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I TODD STATIC
X-RAY MACHINE

A new departure, combining all the best features of
the Wimshurst and Foltz machines, increasing the
quantity of electricity and high voltage. Self charg-
ing, never changing poles while running. All plates
revolving, doubling the surface speed. The most
| effective machine made.

HE OPERATOR by pressing a lever can control the revolving plates,
and use eight, twelve, or sixteen at will, to suit the requirements, thus
deing away with transformers and other devices for reducing the current.
More compact and simple, and working in all kinds of weather, and less
liable toget out of order than any other machine on the market.

FOR FURTHER INFORMATION ADDRESS

THE TODD ELECTRICAL MANUFACTURING
COMPANY & & & Meriden, Connecticut




WALNUT LODGE HOSPITAL

SRS MRS A HARTFORD, CONIN. 80000 80 80 2880 08 00 00

THE OLDEST, BEST EQUIPPED
PRIVATE HOSPITAL IN THIS COUNTRY

STABLISHED for the special personal treatment and care of alco-
holic,opium, and other drug inebriates.

The hospital is arranged with every convenience, lighted with
gas and electricity, and supplied with pure water and complete bathing:
arrangements. It is situated on a high ridge in the suburbse of the city,
with commanding views of Hartford and the Connecticut Valley.

This institution is founded on the well-recognized fact that inebriety is.
a disease, and curable by the use of physical means and measures which
will produce rest, change of thought, living, etc.

Each patient is made the subject of special study and treatment, adapted
to the exact conditions of disease present. The general plan pursued is
the removal of the poisons, building up the diseased organism, restoring
both mind and body through brain and nerve rest to normal states.
Baths, Turkish, saline, and electrical, with massage and all means known.
to science, which have been found valuable, are used in these cases.

Experience proves that a large proportion of inebriates who come for
treatment, using every means a sufficient leogth of time, are permanently
restored. All inquiries should be addressed to

T. D. CROTHERS, M.D., Supt., Hartford, Conn.

Dr. Henry Waldo Cog's > omes

For Neryous, Mental, and Drug Cases, ,

Separate or collective care as desired or indicated.

The humid, equable, temperate climate of Portland, throughout the year
is often of great value in the treatment of nervous conditions, notably in those
troubled with insomnia. Address,

“'The Marquam Office.”  HENRY WALDO COF, M.D., Portland, Qregon.
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What is Daus’
“Tip-Top” ?

DAUS’ ““TIP-TOP"’ is the latest
Duplicater for printing 100 co?ies
from one pen-written original
and 50 copies from type-written.
Price for comsglete apparatus,
size No. 1, $7.50, subject to the
trade discount of 33 1-8 per cent.,
or. siﬁ.m) net. Sent on 10 days’
trial.

T The FELIX F. DAUS DUPLICATOR CO.,
Daus Building, 111 John Street, New York :

Please send for practical trial for 10 days from receipt of goods, via express,
one Complete ¥ Tip-Top ” Duplicator No. 1. In case the apparatus is not found
entirely satisfactory in every respect it will be returned to you.

Name——— i ianareas
CTTI R cvsiinmsmnts

CAVEATS,
TRADE ®ARKS,
DESICGN PATENTS,
COPYRICHTS, etc.
For information and free Handbook write to
UNN & CO., 361 BroapwaY, NEW YORE.
©Oldest bureau for securing patents in America.
Every patent taken out by us is brought before
the public by a notice given free of charge in the

Srientific merican
Largest clreulation of any scientific paper in the
world. S?Iendtdly illustrated., No intelligent
man should be without it, Weck]y_.Nss, o
ear; §1.50 six months, Address, MUXN & CO.,
BLISHERS, 361 Broadway, New York City,




Dr. FREDERICK W. RUSSELL

Will continue THE HIGHLANDS (cstablishcd in
1875 by the late Dr, Ira Russell), for the treat-
ment of Netvous and Mental Diseases, and the
Alcohol and Opium Habits, £ & & o &

For terrxis, circulars, and references, Address, )
WINCHENDON, MASS.

I2th 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, Societies, Boards of Heallh, Journals,
Mineral Springs, Hospitals, Sanitariums, Asylums, and other
Medical Institutions; also Medical Laws of eack State.

BeF™ 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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MEMORIAL ADDRESS ON THE LIFE AND WORK
OF DR. NORMAN KERR.

By T. D. CrorHERS, M.D.,

Superintendent Walnut Lodge Hoapital, Hartford, Ct., etc.

I bring you the warmest thanks and assurances of the high
appreciation of my associates in the Society for the Study of
Inebriety and Alcohol, and of myself for the distinguished
honor of being called to make the first study of Dr. Norman
Kerr and his work in this memorial lectureship.

Necessarily the prospective for such a study will be made
at long distance largely from the printed page and records of
his work. Fortunately this can be supplemented by a warm
personal correspondence extending over a period of nearly 20
years, and intensified by the pleasure of several personal inter-
views. While it is hardly possible to make an exhaustive
study of Dr. Kerr and his work without 2 personal knowledge
of the surroundings and influences which were prominent in

his life, still in the general field of science there are certain
VoL, XXVII.— 26
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conditions which are the same among all English speaking
peoples.

Pioneer work and pioneers have about the same experi-
ence, meeting the same obstacles, and crossing the same
bridges. It is the common observation that all advances of
science, and efforts to extend the borders of the known, by the
acquisition of new facts and principles are guided by two dis-
tinet classes of leaders.

The first class are those who go out beyond the range of
the present, taking advanced positions, fortifying themselves
behind barriers of theories and statements which they vigor-
ously defend. They announce facts and conclusions far be-
yond the current opinions of the day, which are regarded with
indifference and denouncd as fallacies of fanatics and para-
noiacs.

Such persons make only a few converts in the generation
in which they live. They are literally, so far beyond the
present, that another generation must come before they can be
understood and appreciated.

Curiously the literature of every age contains regrets,
apologies, and explanations of why the great leaders and
teachers of the past were unknown and neglected.

A second class of pioneers are those who make researches
‘and studies on the frontiers of the present or just beyond it,
but always in close touch and never far away from the ac-
cepted theories of today.

Such persons resemble officers beyond the picket lines of
advancing armies, pointing out new ranges of facts with new
applications and new means of approach.

Like the first class they are not recognized except by a few
advanced thinkers who follow the lines of research along the
paths they have laid out.

Such men have a following, but they are the minority lead-
ers, and always ignored by the majority.

They are practical organ'izers gathering up truths that have
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tion to interpret ard make known some great neglected truths
of science, but the result of conditions which may be seen and
pointed out. ’

Qur present effort would naturally suggest a study of
some of the conditions which influenced Dr. Kerr to take up
the study of the physical character of inebriety, and the
possibility of its cure and prevention.

The theory of the disease of inebriety and drunkenness is
a very ancient one. The cuneiform writings on the buried
tombs in Egypt distinctly stated this fact in some detail many
thousand years before the Christian era.

Similar theories of the disease of drunkenness was men-
tioned by philosophers and physicians during the succeeding
centuries, but they attracted no attention,

They simply floated down through the thought and litera-
ture of the ages, repeated here and there, and probably were
considered as mere random theories and speculations.

Just as at present one may hear strange theories and asser-
tions of facts which will in the next generation, or in the future
become the working theories of the world.

A historical chapter of fascinating interest is yet to be
written on the early notices and conceptions of the physical
character of inebriety down to the close of the 18th century.

About this time Condillac, the French philosopher, in one
of his essays discussed inebriety, and pointed out some of the
possibilities from future study of this subject.

In America, Dr. Rush took up the views of Condillac and
elaborated them in an essay, published in 180g, giving dis-
tinct outlines of the malady, and urging its medical study.

A few years later, Salvator of Moscow, published a little
work describing the different forms of the disease and the
possible methods of cure.

Other writers at intervals wrote on this subject, but in a
timid hesitating way which failed to create any interest. ‘

The English Lunacy Commission in their report for 1844
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hundred patients, largely from the incurable class, and with a
full board of officers and directors all without experience.

 The expectation and enthusiasm at the beginning soon
reacted in conflicts and disappointments.

The attempt to control and give proper physical care to
incurables of this class was under the best conditions a most
difficult matter, but as an experiment it ended in bitter con-
flicts during which the founder was driven out.

Then followed a period of 20 years in which eight different
superintendents attempted to conduct the affairs of this insti-
tution and control its inmates, and finally it was changed by
politicians to an insane asylum.

The advent of the Inebriate Asylum at Binghamton was
followed by a number of other institutions, some of which are
still in existence, others after a similar experience and struggle
disappeared.

This was a great experiment which, notwithstanding all
the difficulties, proved the reality and practical character of
the disease of inebriety and its curability.

For three years I was an assistant at this 1nst1tutxon and
helped to make the first authoritative study of the curability of
inebriety in asylums.

The novelty of this institution attracted a great deal of at-
tention, and its influence and fame extended to all countries.

The idea of gathering inebriates in a hospital and treating
them as sick was startling to reformers, students of mental
diseases, and philanthropists, who visited the asylum and
watched the work with intense interest.

In England this interest took the form of a committee, ap-
pointed by the House of Commons in 1871, to consider the best
plan for the care and control of habitual drunkards. '

Dr. Dalrymple, the chairman of this committee, visited
America on a tour of inspection.

He was so much interested in the work that he requested
the association for the study of inebriety to send a delegation
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passed unobserved and putting them into the actual service of
today and ‘tomorrow.

Dr. J. Edward Turner of America was a most conspicuous
example of the first class. He organized and put in operation
the first inebriate asylum in the world, where the disease of
inebriety and its curability by medical means were demon-
strated.

After a period of indifference, intense opposition, and mis-
representation he died, and now the present generation are
beginning to realize the importance and the value of his efforts
to cure and to stamp out the great evil of inebriety.

Dr. Norman Kerr was an equally marked example of the
second class of pioneers, who organized new truths and new
means to combat this evil bevond the frontiers of the present.
Without antagonizing the theories of the times, he sought to
direct them into new and more practical channels, and suggest
more exact means and measures for correction.

In this way new facts were grafted onto the scientific
growths of that day, and new applications of old theories came
into service.

Work of this kind attracts little attention at the time, but
later its value becomes prominent.

Many examples of both these classes are seen in every ad-
vance and evolution of science,

Dr. Turner went out beyond his day and generation, and
marked out territories, pointed out lines of research which are
yet to be taken up.

Dr. Norman Kerr gathered and grouped facts, showing
applications and possibilities from the physical treatment of
inebriety that has not been reached,

Both of these classes of leaders grew out of distinct evolu-
tions and conditions which forced them into positions of leader-
ship.

It was no chance or accident that sent Dr, Turner far out
beyond his day and generation, or placed Dr. Kerr in the posi-
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declared inebriety to be a disease which should be studied and
treated along the same lines as insanity,

Among the few medical men who repeated this declaration
and urged its practical character Dr. Alexander Peddie of
Edinburg, Scotland, took the most advanced ground and
persistently repeated it in many excellent essays and lectures,
beginning with an essay on Delirium Tremens in 1857, but
the theory of disease was regarded as impractical and extreme,

In America several distinct events brought this subject
into the field of science. The first of these was the Washing-
tonian reform movement which began in 1840, and in less
than ten years had secured the signatures and pledges of
nearly five million persons for total abstinence.

This great reform wave brought into prominence lodging-
houses and temporary homes where the pledge signer could be
protected and cared for until he had secured sufficient strength
to enable him to carry out his pledges.

One of these early homes evolved through a long series of
years into the present Washingtonian home of Boston, Mass.,
one of the oldest institutions in America, and probably in the
world, for the ph};sical treatment of inebriates,

It was the practical necessity for doing something more
than the mere pledging of the inebriate that was recognized in
the public mind, and prepared the way for the next great
event.

This was the projection and organization of an inebriate
asylum at Binghamton, N. Y.

The founder, Dr. J. Edward Turner, a Maine man, from
some early experience became imbued with the idea of the
need of an asylum for the care of inebriates.

For nearly 20 years he pressed this subject constantly be-
fore the general and medical public, and finally was able to
make a practical test in a magnificent hospital built for this
special purpose and opened in 1863.

This institution began on a grand scale with nearly a
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from its members to give evidence before the parliamentary
committee.

This committee held many sessions and gathered the
opinions of a large number of eminent physicians and others
on all phases of inebriety and its treatment, and this was really
the first authgritative literature, bringing into prominence the
physical character and nature of inebriety and its treatment.

This report, published in 1873, made a profound impression
on public opinion of that day, and is still a remarkable record
of the views of eminent men on this subject.

An event occurred at this time which had psychologically
two opposite influences.

Among the opponents of the disease theory and its cura-
bility in asylums was a prominent English teacher and author,
who, after a visit to Binghamton, wrote at some length con-
demning in bitter terms the inebriate asylum movement as an
“American humbug, which attempted to treat a disease which
did not exist, by means and measures which they did not
possess,”

This made a decided adverse impression in England, check-
ing the enthusiastic efforts of Dr. Dalrymple and others to
enact laws and organize institutions for the treatment of in-
ebriates, and gave new courage to the doubters and skeptics
who had denounced these efforts,

In America this condemnation of the disease theory from
so high an authority was seized as a golden opportunity to
enter upon a controversy and agitation and keep the subject
alive in the public mind.

This was materialized practically beyond all expectation
to the great disgust of the distinguished author, who later
realized that he had given the whole subject new vigor and
force by his criticism and at the expense of his own reputation.

In 1877 a society was organized for the promotion of
legislation for the control and cure of habitual drunkards in
London. This followed naturally after the efforts of Dr.
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Dalrymple and proved clearly that the opposition had only
temporarily checked the early efforts to take up this subject.

This society kept the subject before the public and did good
work for many years.

The death of Dr. Dalrymple was followed by less energetic
efforts, and although several prominent men continued in the
work, little was accomplished.

About this time Dr. Kerr appeared, and although the in-
ebriate asylum movement was antagonized and opposed by
prominent men, he took up the subject with great energy and
assisted largely in organizing the Dalrymple Home and was
its president.

This was the first legal institution and the first effort to
treat inebriety on scientific lines.

A brief account of his early life will show something of
the preparation and ability which he brought to this work.

As details of his history have.been widely published I will
confine myself to a summary of the principal events.

Dr. Norman Kerr was born in Glasgow in 1834, and after
a thoreugh training in the city high school became an assistant
in his father’s business; disliking this work he became a jour-
nalist on the staff of the Glasgow Mail and continued this work
at intervals until his graduation from the University of Glas-
gow in 18061.

He then became a surgeon on the Allan line of steamers,
from Glasgow to Portland and Montreal. He remained in
this position for several years, and at intervals traveled ex-
tensively in the United States and Canada.

In 1874 he settled in London, taking up the general prac-
tice of medicine, and remained there until his death in 189g.

In 1871 he married the daughter of Mr. Edward Gibson
of Blendury, Ireland. This lady died in 1892 and left four
daughters and cone son, all of whom are living. His son is a
rector in the Church of England, and his daughters occupy
places of great responsibility in the philanthropic world.
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In 1894 Dr. Kerr married the second time the daughter of
Mr. James Henderson of Newry, Ireland, who still survives
him.

It weuld seem most natural to divide the work which Dr.
Kerr carried on under several headings, which will bring out
more distinctly his efforts and their results.

DR. KERR'S WORK AS A TEMPERANCE MAN.

I refer to this phase of the subject to show that his early
interest in this direction led him most naturally up to his
subsequent studies and were a fitting preparation for his life
work. g

In 1853 he became a member and officer in the United
Kingdom Alliance Society and was prominent as a worker.

In 1857 while yet a student he assisted in the organization
of the first total abstinence society among the students of the
Glasgow University.

He appears to have been very active in the meetings, not
only as a speaker, but as a promoter of the cause.

As a surgeon on shipboard he was known as a temperance
doctor, and while not obtrusive or dogmatic in his views, he
discouraged the use of spirits as a beverage.

Soon after coming to London he became a member of the
English Church Temperance Society and appears to have kept
up his previous connections with other organizations for the
promotion of temperance.

Perhaps there was a sort of an intuition that along these
lines somehow his future life work would be developed.

At all events he early recognized the evils following the
promiscuous use of spirits, and ehtered heartily into every
effort that promised to correct them. .

He was called on frequently during his life to speak at
temperance meetings, and evidently enjoyed the enthusiasm
and contagion of convincing his hearers and creating interest
in the subject.
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His earnestness and exact use of words and aptness in
presenting the subject gave him a certain kind of eloquence
that was very convincing and pleasing to an audience.

His experience as a medical officer in the Parish district
seemed to have widened his views of inebriety and gradually
he came to realize that appeals to the emotional side and moral
efforts did not reach far enough, that there were other causes
and conditions which the pledge and prayer failed to reach.

His interest in the Dailrymple Home and the movement for
institutions marked a distinct evolution in his recognition of
the physical side of this subject.

DR. KERR AS AN ORGANIZER.

Soon after coming to London Dr. Kerr became an active
member of the society for the promotion of legislation- for the
control and care of habitual drunkards. The first act was

" passed in 1879 ; later the British Medical Association appointed
a committee to promote farther legislation along this line, and
Dr. Kerr was made chairman of it.

In 1893 these two commitiees succeeded in having laws
enacted giving towns and cities the right to organize inebriate .
asylums and forcibly confine inebriates for care and treatment.

Many of his friends considered that the energy and skill
which he displayed to influence public sentiment and parlia-
ment to enact laws was the highest achievement of his life.

The Dalrymple Home, opened in 1884, was largely due
to his energetic personal interest, but was considered by many
at that time as a doubtful experiment.

The experience of years, first under the care of Dr.
Branthwaite and latterly Dr. Hogg, has amply confirmed the
faith of its founders.

"As an experimental laboratory and object lesson it has not
only influenced the British public, but the world of the practi-
cal character and possibilities from the successful treatment
of inebriety in hospitals.
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This same year the British Association for the study of
inebriety was organized, and Dr. Kerr was made its first
president, ;

Like many other new organizations it was not welcomed,
and it} early death was predicted.

Several eminent men discouraged its promoter, and con-
sidered the effort childish and foolish, but they did not under-
stand that this opposition added new energy and determination
to continue the work.

His inaugural address at the first meeting of the society
was an admirable summary of the facts of inebriety and their
relations to science, with an appeal to take up this subject.

The following concluding passages show the spirit and
motive of the author to be more than that of an ordinary
leader and reformer:

“Our object is to investigate by strictly scientific methods
the various causes and to educate the professional and public
mind to a knowledge of those causes and to a recognition of
the physical aspect of habitual intemperance.

“ Permitting no preconceived opinions to stand in the way
of our research, allowing no foregone conclusions or senti-
ments to bias our judgment, we propose, without prejudice or
passion, deliberately and persistently to pursue our modest
inquiry in the earnest hope, and confident anticipation, that
in the solution of the dark and perplexing drink problem we
or our successors may ere long he rewarded.”

Ancther event brings into prominence Dr. Kert’s capacity
as an organizer, associated with a kind of contagious inspira-
tion which is apparent in every great movement,

This was the international congress for the study of in-
ebriety held in 1887.

The purpose of this meeting was to gather a large number
of persons who had written and expressed favorable views on
the study of the physical character of inebriety and secure
some uniformity of opinion that would be mutually helpful,
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not only to the profession, but to the general public, and thus
obtain a larger recognition of this side of the subject.

To organize and conduct a meeting with so many discord-
ant elements, to harmonize and overcome the opposition and
sneering contempt which greeted this effort, was clearly the
work of a genius.

Many persons believed that the inebriate was always
vicious and willful in the early stages, that it was a moral
disorder which later might possibly become a disease.

Te them a congress in which the physical side was to be
made prominent was a great mistake.

Another class of good men thought a movement of this
kind rank infidelity and materialism.

Other very strenuous adverse views were urged against
the discussion of the disease theory.

Many good temperance people thought that the subject
should be the study of alcohol, and any congress which did
not make this prominent would fail.

To overcome this discordant criticism and secure a har-
monious blending and an avoidance of friction required tact
and personality that is more commonly seen in persons born
north of the Tweed.

