable. The result of
the late craze has led physicians to the belief that a disease
element, exists in a substantial proportion of cases. Science
and not faith or secret cures must cure it.

Crothers of Hartford and Kerr of London declared that
under scientific treatment one-third of the inebriates are per-
manently cured; 38 per cent. were cured out of 2,000 cases
at Fort Hamilton after an interval of seven to ten vears. After
eight to ten vears 33 per cent. of 3,000 cases from the Wash-
ington Home were cured; 40 per cent. of 266 cases were eured
at the Dalrvmple Home in England. Others claim larger
percentages. One prescription cannot cure.

We believe that the applicant’s ancestry should be more
fullv inquired after, if the applicant drinks. Tt is not the
quantits dennk onlv. but the habit. that must he jndged. The
environment, occupation, and age are also potent factors.

Aleohol debases, and, therefore, liguor nsers and dealers
are unsafe risks and dangerous men. They give the com-
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panies three-fourths of their troubles and lawsuits.  The ef-
feet of aleobol being o inztitute retrogressive changes, it never
ceases to undo what civilzation has slowly achieved. It de-
stroxs the insurauce education we are giving to the masses.
How long shall we allow this octopus to go on destroving as
we build up?  And now as to practice. Our company will
accept certain classes of liquor users. We do not aceept any of
them as preferred risks.  We believe, with Judge Finel, that
risks are not sufficiently classified. We have three classes.

In Class 1 we have those who max use Hquor in moderation,
but who have no hereditary taint. They must take a twenty-
payment life policy or anxthing higher in price.

In Class 2, those who use it in moderation. but have oc-
casional drinking spells, and have no hereditary taint. This
class must take out an accumulation policy, which takes the
place of an old-line endowment. We propose to get rid of
them in ten, fifteen, or twenty years. We thus hope to avoid
the higher death rate that must follow in later years. Time
wil] tell whether we are choosing wisely.

In Class 3 we place any other that we may care to accept,
or who may care to accept our terms. These must take an
accumulation poliey on which is placed a single premium loan;
itis not a very desirable contract, but it is safe for the company.
‘We are not anxious to write those people, but may select an oe-
casional one that we will accept. I think companies make a
mistake by not having a good insurance man on the medical
board, who can grade the risks as to the price they shall pay.
Medical men, as a rule, are not insurance men, and it is noth-
ing against them that thex need to co-operate with an insurance
man. — Medical Examiner.

HHEREDITARY MORPIIINISM TN AN INFANT.
~ . o .

Dr. Lavne of Proctorville. O.. in the Cincinnati Lancet-
('linic veports a case of a woman who had nsed morphine to
allay pain at the menstrual peried for six years.  She used six

Vor. XX —3Y
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erains Jdailv, and after a very severe labor was delivered of a
child of normal weight and well nourished.  Ile says in the
report: '

“ Knowing that the babe had been receiving an indefinite
amount of morphia through the placental e¢ireulation daily for
nine months, the important question arose: “ Should we or
shonld we not eontinue ro give it in small quantities?” It was
decided to withhold it for a few days to see what would happen.
This we did.  On the first day the child manifested no special -
discomfort other than a dislike for the breast, which was at-
tributed to difficulty in grasping a badly-developed nipple in
itsmouth. On the morning of the second day it began to show
symptoms due to withdrawal of its enstomary stimulant; it re-
fused food, would not grasp the nipple, was irritable and fret-
ful, and showed considerable tremor of the extremities. A
small quantity of whisky and broth were given, but this did
not seem to satisfy, and toward morning it had grown so wild
and noisy that it was impossible to quiet it.

“ After unsuecesstul attempts at securing quiet. the father
started for medical aid, but Leing some distance in the coun-
trv, and having had some experience in giving hypodermies to
his wite, he decided to try the same on the infant. Accord-
ingly, he eave it hypodermically one-twentieth of a grain of
morphia.  This had no other than a distinet soothing effect, as
sommnolence was not induced, but the child became calm, took
its food with relish, and 2ave no more trouble for the night.
No more hypoderies have heen required. but small doses by
the mourh have been eiven from rime ro time when indicated.

* The ehild is now over three months old, and doing nicely.
I saw it vesterday (Juue 19th), and it looked as robust and in-
rellicent as any babe of that age I have ever secu: it weighs
seventeen pounds, and is growing rapidly.  Small doses of
morphia are still given when required.  The morher has im-
proved in a measure, bur ix still far from being well.

“ There are several interesting features abour this case.
which I Jesire to mention before closing:
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= 1. It shows elearly that the fems in ufero may survive
de=pite the fact that large doses of worphia are taken into the
mother's circulation, and that injections of this drug in extra-
drerine pregnaney to bring about death of the fetus cannot al-
wavs b depended npon.

“ 2. It shows emphatically that morphiniam may be trans-
mitted directly from mother to offspring in ufero, provided the
ferus survive the period of gestation.

“ 3. Itis my belief that the appetite for the drug will be
permanent.  Of this I shall report in the future.

* 4. Itis interesting to note the large dose of morphia (one-
twenticth of a grain). hypodermically, tolerated by a new-
horn infant.  The amount through the placental eirculation
niust have been far in excess of that, but the quantity can only
be approximated.

“5. The well-nourished condition of the infant, its intelli-
gent appearance, and the fact that it continucs to thrive, are
points well worthy of thought. as they show that even a potent
narcotic like morphia cannot always retard or destroy that vital
principle we call life.”

THE INDICATIONS AXD CONTRA-INDICATIOXNS
FOR THE EMPLOYMENXT OF STRYCH-
NIXNE IN ALCOHOLISM.

The following leading editorial in The Therapeutic Gazelle
is of great interest and value:

* The fact, well known to physicians who are daily bronght
i contact with incliates, that strvchnine is a useful nervous
stimulant to many such patients has within the last few years
been utilized Ly a notorious quack in forming the hasis of a
method of trestment which he has Torecly advertised and
which has been largely advertized for him 1y many of the
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gullible newspapers and the general public. Tt is simply a
deduction from the ordinary laws of therapeutics that any
drug possessing such powerful stimulant properties as strych-
nine ought to prove useful in combating the reaction and de-
pression following acute, subacute, or chronic alcoholic excess.
Under its use the tremors, the insomnia, the exaggerated re-
flexes, the pains in the muscles, the loss of appetite, and cer-
tain of the psychical symptoms are materially modified or put
aside, and its usefulness seems to be in direet proportion to the
acuteness of the alecoholism from which the patient has been
suffering. That there is a particular advantage in the so-
called nitrate of strychnine over the sulphate of strychnine, or
any other prepared salt of the alkaloid derived from nux
vomica, does not seem to us to be borne out by practical ex-
verience or rational deduction, and as good results should be
obtained from the administration of proper doses of the sul-
phate of strychnine as are said to be derived from the use of the
nitrate. It is pointed out bv Combemale that there are, how-
ever, certain conditions found in aleoholics which should ren-
der the physician most cautious in the administration of full
doses of stryehnine.  Particularly is this the case where there
are profound alterations in the important and abdominal vis-
cera, as, for example, advanced pathological changes in the
liver, or instances in which there is well developed renal dis-
ease.  The very condition of glandular inactivity which exists
in persons suffering from aleoholism necessarily renders the
climination of this drng by the =aliva. the bile, and the urine
exceedingly slow, and for these reasons Combemale believes
that it iz liable to accumulate in the svstem anmd produce ex-
cessive manifestations later on.  He therefove thinks that
eirrhosis and nephritis in their chironie forins are both to be
consudered as partal contraindications to the uze of stryehnine.
or, if the physician still desires to adminizrer this deug, rhat
smaller doses should be emploved than wonld atherwize he
used.”
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XEW INTOXICAXNT.

The New York Sun gives the following: % A colony of
wood-choppers in Maine. it iz gaid, were found in a state of
seemingly extraue collapse.  Svmptoms of aleoholie excite-
ment were tirss noticed mnong the “holters,” a crew of wen
who eut the round thnbers into hoards, which ‘are afrerward
sawed in square spool bars.  Tor a day or two the men acted
strangely. singing and langhing abourt their work and making
a great deal of needless disturbance.  They lost their appetite
for food, going all day without tasting a mouthful. Later
their eves grew bloodshat. thex shook as if afflicted with a
palsy, and then collapsed so they had to be put to bed.

“ A physician who was called to see the patients had no hesi-
tation in saxving they were all drunk. thongh some of the svmp-
tonis did not indicate alecholism. The pulse was slower and
more regular than in eases of drunkenness, while the pupils of
the eves were enlarged to twice their original dimensions.
The rooms of all the men were searchied for liquor, and every
newcomer was closely questioned, but nobody counld throw any
light upon the mystery. The nien remained in a semi-coma-
tose state for several days, returning to their senses and rations
after repeated doses of bromide and chloral hydrate had becn
administered.

“Every vietim denied that he had taken any lignor. When
asked to account for their illness they said they believed it was
Lrought on from eating large quantities of the great brown and
red ants which they found in the hollow butts of the trees.
These insects are well known in all lumber camps, where
Frenchmen and others with a taste for sharp acids eat of them
freely, winnowing them from the sawdust and chewing then
as they wonld radizhes, or mixing them with molasses and
using them as a substitute for eranberry sanee.  These ants
hurrow homes for themselves in the trunks of aged trees.
During the smmmer they roam frecly in the woods, It at the
approach of cold weatlier they return to winter quarters, where
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they appavently freeze up ztiff and remain until thawed out in
the =pring. s their bodies are strougly impregnated with
acid, the woodsmen eat them greedily, preferring the raste of

frozen ants ro cranberry or apple sunee.”™

COFTEE AS \ RESTORATIVE MEDICINE.

Jonathan ITutchinson, in his d rchives of Surgery, says that
he has long been in the habit of prescribing coffee as a medicine
in certain states of great debility. He regards it as a remedy
quite unique in its usefulness in sustaining the nervous energy
in certain cases. Apart from its general utility, and its well-
known value as an antidote to opium, he has found it of espe-
cial servier after operations where anesthetics had been used,
and in sfates of exhaustion where aleohol had been pushed,
and a condition of semi-coma followed. In these latter cases
lie has sometimes preseribed it as an enema when the patient
could not swallow, and with the best etfects. In many cases
where death may be cloze at hand, such an expedient as this
may even be the means of a permanent restoration to health.
Tea and coffce seem to be much alike in manyv respects, but
the larter is greatly preferable as to its sustaining power. It
would be a great advantage to our working classes, and a great
help towards the further development of social sobriety, if
coffee were to come into greatly increased use, and if the ability
to make it well could be acquired.  As an example of the dif-
ference of effect of tea and coffee upon the nerves, the writer
notes what he believes many sportsmen will confirm. that it is
far herter to drink eoffee than tea when shooting.  Tea. if
strong or in any quantity, cspecially if the individoal be not
in very robust health, will induee a zort of nervousness which
iz very prejndicial m steady zhooting,  Under itz influence
one is apt to shoot too guickly, whereas eotfee steadies the hand
and gives quict nerves. — Medical T ines.
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FORTIETH ANXTUTAL REPORT OF THE WASIIING-
TONIAN HOME, DOSTOXN, MASS,

3

. Ellswortly the superintendent, saxs:  “ I submit this,
the fortictl veport of this institution, which was cstablished iu
the sirne belied that many of the viethns of intemperance, by
proper treatunent and restraiut, could he restored to lives of so-
bricty and uscfulness. I am glad to be able to sax that the
records of the work of the ITome fully sustain these expecta-
tions.  Inreviewing the work for the vear just past, we note a
greater number of severely sick cases placed in our care than
i any previous yvear.  Many have been brought here com-
plete physical and nervous wrecks.  Some have become hope-
les<ly insane and bave been placed in insane asylums. I wish
it were possible for the inebriate and his friends to Le brought
to g realization, of the dangers of delayving medical treatment
in the discase of inebriety.  Usnally, every other means has
been exhausted before medical advice is asked: thus much
valuable time has been lost. as the carlier a case can be treated
the better the prospect of a permanent cure.

“ The use of alcohol is an increasing evil.  Statistics show
that over one hundred thousand persons are annually d.stroved
by it in one way or another. The great physiolog’-t Foster
tells ns that the brain is a very sensitive organ, so sensitive that
even fatigne will contract the brain cells and cause fits of un-
consciousness.

“ There is no drug or poison which has so firm and powerful
a liold on the human race. both civilized and savage, as alcohol.
Tts narcotic influence is simply appalling. Tt throws the sys-
tew into such a condition that its ¢ries are for more. more, until
it vietims are in =uch a state that it is almost Impossible to cut
loose frow its grazp.

“ Superintendents of prisons agree that alechol is the cause
of a very laree per cent. of the erimes perpetrated by their
prisoners.

* Mrs. Livermore said:  *T1 have lately made a visit to
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several of the prisons about here, and T find that in the state
prizon for women ninety-seven out of every one hundred are
there on account of drink; in Concord prison, cighty of the
voung-men out of every one hundred are there on aceount of
drink; and in the insane asvhinns <ixty out of every one Lhun-
dred were rendered insane frow the use of liquor.’