A number of good papers were presented and read, giving
advanced views in such a broad generous spirit and with such
good taste that not a discordant note was heard.

Dr. Kerr's opening address gave a most favorable setting
to the general subject and avoided all disputed points,

The session lasted two days and ended in a banquet.

The proceedings were reported in detail by both the secular
and medical press. It was a surprise to the general public
to observe that the authors discussed the topics on such broad
generous plains above all dogmatism and controversy, and
later it was noted that the opposition and criticism seems to
have receded from this point.

Few persons realized the tact displayed in the presentation
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of the disease side of the question, particularly before medical
societies and in magazine essays, and having them accepted
without question.

Also, the ability to arrange and present new theories be-
yond the average levels of his audience and secure tacit en-
dorsement was prominent on many occasions.

He would speak at a meeting where the idea of disease and
curability by medical means would create a storm of opposi-
tion, and bring out the physical side of the subject in such an
artless frank way as to all unconsciously convince his hearers
of theories, which stated in other words would be repelled at
once.

In this as in other directions he displayed an ability for
organization which in the field of finance would have made
him a great master.

DR. KERR AS A SCIENTIFIC MAN.

His strength in this field was apparent in many ways, not
only as a technical student discovering truths and following
out their associations, but in his general surveys of facts and
their relation to other facts.

In many of his papers there was marked evidence of the
skill of a laboratory student, not only in discernment of the
facts, but their significance in the field of prevention.

His early papers on the “ Value of Stimulants in Hospitals
and Workhouses,” and the one on the “ Mortality from In-
temperance,” showed this instinct very clearly in the accurate
deductions and study of the figures.

His book on “ The Two Wines” showed much scientific
accuracy of detail, and also frankness in placing the facts in
the clearest possible light.

‘His essays and papers were always clear and brodd and
seldom exhibited any personality.

It was this that made them popular and acceptable in
encyclopedias and works of reference.
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Probably his work on “ Inebriety, Iits Pathology and Treat-
ment,” the first edition of which appeared in 1886, is the best
representation of his rank as a scientific student.

The early critics sneered at it as a collection of facts and
doubtful statements arranged in a confused way, but this was
in reality the highest compliment they could pay the author.

If Dr. Kerr had not been thoroughly familiar with the
topic he would have written a very different book, full of
theories and exhaustive studies of special phases of inehriety,
and in this way presented a mass of facts in an irregular and
disproportionate form.

In almost every field of science there are works of this
class, which resemble that of an explorer who having made a
superficial tour of the country describes with great minuteness
certain mountain ranges and river valleys, and from this data
draws conclusions of the nature and character of the entire
country.

His rare scientific judgment was evident in the very gen-
eral grouping of facts and statements concerning inebriety
and its curability without any attempts to give minute studies
or exhaustive explanations of any part of the subject.

His book was practically an outline map of the country
without describing minutely any of its divisions.

Opinions were stated with facts and theories on which they
were based, rousing the interest of the reader to study and
verify them.

The science was of a psychological and clinical character
and the book was practically a map of outlines to be filled in
by others.

Any comparison with other works published in this field
will make this fact apparent.

Dr. Kerr's papers before the New York Medico-Legal
Society, of which he was an honorary member, were greatly
admired for their conciseness of statement, and were quoted
as authority in the enactment of laws in the different states.
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These papers were published in a monograph as an advance
study in medico-legal jurisprudence of inebriety.

Dr. Kerr's consultation, correspondence, visits, and studies
of hospital and asylum work constantly added to his daily
expetiehce and gave him a breadth of knowledge and a higher
point of view from which to write on these topics.

DR, KERR A5 A LITERARY MAN,

Dr. Kerr'’s early training as a journalist had given him
unusual grace in the setting and grouping of facts as well as
ability to discern the salient points and make them promirient
in the presentation of the subject.

His natural ability for organization appeared in the ar-
rangement and judgment of the value of the facts, and in their
relation to others. o

Almost intuitively he knew how to keep the disputed parts
of the subject in their proper place and make prominent the
facts about which there could be no difference of opinion.

In his defense of the theory of the disease of inebriety and
his condemnation of alcohol as a beverage this was very appar-
ent, and yet there was no timidity in his expressions or effort
to avoid the main issue.

It was simply the arrangement of the facts and relations
they sustained to each other that minimized the controversial
character.

He showed editorial skill in the presentation of facts along
the range of the reader’s comprehension in such a graphic
frank way that his hearers were led rather than antagonized,

His work on “ Wines” was undoubtedly his best literary
production.

It approximated an exhaustive study and was greatly ad-
mired by his friends and others interested in the subject.

He was very fond of writing and for many years was a
very active contributor to both medical and secular journals.

His articles were always along the range of inebriety and
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showed an evolution in the thought and style and were always
warmly welcomed by editors and readers.

His reading was voluminous and along editorial lines,
searching for facts and statements that could be used in future
studies,

DR. KERR AS A REFORMER AND PHILANTHROFIST.

I have already spoken of his marked ability to lead and
promote new ranges of thought.

This no doubt grew out of his early training as a reporter,
where he learned to discriminate theories and estimate their
value and possible influence.

As a surgeon on an Atlantic liner he came in contact with
many leading men which still farther widened his knowledge
of human nature.

This was apparent later in his thorough knowledge of the
English public and the current opinions of the day.

He had been a temperance reformer in early life and
knew of their work, and when he entered a larger field he was
able to keep in touch with all the philanthropic and moral
methods to correct this evil, and in a quiet way turned their
efforts into more practical channels of study.

As I have mentioned before he pressed the physical theory
of inebriety on public attention without antagonizing any one
or producing acrimonious criticism.

While he was sharply criticised he was seldom drawn into
personal controversy, and when he did so was very generous
and broad and firm in his conclusions.

He was a reformer in a large sense, silently and effectively
drawing the lines nearer and closer as in the siege of a fort,
his facts became more and more destructive and numerous
until the enemy capitulated.

In England reform work moves slowly and is like the
growth of plant, must be cultivated and nourished before it
can attain any proportions and be accepted.
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Dr. Kerr understood this and carried it out practically in
continually pressing the subject on public attention and guid-
ing it into practical lines,

He early attracted a large clientage by his sunny optimism
and kindly sympathy with all conditions of suffering.

Beyond this his interest in general reforms was recognized
by philanthropists, almost every one coming to London with
reform ideas, especially along temperance lines, sought his
counsel and sympathy.

To all he gave a quiet tactful attention and when they were
dismissed without encouragement it was without offense.

He showed great tact to avoid being drawn into the various
schemes and plans proposed.

At one time the managers of a “ Gold Cure” specific made
great efforts to secure his influence.

A persistent agent, who was unfortunately a clergyman,
bore down upon him with such a flood of influence that Dr.
Kerr finally consented to join the work upon the payment of
an almost prohibitive sum of money.

The agent was stupid enough to think this was a reality,
and began to haggle over the price; this was too much for Dr.
Kerr’s temper, and the explosion which followed left a per-
manent impression on the memory of the agent.

On another occasion he was offered a large sum to give
testimony to prove the sanity of a man who made a wiil while
intoxicated, and his refusal was marked with such indignation
that the lawyers who tempted him reported that he was insane,

In both this country and America all new studies of alcohol
and the drink question have a peculiar interest to a certain
class of inquisitive persons for personal or other reasons,

Such persons are always visiting reformers and consulting
with them either by letter or in person, advocating all forms
of impracticable schemes, which have both financial and philan-
thropic objects.

My position in America has brought me into close touch

Vor. XXVII. — 126
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with persons of this class, who spend their time visiting and
talking with any one who has written or studied this subject.

They are great travelers, and Dr. Kerr’s reputation brought
this class to his office in crowds.

He complained of their demand on his time and the ina-
bility to keep them away.

Often they are paranoiacs, and their persistency and want of
sense, combined with sharpness of intellect in other directions,
make them a peculiar unpleasant class.

To one less sympathetic such persons could have been kept
away, and the annoyance of their interviews prevented.

It was the continual strain of visits, interviews, meetings,
correspondence, and appeals for help that continually increased
in magnitude and urgency.

This Dr. Kerr could not resist, so he pressed on with the
ardor of a contestant on a race course.

Tt was his kindly spirit and intense desire to do good on
all occasions and make the world better for having lived in it
that made him endure these evils. This was philanthropy of
the highest class.

His private charities and relief of sufferings are vividly
known by a great number of men and women who were re-
cipients of his benefaction in their hours of distress.

THE WORK OF DR. KERR.

Already there is well-marked evidence that his particular
work has increased the scientific knowledge of inebriety and
fashioned it into the current of practical science.

We are too near to see clearly the results of all of his ef-
forts along this new line of science.

It is clear, however, that through his many papers and
studies he has given great prominence to the physical side of
the study of inebriety and cleared away much of the confusion
which existed before.

His book was very influential in America and has given
permanent form and shape to the literature of the subject.
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His articles appearing in medical journals were recognized
as authoritative and regarded as representing the most ad-
vanced views of the times.

With all this there was a certain personality and contagious
earnesiness which carried conviction to the reader of his
papers. ’

Other men equally learned wrote well and were good
authorities, but in some measure they failed to secure popular-
ity for their writings,

Probably the late Dr. Richardson and Dr. Kerr were more
prominent and exerted more influence in changing public
sentiment and bringing into prominence the alcoholic problem
than any other persons of Europe.

The former by calling attention to the peculiar action of
alcohol on the body and the latter by showing the conditions
and diseases which preceded and followed the use of alcohol.

In summing up Dr. Kerr’s career, he was undoubtedly a
great man, not in the common meaning of that word, but in a
larger sense of one whose life, thought, and work was to
analyze and widen the knowledge of the conditions which
underlie the drink problem and point out the means of cure
and prevention,

Other men in both Europe and America have done good
work along the same lines, but they in some degree failed to
organize the facts and secure a permanent recognition in the
field of science.

THE LAST HOURS OF DR. KERR.

The time came at last when Dr. Kerr recognized that
physically he was nearing the end of the journey, that all his
ambitions and plans for the future must be carried on by others.

This fact, while startling and probably unexpected, was
accepted in the same calm optimistic spirit which had followed
him through life. )

He made the same mistake that we all do of working under
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full head of steam until the machinery is worn out and ready
to break, then waking up suddenly and realizing the condition
and making most strenuous efforts to secure repairs and over-
come the difficulty, only to realize its impossibility.

My last visit with him was a few weeks before his death.

I found him cheerful, and while fully conscious of his con-
dition there was no sadness or regrets on his mind,

The future of the study of inebriety and the course of this
society was the uppermost topic of conversation.

His faith in the materialization and realization of many of
the theories and present plans for the study and cure of ine-
briety was very strong.

He believed most emphatically that if the study of inebriety
was confined along scientific lines that all theories and differ-
ence of opinion would clear up and we should at last come into
possession of means and measures for the prevention and cure
of this great army of invalids.

He expressed great confidence in the future of the society
and was sure that other men would come along and take up
the work and carry it on to greater success, particularly if
they kept close to the facts as seen in the study of inebriates.

In all this there was none of the discouragement or doubts
which are so common in persons who are practically through
with their life work.

He died a few weeks later, May 30, 1899, following an
attack of influenza.

Other men have come and gone and made more of a stir
in the world, but few have so actively promoted and given
direction to the practical scientific studies of the times.

SOME CONCLUSIONS.

A retrospect of what has been done to make the physical
side of this subject prominent will show the progress and
direction of the movement for the future.

Over a half century has passed since Dr. Turner organized
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and opened the first institution to prove the disease of inebriety
and its curability.

Thirty—ﬁ\{e years ago some physicians organized the Ameri-
can Association for the Study of Inebriety.

Nearly a quarter of a century has gone by since Dr. Kerr
delivered the inaugural address at the first meeting of the
British association for this study.

These three events are really great landmarks in the study
of the subject. '

Inebriate asylums have come and gone, struggling through
great tidal waves of credulity and skepticism, from which they
would have been crushed out and disappeared long ago had
they not been founded on great principles and needs more and
more apparent.

The two societies continually urging the medical study of
the causes and conditions which govern the origin and growth
of inebriety have all unconsciously been laying foundations
and building up a literature which compared with that which
is to come can scarcely be called the first letter of the alphabet
or the corner stone of the structure that is to follow.

The early criticismn of these efforts by physicians, good
temperance men and philanthropists, sound very strangely at
present.

In America the religious press led in denunciations and
the medical and secular press followed with less excitement,
but in all this there was distrust, suspicion, and silent contempt.

A very curious psychological chain of events had a marked
influence in molding public opinion in medical and scientific
circles,

Many of the early and later papers read before the English
and American societies and appearing in other journals were
translated into foreign languages, then transposed, given new
titles, and contributed as new studies.

These were translated back into English and were read
with astonishment.
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The English and American readers assumed that studies
of foreign authors were without bias or prejudice and were
therefore scientific and true and entitled to respect.

This was practically the beginning of the recognition of
the scientific character of this work by the medical journals
of England and America.

The same identical statements and theories of English and
Amencan writers, which were unnoticed at first, but when
they appeared as translations from foreign authors were ac-
cepted as truths.

During a period of three or four years Dr. Kerr and myself
were able to trace nearly a dozen different papers which had
been published to the Journal of Imebriety and other journals,
that appeared in foreign languages, with but little change and
transpositions, and as new contributions.

Parts of these papers were translated back into English
and went the rounds of the medical and secular press.

This curious fact shows a very great reverence and respect
for the work of foreign authors, even when they were repeti-
tions of studies first published in English, but in reality it was
a great compliment to our particular work, showing that its
influence was not limited to the English language.

This condition has not passed away, almost every year we
are able to trace in the studies of continental teachers papers
and discussions which have been published in English long
before.

In view of this fact we have taken great pains to send all
the literature of the English language on this subject to L-
braries and authors on the continent, where it could be seen
and studied, and in this indirect way stimulate and encourage
a wider influence.

The inebriate asylum movement varies widely from every
other effort to contro! and care for incapables.

The voluntary and semi-voluntary inmates who flocked to
these institutions have been recognized as reliable critics and
judges of the work and the value-of treatment of this kind.
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In America the bitterest critics and most unrelenting
opponents of asylums have been the inmates of such institu-
tions, and their friends.

For years they have influenced public sentiment both as
credulous and enthusiastic supporters or violent opponents.

Nearly all the institutions in the early days were the work
of private enterprise, managed with limited knowledge and
experience, and as a natural result they were unable to sustain
themselves in face of this opposition.

The few that survived was due to good judgment and wise
management.

The gold cure movement, which_sought by mystery, pre-
tention, and dogmatism to convince the public that a great
discovery had been made, failed.

For a time it attracted some attention and in reality was a
_ great object lesson, proving the physical character of inebriety
and its curability, but not by the means and methods which they
used.

It was also a startling reflection on the indifference and
stupidity of the medical profession which made it possible for
a class of irregulars to undertake the treatment of inebriety
by the most empirical methods and continue it for some time,
securing liberal remuneration for their efforts.

If persons of this class by the use of well-known drugs in-
vested in mystery succeed in attracting patients and creating
public interest how much more could be accomplished by trained
physicians with the same means used along exact lines and
surroundings.

The “ gold cure” stage of the inebriate asylum movement
is a repetition of the stage of credulity and empiricism seen in
every advance of science.

It represents in reality the squatter stage of all new settle-
ments noted by a period of extravagance, credulity, and en-
thusiasm as seen in tents, shanties, board-houses, and great

expectations.
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This is followed by a stage of substantial settlement, fine
buildings, well-appointed streets, and farms, and permanent
occupation.

It is a source of great satisfaction to recognize the solid and
practical work done under the inebriates act of 1879 and 19c0.
Institutions organized under this act and managed under
the control of a government inspector is work of the most
practical character and promise for the future.

In America while several states have organized institutions
they are still under the influence of politics and lack legal
power and concentration of effort.

The asylum at Binghamton taught the world that inebriety
was curable in institutions, and now the English government
is teaching the larger lesson of its practical reality along exact,
legal, and medical lines.

We all realize more impressively than ever before the losses
and evils which follow from the presence of inebriety in all
circles and conditions of life.

Civilization seems to be menaced by this new army of
degenerates and borderland insane.

A feeling of alarm is growing in intensity and an increasing
host of noble-hearted men and women are starting up to the
rescue.

There is in America today over a million persons organ-
ized to promote temperance work and check this great * white
plague " of modern civilization.

From their point of view it is a moral malady, but to the
trained eye of the scientist this new army are the direct
products of physical and psychical laws which move with the
same certainty and precision as the forces which guide the
planets.

Capital and industrial leaders are alarmed and demand
more urgently every year that inebriates and moderate drink-
ers should be driven out of places of responsibility.

Accidents, disasters, and losses are more and more fre-
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quently traceable to the impaired brain and faulty senses of
the drinking man.

This is a recognition of the physical disability and disease
of the inebriate above all theory, and sustained by bitter ex-
perience,

In America a movement of great proportions and possi-
bilities has materialized in the compulsory teachings of the
dangers of alcohol in the public schools.

Through the masterly efforts of Mrs. Hunt, sustained by
the W. C. T. U, laws have been passed by the government,
and in all the states of the Union, making it obligatory to
teach the dangers of alcohol in the common schools.

Today there are sixteen million school children in America
who are being taught the evils from the use of spirits.

The influence of this work is beyond all computation.

We all marvel at the wonders of scientific research, which
points out the causes and conditions of disease and make it
possible to break up the breeding places, but in reality the dis-
ease of inebriety is equally preventable and more thoroughly
curable by the use of practical means and measures,

When inebriety is studied with the same exactness as
tuberculosis and the various prominent fevers this fact will be
realized practically.

At present we are confronted with theories and opinions
of our forefathers and reiterated statements of thousands of
good men and women and text-book assertions of what ine-
briety is and is not and the means and methods supposed to
be curative.

It is this great fog-bank of shade and shadow that we are
trying to penetrate and clear away,

Up to the present our progress has been slow and insig-
nificant, but there is a substantial foundation of facts already
laid upon which to rear an immense structure in the future.

A few institutions in the face of great difficulties have
proved the reality of this disease and its curability.
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SOME MINOR OR BORDER-LINE PSYCHOSES OF
ALCOHOLISM.

Franx Parsons Norsury, A. M., M.D., Jacksonville, Tll

The following case is representative of a class of minor
peychoses, psychoses peculiarly a feature of aleoholism.

Case 1. — Man, aged forty-two; married; farmer, with
no family history of mental or nervous disease; with no his-
tory of previous serious illness; syphilis denied.

History. — For a number of years, at least twenty, has
been given to “drinking bouts,”” not marked with periodicity
and largely a self-willed desire to drink more for social rea-
sons and to sustain a reputation which he had earned of being
able to drink any man in the county under the table. In ad-
dition he was regarded as “ the strong man ” in the commun-
ity. He was of athletic build, six feet three inches tall,
weight 370 pounds, proportionately distributed. As a young
man he was the champion wing shot, trap shooter and rifte
marksman of the county. His desire-to excel extended to
his ability to drink whisky, and it was his boast that he could
drink a quart of whisky 2 day and not be drunk nor manifest
any of the ordinary symptoms of acute slecoholism. Nor did
the continuance of drinking over a protracted period of time
greatly disturb him. About eighteen months ago, largely on
account of his wife and children, of whom he was very fond,
and because he found that to keep up the pace he was going
was very expensive, he decided to quit drinking, and in his
usual manner of doing things he “ stopped short,” and follow-
ing this abrupt cessation there was some phyeical collapse.
Soon after he began to complain of indigestion and constipa-
tion, and progressive loss of weight. He consulted his phy-
gician in a neighboring town, who said there was evidence of
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disease of the liver and prescribed accordingly. His further
history along this line I will mention later,

Present Illness. — The history of the mental aspect of
the case was contributed largely by his wife, who was an in-
telligent, self-possessed and devoted woman. She said that
soon after his physical health became impaired he began to
show mental peculiarities; he became morose, showed evi-
dences of suspicion regarding her; he would watch her every
movement sbout the house and, finally, one day while they
were alone, he accused her of infidelity, and named the farm-
hand employed on the farm as “the second party to the
scandgl,” as he called it. She naturally was very much
shocked, hurt and overcome by his accusations, resented them
and regarded him as insulting. She, however, was a sensible
woman, and being a woman of high character, secure in her
virtue, began to think what all this meant, and her conclusion
was that her husband was not himself. She kept this thought
to herself for a time, believing that his condition would
change, but instead of improvement she noticed its continu-
ance, but with this striking feature — a marked periodicity
of the mental symptoms.

On the day he accused her of infidelity he discharged the
farm-hand, and peremptorily ordered him to leave the coun-
try, which he did, but all of the time unaware of the accusa-
tion made against him. The young man bore an excellent
reputation. He did leave the country, went to Kansas, and
has mever returned.

However, the patient thought the young man was loitering
in the neighborhood, and again accused his wife of being un-
true to him, saying that she was holding clandestine meetings
with him. This opinion continued to grow, but was only a
feature every third day. The history says that about every
third morning he would awaken with this suspicion fixed in
his mind; he would accuse his wife of the clandestine meet-
ings; he was melancholy and would remain in bed, darkening
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his room, and would not permit his wife or children to enter
his room. He would not eat, nor even take water until toward
evening, when this cloud of depression would slowly begin to
vanish. Then, perhaps, or if not then, at least the next morn-
ing, he would call his wife to him, ask her pardon for his con-
duct, and would say: * Now, dear wife, those awful thoughts
are gone.” '

For the next two or three days he would, as his wife ex-
pressed it, shower his affections on her. He would be up and
about the house and attend to his farm duties so far as his
strength would permit. This went on for two or three months
before the wife felt she could tell her family physician. -Up to
this time no one except husband and wife knew of these trials
and tribulations. The wife noticed that while the periodicity
of these manifestations was the same, his conduet toward her
was becoming more alarming. He armed himself with a re-
volver, which he kept under his pillow, and under no consid-
eration would he allow her to handle it or to put it out of his
sight. She finally decided that something must be done, espe-
cially after one night’s experience when hg threatened her life.
As soon as the period of depression and delusion was over, and
after he had again asked her pardon, she wisely said to him:
“ Now, let us call in our family physician and see if he can-
not agree on some plan to help you.” He acquiesced in her

‘suggestion and accordingly the family physician, in the pres-
ence of both husband and wife, heard their sad experience.
He suggested consultation and it was at this juncture that I
came into the case. ; :

Ezamination. — The patient, at the physician's sugges-
tion, was brought by him to see me. The following briefly is
the account of my examination:

For four months or more he has complained of anorexia,
fulness and distress after eating, eructations of gas, sometimes
fetid, constant expectoration of frothy mucus, some nausea
and occasional vomiting. The patient showed evidences of
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wasting; he evidently had lost nearly a hundred pounds in
weight; his muscles were soft and flabby, and the skin was
not clesr. Examination confirmed this catarrhal disturbance
of the stomach; there were prominent superficial abdominal
veins, a retracted abdomen, liver not palpable, lessened area
of liver dulness, a feeling of pressure and dull pain on palpa-
tion over right epigastrium.

His heart showed a slightly accentuated second sound at
the aorta; mo murmurs; pulse was increased, about ninety;
had slightly inereased temsion; good rhythm.

The urine was darker than normal; high specific gravity,
+ 1,028; urea diminished; urates in excess; oxalates in ex-
cess; mo sugar; no albumin; indican reaction present; no
casts.

The special neurologic examination was negative, except
that there was marked history of sleep disorder. His sleep
was disturbed and presented the interesting disorder of dreams
occurring on the night preceding the day of his depression.
In fact, he would awaken from his sleep with a start after a
dream, which seemingly was firmly fixed and was to him a
reality. This dream, always the same, pertained to the in-
fidelity of his wife. This dream was the basis of what he
seemed to regard as facts of this unfortunate affair regarding
his wife. I should say occasionally other sexual dreams were
present, but never on the night previous to his day delusion. .

He presented a picture of remorse as he recited his own
version of the story and said in vindication: “ Doctor, those
thoughts appear to be based on facts as real to me as my
presence here.” ‘ They come and go and I cannot control
them.” * They are with me when I awaken.” ¢ They leave
me usually by night.”

It seems the delusions were more intense in the morning
soon after awakening, and as the day went by they slowly
faded. Following this day of delusions he was usually de-
pressed, but he was clear and save for the remorse over his
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dreadful thoughts, because of the sorrow to his wife, he was in
fair spirits, rather optimistie, in fact in everything else, ex-
cept that he occasionally worried over business affairs, and
later over some loss of sexual power. This is the history up
to his entering on hospital care.

Treatment. — 1 heve had him under my care now about
eight months, the first six weeks in bed and away from home.
I would have liked to have him remain longer away from
home, but his circumstances would not permit. I saw him
at least every other day and observed him carefully and noted
this periodicity. He would not talk freely about his condition
to others. After his physical health began to improve, the
mental symptoms were modified in severity, but were not re-
moved. He was in bed under rest and appropriate feeding,
and internal medication was directed toward thorough elimi-
nation, to correct so far as possible the errors of metabolism
indicated in the urine.

Result. — He gained twelve pounds in weight in three
weeks and sixty pounds in four months, but in spite of his
improved physical condition the delusions have continued
with the same periodicity, but greatly lessened in intensity.
He says now that the condition “ is only a reminder of former
beliefs.”

When we proceed to snalyze the morbid psychology of
this case, considering the physical facts, we find a ecomplex
condition. First, it is possible we have to deal with a case
of cirrhosis of the liver, as the physical history is not unlike
that met with in atrophic cirrhosis of the liver. This impres-
gion is even intensified by the fact that digestive derangement
continues in a mild way. This shows the importance of a
broad knowledge of internal medicine as a necessary feature
of diagnosis in cases presenting a history of aleoholism.

Second, the differential diagnosis is to be made by con-
sidering that this is a toxic case, undoubtedly, and of aleo-
holic nature. We can eliminate heredity, that remorseless
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factor which is so prominent in the minor psychoses of alco-
holism. :
We have to consider the direct effects of alcohol on the
nutrition, and the factor of personal resistance which should
be recognized as of great importance in considering the
psychoses of alcoholism.

In this case we have to deal with a man who for years had
used aleoholic liquors without apparent bad results until he
suddenly ceases; then it is shown that his physical health has
certainly suffered, and his nervous system has not been made
immune to the toxic effects of the alcohol, and the cumulative
results are shown in this rather unusual intermittent type of
mental disorder. I have tried to account for the modus
operandi of the alcoholic effects in the periodic phenomena
and especially of paramnesia, which seems prominent in this
case.

It is a faet, as demonstrated by Kraepelin and Smith by
their psychophysical experiments that the effect of aleohol is
not apparent (in average dose) until late after it has been
ingested ; then the increase of automatic over voluntary cere-
bral action is noted. The taking of aleohol in excess disturbs
the functioning of the higher nerve centers and when con-
tinued, or by prolonged use of a moderate quantity, or the ex-
cessive use of a large quantity, the effects are marked by the
increase of the automatic movements. It is a faet that almost
every individual under the effects of alcohol is in one ““ spree
very similar to what he was in former * sprees,” or will be
in future “ sprees,” except the gradual tendency to automatie
acts ending in dementis,

Again, if the liquors are abruptly shut off for a period of
several days in a moderate drinker or for several weeks in an
excessive drinker and resumed again, there will be noticed the
disturbance of functioning of the higher nerve centers in ex-
aggerated form.

It is not neceesary that the aleohol be present in the blood
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to account for the continuance of marked physical phenomena.
For this reason the nutritive changes of certain cortical cells,
engendered by the aleohol, has disturbed and made unstable
their function, and this instability, according to Bevan Lewis,
becomes more or less permanent, and the mental anomalies
are stereotyped because of this change. Whatever centers of
the brain are more prone to disturbance through the agency of
alcohol, once their nutritive equilibrium is upset, there seems
a' tendency to recurrence of the mental phenomena attending
this nutritive disturbanee.

This is typically represented in the defined cases of aleo-
holic insanity who are admitted, get well and are readmitted
time and time again in state hospitals; and with almost
identical attacks. This normal phenomenon is represented in
minor form whenever the functioning of certain centers is
only mildly distributed.

The element of the periodicity in this ease is dependent
on the essentially alcoholic nature of the original disturbance
of local nutritional changes somewhere among the nerve cells.
In fact, this very periodicity, together with the character of
the delusions and paramnesia, greatly suggest alechol as the
cause of the phenomena.

Paramnesia is one of the interesting phases of mental per-
version of alcoholics. It is characterized by the interpretation
of illusions of memory as realities in experience. In these
conditions the patient believes that his present circumstances,
which are in reality new to him, have previously formed a
part of his experience. The illusions and dreams, in fact also
hallucinations, being the initial experience, it is difficult for
the patient to distinguish between this false perception and a
true perception in formulating an objective reality. The
primary impression, which is imaginary, becomes a reality
and is interpreted when revived as being based on fact
Hyslop says of alcoholic cases: “ The false memory usually
refers to a visual image of persons or places seen, or to motor
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or kinesthetic images of actions performed.” It would appear
reasonable to assume that the starting point of the initial illu-
sions or hallucinations were in the cells most immediately con-
eerned with vision and kinesthetic impressions, respectively;
but this would give no solution of the delusion as to the
actual reality of the object seen or of the action performed.

Y have observed a number of such patients who, in the
recital of their history, have dwelt on experiences said to have
actually occurred, when in reality the patients were in bed
under hospital care, or at home under the surveillance of a
nurse. One patient, a man, aged about forty-five, came into
my office recently and recited a story, plausibly presented, of
an experience he had recently undergone wherein considera-
ble money was involved in the settlement of an estate, and
which he strenuously insisted was being put in such shape
that he was to be defrauded, also his children. He called
to enlist my support of his claim that he was not mentally
deranged, and that to secure control of his money he must
be able to present a clear case before the court. He went into
details in regard to the case, and, to one not familiar with
mental cases, the story would have appeared as one of unjust
discrimination and real appropriation of funds by scheming
individuals. The true story, however, showed that the man
had no money, that there was no estate, and that fifty dollars
was the limit of the amount of money which he could com-
mand. The story was based on imaginings, and yet in his
description the details were carefully given and seemed to be
an actual experience based on facts.

The character of such delusions is peculiar to aleoholic
mental disorders as studied by Morel, Magnan, Lewis, and
others. I believe my own experience justifies me in saying
that sexual delusions, especially of infidelity, are almost
pathognomonie of aleoholic mental perversion. In summing

Vol. XXVIIL.—ay
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up the case, then, I believe the condition essentially border-
line or minor psychosis,

1. History.

2. Observation of the physical factors of the case.

8. Character of the delusions — paramnesia, etc.

4. Periodicity of delusions.

The following case is representative of a class of psychoses
of adolescent type:

Case 2. — A young man, aged twenty-four, single, stu-
dent.

Family History. — Neuropathic; mother died insane at
forty-three; father neurasthenic and occasional drinker.
Several brothers and sisters died in infaney or early childhood
of cerebral disease; one brother is living and is apparently
well and sound.

Hastory. — The patient has been regarded as a peculiar
boy, but is bright, intellectual, and capable in his studies.
When he was sixteen years old he entered an academy for
boys, preparatory to college; here he acquitted himself with
credit, excepting that he was regarded as unsocial and given
to being alone. Later, he attended college, where he was re-
garded as a good student, and up to his sophomore year at-
tracted no special attention, exeept for a violent love affair
which, while it lasted, was fierce and furious, and attracted
the attention of his fellows, who said that it was characteris-
tic of him, and that “ he was a shark in anything he under-
took.” He finished his college career with honors, and during
his senior year the boys said “ he began to loosen up a little ”’;
he would be convivial and, in a way of his own, always im-
pulsively energetic. He seldom drank anything but beer.

Present Illness. — Later, he entered a professional school
in a large city, -— away from the atmosphere of the small col-
lege, and where the opportunities for being alone were greater.
Here he remained four months, because he suddenly became
mentally disturbed and one day, excited and delirious, boarded
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a train for home, leaped from it before it left the city limits
and disappeared for a time. He was found wandering about
the city in a state of abstraction — amnesia was a marked
feature, and for two or three weeks he was not able to corre-
late events, ete., nor to recollect his experience. He was taken
home; he gave up his college work, engaged in farming and
was successful. He continued to use liquor, only occasionally
at first, but with disastrous effects. If he uses whisky or
brandy to excess there is sure to be a mental explosion, marked
by delirium, maniacal excitement, hallucinations, impulses,
and obsessions to do bodily harm to others. The attacks are
usually rapid in onset, for the reason that he cannot drink
very much, his system rebels and he is soon lost to himself.

These attacks are not those of delirium tremens, but rather
a marked mania, brief, but severe while they last. Following
this outburst there is a period of melancholy, depression, am-
nesia, and a general collapsed state, which lasts from five to
seven weeks,

This case represents a type not infrequently seen and is
directly the result of toxic effects of alcohol on the nerve cen-
tres. This patient is the vietim of a minor psychosis, engen-
dered by the effect of alcohol on a very impressionable and
unstable nervous tissue, made so by hereditary influences. He
is an adolescent of neurotic type and a fit subject to become
a well-defined case of alcoholic insanity, should he continue
to drink. My experience in state hospital work is that chronic
alcoholism is very productive of insanity and early terminal
dementia in such subjects.

This case is one of great importance, as we have a young
man with a promising professional career before him cut short
by his unfortunate addiction to drink; the essential factor of
degeneracy in his makeup intehsified by drink cuts him out
early in life. Perhaps under suitable regulations, under the
careful régime of a physician interested in his career, he conld
be made to stem these storms, to get away from drink and to
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become a useful citizen. I am sure that it is a problem, in-
volving more than mere medical care in order to meet it
The treatment of immediate effects of aleohol are problems
familiar to us all and are readily managed by rest and symp-
tomatic treatment. It is the question of handling the heredi-
tarv delinquent which taxes our ingenuity and resources;
in fact, we can only meet this side of the problem by carefully
considering all the features and circumstances, and then
mapping out & plan for procedure. These minor psychoses,
under careful regulation of the life of the individual, may be
stemmed between the Scylla of heredity and the Charybdis
of alcoholism, if we but make it a problem for a lifetime,
rather than a few weeks or months that the patient is under
our immediate care.

CONCLUSIONS,

Treatment is successful in the majority of eases where the
individual cobperates and learns his limitations. From a
study of several hundred cases of minor psychoses of aleo-
holism, including the “ polyneuritic psychoses,” marked by
amnesia, paramnesia, and confusion with marked hallucina-
tions, I am led to the following conclusions regarding these
mental disorders:

1. They are rare in acute alcoholism but may appear
in adolescents of neurotic type.

2. They are more frequent after adolescence and up to
forty or forty-five years of age.

3. They occur both in continuous drinkers and in
periodie delinquents.

4. The prognosis is variable, depending on inherited
frailties and moral development.

5. Early treatment is advisable as a prevention of major
paychoses.

6. Treatment is successful in the majority of cases, pro-
viding we have the earnest cooperation of the patients and
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can have them under our jmmediate care for a protracted
period. ‘

7. Such cases should be distinguished from ordinary
chronie aleoholies, and should be treated from the standpoint
of mental disease.

DELIRIUM FROM DIGITALIS.

Dr. Hall has contributed a paper on the peculiar effects
of digitalis, which is somewhat new to the profession.

A number of cases have been noted where what was called
delirium tremens, was found after a time to result from
digitalis. The removal of this drug was followed by a sub-
sidence of the acute symptoms. Some physicians preseribed
this drug freely for all forms of heart disease, but none of
them have ever referred the mental disturbance which fol-
lowed to this particular drug. In persons of peculiar unstable
mental and emotional states the use of this drug is sure to
produce, if taken any length of time, delirium accompanied
by hallucinations. These do not seem to be peculiar in any
way except resembling those which follow from aleohol. A
number of cases have come under observation where these
mental symptoms were supposed to come from spirits, but dis-
appeared when digitalis was withdrawn. Henee, it is impor-
tant in using digitalis to be on the guard against the develop-
ment of delirium and discontinue the drug at once.

Fellows’ Hypophosphites is one of the proprietary drugs
in which the formula is given in full, and each physician can

judge for himself of its peculiar value in & given case.
There are certzin neuroses in which it is a most valuable

medicine, and can be taken with great safety and certainty.
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WINES AND THE POETS — A CRITICAL STUDY
OF THE POET’S DEVOTION TO THE GOD OF
WINE.*

By Jorx Mappex, M.D., Milwaukee, Wis.

Now and then we find a great writer whose offerings to
the wine-god are so numerous and frequent, that we cannot
but conclude that he was a practical worshiper at the foot
of the throne. TLord Byron is reputed to have been a rake
and a drunkard, a consistent, practical, and intense devotee
of the carnal cult, wine and women.

One expects to find that Byron says some very fine things
about wine, and an examination does not disappoint. He thus
apostrophizes a skull fashioned into a drinking cup:

“ Start not — nor deem my spirit fled ;
In me behold the only skull

From which, unlike the living head,
Whatever flows is never dull.

“ Where once my wit perchance hath shone,
In aid of others let me shine;

And when, alas! our brains are gone,
What nobler substitute than wine ¢

Very bright, very witty, very orthodox as a matter of
wine-worship, but very fallacious as to scientific fact.

His wine-song, “ Fill the goblet again,” is written in an
identical spirit:

* Continued from the July number of the JoURNAL OF INEBRIETY.

And read at the znnual meeting of the Society for the Study of Inebri-
ety and Alcohol at Portland, Ore., July 11.
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“ Fill the goblet again, for I never before

Felt the glow which now gladdens my heart to its core

Let us drink — who would not ? — since through life’s varied
round,

In the goblet alone no deception is found.

“ In the days of my youth when the heart’s in its spring,
And dreams that affection can never take wing,

T had friends! — who has not # — but what tongue can avow
That friends, rosy wine, are as faithful as thou?

“ Long life to the grape, for the summer has flown,

The age of our nectar must gladden our own:

We must die — who shall not? — may our sins be forgiven,
And Hebe shall never be idle in heaven.”

Wine, Hebe, and heaven,—— wine man’s truest friend,
wine without deceit and more faithful than human friends;
wine to love when there are no human friends to love; wine
and a sensuous heaven where Hebe shall never be idle. This
is Bryon's creed — intense, devout, but dissonant with the
sad experience of millions who sought the friendship of rosy
wine, dissonant with the warning of the wise man of old who
said that wine is a mocker, dissonant with the facts of
Byron’s own life, for this same friend undoubtedly prepared
him for an early visit from Death.

Of all of the great English poets, Burns is the most devout
worshiper of the aleoholie god. He is the poet of the drunk-
ard, the reveler who finds the greatest happiness of his life in
the consumption of strong drink, and experiencing the de-
lights of the first stage of aleoholic iatoxication. Burns’
muse is no ethereal creature to waft him to the land of de-
lightful dreams, no charming maiden with whom to “ leave
the world unseen and with thee fade away into the forest
dim.” She is the coarse, stout, red-faced buzom of the coun-
try inn. She is a rather swinish goddess, less conspicuous —
very much less, indeed — for her womanly graces than for
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her disposition to serve him — to pander to such appetite as
stout “ nappy ” may provoke, but only in part satisfy.

The country inn was, without doubt, a place where Burns
worshiped more devoutly than at the kirk. To be with a
few choice spirits, and feel that,

“ While we sit bousing at the nappy
An’ getting fou and unco happy,”

the world and its cares might wag on unheeded, was an ex-
perience dear to the heart of the Scottish Bard.

No one ever put in words a more appreciative picture of
the eighteenth-century tavern than Burns draws in “ Tam O’
Shanter " :

“ Ae market night

Tam had got planted unco right,

Fast by the ingle bleezing finely,

Wi’ reaming swats that drank divinely;
And at his elbow souter Johnnie,

His ancient, trusty, drouthy crony:

Tam lo’ed him like a very brither;

They had been fou for weeks together.