“The United States Suprewe Court states: * The statis-
ties of every state <how a greater amonnt of erime and misery
attributable to the use of ardent spirits than to any other
source.”  Still the court goes on licensing men to carry on a
trade that is filling our prisons, our almshouses, and our in-
sane asylums.

“IWhat is most needed is educational work. The general
public need enlightenment concerning the effects of alcohol
upon the human syvstem. While those who are distinetively
temperance workers have been advancing in knowledge, the
ereat bodr of the people remain ignorant as to the deleterious
effects of aleohol, and still think there is no harm morally or
physically in ite moderate use. Until they can be brought to
realize that it is better for themselves and others to abstain
from all indulgence in aleoholic liquors, from physical, eco-
nomie, and spiritual considerations, then, and not until then,
can we expeet them to favor action looking to the suppression
of the manufacture and sale of aleohol.

“We should not be surprised that the masses of the people
still look upon alcohol as a remedial agent, and possessing
nutrient value, when we so often meet physicians who have not
vet learned that aleohol is a prolific source of discase. misery,
and erime, but indulae in its use themselves and preseribe it
for their patients. Tt is a lamentable fact that many physi-
cians remain ignorant of the deleterious effects of aleohol, in
spite of the scientific temperance literarre in the world to-
dav: eonsequently. great harm iz eontinually heing done by
aleoholie medication. D, Green of Boston, while addressing
a medieal association in this city not long since, said: ‘It
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-needs no arenment to convinee vou that it is upon the medical
profession, to a very great extent. that the rumseller depends
to mainrain the respeetability of the teaftic. Tt requires only
yonr own ('X]H‘l‘it'lu'(' and ohservations to convinee yon that it
is npon the medical profession, npen their preseriptions and
reconmendations for itz nse upon nEny oceasions, that the
Labitnal drmn-drinker depends for the sceming respeetability
of his dvinking habiis. Tt i upon the members of the medieal
profession, and the exceptional Taws whicl it Jas always de-
manded. that the whole liquor fraternity depends, more than
upon anxthing elsc, to gereen it from the opprobrinn and just
punisliment for the evils which the traftic entails upon society:
and it is heeause the ramseller and the rumdrinker hide nnder
this cloak of sceming respectability that they dre so diffienlt to
reach cither by moral suagion or by Jaw.  Physicians gener-
ally have only to overcome the foree of habit and the prevail-
ing fashion in medicine to find an excellent way, when they
will all Jook back with wonder and swrprise that they, as in-
dividnals and members of an honored profession, should have
been so compromised.’

“Before closing T wish to mention that, aside from the
necessary repairs in the institution during the past year, Turk-
ish and shower baths have been added, for which I wish to ex-
press my appreciation and gratitude.  In an institution of this
character they are indispensable.

“ There is nothing that will so quickly and effectnally aid
in eliminating poisons from the human system as the Turkish
bath. Tt is a great aid in quicting nervous irritability. as well
as helping to procure sleep without the use of narcoties.

“I find by consulting the records that 50 per cent. of
the patients admitted during the vear have been graduated
from Keelev institutes, ar some of the other so-called- gold
eures, some of them having taken the treatinent two and three
times,

*The number of delirimmn cases treated dnring the year

Vou. XX.—40
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have been twenty-cight: all made a zoad recovery.  Notwith-
standing the fact that we have had an unusunally large nnnber
of severely sick patients, T am very glad to he able to sav that
there have been no deaths in the institution during the vear.”

IMPURITIES IN ALCOIIOLIC DEVERAGES.
By Hexry Lerrvaxy, A, M.D., Pa.D.

A part of the energetic crusade against the use of alco-
holic beverages is the allegation that many highly poisonous
substances are used as adulterants. It is not infrequently
said that if liquors could only be obtained pure much less harm
would be produced by their use. Some years ago, when one
of the Southern states undertook the paternalistic plan of con-
ducting the sale of alcoholic beverages as an official business,
the Governor, who was an enthusiastic promotor of the plan,
loudly declared that he would see that only pure liquors were
dispensed. Many intelligent people, even chemists, pharma-
cists, and physicians, have heen drawn into a support of the
view that, throngh cither defective processes of manufacture
or deliberate adulteration, standard aleoholic beverages have
been made much more dangerous than they might be.

Tt will not be possible here to go into the chemistry or
physiology of this question in detail, but we want to set forth
the view that dangerous adulterarion of aleoholie beverages
is infrequent. and that =ome of the eommon opinions on the
l[“(“‘sfin]l are erroneous,

One of the wost vommon fallacies iz rhe =upposition that
fusel oil is the canse of injurions action in =pivirons lignors,
especiallv whisky,  Fusel oil is a rerm applied to a mixrure
of badics allied to comman aleohiol. but of higher hoiling-point.
Dioubtless they are more injurious to the Inunan svatem in equal
dose than eommon aleolol. but the ditference is not 0 marked.
Raw (i e, recently distilled, unrefined) whisky contains
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usually appreciable amounts of fusel oil. It is generally be-
lieved that zge improves the quality of whisky, mellows it
flavor. and renders its effeets Jess severe. 2\ hasiy jump of
two steps las heen made to explain thiz. The effeets of the
raw spirit have been aseribed to the fusel oil and aging has
been eredited with the resulr of * oxidizing " it and removing
it.  Neither of these statements can he established as a faet,
Mr. Al IL Allen. a well-kuown English chemist, has made
several experiments on Imiscelf with fusel oil and has shown
that muel larger quantities of it than are likely to be in
whisky may he harne without apparent cffect. He also records
the experience of an acgnaintance wha took without serioms
result a comparatively large dose of the substance.

It has not been shown that the aging is always attended
by the remorval of the fusel oil. 1t is often prescut at the last
period of the process in amount Imt little less than originally.
Unfortunatelyx, the processes for determining fusel oil arc
difficult and uncertain, so.that trustworthy data are not at
hand. In an official investigation made a few vears ago
samples of uniform and known composition were distributed
to some of the leading chemists of the United States, with a re-
quest that determination of the fusel oil should he made.
Widely different results were returned. The belief in the
specific danger of the small amounts of fusel oil secmis to have
no satisfactory basis.

As to other dangerons adulterations or impurities less pre-
cision is afforded Ly popular expression. TPerhaps the most
specific charges are made with respect to beer. It is well
known to chemists that other bitters than liops have been used,
that glucose is often substituted for malt and preservatives
added. We are not aware that strvclimine hias ever been de-
tected in beer. Tt Lius Leen often talked about. It is, indeed,
doubtful if it would he an ohjectionalle addition. Tt is an
excellent tonie, and we know of at least one case in whicli a
small dose of strychnine has been taken every day for years
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without unfavorable results.  There is no experimental basis
for the view that the fermenration of glucose produces any
wmore unwholesome substanees than the fermentation of ma]i,

The simple teath is that the injurious material in intoxicat-
ing beverages is the aleoliol, the aecessory substances, mostly
ethereal in nature, may modify slightly the intoxicating effeet
or determine personal liking for one or the other form of
beverage, but no wore: nor can we believe that unadulterated
liquors or those made with strictest attention to purity would
be less fertile as propagators of erime and disease. — The
Dietetic and Hygienic Gazelte.

De Montyel criticises the discussion at Toulouse upon
the differential diagnosis of general paralysis and aleoholic par-
alysis.  The latter is the discase most frequently mistaken
for general paralysis, and as the clinical course and termina-
tion are totally different this error is a most serious one. The
history is not sufficient. Many paralyties become aleohol-
ics as a result of their disease. In the other hand those that
pass as sober, may be in the habit, either at their meals or as
medicine, of taking large quantities of aleohol, without at any
time being intoxicated. Arnaud suggested that the diagno-
sis might be made first by observing the characteristies of alco-
holies, that is the facies, and the viseeral and nervous disturb-
ances. In addition to these, speech is more disturbed in aleo-
holie paralytics by a tremor of the lips than by an actnal ten-
deney to hesitation; the attacks of vertigo and forgetfulness
are morc frequent, but they do not leave such serious conse-
quences: and pupillary inequality and the Argvll-Robertson
pupil are less common; de Montyel objects to the statement
that these distinetions ave but shades and not true ditferences.
all these svmptoms acewrring in both dizeazes,  The mental
condition also varies. The aleoholie is brutal. his intelligence
is confused. and he is morally indifferent. showing neither af-
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fection nor regret for his crimes.  Mairet lays great stress
upon these differences of character; the paralytic being in gen-
eral irritable and fregnently vielent, but manifesting after-
wards keen regret for lis conduet.  Arnaud adds to this
that he is also fond of hiz family, and freguently the last sign
of intelligence persisting are lis manifestations of delight ar
the visits of his wife.  The aleoliolic, on the other liand,
shows no affection for his fanily.  Tu addition, Mairet speaks
of the erect carriage, hut somewhat ataxic eait of the aleoliolic.
and the fact that his nutrition is not serionsly disturbed in the
early stages. A more important differential poiut is the maode
of development of each disease, general paralysis always com-
mencing insidiously, alcoholic paralysis frequently with great
suddenness, and it is helieved that this sndden development.
associated with the perversion of the affections, is ahnost suffi-
cient to confirm the diagnosis. These features have alsa heen
insisted upon by Charpenticr. — Philadelpliia Medical Jour-
nal.

The Popular Science Moullly hy Appleton has hecome a
monthly volume of most valuable studies, which are an eduea-
tion to the reader always.

The Scientific American has issued a bheantiful navy sup-
plement which gives a clear idea of every ship and its power
in the navy. This is alone worth the price of a year's sul-
seription.

The Toice continues to startle the solitndes of the phari-
saical delusionists who inagine thex have all knowledege and
wisdom on the aleoholie question.

The ITomiletic Review, v Tunk & Wagnals of New York
city, always brings a rich table of contents to the lay as well as

the professional reader.

The Mellier Drue Comnpany of St. Tonis have jssned a very
exeellent engraving of the first meeting of the Medical Sociery
of London in 1773. The faces of the members are very elear



320 Abstracts and Reviews.

and appear to be well branghr out. This picture 1= a valnable
addition to every lover of arr, and will be weleomed by every
doctor’s library and oftice. This firm deserves the warm
thanks of the profession for this new addition to the history of
the past.

TIIE TRUE SCIENCE OF LIVING: TITE NEW GOS-
PEL OF HHEALTIL By Dr. Edward IL Dewey. Charles
C. Iaskell & Co., publishers, Norwich, Conn. 1893

This work of over three hundred pages is a popular treatise
on sickness and health, and prineipally devoted to the promul-
gation of two meals a day as the central remedy for disease.
It contains many very practical suggestions, and is a most use-
ful book in many ways.  Unlike other works of this character,
it recommends no specifies or special drugs or diets, 2imply ab-
stinence from food exeept twice a day, and no aleoholics, teas,
or eoffees. Sueh works are sate in the hands of the laity and
often do a great deal of good along lines not otherwise recog-
nized before.  We have noticed Dr. Dewey’s aleoholie treat-
ment in an editorial.

TIIE NERVOUS SYSTEM AND ITS DISEASES. A
practical treatise on Neurology for the nse of physicians and
students, Dy Charvles I Mills, MUD.. Professor of Mental
Diseases and of Modieal Juvisprudence in the Universiry of
Peunsyvlvania; Clinical Professor of Neurology in the
Woman's Medical College of Pennsylvania, ete, ete. Dis-
eascs of the Brain and Cranial Nerves, with a gencral intro-
duetion on the <tndy and treatment of Nervous Diseases,
With 459 illustrarions.  Philadelphia: J. Bo Lippiaeort
Co.: London: 6 Henrietta Streer, Covent Garden, 1505,

The introductory chapters of this work @ive a very wood
deseription of the cmbryologs, phivsinlogy, chemisres, and the
anatomy of the brain and nervons svstem. The pathology,
etiology, and svupromology, with gencral methods of investi-

gations, are also very fully written, and are unusually terse
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aud clear. A1l technical terms are deseribed and instrnments
are fully illustrared. giving a certain eharm to the test, un-
usual in the technical works of the day.  In the second chap-
ter ueh space iz given to electricity and general therapeuties.
The conclusions are excellent, but the formulas given conld he
omitted with advantage to future editions of the work.  The
third chapter treats of diseases of the membranes, sinuses, aud
veins of the Lrain. and encephalic malformations and aber-
rations.  Clapter fourth, the encephalic histology and physi-
ology in their relations to facial dizcases of the brain.  Chap-
ter fifth takes up dizseases of the eneephalic vessels and the vas-
cular disturbances and discases of the hrain.  The sixth chap-
ter is on residual encephalic lesions. degenerations, and dis-
cases.  The seventh chapter treats of aflections of the special
senses due to lesions and disturbances of the special senses and
their correlated central structures.  Chapter eighth 12 on the
disturbances of ocular movement due to lesions of the nerves.
nuelei, and central apparatus of the oenlar musceles.  Chapter
ninth on discases of the trigeminal and facial nerves and small
gross lesions of the pons and the preoblongata.  The tenth
chapter treats of the glessopharyngeal nerves; also of pneumeo-
gastrie, spinal accessery and  hvpoglossal nerves, small gross
lesions of the postablongata and oblongata spinal transition,
and some forms of Inlbar paralvsis. Al of these topies are
presented with clearness, some with more detail than others,
and often with a critical assertiveness that indicates positive
convictions of the author. The author has written the best
general work ou this subject, and next to Gowers, and in some
respects it is more practical, it may be said to be the great hook
of the vear. This can he most heartily conmuended to all as a
most valuable text-hook on thi= suliject. The pnblishers have
issued it in good taste and hinding.
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fiditorial.