The night drave on wi’ songs and clatter;
And ay the ale was growing better,

The landlady and Tam grew gracious,

Wi’ secret favors, sweet and precious;

The souter tould his queerest stories,

The landlord’s laugh was ready chorus:
The storm without might rair and rustle,
Tam did not mind the storm a whustle.”

No one can read these lines without feeling their force
and intrinsic truth. It is not necessary to point out the ele-
ments which enter into the completed picture of hospitality
. and good-fellowship. Nor is there any doubt that the  ream-
ing swats that drank divinely,” is the principal element.
Without the ale the spirit of brotherly love would be quite
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absent. Compare this picture with the one drawn by Long-
fellow in his introduction to * Tales of a Wayside Inn,” and
notice that even the master-hand of America’s greatest poet
could not give his inn this spirit of intense human sympathy,
in the absence of something to drink, Longfellow introduces
music as an element of common interest, but music is for the
sonl attuned to receive it, and ecan never take the place of that
delightful poison which attunes all souls to the note of uni-
versal brotherhood. Longfellow’s inn is, indeed, not an inn
at all. It is the sitting-room of a Puritan tavern, — a color-
less place, surely, compared with that in “ Tam O’Shanter.”
The ale has brought Tam and his fellows happiness:

“ Care, mad to see a man sae happy,
E’en drowned himsel amang the nappy.

“ Kings may be blest, but Tam was glorious,
O’er a’ the ills o’ life victorious.”

Tam was a drunkard indeed,

“ A blethering, blustering, drunken blellum,
That frae November till October
Ae market-day thou was nae sober.”

But Tam could not remain in the delightful company of
his drinking friends forever. He must go out and face the
storm of wind and rain, and the still more terrible domestie
storm waiting for him at home. He must pass through a very
lane of terrors, where the peddler smothered in the snow,
where drunken Charlie fell and broke his neek, where the
hunters found the murdered child, where Mungo’s mother
hanged herself. All of these he passed without great fear.
Finally he comes to the Alloway Kirk all ablaze with light,
and from whence issued sounds of revelry and dancing.
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Was Tam afraid? By no means. He was well fortified
with “ Dutch courage,” the kind which the Manhattan colo-
nists found in their barrels of wine, and made use of in the
absence of the genuine article when their town was threatened
by a hostile ship, the sort of courage with which Ivan Ivano-
vitch is fortifying himself at the present time to meet his
active enemy.

“ Surprising bold John Barley Corn,
What dangers thou canst make us scorn!
Wi’ tippenny, we fear nae evil;

Wi’ usquebaugh we’ll face the devil!”

The rest of the story does not concern us here. It is the
greatest fun in the world, it is delightful, it is wonderfully
true to nature, wonderfully human. One forgets that it is
the story of a drunken ne’er-do-well. Indeed, no such con-
ception enters the mind. One finishes reading it with no feel-
ing of outraged decency, with no feeling that there is death
in the cup, but rather if he moralizes at all, he must admit
that something very delightful would be left out of one’s life if
such stories were impossible.

In “ The Twa Dogs ” ale is again given as one of the chief
delights of humanity: '

“ An’ whyles twa penny-worth o’ nappy
Can mak the bodies unco happy.”

Without drink, too, the new year could never be properly
welcome, for

“ The merry day the year begins,
They bar the door on frosty win's;
The nappy reaks wi’ mantling ream,
An’ sheds a heart-inspiring steam.”
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“ Scotech Drinks ” ie an offering to ale and whisky dedi-
cated to a wine merchant, a hymn to the god of strong drink.

“ Let other poets raise a fracas,
"Bout wines an’ wines an’ drunken Bacchus,
An’ crabbit names and stories wrack us,
An’ grate our lug,
I sing the juice Scotch beer can make us,
In glass or jug.

Thou clears the head o’ doited Lear,
Thou cheers the heart o’ drooping care;
Thou strings the nerves o’ labor sair,
At’s weary toil;
Thou even brightens dark despair
Wi’ gloomy smile.

Thou art the life o’ publie haunts;
But thee what were our fairs an’ rants?
E’en Godly meetings o’ the saunts,
By thee inspired,
When, gaping, they besiege the tents
Are doubly fired.

O whiskey! Soul o’ plays an’ pranks!
Accept a Bardie’s grateful thanks!
When wanting thee what tuneless cranks
Are my poor verses!
Thou comes, they rattle i’ their ranks
- At ithers —”

Are we justified in accepting this confession literally?
Could the great Scotch Bard write poetry only when he was
inspired by Scotch whisky? Let us take the confession with a
large grain of salt, and we shall still have ample room to sus-
pect that alcohol was at least necessary to him, that he was a
steady, habitnal drinker of alcohol in such quantities that its
absence left him powerless to perform his daily work, that
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he belonged to that numerous class, the members of which
have for so long a time made alcohol a part of their daily
drink that they believe it is absolutely necessary to them.

What Burns might have written had he not been a drunk-
ard is an interesting subject upon which to speculate, but it
is quite certain that he could not have written the following
verses entitled, ‘“ The Author’s Earnest Cry and Prayer, Ad-
dressed to the Scotch Members of Parliament.” It is a pro-
test against the excise laws which increased the price of the
poet’s beloved whisky, and it does not rise much above the
level of an anti-high-license speech of a ward politician in
Chicago. In spirig it does not rise above such a speech at all.
He sings his lament thus:

“ Tell them wha hae the chief direction,
Scotland an’ me’s in great affliction,
E’en sin’ they laid that curst restriction

On aqua-vits,
An’ rouse them up to strong emotion
An’ move their pity.”

The great Charles James Fox was a target for the Scotch
poet’s most envenomed shafts, because of his connection with
the Scotch excise bill, as a leader in the House of Commons.

Thus does he attack Fox: ‘

“ Yon ill-torgued tinkler, Charlie Fox,
May taunt you wi’ his jeers an’ mocks.
But give him t , my beasty cocks!

E’en cow the caddie,
An’ send him to his dicin’ box
Arn’ sportin’ lady.

“ Tell yon guid bluid of auld Boconnocks
I’ll be his debt twa mashlum bonnocks,
An’ drink his health in auld Nance Tannocks
Nine times a week,
Jf he some scheme, like tea an’ winnocks,
Wad kindly seek.”
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“ See the Smoking Bowl Before Us,” is a drinking song
after Burns’ own heart. It is saturated with alcoholic good
fellowship, a real votive offering to the god of drink:

“ See the smoking bowl before us!
Mark our jovial rugged ring!
Round and round meke up the chorus,
And in raptures let us sing.”

Then we have “ John Barley Corn.” There is material
for poetie building in the thought of the green field of grain
waving in the sun, stirred by the summer wind, and the
thought that each stalk bears a head drawing nutrition from
the breast of mother earth to nourish her children. Few of
us, however, when seeing such a field will be inspired to sing
of its latent possibilities in the way of beer. To the mind of
Burns, however, this snggestion comes easily. He sees in the
field of barley something which

“ Will make a man forget his cares;
*Twill heighten all his joy;

_ "Twill make the widow’s heart to sing,
Tho’ the tear were in her eye.”

Very, very untrue; very, very unwise philosophy! It
will, indeed, make man forget his cares today, but add a
bundred per cent. to his burden tomorrow; and where it will
make the heart of a single tearful widow sing for joy, the
very memory of it will wring the hearts and flood the eyes of
8 thousand widows and ten thousand helpless destitute chil-
dren made such by too strict devotion to this very same pro-
duct of John Barley Corn.

“ Green Grows the Rushes O’ ”’ was a popular song in the
boyhood of our fathers. Our army sang it in chorus a thou-
sand strong in the war with Mexico, and obtained thereby the
name of “ Gringoes ” from the Mexicans, a title still applied
by them to all Yankees.
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The song has a rollicking, hearty movement well calcu-
lated to give it vogue with the masses. A single stanza de-
clares:

“ There’s nought but care on every han’,
In ev'ry hour that passes, O
What signifies the life o’ man,

Ar’ ’twere nae for the lasses, O ¢”

The poet, indeed, exemplified that the lasses were not
less dear to his heart than the drink he celebrates and that
the character of the lasses in which he found so much pleasure
was no more refined than the character of the drink dear to
his heart. Wine is a gentleman’s drink, a cultured, refined
woman a gentleman’s natural consort. Burns sang the praises
of neither, , :

Of course ke drank wine in the absence of stronger drink,
and now and then he mentioned it, but he sang no such songs
n its praise as he sang for his “ nappy ” and whisky. On
the wine goblet of a friend he wrote,

“ There’s death in the cup, so beware!

Nay, more — there’s danger in touching!
But who can avoid the fell snare?

The man and his wine’s so bewitching!”

Rather tame this, compared with hiz fervent lines on
whisky. 5
It is not necessary to make a summary of Burns’ pro-
alecohol teaching. His lines speak for themselves. Ale and
whisky are good, are among the chief blessings of mankind.
The man who teaches this, although his own private life was
far from noble and virtuous, as far below the adopted stand-
ard of morality in his own time as it would' be in our own,
nevertheless gave to the world many of its sweetest and best
songs, songs that go to the common human heart as do the
songs of Moore.
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Sir Walter Scott is no ardent devotee of the wine cult.
He speaks of wine and ale, but without the fervor of a wor-
shiper of the wine god. In “ The Reibers’ Wedding,” he says
that

‘ English beef was brought in bower,
And English ale flow’d merrilie,”
and that
“ They ate, they laughed, they sang and quaffed,
Till nought on board was seen,
When knight and squire were bourn to dine,
But a spur of silver sheen.”

Scott, indeed, is not a philosopher; he is a story-teller
only. You know only that there was ale present, but not
that he either approved or disapproved of its presence.

In 1806 when Lord Melville was impeached by the Whig
government, his acquittal was celebrated in Edinburgh by
a dinner given by his friends. On this occasion Scott read &
poem the first stanza of which was:

“ Since here we are set in array round the table,
Five hundred good fellows well-met in & hall,
Come listen, brave boys, and I'll sing as I'm able
How innocence triumphed and pride got a fall.
But push round the claret —
Come, stewarts, don’t spare it —
With rapture you’ll drink to the toast that I give.
Here, boys,
Off with it merrily —
Melville forever and long may he live.”

Here iz a tribute not to the wine, but to the man; they are
to drink rapturously not because of the excellence of the wine
but of the man.

There are few references to drink in Scott’s poems, and
he is agnostic so far as the wine god is concerned.

¢ Aggist me, yo friends of old books and old wine,
To sing in the praises of sage Bannantyne,”
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is & couplet which represents his negative attitnde.

It is told in one of the biographies of Tennyson that he
greatly disappointed the friends who accompanied him on
his first visit to Venice. It was thought that memories of the
ancient city would keep the English poet’s soul in a glow of
divine enthusiasm, but he moped and was silent and uninter-
ested. Some one of the party then questioned him and he
declared impatiently:

“T haven’t been able to get a good bit of tobacco in the
place!” Search of the city was immediately made and when
the proper brand was found he smoked it ecstatically, and im-
mediately his soul awoke to the beauties and romance of the
Ttalian city.

If we should take the trouble to search Tennyson for that
purpose, it is not unlikely that we should discover a tribute
to the vaporous goddess, Nicotia.

In “ The Vision of Sin * we find:

“T am old but let me drink,

Bring me spices, bring me wine;
I remember, when I think,

That my youth was half divine,

- Wlne is good for shnveled hps,
When the blanket wraps the day,

When the rotten woodland drips,
And the leaf is stamped in c]ay

“ Fl].l the cup and ﬁll the can;
Have a rouse before the morn;

Every moment dies a man,
Every moment one is born.”

In “ A Northern Farmer” the poet tells of the English
yeoman’s steadfastness to the English Gambrinus in. lines
wonderfully impressive in their strength and picturesqueness.
The old man is told that he must give up his favorite beverage,
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but he declares that he will not. How dear to his heart the
national drink must be can be easily gathered from his pro-
test, to which the Northern dialect gives increased strength:

— “ Doctor’s
A bean an’ a goan:
Says that T moant a naw moor aale: but I beant a fool:
Git me my aale, fur I beant agoin’ to break my rule.
Doctors, they knows nowt, fur a says what's naways true:
Naw soart o’ koind o’ use to saay the things that a’ do.
An’ T've ’ed my quart ivry market noight for foorty years.”

The northern farmer not only speaks vigorously, but he
speaks for a large and representative class. Substitute a Ger-
man dialect for his North of England English and his senti-
ments are expressed for every German peasant and artisan.
Put it in the newspaper English of our own country and it
will voice the sentiments of fully ninety-five per cent. of the
laborers of America.

In fact of all the aleoholic beverages drunk ale and beer
are the most strongly entrenched in the affections of the
people, the bone and muscle which does the nation’s work.
By a large number beer is regarded asz a necessity as much
as bread. It is the sole drink of probably twenty-five per
cent. of the manual laborers of the city, the only drink they
ever take excepting the morning cup of coffee. The masses
believe in beer, believe that it is wholesome, nutritious,
strength giving, a maker of bone and brawn, and those who
would undertake to destroy the beer cult should understand
that they are undertaking a task of enormous magnitude.

“ The Northern Cobbler ” also in the North of England
dialect, is the story of a reformed drunkard primarily, and
secondarily a story of unusual will-power, for the drunkard
reforms unaided, and to emphasize the fact he kept for

twenty years a full bottle of gin on the window-gill of his shop
Vol. XXVII.—28
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without drawing the cork. There is something fine and manly
in one who can do that.

The story itself is not unusual. A good many thousands
of women labor to keep the wolf from the door to be paid for
their faithfulness in the kicks and curses of drunken hus-
bands. So this one of the common brutes kicked his wife,
‘When he is somewhat sober he realizes what he has done:

“ Heer wur a fall fro’ a kiss to a kick like Safitan as fell

Down out ¢’ heaven i’ hell-fire, thow there’s naw drinkin’ i’
Hell;

Mea fur to kick our Sally as kep the wolf fro’ the door

All along o’ the drink, fur I loov’d her as well as afoor.”

1t is significant that gin is the drink responsible for the
cobbler’s downfall. Ale might have caused it, or even wine;
but to charge either with so great a sin would be a sort of
sacrilege. Gin has no friends in good society. It is a pariah,
an outcast, an associate of cut-throat thieves and robbers.

(Continued. )

“ It ought to furnish convineing arguments for the tem-
perance cause that fractures and other injuries, when oecur-
ring in habitual drinkers, are so frequently followed by fatal
poeumonia. It must be the experience of all surgeons that an
unexpected pneumonia frequently follows severe injury, in
such subjects. They seem to be particularly susceptible to
this infection. Again we must remember the possibility of
preumonia originating from traumatism of the chest. Indeed
it is sometimes observed that a right-sided pneumonia follows
injury to the left chest wall, and vice versa. Pneumonia may
follow an injury within forty-eight hours, or may occur later.
Again, it is common for such a pneumonia to be marked by &
delirium very suggestive of delirium tremens or true mania-a-
potu may be present.” — Dr. Haings.
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ON THE USE OF HYPNOTIC DRUGS IN THE
TREATMENT OF INSOMNIA.

By W. M. Smrre, M.B,, MR.C.P.E,,

Medical Officer W. R. Aaylum, Wakefield, Eng,

Any drug which interferes with the workings of the
higher cerebral functions is rightly regarded with suspicion,
and the question of giving or withholding it is always open
to doubt. Hence the difference of opinion with regard to the
administration of hypnoties. In prescribing them the ad-
vantages have to be weighed against the disadvantages, and
when that is done, and the former are in excess, then what-
ever disadvantages there may be have to be accepted since they
are in the minority.

Although the question is not so simple as this in routine
practice, it forms a general principle which can be modified
to suit individual cases. In insomniz, more than in almost
any other condition, the treatment has to be guided by the
particular circumstance present, as it can only be regarded
as a symptom which, with others, is present, and is cansed by
some underlying morbid condition. This is sometimes ob-
vious, but is very often the reverse. The classifications that
have been offered are mainly lists of the various diseases in
which insomnia is & marked feature; and until the changes
which take place and which result in sleep are better under-
stood, such classifications serve to keep in mind those dis-
eases which are associated with sleeplessness.

Of the actual, demonstrable changes that occur within
the cranium and body generally at the onset and during the
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period of unconsciousness due to sleep, the most important are
those which relate to the blood and the state of the blood-
vessels in the skull and other parts. The fact, well established
by Hill, Howard, and others of a fall of blood-pressure within
the cranium at the onset of sleep goes far to explain the condi-
tion. How influences are brought to bear on the medullary
vasomotor centre, and what those influences really are, is the
question which is unsettled and most difficult to demonstrate.
The changes incident on fatigue are the most likely conceiva-
ble causative factors in the production of physiological sleep.
That these changes are brought about by continuous stimuli
proceeding from the skin surface, and acting on that part of
the vaso-motor centre which controls the terminal circulation
in the ckin, thereby inducing a dilatetion of these vessels, is
to leave out of account all psychical phenomena. ‘The same
reason also prevents the acceptance of the changes being due
to a relaxation of the vessels of the splanchnic area, and a
consequent withdrawal of blood from the head.

From the effect which the various mental states have on
the skin circulation there must exist a very intimate relation-
ship between those psychical conditions and the mechanism
for the control of the peripheral circulation. What this in-
ter-connection is, is not known; but that there is an obscure
relationship between the two cannot be doubted, and is ex-
pressed by the term ‘ inhibition ”: since, when the mind
is intensely occupied with some emotion, or the attention is
fixed, that restraining influence iz removed, and as a conse-
quence various degrees of relaxation or conmstriction of the
peripheral vessels take place.

The influence exerted seems to be the same as that seen in
other involuntary mechanisms. It is also supported by the
frequency of insomnia in those whose mental state is in dis-
order, and also by the effects of hypnotics. These remedies
are always more potent when they cause a lowering of the
bleod-pressure; but in the case of those drugs, e.g., paralde-
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hyde, which have no appreciable depressing effect on the cir-
culation their action must be exerted elsewhere. On the other
hand, those drugs, e. g., the higher alcohols, whose principal
effect is the reduction of blood-pressure, have little or no hyp-
notic action, so that it does not follow that if a drug acts
chiefly as a blood-vascular depressor it is a good sleep pro-
ducer.

But it might be urged that those drugs, although they re-

duce the blood-pressure, may not induce the same alterations
" in the calibre of the vessels as those which occur in natural
sleep. In the case of amyl nitrite, the peripheral circulation
is reduced in rate owing to dilatation of the vessels, but little
or no coineident sleep results. Whether this is because the
vessels within the cranium are dilated as well as those at the
periphery is uncertain; but since there is & fall of blood-pres-
sure it must affect the brain vessels, and so eause at least a
slowing of the stream, which induces the same result as an
ansemia.

It is well known that the common action of all sleep-pro-
ducing drugs is an interference with the higher cerebral func-
tions, and that those which have this action as little mixed
up with other actions as possible are the agents which induce
a sleep most approaching the natural; and that other drugs
which not only do this but also give rise to changes in the state
of the blood-vessels are especially attended with more or less
discomfort when their primary effect has passed off and the
waking state supervenes. It is true that drug sleep differs
much from physiological sleep, but the two cases are on a
parallel, and the essential changes are the same in the one as
in the other. Where the essential difference between the two
comes in is in the inability of the parts acted upon by the
drugs to free themselves from the enforced restraint due to
the lingering effect of the hypnotic; the degree of this effect
varies with the constitution of the drug and the dose pre-
scribed. The action of such drugs aids greatly in the concep-
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tion of the processes primarily concerned in the production of
natural sleep, and indicates that these lie in the psychical
realms.

There is only one conceivable prime factor in the causa-
tion of natural sleep, viz., fatigue. There are two points of
view from which the effect of this may be regarded: (1) al-
teration of the nerve-cell elements themselves, (2) alteration
of their environment. From either standpoint there is a com-
mon result, but doubt may arise as to which is the more
important, although probably both factors play a part.