INEDRIETY AMONG OFFICERS IN TIIE CIVIL
WAL.

General IHoward, in a newspaper article, asserted that the
intoxication of a general in the late war lost a battle.  This
lias been denied, and two crities have called this an insult to
the army of veterans. It will be of interest to know that two
very interesting papers have been compiled from the records
at Washington on inebriety among the officers.  These papers
necessarily: dedl with nasaes and dates, and the faets they con-
tain are so startling it Lius been thought best to delay their pub-
lication until the possible personal feeling which they might
provoke would not follow.

While nearly all the actors in these events are dead, there
ave many relatives and friends living who still think the fail-
ures of these officers to be advaneed and take high position was
the result of intrigue and favoritism.  The inebriety of the
officer and intoxicarion when most needed were the real
canses. At rhe heginning of the war a large munber of in-
clhriates went out as officers. They were noted at howme as
moderate and ocensional exeessive drinkers. Some of them
wore periodical dreinkers, and many of them were very capable
men. When the war hegan in actual confliet in the ficld. theiv
dizability beeame prominent.  Erom these papers it appears
that two elaszes of drinkers were prominent, one wha nsed
~pirits freely at the heginning and during the barle, and rthe
other when the bartle was over. In the fist elass. where rthe
otticer conld be provided wirh a supply of spirvirs in anticipa-
tion of the coutlict, drinkine moderately at first. and, when the
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conflict was prolonged. using all he had freelv: the other class
abstained until the issue of the conflicr was practically decided,
then drank freely for jov or sorrow.  Many officers of inferior
ratik were nualble 1o proceure spirits, only at long intervals:
while othiers higher up always pravided this supply. The first
two vears of the war was a sifting period, many of these in-
chriates dropped out, and in every hattleficld the partial or
complete intoxication of some officer was a common expericnec,
The exeitement, strain, and heavy responsibility of leading
officers reacted 1o an aleoholic thirst, whicl, i wany cases,
was partially concealed by staff officers.  The stupidity, rash-
ness, and nnacconntalle failures of able wen were o many -
stances due to aleohol.  Inone of the early hattles the failure
of the Confederates to follow up the advantage guined was
specifically due to the intoxication of the officer. On another
oceasion a leading officer ordered a charge which was most dis-
astrons, and before it had ended he was stupidly intoxicated.
1is aids reported prostration from heat. The army of the
Potomac on several occasions suffered severely from these
poisoned states among its officers.  The armies of the Con-
federates seemed equally disturbed.

After a time the disability of these inchriates was fully
recognized, and they were transferred to other less important
positions. Some were dropped for trivial rcasons; one gen-
eral was sent to an inferior place to his great disgust 2 in reality,
his aleoholic condition was mwost dangerous in active serviee.
One officer still living was relieved on the battlefichd for a-
trifling failurc, but he was in reality intoxicated and therefore
dangerous. At this distance these faets scem strange, hot
thirty years azo aleohol was considered a great stimulant and
tonie, and many persons used it in times of ereat strain and ex-
citement.  The Tast vears of the war the Taree majority of the
officers in the ficld were total abstainers. and sellone nsed
spirits exeept when in camp released frone all duties. The at-

tempt 1o trace some of the nm‘x]u’-vh'd disasters fo the aleohol-

Vor. XX.-—1
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ized judement and mental state of the leaders in such events
has been snecesstnl in several prominent case<. These faets
were not elear at the time to many persons, and ver rhey were
recorded, and subsequent events proved their correctness,
The word incompeteney and =imilar terms used to explain the
charges against officers in the fickl in most eases meant literal
incbriety. Tt vequired =ome hitter experienees to realize that
drinking otlicers in the tield were incompetent, especially in
times of great peril and danger. Dravery and knowledge were
ot no moment eompared with clear brains and control of them-
selves in times of great excitement. The world has advanced
since the War of the Rebellion, and the officers of the army and
navy to-day ave singularly free from the aleohol delusions of
those fimes.  While no doubt a certain small number of of-
ficers are in the =ervice who are moderate or oecasional excessive
users of spirits, their failures and elimination iz only a ques-
rion of time.  War more than auy other business requires the
clearest judgment and the best intelligence of its leaders.
While the common soldicr may sutfer from spirit poisoning
and not imperil the interest of others materially, the officer
in this condition is a very dangerons man. It is asserted and
defended with many facts as evidenee that a large proportion
of all the disasters and nseless losz of life on both =ides was the
diveet result of aleoholic poisoning among the officers. This
is stated as not unusual, but oceurring in all the armics of
Fnrope. only less prominent amd among inferior officers.

In the Awmeriean army a laree number of officers were
taken from eivil lite in the War of the Rebellion, and these
men bronghe with them their personal habits and judament.
Until these were corrected and made to conform with rhe new
condirionz of life, many 2erions mistakes were made. TTene:
it would be vaneal 1o expect <pivit-deinking and many orher
il‘l'(‘gl!];ll‘iﬁt--. with los=e=, =ad aml tervible in many ways.
We expeet to pulidisle =ome of these misrakes to <how the faral
crrors which inehriates make, and which are overlooked and

often aseribed to othier causes,
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SOME PSYCHOLOGICAL SYMPTOMsS 1IN INE-
BRIETX..

Trrespective of all concealment there is a certain ill-defin-
alile change in the mind aud conduet of inehries which ean-
nod he mistaken. o some eases it s oxtreme sensitiveness to
the surronndines, reflecting every state of mental contagion
and contact, cither elated or depressed with every influnenere
about them.  In other cases they are indifferent aud jrrespon-
sive to the present even up to the point of repmlsion, whiclh is
not always clear or well defined. A reserve and silenee, with
a prolonged indifferent stare 1= marked in zome eases.  In
some an extreme congeniality and responsivencss, in others a
lack of this, with a certain coarsencse and mental distance from
vou and the subject.

Along with this is often a certain exalration and sclf
confidence of power and capacity which is unusual.  Ilc seems
to develop a new self-reliant personality in regard to Lim-
self, particularly when under the influence of spirits. A cer-
tain positiveness and assertivencss of manncr appear, which
suggest delusion, and grow with the progress of the discase.
In many cases coiiplex delusions appear, particularly of
grandeur and persecution.  Often religion and hypochondria-
cal delusions are prominent, particularly of the value of spivits
and the danger of withdrawal of them. 1In all inchriates there
are delusional states, which, while not specifically characteristic
of inebriety, always show mental disability and discase. The
mind is filled with uncertain, doubtful beliefs, and concep-
tions of the relation of events and things.  Twiperative con-
ceptsomorbid impnlses, strange inconsistent reasoning perviddes
the mind; this, with the prononneed failure of the senses to
recognize correctly ontward conditions. results in confnsion.
The inelimiate, no matter what the early condition or causes
which preceded the drink svinptom have been, has always
sensorial palsy.  The senses are disalled and do not corveetly
interpret the relation of the surrounding, he cannot understand



326 Editorial.

and compare these relations. and hence all things appear sub-
jeetively.  Evervthing is judged by the ego, which decides
and determines, and the ego is abnormal, both frow spirits and
conditions behind the first use of spirits.  This grows rapidly,
aud the power of fixing attention on any one thing long be-
comes markedly weaker.  The eve loses its steadiness, and the -
facial musgeles hecome morve amd imore mobile ov fised.  Tland
lines appear. suspicions turtive acts and conduet is noticed.
C'oneealiment. with hoastfulness of power and dwelling on the
weakness of others, is very common. Externally, to a super-
ficial study, no marks of spirit-poisoning may appear. Yet
there are certain symptoms of palsy, of lack of power of adap-
tiveness, lack of control, and ability to compare and estimate
without being able to define it. There is intellectnal weak-
ness, and another unknown consciousness present, literally an-
other self with other thoughts and inotives covered up. This
palsy is seen often in a lowered sense of truthfulness, disposi-
tion to exageerate, to alter the facts, to mis-statements without
motive or purpose. This in some cases is almost pathognomie
of inebriety. The tendency to deviate constantly from the
truth, and the inability to adhere strietly to the facts in any
ordinary statement, is siguificant of higher mental palsy. - This
is almost always present in all cases of inebriates. also in
moderate and concealed deinkers, and appears in their lan-
cuage and manner of describing events and experiences. This
svimptont is =o clear in sowme cazes that it hopressés itelf on
all Listeners, eveating doubts of veracity of the ~fatements.
The fact vot well known is that all inebriates, whether cou-
cealed or open, have certain p=yehologieal <viptoms of hrain
palsv and failure, that ave nnmistakable.  Many persons who
are called moderate drinkers have the =ame svmptows, only
less prominent.  The eondition whiel precedes the uze of aleo-
hol and the damage from alcoliol are registered on the nerve
centers and nerve eclls to a far aveater deeree than is generally
supposed. Sody af these fiest svmptoms of payvelologieal

change reveals many new and starrling changes.
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NEW TREATMEXNT OF INEBRIETY.

Dr. Edward IL Dewey claims to have had great suceess
m the cure of inelriates by hmiting the time for cating to two
meals a day. Ile believes that the origin of inebriety in many
_cases ig i the nursery and durving the fivst vears of life. At
this time the heain and nevveus svstem 3= dnjured by food de-
composition and actnal poisons generared throneh fnability of
the svatemn to utilize and eliminate the surplus nutrition.
This is Jargely inercased by remedies, soothing svrups and
otlier drugs, to allay the irritation.  The stomaeh is strained
with the chemiecal changes from foods that are unused and de-
composed, and the vitaliny s exhansted: thus permanent in-
jurics arc started whieh Tater call for aleohol and narcoties.
Later the indiseriminate foods taken at irregular short in-
“tervals still further impair the nutrition and inercase the
sources of poison in the body. Young persons cat at all times
and places most indigestible foods, and then use beers and
other alcolinls to conceal the distress which follows.  Young
men who eat more food than is essential for the nourishment
of the body find some relief from heer and wine at meals, or at
night befare retiring.  This is literally inercasing the chemiceal
changes and autointoxications and lowering vitality, creating
more irritations, for which aleohol is a most gratefnl narcotic.
The stomach and digestion generally are not only discased but
cnfeebled and incapable of doing its natural work.  Alcoholic
and otlier disease come on, the nervous svstem and mind suffer,
and serious changes follow of all the organs.  The remedy for
this is rest, using food only twice a day, at 11 Aoz and 5 oe.oar,
totally abstaining in the intervals. Na special foods are pre
seribed, exeept to nse meat sparingly if the person is a hrain
worker; if a muscle worker and out in the open air, more meat
can be used safelv. No tea or coffee. hut water and milk shonld
beused.  Foods should he simple and not complex in variety or
poorin gualitv. D Dewey elaimes that as a vesult of this al-
stinence all desire for spirits will cease, and the taste for to-
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haceo pass away, and that in wost cases a radieal eure will fol-
low,  ITe very wisely savs that this is very apparent in the enr-
able cases, or in persons who have a sufficient vigor and men-
rality to remain cured after once recovering.  \ll experience
indicates that abstinenee from food and improved digestion is
a ost valuable remedy in many cases.  Impaired and de-
feetive nutrition in early life is very often a starting point for
inchricty later in life.  Often when inebriety has begun pro-
found changes of digestion appear, and Dr. Dewey’s plan of
two meals is rational and very practical. If the specific hunt-
ers had sagheity to combine some wholesome rules of hygiene
with their faith remedies, better results would have followed.

The death of Dr. I. N. Quimby of Jersey City, May 6, .
1898, at his residence, removes a very active, z:=dent reforiner,
and man of unsnsal force of character. II» was for many
vears a member of onr association, and on the exeentive eom-
mittee, and his counsel and serviees were invaluable on all
occasions.  ITe was essentially an exeecutive man, and a very
graphie, earnest, contagions speaker. Ilis great power lay
in his magnetic personality and ability to present a subjeet,
clearly and impressively before an andience.  ITe wrote a
number of very important papers on the physiological action
ot aleohol, and defended his conclusions with mueh foree.
[Ie was an eminent surgeon and general practitioner, as well
as actively engaged all the time in both hospital and private
practice, always finding time for rveform work in lecrures
and papers hefore sacieties and conventions.  Tuna fatore num-
her of the Jorrxarn an extended review will be wiven ot his
life and work. At a special weeting of our association ar the
president’s otfiee. after remarks by several persons, the follow-
ing preamble and resolutions were passed unanimonsly:
Whurreas, Almighty God in his inserntable providence and

wizdom has removed from our midst our fricud and co-
laborer, Isane N. Quimby. therefore,
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Lesolved, That while we bow with humble snlanission to
thi- dispen=ation of the Divine Will, we mourn in common
with the family and friends of the deceased the irreparable Jo=s
that all Liave sustained.

Llesolved, That in the death of our friend and associate,
there has passed from our number and the sphere of active
duty one who, in hix life. by his professional atraimments and
the honest, straighrforward. and fearless adlierence 1o the
principles he professed, exemplified the highest type of Chris-
tian manhood.

Lesolved, That in the death of Dr. Quimby the conmnunity
in which he dwelt and the state at large have lost a goad and
upright citizen; the medical profession one who advanced it
Ly his high attainments and by his long practical and useful
life; and his family and friends and this association one who,
from a social, moral, and intellectual standpoint, was their
stay and support.

Lesolved, That these resolutions be engrossed and scut to
the family and friends of the deceased, and that a copy be sent
to “ the Journal,” and also published in the Journal of this
association on bhehalf of the American Association for the
Study and Cure of Inebriety.

(Signed,) L. D. MASOX, President,
T. D. CROTIIERS, Secretary,
. H. SHEPARD,
Committee.

THE INCREASE OT INEBRIETY.

There can be no question or doubt that incbriety is increas-
ing in this countrv. The inercased consumption of spirits,
notwithstanding the contrary views, and beers, and the
ercater prominence of all forms of nervous disenses, are faet-
i evidenee.  The coarser forms of public intoxication are Jess
prominent, and the nse of spirits at meals iz vufashionable
and pas<ing away.  Moderate drinkers in active life are ve-
garded with suzpicion s donbt as to their abiliny to excente
hard mental or plivsical Tabor. The perils ta hiealth from the
use of aleoliol are better nnderstood, and yvet the inercase of
msanity, aud of all fors of neurotie discases. are significant
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of new phases of degencrarion from the same causes. The
Feeble-minded. the idiotie, the epileptie, the tramps, and the
Lavee nuber of defeetives, frome whom eriminals and patipers
are reeruited, are traceable to aleoliolic ancestors, and to aleo-
Lol alone. Few persons realize that the aleoholie of to-day
IS ot seen on the street intoxieated as formerly, bat, after ;1'11
aneertain period of continuons or teregnlar deinking, heeones
a nenvotic and mental parctie, sinking to all stages of imbe-
cility and cecentricity, dying in some hospital, leaving a de-
fective family who are a burden on the publie.  The effect of
aleohol on the modern mau of to-day is both general and loeal
palsy, not the sudden wild temporary insanity of intoxication,
but the profound alteration and general lowering of all vital
functions.  Both reason and sensation are palsicd and unable
to judge rightly of the conditions present. The use of spirits
is followed by rheumatisms and many complex acute orgavic
inflammations with sehlerosed growths of cell aud tissue.  The
acute delirium of the brain is less prominent as the exhanstion
deepens.  The type of degeneration changes, and the late text-
books of medicine refer to alecohol as the active and remote
eauge in an inereasing number of diseases.  Nente ddizeases
of the lungs, heart, and kidneys are the commoun fatal termina-
tion of these cases. In the evolution of the nervous svstenn,
aleohol is more seductive In its anaesthetic effeets and its
damage more marked and less understood.  The dithienlty
of proeuring statistics inereases as the groscer forms of intoxica-
tion hecome more ob=cure.  In a zingle village where no per-
<on had come under lecal restraint for intoxication for five
vears, ten per cent. of the wortaliry was due to rhe use of
~pivits.  The =pirit< used had increased, but the open delirinm
aned intoxieation liad diminished.  The morrality from the
n=e of =pivits is rapidly inereasing, and the moderate and ex-
('1’--i\( n=e1 :,f -!lil':'rs lli(' ":H'l}' o -lia‘:\plu-:u' ill =alne hn-|»ir:=l.
The inercase of fucheiety i< apparent in many wavs, bur, fortu-
pately, public sentiment ix breaking up many of the delnsionz

which are associated with the use of aleohol,
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Clini¢al Notes and Comments.

THESES ON THE ALCOHOLIC QUESTION.

By Dr. A. Forew,

Late Protegsor af Psychiadric of the University of Zurich, and Dirvecior of the Lunalic
Asylim. Zurichk.

1. The alcohol question is a hivgienie, ethical (moral), and
social question of the greatest iuportance to the healthy de-
velopment of our people.

2. Forwerly, by rcason of insufficient knowledge, this
question was diverted into wrong channels, and has since, by
habit, prejudice, and lcedlessness, been put aside; and so all
attempts to introduce a general temperate use of alcohol Lave
been unsuccessful. We will Lriefly enumerate certain facts
established at the present day.

3. Alcolio], or etyhl-alcohol, is a poisonous matter, both for
the human and animal orgauism; its venomousness increases
with the amount and frequency of the doses. But even when
partaken of in the most temperate way it plainly interferes
with the functions of the varions organs; it cannot he regarded
as l;cing cither nourishing or strengthening; and therefore, as
itisof no use whatever in a novmal diet, it cannot be counted as
a factor of the same.

4. In all fermented and distilled heverages the ethyl-aleo-
hol forms the ¢hief paisonous ingredient in beer, wine, eider,
and all kinds of spirits, whether they he so-called = puye ™ or
adulterated. * Absinthe ™ alone  containg another  poison
which has considerable effeet. Fusel and similar impurities

Vou. XX —42
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are present in spirituous liquors in too small quautities to in-
crease the virulence of the ethyl-aleohol to any great degree,
as has been indigputably proved by the experiments of Strass-
mann and Joffroy, as well as by the experience of the asylums
for inebriates.

3. The careful experiments made for many vears by
Kraepelin, Smith, Fiirer, Aschatffenbure, and others, who
aperated on people with weak doses (10-40, even only v, k. em.
diluted ethyl-aleohol) are equally undeniable, proving that
even such small doses clearly diminish the mental funetions;
that is, they make them slower, increasing the number of mis-
takes made, and lessening the power of concentration, reflec-
tion, the association of ideas, the memory, and logie. The
senges are deadened, which in certain disagrecable feelings,
such as pain, cold, and heat, may be found pleasant. This
poizonous effect, together with the following one, deceives us
and gives us after partaking of alcohol an illusive feeling of
well-being and strength.

6. From the experiments made by Parkes, Kraepelin, Frey,
Destrée, and others: in the experience of the English armies
in Egvpt: in Nansen’sz almost totally abstaining Polar expedi-
tion; in all sports. such as mountaineering, cveling, foot races,
cte.s in eomparing the experience of abstainers of all countries,
it 15 just as elearly shown that muscular strength or power is
paralyzed, that is. deercased by aleohol. In strong doses the
etfect is seen at onee, and to a considerable degree; in very tem-
perate ones, only afrer a short period (ten, or at most twenty or
thirty minnres) of acceleration or increase of power. This
st appears move as a passing nerve stimulant, and is out-
weighed by the eonsequent paralysis.  Only in one point non-
essential to us is there any difference.  Frewv lavs stress on the
importance of the first fransitory increase of power after very
maderate doses, but only in case of alveady exhansted mnszeles:
while Destrée finds it everywhere, hut quite fmmarerial. Al
experimentalists are fully explicit aud agreed that even the
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smallest doses of aleoliolic heverages are detrimental to all
continnons exereize of the mmscular as well as the mental
faculties.

7. Life iz consideralidy shortened by the nse of aleohol in
large quantities.  Dut a mwoderate consumption of the same
also shortens life by an average of five to six yvears. This is
consistently and unequivocally seen in the satisties kept for
thirty vears by English insnrance companies, with special see-
tions for abstainers.  They give a large disconnt, and still
make more profit, as not nearly o many deaths ocenr as might
be expected under the usual caleulations.  According to Fed-
eral statistics, in the fifteen largest towns of Switzerland over
10 per cent. of the men over twenty vears of age die solely or
partly of alcoliolism.

8. Diseases of all kinds are hastened and run a more serious
course, often a fatal one. in consequence of the habit of drink-
ing alcohol.  Tor proof one need only tnrn to the sick funds
belonging to temperance societies, and the mnch smaller mor-
tality among the abstaining section of the English arny, as
well as the experience gained iy many a sick bed.

9. Aleoliolic poisoning is the direct cause of disease and
death. It is of two kinds: acute or drunkenness, and chronic
— chronic aleoholisin — by incessant and great nse of aleoliol.
One or the other of the organs becomes first ruined by alcohol,
according to the disposition of the same in different people.
Particularly liuble to ruin is the mind; then the heart and
Llood vessels, stomach, kidneys, and sexual glands. Conse-
quently, incbriates end by dying sonietimes of delirium tre-
mens or idioey, sometimes of fatty degeneration of the heart
and dropsy. or of aleoholic liver and kidney discases cansed hy
the fatty degeneration and shrinking of these organs. With
a moderate use of alecohol things may not go <o far, but these
organs. cspecially the hrain and the stomaclh, suffer more or
less according to the quantity taken and the power of resistance
in the individnal.  The evil, moral, and social consequences
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of the aleoholic habit, such as insanity, erime, ceonowmice ruin,
and the degeneration of the offspring, are caused by the aleo-
holie poisoning of the brain.

10. Abour 30 per cent. of the male cazes in lunatie asylums
where iuebriates are raken in way be elassed as direct aleoholie
lunaey.  The indiveet victims of the drunken habits of their
ancestors, no donht, formn a mueh Targer hut an inealenlable
nimber of the inmates of <neh asvlnms,

11. Aecording to Federal statisties ahont 30 per cent. of
the wale suicides may likewise be traced, wholly or partly, to
the consequences of drunkenness.

12. About half the nninber of erimes and three-quarters of
those against the person are, according to volnminous statis-
tics (Baer and others), committed when under the influence of
drink.  Where the reform of partial abstinence is carried out
(Maine, cte.) the number of erimes is considerably deercased.
Ou the other hand, where the consumption of aleohol is very
great, erime is just as highly on the increase (I'rance). This
may be seen in the comparison of the consmmption in single
towns or parts of the conntry (Massachusetts).  Also, as to the
frequeney of erime on Saturday, Sunday, and Monday even-
ings (Lang), the experience of examining magistrates and ex-
perts in eriminal affairs agree, and the newspapers daily con-
firm it.

13. The examinations and experiments made by many
lunaey doctors, and also by the speeialist for children, Dr.
Demmie. have long proved that the descendants of inebriates.
in consequence of the aleoholic degencration of their sexnal
glands, shows a frightful number of dliots, dwarfs, madmen,
eptlepties, feelle persons of all kinds, and dennkards. This
experience has lately been confirmed in a very drastic manner
by the experiments made hy Hodge on dogs which were arti-
ficially aleoholized.

14, All statisties prove that mneh poverty is caused by
drunkenness and that drunkenness oecnrs at least as often
among the rich as among the poor.
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15. Indirectly, secret discases, extravagance. idlencss.
shallow-nindedness. and ruin of family life are furthered by
the halit of driuk, and the woral principles of society become
more and wore degenerated and destroved.

16.  The political ¢économic balance-sheets of the produc-
tion and constumption of aleohol show a terrible deficit, not to
say national bankruptex.  Switzerland, taken all in all, drinks
annually far above 200 million franes. The import consider
allx exceeds the export.  Stated a= a bare fact. we pay forcign
countries far more for aleohol than we receive from them, and
the income of Swiss hrewers and vine-brewers, as well as dis-
tillers, coniee entircly out of the pockets of other Swiss, who
bevond and above this pax also to fareign conntries.  And all
this to poison and harm onr people, and convert nseful articles
of food into alcohal and so on.  ITe who shuts his eves to these
truths must be blind.  Abstainers are really no encmics to thic
cultivation of the vine, for they increase the consuniption of
fruit and unfermented fruit juice; while on the other hand
chemistry is daily improving the method of producing wine hy
means of aleohol.

17. The moderate use of aleohol can only be gradually and
quite incompletely separated from its misuse. The use of
social poison is in itself an abuse. Hardly any drunkard wishes
to be or to become such. Imperceptibly and unconscionsly
he is led into it by the weakness of his own brain and the ex-
ample of others. ILvery glass lessens his power of reasoning
and resistance; not he himself, but the general drinking public
are, in his opinion, gnilty of and responsible for hix drmmken-
ness.

18. The increasing number of abstainers has already suf-
ficiently proved that conviviality is quite possible withont al-
cohol. If we comsider that wlhen a more or less dull socicty
makes use of alcolio] to enliven it, the exhilaration is eained
at the expense of poisoning the brain, this social abuse con-
demns itself.
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TOLACCO NEUROSES.*

By Puiure Zexxer, AL, MLD., Criscryyate.

Lecturer on Diseases of the Nervous System in the Medical Cillege oy t2hio.

The n=e of tohacco when first intvodueed into eivilizel
conntries met with much opposition.  Popes and kings at-
tempted to interdiet it, and as late as the seventeenth century
it was prohibited by law in Turkey and Persia, where ifs tse
is now almost universal. Even to-day there is a wide diver-
gence of views as to the effects of its constant use, some secing
no limits to its ill effects, while others believe it dacs no harm
whatever. DBut such extreme views are held by few, while the
st recognize the fact that excessive use of tobaceo may be,
and often is, the cause of disease. Nevertheless, it is but too
common that this source of harm is not recognized. We are
prone to overlook a habit which is almost universal. to forget
the ill effects of an agent that is eonstantly under our cves.
T will briefly mention two eases recently nnder my observa-
tion to emphasize the truth of this statement.