During work there is a continuous molecular activity
present in the cells concerned; as a result effete products
are eliminated, and are carried off from the bodies of the cells.
It probably happens that these products have an immediate
effect upon the cell and impair its activity by inducing an
increasing paresis and a consequent diminution of molecular
activity necessary for the proper carrying on of its function.
Of course, the greater the strain on the cell the more marked
this is, and the sooner will the effort cease. In order that the
effects of activity may pass off rest is required, and if the
condition is extensive the shutting off of these parts and the
consequent cessation of functional activity removes the in-
fluence from the lower centers, and the subject passes into a
state of sleep. Those mechanisms within the brain which by
their activity maintain consciousness are probably more easily
fatigued than any of the lower centers. Any sustained mental
effort, as the close application of the faculty of attention,
quickly leads to fatigue, as is experimentally shown by the
increasing number of errors in mental exercises, or clinically
by a feeling of lassitude. The power of endurance, of course,
varies in different individuals and the onset of fatigue, as a
consequence, also varies; hence, in different subjects more or
less effort can be undertaken without need of time for recup-
eration. By frequent repetition and by training, the onset of
fatigue may be, within limits, delayed.
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The same applies to fatigne from active physical exer-
cise, but it is probably not so much fatigue of the muscles as
fatigne of the higher cerebral faculties. Were these to be
strained to as high a point of tension as the muscles during
prolonged physical effort, fatigue would result in a much
ghorter time. This is well shown in the case of skilled athletes
as compared with those unskilled. Given two such of the
same degree of physical fitness, fatigue occurs much sooner
in the latter than in the former. It is probably not so much
due to primary effect on the muscles, but to a fatigue from
concentration of the attention.

It might be maintained that if fatigue of the psychical
realms is a primary factor in the production of sleep and a
lowering of the blood-pressure is a secondary phenomenon,
the curve of intensity of unconsciousness due to sleep would
follow the curve indicative of the vascular state, Although
there is a tendency in this direction, especially in the initial
stages, as Howell has pointed out, the two curves vary very
greatly. The curves of Piesbergen, Monninghoff, and others
indicate that uncomsciousness is not deep during the first
_hour; that at 1% hours it becomes deeper and reaches its
maximum at 134 hours, then slowly becomes shallower for
2%% hours; at the end of 5% hours it again becomes deeper
and finally passes off. Howell's curve of the blood-pressure
shows a steady fall for the first two hours, when it reaches
its lowest level and remains so for four to five hours; then
it gradually rises, until during the last hour it rapidly ap-
proaches the pressure of the waking state.

I do not know what the conditions were under which the
experiments for the ascertainment of the sleep intensity were
made. The results obtained by Kohlschutter differ from
those of Monninghoff and Piesbergen in the initial stages,
for the former observer found that the depth of unconscious-
ness increased very rapidly during the first hour, but the
latter found that it was so slight as to be unable to be meas-
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ured by their methods. The difference of results may be
due to a difference of the subjects of experiment, and also
to the degree of fatigne present. Clinically it is as a rule ob-
gerved that after great fatigue the period of deepest sleep is
during the first and second hour, that it varies in the same
person, and that it seems to depend directly on the amount
of fatigue present. It is of interest to compare the initial
effects of trional, as found by Hans Haenel, and those of
early fatigue, viz., diminution of the power of ecalculation,
increase of the time in choice reactions, increase of faults .
and omissions in reading, and diminution of the rapidity of
writing, Such results strongly indicate an involvement of
the same structures by agents which primarily have a similar
action.

All degrees of pathological insomnia imply a lesion,
greater or less marked, of the psychical realms; and since
natural sleep is probably the result of changes incident on
healthy fatigue of these realms, it follows that sleeplessness
is the result of some interference with their physiological dis-
charge of function. And I believe that however variable the
cause may be, it ultimately acts always in the same way.
For convenience these canses may be classified as (1) physi-
cal, (2) mental.

In the case of anything which stimulates to an excessive
degree what must be a small area of consciousness, the atten-
tion is kept so fixed that the healthy working of conscious-
ness is interfered with, and by reason of this removal of the
influences of the higher centers is prevented. In the case of
pain from any cause, or febrile states, it might be said that
the causation of these may give rise to the insomnia, espe-
cially if that be due to recognized toxic agents. To a certain
extent this i true, but it does not hold good in every case, and
they are probably only auxiliary causes.

Insomnia from physical causes varies in its intensity
within wide limits; it may be slight or it may be so severe
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as to lead to the production of mental disorder. So long as
there is only temporary interference with the psychical
realms, these are able to meet the interference and are able
to accommodate themselves to the condition. Where e. g., the
painful state is not able to be removed, the excessive fatigue
alters the healthy working, and as a result mental symptoms
develop. This was shown in a case which came under my
notice lately in a healthy man who developed neuralgia over
the left eyebrow; the pain increased in severity; conjunc-
tivitis, frontal herpes, great swelling of the eyelids, and
occlusion of the eye followed. At first the sleeplessness
did not interfere with the cheerfulness of the patient, later he
developed great irritability and fretfulness and became quar-
relsome. With a persistence of the pain emotionalism and
other signs of hysteria became prominent; finally hallucina-
tions of hearing, delusions, and ideas of suicide showed them-
selves and continued until the pain passed off. With its dis-
continuance sleep was reéstablished, and the mental symp-
toms passed off and did not return, although the convalescence
was very protracted.

The case is illustrative of the degree of disturbance that
can be set up by the natural consequences of insomnia, and of
the way in which pain as a causative factor produces it. The
excessive stimulation of the attention at first did not in any
distinct way affect the mental state; later the interference of
the normal interworkings of the cerebral factors was so great
that the symptoms of mental unsoundness developed; they
passed off on the reéstablishment of sleep. That extraneous
toxic agents did not play an active part in the insomnia ap-
pears to be borne out by the fact that removal of the meost
marked symptom was followed by sleep. Again, in the case
of febrile conditions which are due to toxic causes, sleepless-
ness is not necessarily a prominent feature so long as there
18 no attendant outstanding bodily symptom. For example,
in a case of typhoid fever with a temperature of 103 or 104
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the patient sleeps most of the night; or in the case of late
phthisis insomnia is not very prominent unless the patient
is disturbed by a fit of coughing; and in many other condi-
tions the same holds good. So long as these are not attended
with painful or other irritating feelings which keep the at-
tention foreibly strained on the part, insomnia is not present.

The purely mental causes, e. g., worry, grief, anxiety, act
apparently in the same way, by a continuous stimulation of
the processes which give rise to them, and secondarily on the
consciousness in general. When sleeplessness arises from
continued mental work the areas which have borne the exer-
tions come to act so automatically that no effort of the will
can immediately stop them, and a temporary period is re-
quired for this to gradually assert its sway.

To the sleeplessness of established mental disease is a
further step, and only impliés a much more widespread lesion
of the psychical processes by which the various disordered
mental workings are evidenced. It does not signify whether
the ascertainable causes are toxie, anto-toxie, or the result of
gross brain lesion. The result is the same, viz., a breaking
of the psychical workings, which maintain a healthy acting
mind, and a consequent inability of the higher to control the
lower centers.

Turning to the treatment of insomnia, it must be regarded
as one of the chief, if not the principal symptom which re-
quires to be overcome, for in the mentally sound its persist-
ence may lead to complete mental breakdown, and in the sub-
jects of mental disease it aggravates the condition, and 1is
followed by a greater degree of physical and mental prostra-
tion than almost any other symptom. Two principles have to
be followed, viz. (1) removal of any condition which tends
to its aggravation; and (2) rest. In many cases where no
gross signs of mental alienation are present the former is
usually all that is necessary, but where there is established
mental disease the removal of the cause is often not sufficient.
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Hypnotics may be divided into two classes: (1) indirect,
e. g., physical exercise, baths, massage, dieting, tonics; (2)
direct, e. g., fresh air, drugs.

For insomnia associated with physical conditions drug
treatment is not as a rule required, from the fact that the
mental processes are probably unaffected, except for the
strain put upon them by their constant direction to the seat
of disease. In the majority of cases I consider their admin-
istration harmful — not from the actual sleep they produce,
nor from their effect upon the heart especially and on the
organs generally —but from their after-effects upon the
nervous system. Their action in impairing mental acuity
is aggravated by the presence of the physical illness, and as
a consequence the patient is rendered worse rather than better,
by reason of the addition of a cause for impairing the main-
tenance of an already weakened psychical state. Although
this is a rule which should be followed, there are cases where
it should be departed from, and where it becomes advisable
to use hypnotic drugs. When the insommnia is persistent and
from its effects mental symptoms are beginning to appear,
their use is indicated, and they ought to be given in addition
to agents calculated to remove the cause.

When sleeplessness occurs in individuals whose mental
state is still intact, e. ¢., in subjects of neurasthenia, drugs
ought to be withheld as long as possible. The essential feature
of such cases is the marked degree of subjective concentra-
tion which betokens an enfeebled, but still intact, mental
state. If by encouragement the patient can be made to con-
centrate the attention on some healthy pursuit which will
involve a use of the large voluntary muscles, new channels
will be opened up, and those paths traversed in obtrusive sub-
jective consciousness will fall into disuse and a healthy mental
state result. One of the best ways of bringing this about is
to get the patient to take an interest in physical development.
The exercises not only improve the muscular tone, but also
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strengthen self-will power, which is so lacking in these sub-
jeets,

In patients who are the subjects of mental disease the use
of hypnotics can only be regarded as an important and nec-
essary part of the treatment. As the symptoms of insanity
are the manifestations of fractured psychical mechanisms
which depend upon various conditions the treatment should
be directed, not only to removing the eause, but to keeping
the parts at rest in order to allow of a restitution of the
healthy balance. Although indireet and direct hypnotics
ultimately may act in the same way, and the advocates of
each may place more reliance on one than another, it is per-
haps needless to mention that a happy combination of all of
them is the best policy to be pursued in any given case. With
regard to chemical restraint, it is open to the objection that
it iz liable to more abuse than other thethods. Nevertheless,
it is of great value, both in recoverable cases and those where
this cannot be hoped for.

Keeping in view the fact that the symptoms in general of
insanity are due to the removal of the inhibitory influences
of the higher realms, and that insomnia is an illustration of
that disorganization, it follows that if these pathologically
working parts are kept at enforced rest for temporary periods
there will be a greater chance of their recovering their normal
activity and influence. This applies very specially to acute
mania and melancholia, both of which states always exhibit
marked insomnia with, on the one hand, motor or sensory
excitement and, on the other, depression. In such cases after
enforced sleep for a few nights the excitement frequently sub-
sides, and the patient passes into a state of convalescence at-
tended with a return of natural sleep, as is illustrated in the
case of s youth, net. twenty, the subject of a sharp attack of
acute mania with suicidal impulse. He was markedly in-
coherent, had many delusions and hallucinations, was very
noisy, and for the first two nights after admission did not
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sleep at all. Veronal in 10-grain doses was given on three
successive nights, and induced sleep for about six hours each
night. Thereafter the patient slept well without the drug,
and the excitement abated.

In preventing a ease of acute mania from passing into a
condition of delirious mania, the early administration of hyp-
nottes is of service.

The insane states which occur about the age of fifty
often appear to be peculiarly amenable to chemical treat-
ment, Insomnia with depression, accompanied by delusions
of suspicion and of fear, with impulses towards suicide, fre-
quently gets well by this means when it is next to impossible
to treat the patient otherwise. :

In sensile insanity drugs serve a double purpose, for they
not only give the patient sleep, but by their calmative effect
they prevent the patient sustaining self-inflicted injuries
which otherwise resulf. Also in maniacal states which re-
sult from chronic alcobolism, where the aleohol is suddenly
stopped, where there is much motor excitement, noisiness,
sleeplessness, and delusions of grandeur, when the general -
health is weak and obviously failing, rest by hypnotics is of
the first importance.

If there is any doubt sbout the advisability of giving
hypnotic drugs to patients who are suffering from recent and
probably curable insanity, there can, I think, be none about
their exhibition in cases where recovery can no longer be
hoped for, or where the case is incurable from the commence-
ment. + Where there is insomnia with persistent excitement
and noisiness, temporary enforced quiet is not only & kind-
ness to the patient, but is conferring a boon on the others who
are within the radius of the disturbance; for the constant
irritation is attended with harmful results to those who are
in a state of convalescence.

With regard to the individual drugs, I cannot as yet add
.anything to what has been previously noted. Clinieally, ver-
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onal, of comparatively recent introduction, has given umi-
formly good results in cases of the milder forms of excite-
ment and in cases of melancholia. In chronic or very severe
mental exaltation it has not been attended with such good
results. No disagreeable after-effects have been noted, and
the sleep induced is quiet and said to be refreshing. It acts
in about a quarter to half an hour, and the duration of sleep
has been found to have an average of six hours after 10-grain
doses.

As a simple hypnotic T think it might be placed on the
same plane with paraldehyde, and it has the advantage over
the latter in that no disagreeable taste or smell is left. —
Journal of Mental Science.

The disease of inebriety is a condition of morbid impulse,
in which the patient is impelled to secure relief from a state
of exhaustion and feeling of want which nothing but aleohol
can gratify. It is not a matter of reasen or judgment, but
an insane impulse which so pervades the system and controls
it as to dominate every other instinct. There may be stages
of this impulse in which it is weak and can be diverted by
drugs or remedial measures. There are other stages in which
nothing but force caun prevent the person from gratifying this
impulse. If we could determine the degree and intensity of
this_impulse we should be able to apply the exact means, but
not knowing this and attempting to use uniform remedies
mistakes will occur.

Americans consumed ore-half of all the coffee sold during
the past year. In this country this was estimated at fourteen
pounds for every man, woman, and child. If these facts are
correct, a new field of stimulation calling for medical study
is apening uvo.
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Abgtracts and Reviews.

-

STUDIES OF THE EFFECTS OF BATHS AND
FORMS OF ELECTRICITY.

Doctors Bain and Frankling have reported some very in-
teresting studies on themselves of the effects of different kinda
of baths. The questions they sought to answer were the daily
excretion of urea, uric acid, sulphates, phosphates, chlorids,
the acidity of the urin, the estimation of the hemoglobin,
and red corpuscles. The enumeration of leucocytes and the
measurement of variations in the blood pressure. The effects
of electric immersion baths are interesting. They were
found to induce restoration of contractal power in cases of
muscular weakness résulting from atrophy and nerve lesion,
and in forms of hysteria, and neurasthenia, They were also
found valuable as general tonic remedies, particularly in
chronic gout, and other conditions of local manifestations of
disease. In the light-ozone baths, some striking results were
obtained on the hemoglobin value of the blood in chlorosis
and anemia. '

One general conclusion is conformed by outside experience
that these baths produce marked variation in blood pressure,
and alterations in nutrition, together with more rapid elimi-
nation of urea and uric acid.

THE TEMPERANCE LEAGUE BREAKFAST.

The Temperance League has given annually a breakfast
at every meeting of the British Medieal Association, in which
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the leading members interested in the temperance subject
would gather and talk over the subjeet of total abstinence.

At these annual gatherings the leading officers of the
British Medieal Association were always invited, and were
present as a compliment, although they might not be in full
sympathy with the movement. Each dinner was the occasion
for some excellent speeches concerning the dangers of aleohol
as a beverage, and the need of more eare in its use as medicine.

The influence on the profession of these annual gatherings
has done a great deal fo clear up the mystery of aleohol and
its value. The last meeting was held July 27th, on the occa-
sion of the annual meeting of the British Association, Mr. J.
T. Ray, the secretary of the League, read the following appre-
tive address, which was the subject for many very excellent
gpeeches.

It is a source of great regret that we are not able to popu-
larize the annual meetings of our Association for the study
of inebriety, and enlist the officers of the Association in ac-
tive codperation. An effort will be made in the coming year
to have a similar popular gathering,

The following is the address delivered:

“We desire on this occasion of the thirty-sixth annusl
breakfast with members of the British Medical Association,
to express on behalf, not only of the National Temperance
League, but of the whole temperance movement, our high
appreciation of the important services which have been ren-
dered to the cause by the medical profession through their
progressive research and declarations as to the nature and
effects of aleohol.

‘1t is significant that the first and most influential publi-
cation in connection with the temperance movement was writ-
ten in 1785 by Dr. Benjamin Rush, one result of its influence
being & memorial from the American College of Physicians
to the United States Congress. Since that time a long succes-
gion of medical advocates have supported the movement in
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this country. Among these the names of George Cheyme,
Brasmus Darwin, John Higginbottom, R. B. @Grindrod,
Julive Jeffeys, W. B. Carpenter, Professor James Miller,
Norman Kerr, and B. W. Richardson may be recalled.

“ The delivery in 1874 of the Canter Lectures on alcohol
before the Society of Arts by the late Sir Benjamin Ward
Richardson, F. R. S., marked a period in the scientific study
of the aleohol question, and commanded the attention of the
whole medical profession. The progressive research which
has followed from that time has developed an attitude of
mind on the part of medical practitioners towards the dietetic
and even the medicinal use of alechol, which has had a power-
ful effect upon the public conscience, and been of incalculable
benefit to the objects which the National Temperance League
and its contemporary organizations have in view.

“ The formation of the British-Medical Temperance As-
sociation and of the Society for the study of inebriety, has
done much to formulate seientific evidence against the use
of aleohol; and the several medical declarations which have
emanated from the profession have presented that evidence to
the public. None has been so significant and important as
the recent document signed by fifteen thousand medical prac-
titioners in support of the teaching of hygiene and temperanee
in our public schools.

“ We desire to emphasize the great value to the cause of
mational sobriety of the evidence presented by the medical wit-
nesses before the recent Inter-Departmental Committee on
Physical Deterioration in eertain classes of the community;
and we venture to express the hope that the experimental and
clinical research, which has established beyond the possibility
of contradietion the fact that aleohol is inimical to the best
imterest of individual and national life, may be extended and
demonstrated until the community at large is thoroughly
awakened to its respensibility.

“ In conelusion, we would, on behal of the greas body of
Vor. XXVIL.—29.
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temperance workers throughout the kingdom whom we repre-
sent, place on record our profound appreciation of the self-
sacrifice of the medical profession in applying the principles
of preventive medicine to the discouragement of the use of an
agent which is responsible for so much deterioration and dis-
ease, and we trust that through these representative members
here assembled, this expression of cordial recognition may be
communicated to the whole British Medical Association.”

PATHOLOGIC EFFECTS OF ALCOHOL ON RAB-
BITS.

Doctor Freidenwald of Baltimore has published his ex-
perimental study on the above subject in the Jourxar for
September 9th. This is a very interesting study of the ef-
fects produced by feeding 120 rabbits on alcohol at different
times, and examining the conditions which follow. An elabo-
rafe table is given of all the details which followed after the
the spirits were nsed. The following summary which was
drawn up by Professor Welch, gives the conclusions:

“1. Animals exhibit marked individual differences in
their susceptibility to the injurious effects of the prolonged
administration of intoxicating doses of alecohol. While cer-
tain individuals succumb quickly, others may be kept alive
under these circumstances for at least four years without
presenting any serious anatomic lesions attributable to the
alcohol. Between the extremes, there are all gradations in
susceptibility, young animals and pregnant ones being gen-
erally the most susceptible.

“2. The experimetal reproduction in animals of ecer-
tain of the more characteristic diseases of human beings, at-
tributable to the abuse of aleohol, such as cirrhosis of the
liver, chronic Bright's disease, and arteriosclerosis, has not
been satisfactorily attained. The most common pathologia
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condition noted is a fatty metamorphosis affecting especially
the cells of the liver, the heart muscle, and the kidneys. This
lesion soon disappears after atopping the use of the aleohol.
Death or necrosis of limited groups of cells in the liver and
kidneys may occur, but is inconstant. More common is an
acute or chronic catarrhal gastritis, but this, too, is often ab-
sent or but slight. Changes in the central nervous system,
gimilar to those in acute alcoholism, as well az certain addi-
tional ones, may be present in experimental chronie alcohol-
ism. Hyperemia and small hemorrhages may occur, espe-
cially in the stomach, the kidneys, and the brain. In view of
considerable differences in the results reported by different
experimenters, and of many still unsolved problems, addi-
tional experiments on the pathologic effects of the long-con-
tinued use of alcohol and of alcoholic drinks are needed.