The first, a man, fortv-five vears of age, had heen suffer-
ine for a long time with attacks of vertizn, scime unsteadiness
ot @ait, and other nervous syiptoms. Ile had heen treated
for months by a physician of high repute and large experience,
who had wavered mueh in his opinion, but fually dingnosed
orave organie disease.  The patient had heen addieted to ex-
cessive smoking,  Tordered him to dizcontinue this altogether,
and he was =oon in comparative health.

The <ceond ease. a man of fifry, had <utfered peviodieally
sinee he wasz Afteen vears of age with varions nervons <vmp
o=, of which vaso-moror distnehanees about the face, insom
nia, and digestive disturlanees were  the most prominent,
Suel svmptoms wonld remain with him a vear ara time. . He
hiad been an immoderare <moker from bovhood.  When he

* Cincinnati Lane t and Clinir,
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consnlted me I immediately prohibited smoking, and his symp-
toms disappeared as if by magie.

These two cases — one, after prolonged observation, pro-
nomnced to be oreanic discase by a diagnostician of lighest
repute; the other treated by many physicians during long
vears of suffering withont recognition of the cause — illnsirate
only too foreibly hiow easily we overlook tolacea as the canse
of discase. Tt is fur that rcason, aud in order to bring the sul-
ject onee more before the profession, that T present this paper
to-day.

Tobacco, taken internally, is onc of the most deadly
poisons. Nicotine is said to kill more quickly than any other
poison, excepting prussic acid. According to experimental
studies on animals and observations on man, it direetly affects
the central nervous system, the brain and spinal cord, as well
as the peripheral nerves.

Symptoms of its effects on the central nervous system are
impairment or loss of consciousness, inco-ordination. convul-
sions, abolished reflexes, and paralysis.  Anemia of weninges
and changes in the cortical cells have been scen.  Symptoms
on the part of the periplieral nerves are peripheral paralyses,
cardiac manifestations — the terminal filaments of the vagus
_are first stimulated and then paralyzed — pupillary and other
manifestations on the part of the svmpatlhictic nerves, cte.

The blood is, cspecially, affected — changes in blood
pressure, in the red and white corpuseles and the hemoglobin.
The cells become erenated and partially disintegrated, and
their movements and numercial relations disturhed. The
hemaglohin is redueed in quantity, or its oxyaen-carrying
power lessened.

Tobacco also affcets the alimentary eanal, saliviry glands,
kidnevs, cte.

In studving the injuvions effeets of tobaeco npon the
hervous svstem we may eonfine onr attention ehilelly 1o smok-
mg: for chewing, thongl it often leads to digestive di=turh
unces, {ar less frequently causes nervous discases.



338 Clinical Notes and Cumments.

The most important ingredient of tobaceo smoke is nico-
tine, to which its injurious effects are, doubtless, largely due.
Jacoby believes that carbonie oxide, of which the smoke con-
tains from 3 to 13 per cent., also plays an important vole,
chicy by lessening rhe oxygen-carrying power of hemoglobin.

The poison of tohaceo is stronger in cigars than in pipes or
cigurcttes.  The chict injury of the latter is frow the fact that
they ave simoked g0 much by the voung, and perhaps, also, they
frequently lead to excessive smoking.

The amount of uicotine in tobacco varies from 2 to S per
cent. Good ITavana has 2 per cent., and is, consequently,
least injurious.

Most individuals soon acquire a toleration for tobaeco, and
continue to use it, henceforth, without appreciable harm. It
becomes a question, then, why others are injured by it. In
some there iz, probably, a speeial idiosynerasy. In others the
explanation must be the super-saturation of the system with
the poison from excessive smoking, this condition usually be-
coming manifest after many years’ addiction.  This does not
predicate a definite period of time, nor a given amount of to-
bacco, for what appears to be moderate smoking might be ex-
cessive to some individuals, and vice versa. Those of a neu-
rotic temperament are likely to suffer most readily. Tt ap-
pears, too, that those who lead a sedentary life, or are mucl in
smoke-laden  atmosphere, or are accustowed to inhale the
snioke, can bear less than those who live in the open air, or do
not inhale the smoke into their Tungs.

Tobaceo is especially deleterious to the young. It often se-
vionsly impairs the general health, as well as causes pronounced
nervous discase.  Two voung men. at present under my
charge, illusrrate the injury of tobaceo to the voung, though
not its =everest forms. The first, a man of rwenty-rwo, has
been suffering for five vears with nenrasthenia, the ehiet mauni
fl':—'rall’inli:‘ Hf \\'lli('h b f[ll.‘ \':ll'iulls [;/fuffid-\'. f« HiS nf L‘;nill:_," illl’il

publie places, a vague s<cn=e of fear ar all tiwes, ete. Tle was
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what he termed “a cigaretie fiend.” began smoking when
twelve vears old. stoked exeessively, and continned 1o do su
until =ome vears after the inception of the present ithnes<. The
seeond case, sixteen vears of age, has been soffering for three
months with nervous spells. e hegan smoking at fourteen.
1 should wdd that in hoth of these Instances it was the cnstom to
inhale the smoke into the Jungs.

The two cases just mentioned are not distiuet cases of to-
bacco neuroscs, hut 1 do not think there is any doubr that in
both the tobacco had weakened the nervous system, so thiat 1
beeame more easily a prey to other sources of discase.  This
is a fact I wish particularly to emphasize, that in many jn-
stances tobacco is ouly one of various causes of the existing
walady; vet Lad it not been present possibly the discase Lad
never becote manifest, aud its rewoval may be an important
aid in treatment.

Among the other factors that often act conjointly with to-
bacco — and they may make it diffienlt to tell what efieets are
due to the latter alone — are alcohol, coffee, mental strain,
worry, etc.

It is true of syphilis, and many other injurious influcnces,
that they are likely to attack the locus minoris vesislentiue,
and the same is very likely true of tobacco. This, in part, ex-
plains why it affects some individuals differently from others,
and will explain, too, why cascs of functional and organic heart
disease, neurasthenics, etc., often bear tobacco poorly.

The nervous discases which have been mest distinetly
traced to tohacco are functional disease of the heart, wmnbly-
opia, tremor, vertico, nenhasthenia, some forms of nenraleta,
and Jesser

angina — perlaps 1 should say pseudo-angina
nervous  disturbances.  Epilepsy, various psvehoses. ceven
paresis, have also lieen atiributed to it though without suf-
ficient reason.  Yet it is not improbable that excessive emok-
ing might predispose to snelr discases,

One shiould bear in mind that obscure conditions, not ew-

VoL, XX —43
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braced in this category, max be partly or altogether due ta to-
haceo.  Also T liave not referved to transiont svinproms from
temporary excess, such as headache, irritability, tremor, ete.; '
nor to the anemia so often indueed, with its concomitant symp-
toms.

The diagnosis i<, at timwes, very ¢lear.  In mest instanees
the patient does not need the physician to diagnose or enve Lis
condition.  Tn other instanees — I have given some illnstra-
tive cases — the cause is obsenre, and only the effects of the
abstinence from tobaceo may reveal its influence.  In all cases
of doubt. the patient <hould have the benefit of such a trial.

The treatment i~ entire abstinence.  The mere lessening
of the amount of smoking often fails altogether.  Frequently,
after entire abstinence for a year or more, tobaceo may be used
again moderately without harm.

THE AFTER-EFFECTS OF OPIUM OR TTS DERIVA-
TIVES AND OTIIER IIYPNOTIC SUB-
STANCES.

There 1s no doubt that in opium and its derivatives the
medieal profession possess drmgs which on the one hand are of
the greatest benefit to mankind, and on the other often prove
a source of mnel anffering, discomfort, and ill-licalth.  In the
pregence of agonizing pain which no other remedy but a gen-
eral anzvsthetic can relieve, opium or its alkaloid morphine still
maintaing, and perhaps alwavs will maintain, the foremost
place in onr matreria medica lizt az a =onree of relicf.  Yet the
most experieneed physicians realize the fact that in many in-
stanees thex are prevented from adwinistering it, by veason
of the fear that irs after-ctfects will canze the patient to eon-
sider the vemnedy worse than the dizeaze. These afrer-etfeers,
which consi=t i profonnd depression, nansea, vomiting, and
general malaise, often last imueh longer than the atrack of pain
would have lasted had opinm not been given. and in very =us-
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ceptible persons, particularly in vervons women, ther mayx be
so severe as to be positively alarming. Then, again, every
phxsician constamly has hefore lim, when about o preseribe
opium, the possilality that his hypodermic injection of mor-
phine mayx be the first impulse toward the developent of that
curse of the hmman race, the worphine habit, and as a general
rule the morphine habitud tells ns that the first doses of the
drug which he received were given under the directions of his
atténding phvsician.

If because of the severity of the pain the physician decides
that it iz necessary 1o administer opinm or worphine for the
production of sleep, the next point of interest to Lim is the
method which lie shiould resort to for the treatinent of the after-
effects which will appear within rwelve or twenty-four hours.
In the first place he should remember that, according to a num-
ber of experiments and clinical researches both in this country
and abroad, some of which have been published in the Thera-
peutic Gazette, morphine is eliminated by the stomach, and
from this organ absorbed in the svstem. In other words, a
dose of morphine having been given hypodermically, the gas-
tric fluids soon contain it, and if they arc not vomited the mor-
phine is once more absorbed, only to be a second time elimi-
nated. For this reason it is well, when the nausea of the
after-effects of opium develops, to encourage rather than dis-
courage the act of vomiting (unless it becomes excessive), as
in this way the patient is enabled to rid his system of the ma-
terial which is producing his discomfort. Often it is advan-
tageous to give warm water or other liquid, by meaus of which
he can wash ont lis stomach in the act of vomitng.  After
vomiting has taken place, it remains for the physician to over-
come the conditiom of nervous depression, and to remove the
nausea, which probably depends to a large extent upon some
influence of the drug upon the vomiting center.  For this pmr-
pose there is no hetter remedy than a cup of strong black coffee
taken as Lot as the paticnt can swallow it in teaspoouful doses,
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followed in the course of fifteen to rwenty minntes by amotler
cup, and rhis in an hour or two by one or two teaspoontuls of
the elixir of celery and gnarana.  Should these stimulants pro-
duce much nervons exeitement, their action upon the reflex
activity can Le decreased by the nse of small doses of the
Lromides, which will also tend to remove some of the <vmp-
tows produced by the opiate.

It is also important that any tendeney to constipation shall
be relieved by the use of some saline cathartic, that the kidneye
be flushed by frequent drinking in small quantities of some one
of the mild diurctic'mineral waters, and that all foods contain-
ing milk be avoided, beef-jelly, made into beef-tea, or broths
being employed to the exclusion of milk preparations.

It is unfortunately true that nearly all of the so-called hyp-
notic or somnifacient drugs which have been introduced into
medicine within the last twenty years also produce after-cffects
which frequently hinder the physician from administering
them when they are otherwise indicated. This is particularly
true of such remedies as sulphonal and trional, which not only
act very slowly in some cascs, but which prolong their action,
in a half-hearted way, for many hours after the true sleep
whicl they have prodnced has passed by. It is hy no means
uncowmnion, when either of these remedies has heen given for
insownnia in the evening, to find that the patient has slept heay-
ily during the night, aml when the physician zces him in the
morning he iz neither asleep nor awake, conscions of every-
thing that is going on aronnd him and vet in an uneomfortable
state of semi-conselnnsness and lassitnde. T walking 1= at-
tempted, the patient finds that his aait s somcewhat ataxie.
He is apt to stagger if he stands still, with his exes <hint and his
feet elose together, and ans wental effort i< praetically impos-
sible.  Under these eirenmstances we have fonnd that the best
treatment is once more the adminiztration of one ar two cups of
strong black coffee, followed if neecssary Iy the elixir of gua-
Therapeutic Guzetle.

rana and celery.
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SUPPLIED DLOOD FOR CHROXNIC ALCOIIOLISML
GASTRITIS, AND DELIRIUM TRREMEXNS.

In the weanuent of chivonic aleoholisi, the Dlood treat-
ment has been put to the severest tests and has not been found
wanting.  Degin with 10 to 30 drops ina lirle carbonized
water every thirty to sixiv minutes: continue these siall doses
until the stomach has hecome settled: then it may be given in
milk in from one teaspoonful 1o two tablespoonful doses, «ix
to ten times in twenty-four hours.  The continnons use of
hovinine and good milk has cured and will enre the aleolol
habit.  The morphine halit can be enred 1o the same way,
for it is a principle well established in the treatment of bLoth
clirouic alecoholism and the morphine Labit that in the ratio
that the functions of nutrition can be brought up to a normal
standard, in that same ratio will the desire for either alcohial or
morphine subside.

Case: By the Editor of Modern Medical Science.

I have been for ten vears past intimatrely acquainted with
a gentleman afflicted with hereditary alcoliolism ageravated hy
habit. Periodically — or sometimes out of period, throngh
some cause of unusual excitement — the onset wonld occnr,
when a single glass of liguor would suffice to instanily degrade
a bright and cultivated intellect to mandlin imbecility with as
little self-direction or self-respect as the howling wind.  In
fact, T have seen all this when I knew that nothing aleohalic
had passed his lips.  But whether with or without an initia-
tory glass, the inevitable storm went on throughout the com-
pleted evele of debanch.

But there eanie a time when various severe coustitufionl
or functional disorders hegan to prevail. and the paroxysms
became furions, with horrid delivions hallueinations. The at-
tacks beeame more frequent and were heralded Ly loathing of
food, sinking and faintness at the stomach, deadly pains in the

chest, strugeling for breath, ete.: relieved in the old way, hy a
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determined resort to the whisky botrle, with ageravated conse-
quences of protracted debanel and delivinm, terminated only
by exhaustion which cae so near to death that it often secmed
as if all was about over.  The discase of alcoholisin had been
all along complicated in a measure with the opium habit.
Able physicians were now doing all thev could for him.
Nitrite of amyl revived him from the syneope of suffoeation,
and the compound tincture of cinchona bolstered him up from
one attack to the next, as a substitute in part for the mgre in-
flammatory whisky. All the anti-aleohol and anti-opium pal-
liatives known to the profession had been already exhausted
in vain on the milder stages of the case. Despair settled down
on the family and friends, not only for him but for themselves.
It was at this time that the dawning revelation of Hema-
therapy struck upon the special field of alcoholism.  The testi-
mony of Dr. Brackett of Doston, and others who had nursed
such cases back to health on bovinine (live ox blsod), came as
a ray of hope. DBovinine and milk at frequent intervals now
hecame the diet of the inflamed and degenerated stomach that
conld relish nothing and bear hardly anyvthing. The attacks
were soon dininished in frequeney and in their desperate char-
acter. By and by, it beeame possible to abort them entirely
at the onset, by steady blood treatment, without the aid of
stimulant or tonie.  The onlv relapse that has ocenrred was
the result of an ignoraut interruption of the treatment by a
person temporarily in the place of the proper nurse. Tt was
a bad relapse, for the time, but was speedily overcome by the
restored elixir, and now, for nearly two vears, the man has been
Lin=elf, in total abstinence all the time. Thiz, notwithstand-
ing the condition of a svstern debilitated and racked, in old
ace, with the varied dizorders eonsequent on the rereible abuse
of iz own and previons livest disorders 20 severe rhat it scems
as 1f he must ~ucenmb to them apart, from aleohioli=m, but for
the constantly revitalizing and reconstructive supply of foreign

blood.
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STUDIES FROM A DRITISII DLUE DOOK OF THE
MORTALITY FROM INEDLIETY.
Clevelund Moffett, inan analysis of a Dritish Blne-Dook
statisties of deaths in England during 1500, 1501, and 1592
draws many interesting conelusions.  Ie find- that in a com-
parative mortality table that the dispensers of aleohol) wha
head the list, die of s effeets frow three to ten thnes faster
than the average of cecupied males, three tmes fuster for the
brewer, and ten thmes faster for the Loudon hotel servant.
On the other hand, the mortality from aleoliolism among
agricultural laborers, railway men. iron and tin and  coal
winers, clergyvien, fishermen, and others i far below the
average, only one-third or once-fourth of it, while in the case
of soap manufactnrers, lead workers, copper miners. aud carpet
wanufacturers, no deaths whatever are recorded from aleo-
holisi.  The mortality among publicans in London, aecord-
ing to Moffett, is nearly double that of all ocenpied males for
the former class, inasmuch as they die nearly 10 times as fas
from alcoholism, 53 from gout. 3} from diabetes, 37 from
liver discases, and morc than twice as fast from phthisis, rhen
matic fever, and snicide.  Our statistician especially points out
also the glossing over of the real causes of death due to aleo-
holisin by a simple statement of a mere pathologic condition.
Ie cites cirrhosis of the liver as a particular instance to the
point, and suicide as another.  Tu the Dritish Ewmpire as well as
in the United States we may add that the sentiment of sur-
vivors may have more to do with the pardonalle falsification
than scientific accuracy. Society in the main contents itsclf
with the penalty of erimes only against itself.  Turther. the
aualyst hefore mentioned hetrave a certain animosity toward
nnsicians sinee in their sad addiction to intemperanee they die
more than {wice as fast as ordinary men from aleaholis=m, a
little below that average from phthisis, and very nmel mare
rapidly from liver and nervous discases and suicide. To the
Leightened death rate of commercial ravelers he gives a pass-
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ing allusion, despite the witigation of time spent in the open
air. Dy a berween-the-lines veading of the interesting report
and a grouping of figures given we way conclide without muel
effort that onr length of days depends upon a variety of envi-

ronments which we may oursclves control. — The Sowrnal,

STATISTICS FLRROM » L'ALCOHOL.”

Delginm, with 6,500,000 inhabitants, possesses 193,000
saloons, in which 75 million litres of gin are conswined, costing
the nation 150 wmillion franes (thirty million dollars).

Out of this population there are, every year, 200,000 cases
of sickness due to the abuse of spirits.

The number of people who suecumb to the excessive use of
aleoholic beverages 15 put at 20,000.

While from 1870 to 1894 the population increased 24 per
cent., the conswption of gin has increased 54 per cent., and
with it have inercased cases of insanity, 90 per cent.; crim-
inality, 32 per cent.: suicides, 120 per cent.; mendacity and
vagabondage, 123 per cent.

And Belgium is far front being in the first rank on the list
of countries ravaged by aleolol.

ALCOTIOL AND THE INSANE.

Many of the Freneh insane asylums are drunkards’ para-
dises. At the L asvhn in 1891 the consumption of
brandy was 2,938 litres for a population of 727, In 1597, for

. population of 705, the consumption rose to 3,395 litres.

Paticnts cutered for aleoholic insanity rose from seven and
cieht in 91 and "92 to ninereen and twenty in "96 and 7.

For more than tifteen vears the parient= have been allowed
to huy eafé-can-de-vie fram the kitchens.  Each inmate ve-
ceives at one rime a halt liree of canade-vie: thiz is the bi-weekly
allowanee, 7. e, bwentv-<ix litres a vear, without connting extra
consiption.  Froy ™ L' Aveonor,”  Organe des Socidtés 1¢
dérdes contre Uusuye des Bolssons spirilueuses.
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ALCONHOL AXD INFANTILE CONYLULSIONS.

Meunicer deseribes a case of infunule convulsions (Jowrn.
de Méd., _\]H‘i] 25.1s08). The Il.'lTil‘llI wits o child five wecks
old, whose parents were hoth perfeetly healthy, there heing
one child older. A wet nurse Lad heen t‘]lé_"u;_'v-]. who wis 10
all apprarance qllilc ]I(':l]t]l_\'. The o=t carefnl examination
failed 1o reveal any of the ordinary causes of infuntile con-
vilsions,  There was no elevation of temperature nor abuor-
mal disorder.  The attack began with anuria. lasting for a
whole day. It was only as the result of most careful investi-
gation, and, after changing the nurse, that the Jdiscovery was
made that the first nurse engaged was in the habit of consnming
ahout two litres of wine dailv.  The writer lays down the fol-
lowing observation in connection with this case and others, that
alcoholism on the part of the nurse is a competent cause of con-
vulsions in a breast-fed child; that such convulsions are pre-
ceded by nervous irritability, general hyperesthesia, but with-
out gastro-intestinal derangemnent, elevation of temperature, or
pulmonary complication. They are apt to appear in extremely
well-nourished children.  As regards the fits, they show
marked tendency to increase in nmumber and severity. In
some instances there may bhe anmria.  Under such circum-
stances it is necessary to inguire carefully into the habits of the
nurse, and to make a change as carly as possible.— British
Medical Journal.

HEREDITY IN RELATIOX TO LIFE INSURAXNCE.
Dr. Weber, in an address before the Life Tnsurance Medi-
cal Officers” Association, makes the following interesting vef-
erence:
“ Dip=omnamia is. no doubt, often an inheritable dizease of
the nervons evstem. and its oceurrence among the parents or

older Lrothers and sisters st induce ns o wake the strictest

VoL. XX —44
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inquiries into the personal history, manner of living, and all
the surronndings of the proposer.  Fixed rules cannot be
laid dovwn as to extras.  Other forms of aleoholiam are often
allied to dipsomania, and require similar consideration. A
very remarkable proof of heredity in alebhiolisin has occurred
to me to-day. I had to exawine, at the North British and
Mevcantile Insurance Office, the life of a prison chaplain.
When T asked him whether he could ascertain the circum-
stances which had led to erime among his prisoners, he said
that in at least 90 per cent. it was drinking, and that the ele-
ment of heredity was truly awful.  He had hiad the father, a
distinguished lawyver, and two of his sous, likewise lawyers,
and he thought that a third one was coming. You will agree
with me that there is here another element, that of example,
just as Dr. Tleron insisted on the infection element in phthisis.
The latter may be called microbie infection, the former moral
infoction, al least until a microbe has been found for dipso-
mania. This ecxample or infection, however, explains only a
few cases. Often the parents have died while their offspring
were mere children, and vet the latter became aleoholic. A
curious eircumstance of this heredity is that the effects of alco-
Lol are mostly very similar in the childven and in the parents;
in some epilepsy. in others suicidal or homicidal tendeney,
in others kleptomania, in others peeuliar sexual aberrations.”

EFFECT OF TEA CIGARET

Tea ciearcttes are of a grade of
little «ust. and 1= composed of unbr
encd to make the leaves plialle and
in the paper exlinder, while the du
stain the paper. The cigarcttes are
and are then readys to be smoked.

The feeling of a tea cigarette
The taste is not 0 disagreeable as m
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effect on the tyro is a zen<¢ of thickening of the head and a
disposition to take hold of something or sit down. Tf the
beginner stops then, he will not try tea cigarettes again,  If,
however, the smoker sits down and tries a sccond cigarette, in-
haling it deeply, then the thickening feeling passes and is sne-
ceeded by one of intense exhiluration.  The stage lasts as long
as the smoke continues.

The agony of the opium fiend is a shadow to that of the
nanseated vietim of the tea cigarette.  Food eannot be looked
at for hours. vet the first step towards a cure is a enp of tea.
An hour afterward comes the craving for a cigarette.— Medi-
cal Progress.

CHRONXNIC INTOXICATION FROM TRIONAL.

Gierlich describes the cazse of a man who had been an ex-
cessive drinker of beer and afterwards used morphine habitu-
ally to a moderate extent. To relieve his insomnia he began
to take trional, 1/50 gram every evening for two months,
amounting to eighty-four grains in fifty-six days. At the end
of a month he found he had some difficulty in writing. In a
few days his speech was also affected, he staggered as he
walked, and required a support. The movements of his mem-
bers resembled those in ataxia, with trembling of his hands,
feet, and facial muscles. He complained of a sensation of op-
pression, buzzing in his ears, and spots before his eves, while
spirits and mind were profoundly depressed and weakened.
Several times he had involuntary micturition and evacuations.
In speaking he trausposed Jetters and syllables, and his writ-
ing was incoherent.  With the suppression of the trional grad-
ually all these svmptoms pazscd away in the course of three
weeks, but not until the fonrth to fifth week could he write as
before the attack.  Gierlich advises against the prolonged
use of trioual. The doses should he rapidly diminished or
interrupted for a day or two at intervals.— Healtl Journal.
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STRYCIININE IN ALCOHOLISM.

Federoff (Lee. de Therap., June 1, 15953 who has en-
ploved stryehnine in the frcatient of twelve cases of aleohol-
iz, has noted the following results: (1) The catarrhal symp-
toms subside more rapidly than they do in the cases in which
the patient ix deprived of aleohol and submitted to a striet regi-
men. (2) The neurasthenic attacks are favorably influeuced by
the strychnine, and the in<omnia, as far as it is dependent upon
nervous causes, soon dizappears, the strychnine acting better
in this respect than the usual hypnotics.  Sleep becomes nor-
mal at the end of five or six days.  (3) The zenseless anger and
the irritability which c¢haraeterize aleoholies progressively sub-
side. (4) The depression of spirits gives way to a more tran-
quil state of mind and the paticnts become courageons. (3)
Other morbid svmptoms, particularly the migraine, also pass
away. (6) Unfortunately, the chief svmptom, the eraving for
drink, is not influenced to any marked degree. *“So that,”
savs the writer, * thongh one must acknowledge the good ef-
fect of strvehnine upon the nervous phenomena of aleoholismn,
it cannot be spoken of as a specifie for this disease.”— Wedical
News.