8. Aleoholic intoxication increases the susceptibility
of animals to many infections, and influences unfavorably the
process of immunization, Pregnant rabbits repeatedly in-
toxicated by alcohol are likely to abort, and to die soon after-
ward from some accidental infection. Many of their young
die a few days after birth.”

DIET AND INEBRIETY.

Doctor Paulson has called attention to this topic in his
monthly, “ The Life Boat,” and giving some very striking
examples. There can be no doubt that many cases seem to be
due to excessive eating of large quantities of stimulating
foods.

These instances occur most frequently after the develop-
ment of inebriety. The system being in a hypersensitive con-
dition, and the digestion being seriously impsaired a hearty
meal of rich food would act as an exciting cause for the drink
craze. Much the same way, as over exertion, extreme excite-
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ment, or depression would lower the vitality, and inereass the
desire for relief until it became a veritable morbid impulse.

It is a matter of great importance to all inebriates to avoid
dietetic excess, partieularly of stimulating foods and condi-
ments. Many inebriates relapee by simply neglecting to care
for the stemach, and feeling that every impulse was a natural
oue which should be gratified. The stomach is as delicate
and sensitive as the nerves, and should be treated by rest and
freedom from excesses of any kind for years after the with-
drawal of spirita. The digestior should be the subject of
anxiety and care. Probably a grain and fruit diet is the
safest food that can be used. One of the incidents mentioned
by Doctor Panlson is very ecommon in many circles of life,
where after a very hearty dinner in which a feeling of un-
comfortablemess and distress followed, the persom resorted to
aleohol in some form which for a time gave relief. This was
followed by more depression and more spirits resulting in in-
toxication. If the person had eaten rationally and in modera-
tion no such result would have followed.

The desire was actually created at the dinner table, and
the cook was more responsible than the saloon keeper. There
s a great field of study in this direction that some time in
the future will be taken up, and incorporated into the practi-
cal working truths of the day.

ALCOHOL AS A FUEL.

In a discussion at a dinner by the Society of Motor Mann-
facturers, in London, Doctor Ormandy spoke of the possi-
bility of petrol, as a fuel being cut off in time of war, and
the uncertainty of its supply. The following is a part of
what he said:

“ Substitutes for petrol had been tried, among them par-
affin, but this had been found unsatisfactory. The only other
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possible fuel was aleohol. The nse of alcohol was extending
in Germany, where exhaustive scientific tests had been made
which proved that complete combustion obtained left the
machinery clear, and the exhaust inobjectionable, and there
were no signs of rust from the water present in the alcohol.

“ Another point in favor of alcohol was the greater safety
in handling and use, and the much higher compression obtain-
able without danger of self-ignition. The price of petrol
might scon be twenty cents a gallon or over, as it had been
before, and then sleohol made from potatoes could compete.

“ They might anticipate a considerable demand for alco-
hol motors in hot climates where petrol was dangerous and
expensive, and this field could only be supplied from Ger--
many, where the government aided distillers of potato spirit
by a county, thereby employing land and labor, and assuring
a supply of fuel in case of war. To compete with Germany
here, aleohol required a government bounty of a few pence
per gallon, and in return land and labor would be employed,
and in return England could rely upon her own feul supply.
Moreover, the building of aleohol engines for the colonies
would be encouraged,a nd also for hot countries where aleohol
could be cheaply produced. When the price of petrol rose.
a8 it seemed certain to do, and the price of aleohol was as-
sured, the bounty would be no longer necessary. Large tracts
of land were available for sowing potatoes, while in Ireland
in times of potato famine the diseased crops would still be
available for producing aleohol, and illimitable other supplies
could be had from the colonies if needed.”

LEGAL RECOGNITION OF INEBRIETY IN
CANADA.

The President of Ontario Medical Association, Doctor
Burt, of Paris, Ontario, in his annual address makes the fol-
lowing significant reference to this subject:
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“T feel that I would not be doing my duty if I did not
call your attention to a most pressing matter, that of the
indigent and wealthy inebriates. This subject should not be
disregarded or passed over lightly. The Ontario Society for
the reformation of inebriates should be receive our strongest
support, and I sincerely hope that the government of today
will see its way clear to aid the Society, and help carry on the
work which it is endeavoring to accomplish. While here
again the prevention of inebriety should not be lost sight of,
a great advance would be made in the citizenship of our
Province if we were to put in force the measures adopted by
Great Britain and the United States. It is well recognized
that what many an inebriate needs is to be placed where he
cannot have the source of his trouble, and be treated with that
sympathetic kindnees that he needs, and he will be grateful
for the help given him. No one can help feel, if the wishes
of the Society could be carried out, another strong prop would
be placed in our nation’s manhood.

“But I would go farther, — I believe that the wealthy
inebriate would be grateful if taken care of. The inebriate
in many cases only requires to have proper restrictions en-
forced. The inebriate himself frequently desires the restrie-
tions, and there are cases where it may be said that the inebri-
ate has lost his self-control, has not sufficient moral force left
to impose the restrictions himself, and what is needed is that
he shall be taken charge of by his friends, and the restrictions
carried out for him. This cannot, as a rule, be done without
adopting some one or all of the measures the Society has pro-
posed. I hope that the indefatigable worker of the Society,
Doctor Rosebrugh, and the other members will soon have the
satisfaction of knowing that their efforts in this direction will
be crowned with success.”

TRAVELS IN ANCIENT BABYLON.
Tn a paper on some recent researches in Babylon bv Doe-
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tor Peters, of New York, occurs the following significant
statement.

Referring to the statement that the spies came into a har-
lot’s house and lodged there at Jericho, he makes the follow-
ing explanation:

“ Turning to the code of Hammur Abi, we find that the
laws 111 dealt with the wine seller. The gender of the wine
seller in these laws is always feminine. Itis evident that the
trade was in the hands of women. It is also evident from
these laws that the places where wine was sold were places
of resort and lodging houses for the traveler. Perhaps a
tavern keeper would be a more exact rendering of the word
used than wine seller. It is farther evident from the terms
of this legislation that outlaws and bad characters were apt
to collect in these taverns, and that they were places of doubt-
ful resort.

“ A priestess was forbidden to enter a tavern for a drink,
or to become a mistress of a tavern. This throws light on the
character of this place to which the spies went in Jericho, and
on the position of Rahab. They went to the tavern because
it was the only place to which one could go, as a stranger in
the town.

“ Rahab was a keeper of the tavern. This and other
evidence show that the hotel business in Palestine was of dis-
reputable character. A Jewish ritual prohibits the marriage
of a priest with a woman conneeted with the business of keep-
ing a tavern.” e

The code which Doctor Peters referred to was only re-
cently discovered, and is the most ancient of all codes in the
world.

TOBACCO AND ALCOHOL IN HEART STRAIN.
Doctor Staddon contributes to the Medical Age a very
interesting article on heart strain, from which we extract the
following striking passages. He mentions the case of a young
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man who is easily fatigued, gets out of breath quickly, and has
palpitation of the heart. It is found that he smokes gigarettes
to excess. Niootine weakens the action of the heart, but does
not dilate the vessels, so that it causes a loss of balance between
the force of the heart and the vascular tension.

This tension is due to a spasm of the muscular coats of
arteries; as a result there is palpatation, poststernal oppree-
sion and pain in most cases. The heart is seldom found en-
larged, but its action is weak, accompanied by fainting.

These cases recover frequently by rest, absenee of tobaeco,
and the ordinary nerve tonics. The alcoholic heart presents
elinecical characters different from the tobacco heart, the most
important of which is the increase of the size, and condition
of the myocardium. Of twenty-eight cases of alcoholic heart,
in all but two there was enlargement; without exception the
impulse was weak, and the sounds were small and feeble, and
many almost inaudible. In more than half of the cases a
gystolic murmur could be heard, varying with posture from
day to day owing to regurgitation through the dilated mitral
opening.

The aleoholic heart is irregular, and accelerated in its
action. The pulse tension is low; in over a third of all cases
the ralieal artery is sclerosed, there is frequently albuminuria,
and the legs are edematous. The patient complains of palpi-
tation of the heart, faintness or actual faints, and percordial
pain, but angina pectoris is rare in the sleoholic compared
with the tobacco heart.

WHAT TO DO WITH OUR INEBRIATES.

In a paper with this title read before the International
Home Relief Congress in Edinburgh, Dr. John Q. Donald,
discusses the condition of inebriety and the geperal indica-
tions for its rational treatment. The paper is exceedingly
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interesting and very simply written. Any one, either medi-
cal or lay, wishing to obtain a view of the question could read
it with advantage. Doetor Donald said that the whole con-
sensus of scientific teaching points to the fact that aleoholism
is not merely a vice, but an actual pathologicsl state of the
brain. He defined the different types of the disease, inebriety
and dipsomania, and subdivided inebriety into two groups
according to the exciting causes. He maintained that all
inebriates are easily curable if the cause of their drinking is
removed. The paper, however, especially referred to the
treatment of dipsomania. The various forms, acute and
chronie, were briefly described. The entire ineurability of
the condition of abnormal reaction to alcohol, and the abso-
lute necessity for restraint while recovery is being effected,
were emphasized. Doctor Donald holds strong opinions on
the various methods of treatment by drugs which are said
to cause an aversion to aleohol, such as have recently been
advocated afresh. In analyzing cases that had been under
his own care Doctor Donald found that he had been able to
cure by other methods, 22 per cent. of those who had previ-
ously been treated unsuccessfully by drugs. He further found
that 27.7 per cent. of the patients who had had drug treat-.
ment died, as against 7.3 per cent. of those who had had no
drug treatment. He considers patients who have relapsed
after drug treatment much more difficult to deal with than
others who have not been so treated.

Doctor Donald refers at some length to the essentials of
institutional treatment, which, in addition to all kinds of pro-
tective, hygienic, and therapeutic measures, include the treat-
ment of the patient on the mental side, and a vigorous at-
tampt to alter his point of view, and to rouse his dislike and
hatred of the poison which is his bane, as well as to give him
new and real interests. Doctor Donald is very strong upon
the necessity of placing all retreats under license and inspec-
tion, in order that proper and efficient treatment should be
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secured for all cases. He sums u his conclusions thus: “I
have tried to impress upon you that inebriety is a disease;
that it is a curable disease; thai institutional treatment is
the principal curative agent; and that laws should exist
which would compel every known inebriate to be thus treated.

PRESCRIBING WHEN INTOXICATED.

Section 365 of Chapter 169 of the Laws of Indiana of
1905, act concerning public offenses, provides that whoever,
while in a state of intoxication, prescribes or administers any
poison, drug, or medicine to another, which endangers the
life of such other person, shall, on conviction, be fined not leas
than $10.00 nor more than $100, and be imprisoned in the
county jail not less than ten days nor more than three months.

THE PHYCHIC TREATMENT OF NERVOUS DIS-
ORDERS. By Dr. Paul Dubois, Professor of Neuro-
pathology at the University of Berne. Translated and
edited by Drs. Smith E. Jellife and W. A. White, of
New York and Washington. Funk & Wagnalls Co.,
Publishers, New York, 1905.

This without doubt is the most interesting and valuable
book, which has been published in the field of medicine for
a very long time.

Every physician in every specialty is constantly cob-
fronted with disorders that are psychic and obscure, and of
which he has little or no knowledge. He is conscious that the
realm is one of cause and effect, but he has no way to study
it with any satisfaction.

Consequently the phenomens, while being recognized, is
practically unknown. The terms psychoneurosis, psychothe-



Abstracts and Reviews. 403

rapy, psychophysical, and other similar names represent a
new field in clinical medicine, and the author takes the reader
out into this new realm, pointing out the symptoms and con-
ditions, and means of successful treatment. Giving a record
of cases, and the failures and successes of his own work. In
reality it is the psychical treatment of diseases to which the
term ““ Moral Treatment ”* has beer applied. It is more than
this, it is using so-called “ Moral Measures ” to produce physi-
cal effects, and is a plea clear and emphatic to take up the psy-
chotherapy in all diseases, and apply remedies which promise
results equally pronounced with that of any other means used.

The author makes it very clear that there is a new realm
for the treatment of disease, which every physician can nn-
derstand and apply in his every-day practice; hence, this
book has an extraordinary interest and value. In reality
the new fields which have been opened up by the microscope,
the laboratory, and followed up by surgery and bacteriology
become insignificant compared with this. This book has a
peculiar value and is practically a great contribution to the
study of drink and drug neurcsis. Every student of these
disorders should make a study of this book, because of the
valuable suggestions and explanations of phenomenon that
are unknown from any other point of view. We commend
this bock to all our readers as the most important and valua-
ble they can possible have. It is sent postpaid for $3.00 by
the publishers. It is a large well-printed volume of nearly
five hundred pages, with thirty-five chapters, good clear
type, and admirably divided into very suggestive headings
and topics. _ :

THE EFFECTS OF TROPICAL LIGHT ON WHITE
MEN. By Major Charles E. Woodruff, A M., M.D., New
York, Rebman Co., 1905.

The author who is a surgeon in the United States Army,
has given in this work of over three hundred pages, a most
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suggestive study in a new field. The central idea is, that skin
pigmentation is for the purpose of excluding the short actinic
rays which destroy living protoplasm. This explains the
theory of nigrescence and blondness, and -the reason why
Europeans do not flourish in the Tropics, and why blonds
disappear when they change from northern climates. The
facts grouped by the author are very striking, and in most
instances fully sustain the general stndy. The following table
of contents gives a very good idea of the wide range of the
subjects brought to bear on this theory. ZoGlogical zones,
ether waves. Action of ether waves on plotoplasm. Dif-
ference between plants and animals. Natural defences of
animals from light. Known effects of light on man. Re-
sults of migration of blond races. Results of migrations to
America. These and other chapters comprise one of the most
inferesting studies which has been presented on this subject.
The tone of the writing is decidedly military and assertive,
and often mars the value of many of the statements. But
the book as a whole is epoch-making, in calling attention to
the influence of light on individuals and on races, and clear-
ing away much of the obscurity which has invested this sub-
ject. The extravagant expectations of the value of light in
therapeutics are dissolved, and the question is very perti-
nently asked, may not modern nervousness be attributed to
excessive light, or to other conditions made more stimulating
by light? The author is to be congratulated for this new
study, and the reader lays aside the work hoping that the
author will continue his studies in this direction.

THE PHYSICIAN’S POCKET ACCOUNT-BOOK. By
J. J. Taylor, Editor of the Medical Council, Philadel-
phia, Pa.

This is one of those handy books which a physician can
carry with him, and have a perfect record of his business and
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ineome from day to day. It is sent by mail for $1.00, and is
one of the most valuable pocket-records that a physieian can
have.

OPHTHALMIC NEURO-MYOLOGY. By G. C. Savage,
M.D., Professor of Ophthalmology in the Medical Depart-
ment of the Vanderbilt University, etc., Nashville, Tenn.

This is a study of the normal and abnormal actions of
the ocular museles from the brain side of the question. This
“work of over two hundred pages is a most interesting study
of the eye musele problem. The reader is pleased with the
author’s clearness of statement and ability to make the gen-
eral reader understand the technieal part of the subject as
well as its general physiology. The plates are very sugges-
tive and convey the author’s meaning far more clearly than
words. This book is a very timely contribution to a subject
that is very obscure to the average doctor, amd we commend
it to all our readers as a most practical study and contribu-
tion to a new subject that is growing important with every
advance in our knowledge of the brain and nervous system.

MOUTH-BREATHING. By W. H. FitzGerald, M.D,,
Larymologist to St. Francis Hospital, Hartford, Conn.

This little Monograph deseribes the errors of mouth-
breathing and it’s dangers in early life. It is a very praeti-
cal subject, one that is greatly neglected. This timely study
will be appreciated by a large class of readers.

~ “ Aleohol a Dangerous and Unnecessary Medicine,” is
the title of & small work compiled by Mrs. M. M, Allen, of
Oneida, N. Y. We have noticed this work in these pages be-
fore, and take pleasure in again calling attention to it as a
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compilation of many very excellent papers on various practi-
cal subjects, by eminent authors. The object of the work is
to furnish practical testimony of distinguished authorities
for the use of persons who wish to write or lecture on these
subjects. In some respects this iz one of the most practical
works for ready reference that is printed. Any one wishing
to know what leaders of the profession have said on various
phases of the aleoholic problem will find it bere. The price
is $1.25, for which the book will be sent postpaid by the
author.

“ The Era Key to the U. S, P.;” A complete list of the
drugs and preparations of the United States Pharmacopeeia.
Eighth decennial revision (1905). Vest-pocket size; 83
pages; price 25 cents. The Pharmaceutical Era, Publishers,
90 Williams St., New York.

The busy physician will find it both helpful an suggestive
in his effort to prescribe official pharmaceutical preparations,

The Popular Science Monthly contains a number of very
startling articles by famous authors on subjects that are prac-
tically new. While it is impossible to particularize any one,
it is the common remark that this monthly is leading all the
literature of the world, in clear scientific discussions of mat-
ters which have an sbsorbing interest to every scholar. No
other journal brings so much of interest to the library table
every month.

It is a curious commentary on the beer and spirit trade,
that statistics indicate it to be among the most dangerous of
all occupations. The Registered-General’s report of England
maeks this fact very clear in the mortality statistics. Inn-
keepers, brewers, and workmen in these places, as well as dis-
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tillers, have a high mortality. Such persons are termed pub-
licans, including all persons engaged in the manufacture and
sale of spirits. The average length of life of such persons is
from ten to twenty per cent. less than persons engaged in other
occupations. As an illustration, if the average of life should
be thirty-five, that of the publicans would be twenty-five or
less. This fact is becoming more prominent every year, and
its recognition is apparent from every exact study of the
mortality tables.

We never tire of commending the Scientific American
for its weekly visits of most entertaining matter. It's pub-
lishers, Munn & Co., of New York City, are doing a great
educational work which can only be appreciated by persons
who receive the Journal.

The Review of Reviews, published in New York City,
has become a permanent fixture in literature. Every library
and home require it, as a monthly register of the great events
of the world. A subscriptien to this journal as a gift will
be most welcomed in every home, and a perpetual reminder
of the kindness of the giver.

The World’s Work is another monthly summary of the
current events of the day. Instead of dry, historical state-
ments of the bare facts it consists of short, graphically-written
comments on passing events by eminent authors,

The pictorial part and the elegant appearance of the
magazine give it an additional charm that is very welcome to
all readers. We commend it most heartily.

The Homiletic Review has a rich and varied department
of sermons and addresses. Also many very broad comments
which are exceedingly suggestive. It is one of the best relig-
ious journals published. The Funk & Wagnalls Co., of 44
East 23d Street, New York are the publishers.
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Fditorial,

INCURABLES.

The questiont is often asked what becomes of the re
lapsed inebriates? It is well known that a very large
number of persons who take any kind of cures fail to be
restored, and soon fell back to their old ways of living.
The opinion of persons competent to judge, varies largely as
to the exact number who remain restored. As a rule, those
who have received permanent benefit conceal the fact of their
treatment in an institution, and even deny it on the supposi-
tion that their interests would suffer by the fact. This makes
it very difficult to trace them in after life. Several very care-
ful studies made of persons who have been treated by rational
means in scientific institutions show that at least one-third
are still free from all use of spirits after periods of from
fifteen to twenty yemrs. A eertain proportion of this number
would naturally relapse in the coming years, so that this study
is approximately correct. It is evident that in the first ten
years a large percentage of the relapse cases die from seute
disease of which prneumonia, nephritis, and fevers, are most
COTAMON.

Another large proportion suffer from neuritis, rheuma-
tism, and tarious palsies. The inmates of almhouses, hos-
pitals, and the chronic invalids in homes suffering from these
affections are often relasped inebriates. A small proportion
have cerebral hemorrhage and become demented and go into
insane asylums. Others suffer from epilepsy and have delu-
gions, and are kept at home or at private asylums. Great
commercial catastrophies are very ofterr associated with the
failures of relapsed inebriates. In every section of the eoun-



Editoril. 400

try the numbers of quacks and irregulars, both medical and
laymen have been inebriates recovered and relapsed many
times. Physicians who have been chronic inebriates of long
duration often degenerate into empiric ways, and doubtful
schemes of conduct and practice.

Their previous moral character has been so damaged that
they seldom go back to the former ethical plane of living.

The relapsed inebriate is both a dangerous man to him-
self and the community, as well as an unreliable citizen.
The descent after the first or second rels;.pse is very marked.

TEMPERANCE WORK.

A few years ago it was rare to see a physician at a temper-
ance meeting. Occasionally some physician appeared as a
lecturer, but he was generally an obscure man in scientific
circles, and-only made his science incidental.

His talk was usually of the florid type mixed up with
platitudes and statistics, and did not carry conviction only to a
emall number. Recently a great change in this respect is
apparent. In England, during the past summer, some of the
most prominent physicians have taken part in temperance
meetings, and expressed themselves in the most emphatic way
concerning the dangers of aleohol. On the continent many of
the temperance societies have among their officers and mem-
bers prominent medical men who are enthusiastic in their
efforts to promote the cause. In this country much of the
old-time conservatism exists. A very few physicians are con-
nected with temperance organizations, and their influence is
very slight compared with what it should be. We have re-
peatedly urged that the alcoholic problem is a scientific and
medical one, in which physicians should be the leaders and

students. All societies for the promotion of temperance
Vol. XXVIL.--30 ’
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should enlist physicians, and make them prominent in the
work.

There should be a union and close sympathy between phy-
gicians and temperance men and women, and every effort
made should be with the united cobperation of medical men
who could do more for the cause than clergymen. Our society
is organized to take up the physical study of the subject. In
this we do not conflict with any moral, religious, or social
efforts are specifically directed along spiritual, moral, and
the physical standpoint, then we can better understand how
to apply moral and other remedies. There are today over
a million persons organized and pledged in societies for the
promotion of temperance in the United States, and all these
efforts are specifically directed along spiriual, moral, and
social lines. Of the 150,000 physicians it is doubtful if
there are more than one thousand who are identified as tak-
ing part or assisting in these efforts.

Included in this number is our society for the study of
alcohol, with its less than five hundred members. This is &
sad commentary on the failure of the profession to under-
stand or take interest in this problem. How much more all
these societies could do, and how much more effective their
efforts if applied along scientific lines of caunse and effect. It
is a very great disadvantage to attempt reform work along
moral lines, and neglect the conditions which are prominent
in the causation. The great temperance work of the day
should be conducted by physicians in little branch societies,
in every town and city, supported by laymen and clergymen.
Our society for the study of inebriety should have hundreds
of branch societies, where the causes and conditions can be
studied, and in this way educate the public to the use of prac-
tical means and measures that will restore a large number as
well as prevent the disesse. All partisan effort to promote
theories or special methods of cure should be put aside, and



Editorial. 411

physicians and philanthropists and temperance reformers of
all classes should be united in one great effort to study this
subject as a physical evil and disorder.

Temperance societies should widen their efforts, and seek
the aid of physicians to direct their studies and work. Phy-
sicians should promote and encourage efforts to build up pub-
lic sentiment through societies, and along these lines a great
future work is possible.

IDIOSYNCRASY OR SOME OTHER REASON,

‘We meet with many cases in practice suffering intensely
from pain, where for an idiosyncrasy or some other reason it
is not advisable to give morphine or opium by the mouth, or
morphine hypodermically, but frequently these very cases
take kindly to codeia, and when assisted by antikammia its
action is all that could be desired.

~ In the grinding pains which precede and follow labor,
snd the uterine contractions which often lead to abortion, in
tic douloureux, brachialagia, cardialgia, gastralgia, hepatal-
gia, nephralgia, and dysmenorrheea, immediate relief is af-
forded by the use of this combination, and the relief is not
merely temporary and palliative, but in very many cases
curative. The most available form in which to exhibit these
remedies is in “ Antikamnia & Codeine Tablets.”

The physician cannot be too careful in the selection of
the kind of codeia he administers. The manufacturers of
“ Antikamnia & Codeine Tablets” take every precaution,
in fact, they refine and purify every grain of eodeia which
enters into their tablets. This not only prevents habit and
consequent irritation, which follow the use of impure codeia
but it does away with constipation or any other untoward
effect.
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INMATES OF QUACK INSTITUTIONS,

Physicians who realize that they cannot stop the use of
spirits and drugs which are impairing their strength and use-
fulness, suffer from wounded pride, and turn to some method
or means for relief that is concealed. They reason that if
they place themselves in the care of reputable physicians in
well-known institutions it will be a confession of weakness
with publicity that may be injurious, but if they go to some
irregular physician, where no questions are asked, they will
be practically unknown.

Such physicians are often familiar with empirical work
in medicine, and yet, when it becomes a personal matter they
are impressed with the mystery and pretention of the Gold
Cures, and console themselves with the hope that their su-
perior knowledge will enable them to supplement the insignifi-
cant efforts of the quack, and in this way recover without
publicity. It is not generally known that all quack-cure man-
agers buy and sell the names and addresses of the patients
of their institutions. However adroitly an inmate may at-
tempt to conceal his real name and address he will fail, as
the managers of such institutions always suceeed in securing
the real name and address for their saleable lists. It is a
matter of pecuniary interest to them, and they guarantee the
accuracy of the lists. The physician who becomes an inmate
of specific “ Homes,” is literally giving his name and address
as a spirit and drug taker to go on the list with others, and be
scattered broadcast to any one who has interest to buy them.

Hence, the very object he wishes to accomplish to prevent
publicity is defeated. In a list of names and addresses which
any one can go on the market and buy, occurs the namee of
many quite eminent men in the medical profession. Some
of them have been prominent as writers and teachers, and out-
spoken in their condemmnation of quacks and irregulars,

Probably a great many of them were not known in their
neighborhood as drinking men or drug takers, hence, this
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list is the first advertisement of their secret condition, and
more than ever a startling reflection on their stupidity in
trusting irregular persons and secretive means. Brokers who
buy and sell addresses of drink and drug takers carefully
verify each one, and often add additional facts which have a
pecuniary interest to those who buy.

There is often a class of physicians who from want of
experience and a limited knowledge of medicine, credulously
accept the statements of persons who claim to have discovered
specific drugs to cure the spirit and drug addiction. They
would, naturally, become inmates of such institutions, but it
is difficult to explain why physicians trained in the best
schools and familiar with the methods of quacks, should be-
come such easy vietims. It is now possible for any one to
open an institution for the cure of spirit and drug takers, and
buy a list of names of persons numbering thousands who have
been inmates of other institutions, and send circulars to each
one, with all sorts of inducements and promises.

A business man went secretly to one of these cures under
an assnmed name, he recovered, but for five years he has been
the constant recipient of circulars from institutions all over
the country. He finally discovered that his name was on one
of the brokers’ lists, which was for sale, but there was no
possible redress.

The obvious lesson from this is to avoid every institution
which claims to be using specific drugs concealed and un-
known to the profession.

The following history of a patient brings out the fact of
the alteration of one form of mania and morbid impulse with
another. His hereditary history was bad.

Consumption, spirit drinking, and neuresis were promi-
nent in the family. He drank spirits in college and became
an excessive user on entering the profession of law. After a
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short treatment in an institution he became a total abstainer.
During the next three years he became notorious for his thefts
of books with every opportunity. Later he seemed to develop
pyromaniac impulses. He was detected and sent to prison,
here he became an inventor and spent every available moment
in making drafts for a machine to simplify hanging. On his
release he became a reporter of criminal proceedings on a
large paper. From this he went back to his profession and
became a low criminal lawyer, and receiver of stolen goods.
After a time he was convicted of crime and sent to prison.
After he was liberated he drank to great excess. He then
became proprietor of a Gold Cure remedy, and is now treat-
ing cases of spirit and drug addictions in New York.

There are two classes of inebriates who are suffering for
the want of proper care and treatment. The largest number
of this group are the chronie who should be housed in state
institutions, and on manual-training farms. They should
be committed legally from one to.five years, or for life, and
permitted to go out on parole according to their condition.
These persons should come under exact legal rules of care and
treatment, for their own protection and that of the commun-
ity. The buildings and surroundings must be adapted for
their needs. A second class of inebriates require a special
hospital for temporary relief, and restoration from the acute
states of inebriety. Every city should have a hospital of this
class, where business and professional men, the clerk, me-
chanic, and laborer, and persons of all conditions could go for
protection, care, and relief. Something more than & place of
restoration from acute toxic states, these hospitals should
have full power of control to protect the patient until he
ie able to take care of himself. There should be places of
resort where the impulsive paroxysmal, and periodie drink
storms can be overcome, and prevented. In every community
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there are persons who are suffering from these drink im-
pulses and recognize their onset, but have no means of escape,
and can get no help from any source or protection. Such
an institution would afford a place of refuge and means for
recovery. At present the empyrics are trying to fill this
dimly recognized want of place for protection and rest. Hos-
pitals giving temporary relief are of immense advantage to
both the patient and community. They are houses of shelter
from mental storms, and could be made centers of the great-
est possible help if conducted on broad scientific plans. At
present the first class are treated in jails, almshouses, and in-
sane asylums, and their malady is constantly made worse.
The second class are treated by quacks in a few private insti-
tutions, without facilities of restraint and care. A need
which is growing more and more imperative every year is
for places to house these two classes. General hospitals, in-
gane asylums, and jails, utterly fail. Here is an opportunity
for some philanthropists to perpetuate his name and memory
far into the future, by endowing an institution to meet this
particular want.

All inebriates suffer from primary and secondary toxic
states. The first is directly due to alechol, and the second to
conditions which follow from the damage which has been
produced by aleochol. The metabolism of the body is per-
verted, and new products are formed from the wastes from
which toxic states follow. This is litezally a secondary in-
toxication. The acute symptoms of delirium and stupor seen
in the first stage are of short duration, but the exhaustion,
impaired senses, and digestion are far more serious and long
continued than the first stage. Secondary toxic conditions are
not recognized or treated with the care which they deserve.
Among all means used elimination and rest are the most val-
uable. Hence, baths, salines, and similar means are most
practical. The object is to correct and remove the toxic state
of the system. When this is done restoration from foods will
naturally follow.
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In the Archiv Fur Pyschiatire and Nervenkrankheien,
Doetor Recke has reported a number of cases in which
special symptoms of mental disturbance with mild delirium
and hallucinatory confusion followed of a peculiar type.
These cases were all aleoholics and he makes them the sub-
ject of a special paper in which he attempts to draw lines or
demarcation between what he calls alevholie paranocia and
chronic alcoholism. The examples studied are by no means
clear, even the symptoms upon which he depends to make out
2 case might pass for several other conditions. The complex
mental phases of delirium, and sensory confusions so common
in persons who us aleohol steadily cannot clearly be separated
from other symptoms, and made to point out any special con-
dition. The following is one of his eonclusions:

“ Chronie aleoholic paranoia is to sharply differentiated
from the translatory paranoia-like states of excitement which
are occasionally manifested during frequent excesses in drink;
and rapidly disappear after withdrawal of the aleohol;
furthermore from the terminal states of weakness which re-
main after delirium tremens or acute hallucinatory confusion,
and do not progress to any great degree of elaboration.”
Another symptom which he makes permanent is the delusional
state of persecution, and tendency to complain. He concludes
that the prognosis is not good, although the patient may live
many years.

The first “ Norman Kerr Memorial Lecture,” was deliv-
ered in London, by Doctor Crothers, October 10th, in the hall
of the Royal Medical and Chirurgical Society, before a large
and distinguished audience.

Professor Campbell, the president of the British Society
for the study of inebriety, presided, and welcomed the
speaker. Sir Victor Horsley moved & vote of thanks, and
enthusiastic remarks were made by several distinguished per-
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sons. The treasurer of the society, Professor Eccles, reported
that the lectureship fund had been practically raised, and the
secretary, Doctor Kelynack, announced the addition of nearly
one hundred new members to the Society for the study of
inebriety. A special meeting of the couneil of this society
was addressed by Doctor Crothers, October 15th, on the pres-
ent and future studies of the subject. The energy and en-
thusiasm displayed by the English Scciety for this study
should stimulate our society to greater efforts to make the
subject more prominent in this country.

In a recent lecture on the aleoholie problem by a somewhat
eminent neurologist occurs the following statement:

“ There can be no aleoholism without aleohol, and no in-
ebriety without spirits. Banish alcohol and spirits, and you
drive out the disease. It is absurd to talk of other causes, and
attempt to discriminate a disease which depends on these
poisons.” Such statements uttered a few years ago would
have appeared rational, but today they have the far-off sound
of one who is not familiar with modern research.

All men who use aleohol to excess cannot properly be
called aleoholists. A man who has been previously temperate,
and suddenly uses spirits to intoxication, is not an aleoholic.
The use of spirits is a mere symptom of some other condition.
While the poisoning may seem to be the direct result of
alcohol, the real condition for which alcohol was teken is not
described by the term. How many people use alcohol for its
temporary effects, and become poisoned §

How many persons under the influence of excitement, de-
pression, and some unusual circumstances use spirits sud-
denly? They are not alcoholics, and the effects of the spirits
used temporarily pass away. If other drugs had been taken
during this period, the same results would have followed. A
very large proportion of all inebriates have at the beginning
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low vitality with tendency to exhaustion, and a defective
organism. Alcohol brings change and relief to the condition.
The previously-temperate man who takes spirits, finds in it
a remedy for some unknown condition. The morbid impulse
for help which is gratified by alcohol, is a brain lesion.
Aleohol like many other narcotics covers up this debility and
exhaustion, and in most cases gives a sense of well being and
comfort equal to opium, while doing this the degeneration ia
increased, and not checked. Inebriety is a correct term, and
describes this condition, this craving for relief which comes
from various drugs. Alcoholism only refers to this condition
a8 specifically due to aleohol.

For years the medical profession and the medical journals
have been aware of the gross frauds constantly practiced on
the publie, by the sale of drugs, claiming remarkable virtues,
but it is left for a layman to take up this subject in Collier’s
Weekly, and point out the terrible losses and injuries which
follow from their use and toleration in the community. Mr.
Adams’ studies of the medical frauds practiced on the publie,
promises to be one of the sensational events of the year, and
the medical public will now wake up, and follow on behind,
shouting approvals to the pioneers, who dare to confront this
monster of injustice and fraud.

It is a sad thing to note fraudulent advertisements in the
pages of temperance journals. The inference is very clear that
either the editor or business manager, or both, are wanting in
common sense recognition of the truths and falsity of the
statements published or are driven by selfishness and want to
sell the space in their columns to the hest advantage. We
are accustomed to see these things in religious journals, and
to estimate the value of their teachings by the honesty displayed
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in their advertising columns. Temperance journals urging
abstinence from alcohol and correct living are not strengthened
by notices in the advertising columns of Dr. So and So's specific
cure for drink. If the drug or the cure was a reality, and
could do what it promised, there would be no need of advertis-
ing. It would command instant recognition and popularity
beyond anything that the advertising pages could give it.

It is a great pleasure to note the private Clinic and Hos-
pital of Doctor Stern, 58 West 91st Street, New York City.
For years Doctor Stern has been an authority on gastro-in-
testinal diseases, and disturbances of nutrition, and meta-
bolism, and by confining his studies to these special disorders,
he is able to do more successful work in this field of treatment.
Recently he has opened a private residence, where patients
can be under his immediate care. The doctor is also a pro-
fessor of these diseases in the College of Physicians at Boston.

The October number of the JourraL was suddenly * held
up ” by a printers’ strike. The famous old printing house,
The Case, Lockwood & Brainard Co., where for over fifty
years the click of the type, and the heavy roar of the presses
have been continuous except on holidays and Sundays, were
stopped. The Labor Union dictated, and all business was
ended. ‘“The times are sadly out of joint,” said an old
poet, and when labor dictates to capital this seems to be true.
But all things have an end, and the old printing house starts
up again for another half century, and the JoursaL or In-
EBRIETY although belated, goes on as usual. The year ends
and a new one opens more auspiciously than ever.
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Clini¢al Notes and Comments.

A BETTER REMEDY THAN STRYCHNIA IN
SHOCK AND COLLAPSE.

Dr. G. W. Crile has made some very interesting experi-
ments for the purpose of determining the value of strychnia
as a resuscitation measure in shock and collapse.

He first experimented upon normal animals, and found
that when strychnia was given in doses sufficiently large to
produce greatly increased spinal irritability as shown by
exaggeration of the reflexes and convulsions, there was marked
rise in blood-pressure. This rise in blood-pressure occurred
even when the animal was placed under the influence of
curare, and when both the pneumogastrics and accelerators
were cut. The important fact is noted, however, that this
effect of strychnia was very transient, and that it could not
be maintained by repeated doses. A dose sufficient to produce
convulsions gave rise to increased blood-pressure for only half
an hour to an hour and a half, and even when this large dose
was repeated, the effect was decidedly less. The pressure
usually could not be raised to the same degree as before, and
the increase of blood-pressure lasted only a few moments.

Another important fact was noticed; namely, that after
each dose of strychnia the blood-pressure fell to a lower level
than before the injection of strychnia was given.

Another important fact noted was that when the degree
of shock from which the animal suffered was great, the rise
in pressure produced was only slight, and frequently no rise
at all occurred; and when the evanescent rise did occur, it
could not be maintained or duplicated by any quantity of
strychnia.
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Doctor Crile demonstrated in the most eonclugive manner
that strychnia is not only an utterly unreliable agent for com-
bating shock and collapse; but, fortunately, other rational
and efficient means exist, and these non-toxie, physiologic
measures must now be substituted for a method which has
rested upon a purely empirical basis, and has now been shown
by Doctor Crile to have no solid foundation.

The normal saline solution introduced by hypodérmie in-
jection may be relied upon to produce the result desired in
the very cases where strychnia fails, and its effects may be
repeated for so long as the heart retains its integrity, so that
it can respond to the stimulus of the increased volume of
blood.

Another excellent measure for raising the blood-pressure
and rallying a patient suffering from shock, is the ice-bag ap-
plied over the heart. This stimulates the contraction of the
ventricles, and secures an almost immediate increase in blood-
pressure, with the most gratifying results upon the system in
general. Care should be taken to avoid too prolonged appli-
cations. Fifteen or twenty minutes is an interval long enough.
The bag should then be withdrawn for ten or fifteen minutes,
when it may be replaced for an equal length of time.

Care should be taken to keep the rest of the body warm.
Apply a hot bag to the feet, and heat to the spine. Pressure
should be made over the abdomen so as to force the blood
from the abdominal veins into the right ventricle. Friction
of the arms and legs with the end of a towel or the hand
dipped in cold water is also an excellent means of stimu-
lating the general cireulation; and by reflex action on the
heart through the temperature nerves, raising the gemeral
pressure.

The measures above mentioned may be repeated as often
as necessary, and each time the same effect or even an im-
proved effect may be secured, — the very reverse of what

happens when strychnia is employed. — Modern Medicine,
.January, 1905,
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THE TREATMENT OF INEBRIETY.

Mr. Sheil, who has just retired from service as a metro-
politan police magistrate after twenty-five years, gives the
following observations on the treatment of inebriety.

Temperance in the sense of moderation was of no avail
to the drunkard, because it was impossible to him, while as
for total abstinence, although perhaps it endure for a year,
it usually was but a thing of a day. In almost every case
a drink offered in & friendly spirit would lead to a fresh
outbreak, with worse results than before.

The habitual drunkard’s act is merely permissive, while
the inebriate’s act affects a comparatively very limited class
of persons; namely, criminal and habitual police-court in-
ebriates. It in no way reaches an immeasurably larger class
of persons, who rarely, if ever, figure in police-court records
or in public documents at all. This is not because they are
not drunkards, but because of the endless sacrifices made for
them by their friends in the hopes of keeping them out of
trouble, and of avoiding open scandal. Few people but
medical men have any idea of the extent of the evil, and the
number of silent tragedies due to inebriety.