The hypnotic effect of Dromda does not b oo,
represent the sole benefit to be derived from this preparation,
but it meers, ina very perfect manuer, many other indieations
involving Livperasthesia of nerve tips and over-exeitabiliry of
spinal cord. In doses of one-halt teaspoontul, given every
four hours for two davs, will 20 benuh the sensory nerve tips
of the bueceal cavity that dentists can take impressions of rhe
month, fit in rubber dams, ete., that wonld otherwize be im-
pos<ilile on account of the eageing peculiar to =ome patients,
In the hands of the medical pracritioner. given in half-tea-
gpovntul doses every four hours, will make life endurable for
hay-fever patients during the months of Auzust and Septem-
ber.
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TRUE AMERTCANISAL

Plivsicians and pharmacist-, like the masses of the people,
have tired of the arrogation of superiority fmplied by the an-
nouncements of forcign manntacture, aud are revolting against
them. This spirit i cspecial’y commendable at the prezent
time, when a vast wave of pairiorism iz rolling over the Tand,
llmking the North and the Sowh, the Fast and the West as
one hand of brothers by its mavic influence, . The Antikannia
Clemical Company of St Louis. in all of its advertising mai-
ter, whether through the journalz or by circular. takes particu-
lar pains to Impress upon physicianzs and pharmaeists that its
goods are made in Ameriea, by Americans, and for American
use. Thiz enterprising company realizes that the words
“made in Germany,” or * made in France.” no longer possess
the influence and meaning they anee had.  The people of this
country no longer scorn or underrare the products of their own
native laboratorics and workshops.— The National Druqggist.

“8chenk’s Theory: The Determination of Sex.”  As an-
nounced by an Associated Press dispatch from Vienna several
days ago, The Werner Company has secured the copyright
privileges of Professor Schenk's book on the Determination of
Sex both in the United States and England. The work has
been vigorously pushed and is now ready for distribution.
Dr. Leopold Schenk, the author. is a professor at the Imperial
and Royal University and director of the Embryological Insti-
tute in Vienna. He has devoted twenty years to the investi-
gation of the subject, predetermination of sex. and has verificd
his theories again and again Ly painstaking and exhaustive ex-
periments. The transglation has been supervized by Daoetor
MacKellar, the well-known Englizh medical literary anthority.
According to Dr. Schenk. it ix an easy matter to determine the
sex of children.  Thie rules laid down are explicit and casily
followed. The Werner Company (Akron, Ohio), pullishers.
Price $1.50.
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“ The Revolution devoured its own ehildren ™ was said of

the French upheaval a eentury ago.  The Temperance Reeord
points out from the English Registrar General’s Reports the
significant fact that most of the old drinking places and honscs
of long standing are veritable slaughter-houses, one lessce
after another dying or disappearing in the hospital and asylum,
tenant after tenant coming and going, all dying or moving out
discased and ready to die. Both men and women seem to be
destroyed after a few years’ work in these places. The same
history would be found in the older drinking places in this
country.

A new work on “Nervous and Mental Diseases.” By
Archibald Chureh, M.D., professor of mental discases and
medieal jurisprudence in the Northwestern University Medieal
School, Chicago; and Frederick Peterson, M.D., clinical pro-
tessor of mental diseases in the Woman’s Medical College, New
York; chief of elinie, nervous department, College of Physi-
cians and Surgeons, New York. W. B. Saunders & Co., pub-
lishers, Philadelphia, Pa.

In a study of the mortality of the persons engaged in the
liqnor trattie in Great Dreitain, it was found that the wives and
danghters of spirit-dealers were more liable to inelrvicty and
death than of persons engaged in other avoeations. The mor-
talitv was even greater than among baranaids and women

diveetly engaged =elling <pirits.

Dr. Stupfer, in a paper on © Toxie \phonia,” publizhed in
Avrehiv fur Laryng, 1807, says:  “ Of all substances produe-
ing toxie aphonia aleohiol occnpies the most prominent place.
Its effeet upon the voiee in an obseure wayx has been known for
centuries. Aphonia can appear quite suddenly after aleohiolic
excesses, and equally suddenly disappear with cessation of
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drinking. Its effects secm to be npon the peripheral ends of
the recurrent larvugeal nerves, producing paralysis of one or
both cords.  Shighter grades of aphonia, such as the chronie
hoarseness of confirmed incbriates, are of a different nature
and result simply from chironic laryngits.”

The bypuotic action of aleohol is rarely recognized so
clearly as in an incident deseribed by Dr. Jonathan Hutehin-
son. He urged a friend to reduce the amonnt of spirits used.
He answered that he could not sleep if Lie did so. Tt was truce.
Spirits acted as nareotie. ITe added the difficulty in such cases
of convincing persons of the danger of aleohol.  Such cases
are not unusual and the pleasing effects may last for come
time before other conditions appear.  This dulling of rthe
senses and sensory centers by aleohol 1= one of the effeets over-
looked in most cases.

Horsford’s Acid Phosphate has beeome so prominent that
it is used at all soda fountains as a healthful drink as well as a
medicine.

Listerine is an indispensable remedy for all common uses
in the household.  No more valuable antiseptic can be found.

W. A. Baker, M.D., Clark’s Mills, Pa., savs: “1 have
had oceasion to try Celerina, and am highly pleased with the
results. I have used it with marked suceess in nervous pros-
tration. A lady, sixtv-four vears of age, of nervous tempera-
ment, was stricken dovn with congestion of the right lung.
After the congestion disappeared, her nervous svstem failed to
recover, resulting in prostration.  After tryving several rem-
edies, T commienced nzing Celering and gave teaspoonful doses
every six hours, with steady improvement, until restored to
normal condition.™

“Polks Mediesl and Surgical Regizter of the United
States and Canada ™ is now undereoing i< fifth vevision, anid

physicians who have not given their mames 1o the canvassers
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arve nrged to <end them to headquarters at once. Address,
It 1. Polk & Co., Detroit, Mich.

Lrsenauro requires no special mention; for a century its
merits have heen exrolled, and all the newer therapeuties bring

increased evidenee of its value.

Sumatose is a most excellent meat nutrient in a powder
form.

Wheeler's Tissue Phosphates is the great consunptive
remedy of New England.

Bovinine is alone on the market, and its merits increase as
it becomes better known. It has taken the place of beef ex-
tracts, and is infinitely superior.

Maltzyme is a new scientific preparation of malt put on the
market by the well-known and most genial medical man, Dr.
Fite of New York city. The value of the remedy is apparent
from its popularity and increasing demand wherever used. It
is found to supply a want in many ecases of indigestion thought
to be incurable before.

Fellows™ ITypophosphites was considercd a necessary <up-
ply in o Klondike expedition a few months ago. This and
Roclelle salts were the only remedies taken.

Pond's Extruct is an old and 20 well known prepavation of
Tinet. Hawamelis that its uze both as a domestic remedy and
as a preseription over the counter attracts no attention. Tt is
not only very useful, but exceedingly valuable for all intlan-
marory <tates.

The Prineess Anne Tlotel is one of the mo<t charnuing sea-
<ide resorts on the Atlantic coast at Virginia Beaeli, Va,o Tt
is reachied by a shoet ride from Novfolk, Vaoo Teois a lireral

wadern palace on the oecan <ide,

Take the O Dominion line sourh when vou wanr a

change.  No more delightful trips can be found.
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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 men, 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 1t for many of the various forms
of mervous 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, hy the '

RUMFORD CHEMICAL WORKS, Providence, R. |.

Beware of Substitutes and Imitations.
Vo, XX.—46



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. L. L. DURYEA, M. D.

For tevms and other information
Address, J. J. WacNer, M.D., Superintendent.

ARDENDALE
P. O. Station, O, - 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 study and treatment of mental and nervous diseases, physical and
nervous exhaustion, opium and alcoholic inebriety a specialtv. The Home
is not an institution or asylum. It is to all intents and purposes a “ Family
Home,” where everything 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. For
information we are permitted to refer to the following gentlemen:

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

W. C. Williamson, Esq., 1 Pemberton Sq., ! Neurologist, St. Louis, Mo.
Boston. | E.C. Spitzka, 130 E. soth St.,, New York, N. Y.
J. H. Hardy, Esq., 23 Court St., Boston. © W.W. Godding, Superintendent Natiora! In-
Rev. G. J. Magill, D.D., Newport, R. I. : sane Asylum. Washingion, D. C.
Wm. A, Hammond, A.D., 43 West s4th St., ' Clark Bell, Esq., editor of the Medico-Legal
New York. : Journal, New York Cuty.

1. G. Webber, M.D., 133 Boylston St., Bost'n. © T. D. Crothers, M.D., Hartford Cont.



LIST OF ALLTHE LEADING WORKS

— ON ——
l‘w’\&\ll\'_ BRAIN, AND NERVE DISEASES, WITH__'\TAMES OF AUTHORs

AND PUBLISHERS, AND THE PRICE FOR meH \losT

oF TVH M WILL BE SENT I POST-PAID.

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

Bain, Mind and Body. $1.50.
Buckham, Insanity in its Medico-legal Aspects. $2.00.
Bucknill and Tuke, Psychological Medicine. $3.00.
Clevenger, Comparative Physiology and Psychology. $z.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 Diseases. $6.00.
Mann, Manual of Psychological Medicine. Cloth, $5.00. Sheep, $6.00.
Mills, Cerebral Localization. 6o cents.
, Nursing and Care of the Insane. $1.00.
Osler, Cerebral Palsies of Children. $z.c0.
Kerr, Incbriety, its Pathology and Treatment. $3.00.
Rane, Psychology as a Natural Science. $3.50.
Ribot, Diseases of the Memory, $1.50.
Sankey, Mental Diseases. $5.00.
Tuke, Mind and Body. $3.00.
, History of the Insane. $3.50.
Arnold, Manual of Nervous Diseases. $2.00
Buzzard, Diseases of the Nervous System. $5.00.
Gowers, Manual of Diseases of the Nervous Svstem, $7.50.
Lyman, Insomnia and Disorders of Sleep. $1.50.
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 System. $6.00.
Wood, Nervous Diseases and their Diagnosis. Cloth, $4.00. Sheep, $4.50.
Parish, Alcoholic Inebriety. Paper, 75 ceats. Cloth, $1.25
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. $1.00.
Dowse, Syphilis of the Brain and Spinal Cord. $3.00.
——————, DBrain and Nerves. $1.50.
Ferrier, Functions of the Brain. $4.00.
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List of all the Leading Works, etc.. — Cuitinncd,

Ireland, The Blot on the Brain. §3.00.

Ireland, Thiough the Ivory Gate. #3.00.
Letchworth. Insane in Forcign Countries. $3.0c.
Meynert, Psvchiatry., $2.75.

Tuke, Insanity and its Prevention.  $1.73.

Althaus, Discases of Nervous System.  $3.50.
Beard, American Nervousness. §1.30.

Stearns, Insanity, its Causes and Prevention.  $1.350.

LEA BROTHERS & CO..
706 AND 708 SANSOM STREET, PHILADELPHIA
Savage, Insanity and Neuroses. $2.00.
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 Sysiem. §3.50.
Ross, Discases of the Nervous System. $4.00.
Starr, Familiar Forms of Nervous Diseases. $3-00.

D. APPLETON & CO,,

72 5TH AVE., NEw York Crry.
Bastian, The Brain as an Organ of Mind. $2.50.
, Paralysis from Brain Disease. $1.75.
, Paralysis. $4.50.
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.
Hammond, Diseases of the Nervous System. Cloth, $5.00. Sheep, $6.00.
Ranney, 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. 230 51, New Yokk City.
Spitzka, Insanity; Its Classification, Diagnosis, and Trcatment, §z.00.
Beard, Nervous Exhaustion. $-.00.
Corning, Headache and Neuralgia. $2.00.
Bowe, Excessive Venerv. $2.00.
Crothers, Incbriety. S2.00.
Bea.r.d and Rockwell, Sexual Neurasthienii,  S2.00
Hamilton, Medical Jurisprudence of Nurvous System.  $2.00.
Shaw, Epitome of Mental Diseases.  $2.00.



LOUISVILLE SANATORIUN

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 OPYUM 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 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 safety to the patieat.

The patients are under our immediate and personal care durinyg treatment and are supplied with
very attention and courtesy. Trained nursce are furnished and every precantion taken. when desired,
o preserve abseolute privacy.

All correspondenve kept in strict confidence  The treatment is painless, absaolutely surc and eafe,
The patient, arter being cured of the morphine haiit, i= left fn a weakened condirion. and will need
after-treatment. and rupidly regains tlesh aond strength lost duriog the continnance of the habit.  For

further particulars address,
SAM COCHRAN, r1.D., Louisville, Ky.

REFER BY PERMISSION TO

Gen. Backsil Duke: Hon. Henry Warersou: Mr. W. N, Haldeman : Senator Wm. Lindsay : Hon. J. 8.
Blaourn ; German [nsurance Bunk : and Doctors and Ministers of Louisville generally.
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SOUND VIEwW HOSPITAL

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

OR the treatment of Medical and Surgical Cascs, by all the
approved methods and appliances of advanced modern
practice both medical and operative ; specially including those of
Hazmatheraphy, or Treatment with Supplied Blood,
in which the most memorable progress has been made in the last
three vears. )

Everv 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 dayv.
The staff of Visiting Physicians and Surgeons comprises
some of the brightest professional minds in the metropolis.
The Hospital is Beautifully Situated,

occupving a sefjuestered country seat on a high point of land, with
extensive grounds, grove, and water iront: is less than an hour’s
ride from New York City bvthe 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, 5490 Washington Ave., Chicago.

ATTLEBORO SANITARIIIM.

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. Our 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 .

For Nervous, Meutal, and Drug Cases,

Separate or collective care as desired or indicated.

The humid, equable, temperate climate of Portland. throughout the vear,
is often of reatvalue in the treatment of nervous conditions, notahh in the
insomnia of neurasthenia. Address,

Offict, *“The Marquam.” HENRY W. COE, M.D., Portland, Oregon.



“ The grealest therapeutic discovery of the age, and of the ages, is that
where we cannot produce good blond we can introduce it.”

What is Heematherapy?

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

That Blood is such a power as here described, is an undisputed physio-

A FIL oF BoVININE: logical fact. Its transmission from one

Showing the Blood-corpuscles Intact- - 5nimated organism to another, for the pur-
pose of supplying a defect in the latter, is
the substance of the Blood Treatment: and
How to Do this, in different cases, is the
form or description of the same. Blood
9 may be taken from a healthy bullock
| (arterial blood—elaborated with due scien-

tific skill); or it may be obtained in the well-
attested living conserve known as bovinine,
from any druggist; and may be introduced
into the veins of the patient in either of four
ways, that may be most suitable tothe case:
viz.: by the mouth and stomach; by injec-
: tion, with one-third salt water, high up in

Micro-photographed the rectum; by hypodermical injection; or by
by Prof. R. R. Andrews, M.D. topical application to any accessible lesion.
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 bovin-
ine into the trachea by an atomizer. Every week of judicious internal
blood treatment, with proper medical and hygienic care, has resulted in
steady improvement as to all symptoms, with scarcely an instance of
check, much le-s of relapse, until complete apparent cure, and that in
the more advanced stages of the disease. As further examples, may be
mentioned: Angemia, Cholera Infantum, Typhoid Fever, Heemorrhagic
Collapse, and many other of the most dangerous and aggravated diseases.
IN SURGERY: A CHRONIC TULCER,

of no matter how long standinz or obstinate and aggravated character,
can be cured with cert:inty—at least, the first instance of failure has vet
to be heard of —by constant application of bovinine to the wound with
proper surgical treatment and sterilization. Such cases are usually cured
in from four to six weeks. So of traumatic injuries of all kinds; carbun-
cles, fistulas, abscesses, and even gangrene.

NUMEROTUS CLINICAL REPORTS

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

“THE BOVININE COMPANY, 75 West Houston Street, New York.
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DR. EMORY LANPHEAR,

Suvgeon,

preparved fo ~isit any
4301 LACLEDE AVE.,

part of the country in

consultution or o perform ST. LOUIS, MO.

aprralions.

BROOKLYN HEIGHTS

SANITARIUM

PRIVATE HOME for the speciu! teatment of Rheumatisim, Gout,

and all allied diseases, bv the use of 7w bisk, Russiun, Roman, and

7 Electro-thermal Faths, and other remedial agents. Organized over

twenty-five vears ago, it is now the oldest Turkish Ilath Establishment

in this country. The long experience and constant development of the baths,

both practicaily and therapeutically, give promise of the very best results in

the treatmenc of these cases. The Home is elegantly situated on Columbia

Heights, overlooking New York Bay. The rooms are large and sunny, and

everv appliance found valuable by scientific experience is used, making it a

most desirable residence for invalids who need special treatment. To Rkeu-

matics and Chronic Inralids unusual facilities are offered for both restoration
and cure.

For further information, address —

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

924 DEARBORN STREET, CHICAGO, ILLINOIS.

rY ALFRED RINET.
THE PSYCHIC LIFE OF MICRO-ORGANISMS.
Pages, xii, 120. Cloth, 75 Cents: Paper, 25 Cents.
ON DOUBLE CONSCIOUSNESS.

New studies in Experimental Psychology.  Pages, g3.  Paper, 15 Cents,

LY PAUL CARUS.
THE SOUL OF MAN.
An Investigation of the Facts of D’hysiological and
Experimental Psychology.
With 132 illustrative cuts and diagrams. Pages, xvi, 438.  Cloth. $3.00

BY TH. RIROT.

THE PSYCHOLOGY OF ATTENTION.
Pages, 121. Cloth. 75 Cents; Paper, 25 Cents.

THE DISEASES OF PERSONALITY.

Pages, 157. Cloth, 75 Cents: Paper, 25 Cents.

THE DISEASES OI' THE WILL.
Pages, vi, 121. N. B.—Full Set. $1.75.

BY PROF. EWALD HERING.
ON MEMORY AND THE SPECIFIC ENERGIES
OF THE NERVOUS SYSTEDM.
Pages, 50. Paper, 15 Cents.

HFALKIRI,

James Francis FERGUSON, M.D. M. LanGpon Birp, M.D.

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

Falkirk is 8oo feet above sea level ; the grounds CcoOver 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.
All the rooms face the southwest, and the best methods in sewerage have been
followed, and the arrangements for comfori and recreation include a sun-room,
steam-heated in winter, for sun-baths and indoor exercise.

Dr. Ferguson and Dr. Sprague may be consulted at their office, 168 Lexing-
ton Avenue, New York City, Tuesdavs and Fridays, between 11.3¢ A. M. and
12.30 F. M., and by appointment, or may be addressed at Central Valley, Orange
County, New York.



THE AMERICAN JOURNAL OF INSANITY,

(ESTABLISHED IN 1844.)

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
SUBJECT OF INSANITY IN ALL ITS 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 [S [NVITED.

SUBSCRIPTION PRICE, | 4008css JOHNS HOPKINS PRESS,

PER ANNUM, :
$5uu IN ADVANCE. | Baltimore, Md.

A NEW TI{IIATI E 0\ IVSA\IT\

i Mental Digeases.

SECOND EDITION.
By DR. E. REGIS.

Proressor oF MexTtarn \Innlcwc Facorry oF Dorveavy, France. Fokmerty CHier ofF
CLINIGUR OF MeNTAL Diseases, FacvLty oF Mepwing Paris.

CLOTH, CR. Svo, 7164 PACES, PRICE, $2.50.
AuTnorizew TranstaTion By H. M. BANNISTER, M., Cricaco, ILL., wiTi a
PREFACE BY THE AUTHOR. PRESS OF AMERICAN JOURNAL OF INSANITY.
E.n!unze Ayenis:

P. BLAKISTON, SON & CO., BAILLIERE, TINDALL & COX.
1012 Walnut Street, PHILADELPHIA. 20 and 21 King Wiiliam 3t., Strand, London.

Dr. Bannister's translation of Régis’ treatise ought 10 have a cordial welcome in -\menca
The book reflects the bes: of the macdern French schooi. and wiil infuse a distincly new elément
into the studies and practice of to-day. .

The quality of a treatise on insanity is perhaps nnw herc better shown than in the chapter
on classification. . . . Judged by this standard, M R& ook is one of marked m‘l«m'm:y
and prec.snnn of thought. "This chanter alone will be a can:ribution of inestimable value to the
American alienist, both for its clear ph‘l()ﬂﬂphlc method and fur the fullness of its subiect-
matter. —-J-[a!':c.n’ Netws, Phila., Nov. 3, 13ys.

Its author is justiv distinguished as an observer, rg‘c-lcr and writer in this department,
and he has given us, as ml::ht be precud 1 mude! handbook. remarkable in point of arrange.
ment and clearness. His views are also sound and advanced: and we know of but one recent
work of its kind which approaches this in conciseness and fullness.— Boston Medical and
Surgical Fowrnal, Nov. 3, 13g4.
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2 YEAR.
R. L. POLK & CO.’S
Medical and Surgical Register

OF THE UNITED STATES AND CANADA.

This is positively the only national Medical Directory published.

Embraces names of over 112,000 Physicians, with college of
graduation, list of Colleges, Soctcties, Boards of Health, Journals,
Mineral  Springs, Hospitals, Sanitariums, Asylums, and other
Medical Institutions - also Medical Laws of each State.

B Physicians who have not given their names to our
canvassers for insertion in the Register are requested to

send them to R. L. Polk & Co., Detroit, Mich., immediately.

R. L. POLK & CO., Publishers,

NEW YORK, CHICAGO, BALTIMORE. DETROIT,
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SPARKLING OR STILL.

The Hudor Co.,
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OLD DOMINION STEAMSHIP LINE.
ONE OF THE MOST PLEASING COAST LINES SOUTH.

Delightiul tours to Old Point Comfort, Norfolk, Newport News, Peters.
burg, Portsmouth, Pinner’s Point, Richimond, Virginia Beach, Va., and
Washington, D. C. Freight and passenger steamers sail from DPier 26 North
River every week day, except Saturday, at 3 P.M., and Saturdays at 4 P.M.

Summer Excursion Rates to all Parts of the South.

Meals and Stateroom accommodations on steamer included. Baggage
checked through. Stop-overs allowed.

Tickets good for return passage on or before October 31, 1898, except
when otherwise noted.

Full tnformation can he obtained upon application to General
. Offices of the Company.

Pier 26, N. R., Foot of Beach St.
New York, N. Y.

THE PLACE TO REGAIN TONE OF NERVE AND MUSCLE.

THE JACKSON SANATORIUM

At Dansville, New York.

S —

For tbirty-nine yeare the leading
Heulth Institstion in Ameriea, i= un-
der the personal care of revolarly
cdneated and experienced phyvsicians,
und is distinctive in ite methode und
charact-r

A deiightful home for health and
rest seekers in which every provision
is made for recrcation, comfort, and
rond  cheer, as well as for skilled
midical care and treatment.

A beantiful illustrated pamphlet with
full information will be gent ov appli-
cution. Addrees

). Arthur Jackson, M.D., Secretary,

Main Building Absolutely Fire-proof. N P. 0. Box, 101,
The Princess Anne Hotel,
AT

’ L) ’
Virginia Beach.
The Ocean and Pine Foresis Finest Beack on
make an Ideal Climare. Atlantic Coast.

An ldeal Place for New England Invalids in the Fall and Barly Spring Months.
Guolf, Riding, Wheeling, Bowling, Bilhards, Bathing, Music,

Fur terms, please address T. EDMUND KRUMEBHOLZ,
Manager, Virginia Leach, Va.



SYR. HYPOPHOS. (0., FELLOWS

Contains The Essential Elements of the Animal Organ-
ization — Potash and Lime;

The Oxydizing Agents — Iron and Manganese ;

The Tonies — Quinine and Strychnine;

And the Vitalizing Constituent — Phosphorus; the
whole combined in the form ot a Syrup, with a slig/htly alkaline
reaction.

Tt 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-

ess 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 system 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 Preseribed Dose produces a feeling of buoyancy,
and removes depression and melancholy ; Lence the prepa-
ration is of great value in the treatment of mental and nervous
affections.  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’ Syrup of Hypophosphites has tempted certain per-
sons to offer imitations of it for sale. Mr. Fellows, who has examined samples
of several of these, fmls that no two of them are tdenticel, and that all of them
differ from the original in composition, in freedom from acid reaction, in sus-
ceptibility to the effects of oxvgen when exposed to light or heat, in the prop-
erty of retuining the strychnine in solution, and in the medicinal etfscts.

As these cheap and inefficient substitutes are frequently dispensed instead of
the genuine preparation, physicians are earnestly rzquested, when prescribing
the Syrup, to write “ Syr. Hypophos. Fellows.”

As a further precaution, it is advisable that the Syrup stould 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 Inebriate’s Home, Fort Hamilion

INCORPORATED 1866.

e R

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

President, JOHN NEVILLE. Secretary and Sngen‘ntmdmf, S. A. AVILA.
Vice-President, M. ]. KENNEDY. Auditor, FRANKLIN COLMAN.
Treasurer, Hon, JOHN COWENHOVEN. Physician,

We are enabled to offer Board, Washing, and Medical Attendance at rates
VYarying from $10 to $35 per week.

Patients are received either on their application, or by due process of law.
For mode and terms of admissxion apply to the SUPERINTENDENT

“ HONME,” 89th Streetand 2d Avenue, Brooklyn, N. Y., or at
Oftice, No. 9 Court Square, Brooklyn, N. Y.

HOW TO0 REACH THE INSTITUTION FROM NEW YORK.

Cross the East River to Brooklyn on Fulton Ferry boat or Bridge, and pr
Third Avenue electric cars to Fort Hamilton; or, cross from Scuth Ferry on
Avenue boat or by 39th Street Ferry to Brooklyn, and proceed by electric cars
Hamilton. Request the conductor to leave you at 8gth Street and Thard Avenue.

Telephone Connection, P, 0. BOX 42, STATION N, EROGHK LYR,
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PUBLISHED AT HARTFORD, CONN.

Is the only Journal published devoted to the medical study of
[nebriety, Alcobolism, Opium, and other drug manias.

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 up
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 tfmes.

Established in 1876, it was the frst,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 STUDV AND CURE 0F INEBRIETY, and is taken in all the
Asylums and Hospitals in this country, and many in Europe.
It is accepted as authority, and circulated among physicians,
lawyers, judges, and philanthropists, from Maine to California,
and in the Provinces of Canada, and all the European nations.

No other Journal reaches a larger cluss of benevolent,
wealthy, and intellectual men in this country and Europe.

As an Advertising Medium it is Unsurpassed.

Rates reasonable, and furnished upon appiication to

T. D. CROTHERS, M.D.,

«EDITOR)
HARTFORD, CONN.