A considerable percentage of these cases might prove to
be curable if early and proper treatment could be enforced,
but at present this i1s impossible. They must themselves
apply for seclusion in a retreat, and this they fail to do until
matters have gone very far. This is quite natural because
many inebriates are as incapable of appreciating the gravity
of the disease as any legally insane person. What is wanted
in England is the power to detain in a retreat for a period
medically deemed to be advisable, any person who is proved
to be a drug or drink inebriate. — British Medical Journal.

FOR GOLD CURE SUPERVISION.

The National Temperance Society, in addition to its
previously announced plan of making a legislative campaign
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against patent medicines, by requiring that each bottle bear
a label with a printed list of the ingredients contained therein,
has resolved to memorialize Congress to exercise supervision
of gold-cure establishments by refusing to issue any patent
or proprietary rights to any one for a “ cure,” or any com-
pound whatever containing aleohol, opium, or other narcotic
drug in which there is danger of habituation from its use.
An effort will also be made to secure legislation in every state
subjecting all institutions for the cure of aleohol, opium, or
kindred habits to regular official inspection in the same man-
ner that public and private asylums for the insane are now
subject to state inspection, and to secure the appointment by
the government in every state of a salaried chemist, who shall
analyze patent medicines suspected to contain deleterious
drugs, and refuse to allow a patent or proprietary right in
case such drugs were used in the preparations.

MANAGEMENT OF EPILEPSY.

Thomas P. Prout, assistant in the Neurologic Department
of the Vanderbilt Clinie, New York, says that the proportion
of epileptics in the United States is about one to five hundred,
He believes we are now at a time when the known facts re-
garding epilepsy can be made available and put to the fullest
use by every general practitioner.

The most important drugs in the treatment of epilepsy
are the bromides, their use depending upon the recently estab-
lished fact that preparations of the bromides locally applied
diminish cortical irritability. The author believes that the
so-called hypochlorization method of administration, intro-
duced by Toulouse and Richet, is a great advance. This
method, briefly, consists in the substitution of sodium bromide
for sodium chloride in cooking and at the table, though many
patients under this method were found to be particularly sus-
ceptible to bromide intoxication.
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The author says that a preparation of special value in the
treatment of epilepey is bromipin — a 10-per-cent. compound
of bromine in oil of sesame — of value especially because of
its non-irritating qualities. Its slightly laxative effect is a
distinct advantage in those cases in which constipation is
the rule; especially is this condition true of children, in
many of whom constipation is a very troublesome symptom.
Further, if the patient is poorly nourished, bromipin bas the
qualities of the fats in general in supporting nutrition. It
may be emulsified and flavored with peppermint or winter-

green if there should be serious objection to its taste. —Amer.
Med., July 22, 1905.

Veronal, which is a derivative of urea, and chemically
related to both urethine on the one hand, and the sulfonal
group on the other, was introduced by Emil Fischer and Von
Mehring. It is used in enormous quantities at present, al-
though it has only been on the market for two years. Itisa
relatively mild hypnotic which does not act when severe pain
prevents sleep. The sleep which it produces is normal, but
when pain is present it must be combined with morphine or
some other analgetic. It has no after-effects of importance,
yet it has repeatedly produced eruptions, and is a diuretic,
although it does not seem to irritate the kidneys. Veronal
also diminishes proteid waste. It is said to be useful in the
night-sweats of consumptives. In some patients it produces
a motor excitement before falling asleep, and the sleep in
such cases is very restless. The pleasant sensation which it
produces is rather a disadvantage on account of the posasible
misuse which may be expected. The average, however, be-
tween the good and the bad qualities places this remedy on a
very high plane, although it cannot be said to constitute an
irreplaceable member of the group of hypnotics.
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As regards the other two remedies, isopral and neuronal,
8 decision cannot yet be final, for their literature is less abun-
dant. TIsopral seems to fulfil the conditions of a good hyp-
notic. It can be used in relatively small doses, but has the
disadvantage of affecting the heart and also the digestive
tract, so that even healthy persons suffer from irritation of
the stomach or intestines if they take isopral when the stom-
ach is not sufficiently filled. Isopral, therefore, will probably
be used chiefly in nervous affections in which it might have
a large field of activity. :

The last remedy to be considered, neuronal, is useful in
epilepsy, owing to its large percentage content of bromide
and its marked sedative properties. Naturally it cannot be
used as a bromide pure and simple, because it is also & hyp-
notic of considerable value. It is said to be useful in the
nervous conditions accompanying menstruation, but has failed
in some cases of cardiac oppression. It is not any better, but
also not any worse, than the hypnotics already kmowm, al-
though it should be tested more thoroughly in practice before
passing a final judgment. It will be seen, therefore, that
although a large number of hypnotics are now at our dis-
posal, we still lack the ideal remedy. None of the newer
hypnoties can be given very well subcutaneously, and none
ia ‘perfectly free from after-effects. — New York Medical
Journal.

The sphygmometer sold by Eimer & Amend, of New York
City, is invaluable in all hospital work. The instrument
ie very simple and accurate in its readings, and probably there
is no more practical method of diagnosia than to ascertain the
blood-pressure. Particularly in neurotic cases. We have
used it with the greatest satisfaction and commend it most

heartily to our readers.
Vol. XXVII'— 81
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NOTES ON A CASE OF PERIMETRITIS.
By Hugau Craxp, C.M.S.

T was called to see a female patient in the city on October
12th, 1904. On arrival I found her with fever, temperature
102°, tongue coated, pulse rapid, bowels costive, urine scanty
and high colored, pain and tenderness over the hypogastric
region 2s well as in both iliac fossae, vagina hot (as told by
native dhat) but no discharge. On palpation the uterus was
found hard, and on inquiry it was found that the present
complaint was due to abortion and exposure to cold. I diag-
nosed the case as perimetritis associated with ovaritis and
prescribed : :

(1) Calomel gr. Y4. One every three hours.

(2) Antikamnia and Heroin Tablets. One every four
hours.

(3) Turpentine stupes over the seat of pain.

(4) Liquor Morphia, fifteen minims at night, if no sleep.

Oct. 13th, — Pain less than before, had a good sleep for
four hours. Continued the same treatment.

Oct. 14th. — Pain less than the previous day, had good
gleep without morphia.

Oct. 15th. — Pain considerably less, patient could walk
with the aid of stick, Good sleep. Continued same treatment
but stopped turpentine stupes.

Oct. 16th. — Very slight pain remaining, patient weak,
otherwise well, Stopped calomel, prescribed castor oil, oz. 1,
and continued antikamnia and heroin tablets as before.

Oct. 17th. — No pain at all. Bowels moved twice. Pre—
seribed tonic mixture. Patient getting well.

Remarxs. — In my opinion the recovery of this case was
due to the analgesic and antipyretic properties of antikamnia
and heroin tablets. They are worth a trial in such conditions.
— Practical Medicine, March, 1905, Delhi, India.
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Dr. Clouston says that an attack of mental disease is gen-
erally not a simple or localized phenomenon. The study of
mental attacks indicates that there is solidarity, of action of
the whole brain and of the whole nerve centers in the cord
and the special ganglia of the organic system of the body.
General consideration seems to point to the fact that the lower
parts of the sensory apparatus very often break down before
the mental apparatus in the highest regions. They seem to
prove the mental cortex to be the center of the organism and
teleologically its end. In this way they point to a greater
resistiveness against disease in the higher centers. They show
that it is chiefly in the brains hereditarily predisposed to the
psychoses, or those whose defense is weak, that this natural
resistiveness breaks down. In subjects not so predisposed all
the symptoms that commonly constitute the prodromata of
insanity may run their course without being followed by an
attack of insanity. These considerations point strongly to the
importance of a2 more careful study and attention to such
preliminary symptoms in predisposed persons. They empha-
size the view that the whole class of mental diseases should be
regarded and treated not as local disturbances but as wide-
spread departures from the normal physiological condition of
the whole organism, — Journal of Mental Science, April, 1904.

Intermittent claudication is the name of a disease some-
what rare occurring in the feet and legs, in which aneurysm
of the arteries becomes a localized arterio-sclerosis and breaks
down into an ulcer causing death. This disease is preceded
by pain, paisies, intermittent lameness, and general degenera-
tion, extending to all parts of the body. One fact in the causa-
tion is of interest. Alcohol, syphilis, exposure to the cold, and
hard work are active causes. In the number of cases, alcohol
is very common. Erb asserted that the excessive use of to-
bacco is a very prominent cause, In twenty-five out of forty-
five cases tobacco smoking was excessive, and no doubt acted
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as a prominent cause. One author states that the continuous
use of alcohol developing arterio-sclerosis is very likely to
produce this disease, and, at all events, the more spirits used,
the more likely it is to appear. In all inebriates where weak-
ness and stiffness of the muscles of the leg occurs attention
should be called to this condition, The paroxysmal pain is
another condition which should suggest this trouble, and the
absence of pulse in the arteries of the feet and leg is very
significant.

Several authors have noted that this disease occurs more
frequently in men. Only a few cases of women have been
noted.

KNOCK-OUT DROPS.

Hydrate of chloral has been recognized as the very common
drug used in saloons for the purpose of rendering the drinkers
unconscious. Different forms of opium are also used, but
they are not so easily concealed as the former, and sometimes
are followed by the death of the person. Anocther drug is now
mentioned as used for this purpose. The Therapeutic Gazette
calls attention to cocculus indicus and its alkaloid, picro toxin,
as being a very powerful and sudden sedative, one that can
be taken with alcohol, and unrecognized at the time. It pro-
duces loss of power in the voluntary muscles, with dizziness
and deep sleep. In lzirge doses convulsions, delirium, coma,
and death follow. The St. Paul Medical Journal mentions
extract of hazel nut as used in spirits to produce stupor. It
is exceedingly difficult to discriminate in the fatal cases occur-
ring after excessive use of spirits between the poisons of aicohol
and that of other substance; introduced for criminal purposes.
It should always excite inquiry and examination when persons
drinking become suddenly comatose. Persons found stupid
on the streets with an alcoholic breath should receive the most
careful scrutiny and examination. Some very interesting ob-
servations may be expected along this line by police surgeons
and hospital physicians.
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RESTRICTIONS ON SALE AND PRESCRIPTION
OF COCAIN.

The State of Minnesota in its last session passed a very
strong law that no person should sell or give away any Cocain
Hydrochlorate or any salts, or compound of coecain, or prepa-
ration containing cocain except on the written prescription of
a physician or dentist licensed under the laws of the state.
No preseription containing cocain shall be filled more than
once, and each shall have written plainly on it the name and
the address of the patient to be filed by the druggist, who
shall not give a copy to the patient. This section cannot be
construed to'apply to sales at wholesale in original packages
by any desler or manufacturer or wholesale dealer to a
retail druggist, or licensed physician or dentist; provided
that a label is attached to the package in English deseribing
the proportion of cocain contained. The punishment for the
violation of this law is a fine of from $50 to $100, and im-
prisonment in the county jail of not less than thirty nor more
than ninety days, and the offender shall have his license re-
voked. The attorney for the county shall prosecute any com-
plaints of this character, and be authorized to examine the
books for the purpose of tracing the sales of any of the arti-
cles mentioned.

WOOD ALCOHOL TO BE SPECIALLY MARKED.

Chapter 35 of the General Laws of Minnesota of 1605
provides, under penalty, that no person, by himself, his sex-
vant or agent, or as the servant or agent of another person or
persons, shall sell, exchange, deliver, or have in his custody
or possession with intent to sell, exchange, or deliver, or ex-
pose or offer for sale, exchange or delivery, any wood aleohol,
or substance commonly known as wood aleohol, unless each
package, bottle, cask, can, or receptacke containing the said



430 Clinical Notes and Comments,

wood aleohol shall be plainly marked, stamped, branded, or
labeled on the outside and face of each package, bottle, cask,
can, or receptacle of the capacity of less than one gallon, in
legible type not smaller than long primer, and on the out-
gide and face of each package, bottle, cask, can, or receptacle
of the capacity of one gallon or more, in legible letters of not
less than one inch in length, the letters and words “ Wood
Naphtha,” * poison.”

Every year it is becoming more and more apparent that
patent medicines are active causes for drug and spirit addie-
tions. Sometimes it is one drug, and then another. The at-
tempt to discriminate the particular drug as the offender is
misleading, and does injustice. Any drug on the market
largely advertised will be taken to excess on the supposition
that the statements of its value are true. After a long time
another drug will be taken up, and finally all merge into the
use of drugs, or spirits. The drug taking has been only a
preliminary stage in the degeneration, and might have begun
with any mixture that was offered. There is no doubt there
are many mixtures advertised that are decidedly dangerous
for neurotic persons; these are to be avoided at all times and
Places.

This incident is by no means rare, but its significance has
not yet been reslized. A temperate, hard-working man was
made unconscious by the kick of a horse on his head. The
next morning he awoke and demanded spirits. Whisky was
given him, and he soon became intoxicated. On recovery he
demanded more, and continued to drink to intoxication for the
next three days, then a pronounced epileptic paroxysm came

“on from which he recovered. Two months later he began to
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drink again, becoming wildly intoxicated, then recovered.
From this time on for the next five years until his death from
an accident, he was a periodic drinker, and when intoxicated
was very dangerous. The free intervals were marked by in-
tense efforts to help himself, and great contrition for his con-
dition. He was treated as a moral delinguent who could
have helped himself, but did not care to do so.

Doctor Macpherson, in his Morrison lectures, shows that
inebriety is a neurosis, closely allied in its symptomatology
and heredity to other neuroses as well as insanity. The causes
are so complicated that defective heredity may be considered
most prominent, inducing the subject to crave for some par-
ticular mental state, not alcohol, but for the state which alco-
hol most conveniently produces. Second, this heredity gives
the subject a constitution which is unusually susceptible to the
influences of such poisons as aleohol. Third, in many in-
stances the beredity leaves a peculiar mental unsoundness,
independent of aleohol. There are, no doubt, innumerable
causes which predispose persons to various neuroses; at one
time it may appear in aleohol taking, at another in epileptoid
conditions, none of which can be predicted or determined in
advance,

The commonest cause of cirrhosis is excessive indulgence
in aleoholic drinks. This form may occur at almost any age;
cases have been recorded as early as six years and as late as
ninety. It is the commonest between the ages of thirty-five
and fifty, and in men oftener than in women. As one would
expect, it occurs most frequently in those engaged in the
liquor trade; their mortality from liver diseases, compared
with that of some other people, is six to one. Some people are
far more easily affected than others.
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Any form of aleohol may cause cirrhosis if taken in ex-
cess and for a long enough period, but the more potent spirits,
especially when adulterated with fusel oil, amylic ethers, and
the like, are the commonest causes. How the alcohol produces
these changes in the liver is not quite certain. It probably
acts in two ways.

1. The alechol itself acts as a direct irritant on the liver
substance, causing inflammation with formation of fibrous
tissue around the portal canals.

2. By readily parting with its oxygen, it prevents com-
plete oxidation of the food stuffs. Metabolism is, therefore,
imperfect, and the waste products formed act as irritants to
the liver. — Dr. Wartsox from Medical Brief.

The Aseptic. Drinking Cup Company, of Brattle Street,
Cambridge, Mass,, is a unique paper cup which can be carried
in the pocket, like an envelope, and be separated and made
into a fine drinking cup at any time. Write for a sample

copy.

Bovinine is a standard remedy without any rivals, and has
a peculiar place among the drugs needed in the cure of dis-
ease. It is a preparation of beef’s blood, which contains
blood cells that can be absorbed and utilized in restoration.
It is infinitely better than beef extracts, and in many cases
approaches a specific drug.

We never tire of calling attention to the Battle Creek
Sanatarium as one of the model institutions of the world for
the treatment of a large number of diseases that are con-
sidered incurable elsewhere. No other institution in the
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world has such perfect appointments and combination of
remedies as are found here.

It is asserted with some degree of reality that physicians
are more addicted to the use of spirits and drugs than any
other professional class. An explanation which seems most
reasonable is their familiarity with these drugs, and the ir-
regularities and hardships of their lives. This is probably
correct, but another fact enters very largely into the causation,
namely: the very imperfect knowledge they receive during
their student life of the dangers from these drugs. Teachers
of materia medica seldom ever mention the dangers from this
source, assuming that the student is able to bear any expos-
ure, and that his intuition will prevent him from becoming
addicted to any of these dangers. This is no doubt one of the
most prominent causes which should be corrected in the fu-
ture. A very eloquent lecturer in a leading college extolled
aleohol and opium in glowing terms, but said nothing about
the dangers from their use.

The assumption was made prominent that only persons of
low character and great stupidity ever became victims. Most
serious results have followed the neglect to teach the facts of
the dangers of addiction from these sources.

Hysteria 13 the expression of one form of nervous debility.
Celering is thus peculiarly indicated because of its tonic ef-
fect on the whole nervous system.

Inebriety is also an expression of & peculiar form of nerve
exhaustion, and Celerina is one of the remedies which has
been used to great advantage.

Lasterine is an excellent antiseptic that is largely used in
bospitals and sanatoriums. There is probably no other chemi-
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cal combination for this purpose which has been used so
largely as this. ‘

The Todd Electric Static Machine, made at Meriden,
Conn., is one of the most reliable and satisfactory static ma-
chines that ean be used, and if properly cared for, will seldom
get out of order, and be always ready to give the best service
possible.

Baitle & Co., of St. Louis, are the proprietors of a num-
ber of very valuable drugs of which bromidia, iodia, and
papine, are most prominent. These drugs have come to be
used in all parts of the country, and fill a want that is recog-
nized by every physician.

Vibratory stimulation is a very essential therapeutic meas-
ure. In spirit and drug takers there seems to be a special
field for this form of treatment. TIts physiclogical action
is on the eirculation and vaso-motor nerves, and beyond this
a vast range of disorders are henefited and cured. For the
ordinary cirrhosis of the liver so common in spirit takers,
the vibratory action is particularly stimulating and valuable.
We have used the Chattancoga Vibratory instrument as one
of the best on the market and most reliable. See advertising

page.

The West Central Hotel, on Southampton road, London,
Eng., noted in our advertising pages, is a delightful place for
rest and comfort. To the American visitor after a weary day
of sight seeing this place is a veritable home for quietness and
reflection, where one may rest undisturbed by the noise and
dust of the great Metropolis.



West Central Hotel

A First Class Hotel for Ladles & Gentlemen.

PRONOUNCED BY THE PRESS TO BE THE

Best Temperance Hotel inthe United KIngdom.

Accommodation for about 250 Guests.
Excellent Coffee, Drawing & Smoking Rooms
Electric Light.  Elevator.

Patronised by many Americans, ———mmm
Egually convenient for all parts of London.
Omnibuses pass the Hotel.

Specially commended by Professor T. D. Crothers, M.D., Hartford, Conn.,
Rev. |!‘ Q. A. Henry, D.D.,, New York; Dr. T. N. Kelynack, Secretary,
British Society for the Study of Inebriety: and by the following British
Members of Parliament :—J. 5. Higham, Esq., M.P., T. W. Russell, Esq..
M.P., Mr. Alderman White, M.P., T. P. Whittaker, Esq.. M.P., aud
thousands of other guests in all parts of the World.

Apartments, Service and Table d'Hote Breakfast,
from 125 to $1.75 per day. Dinner, 75¢c. & &

Full Tariff and Guide to London on application to—
FREDERIC SMITH & SONS, Proprietors.

Southampton Row, London.



The magazine twhich tells
of the progress of the world
through twonderful pictures
and terse articles.

DOUBLEDAY, PAGE & COMPANY
New York

N. B.—ANDREW CARNEGIE says:
*“1 think THE WORLD'S WORK
remarkable.”

For Nervous INSOMNIA
Prescribe {Jeronal

in doses of 3 so 10 graing for adull wding to the degres of Insomnis.
jons in the I log 'cltuiuhudeﬂmlMdldmmmﬁm
Mo?.m{-lz I-mi udm snd -end' d b‘,;bi: e ‘llnct Hy, Asxkde Y
Imsommis it iadicat eRCEt tl TEREDCE SCYETe PAIn all lorms ol
Enslly taken, sotable i water, odorleas and [vely tastel "

Datalled clinleal reports sent on srplication.

Farbenfabriken of Elbarfeld Co. Morck & Co.
NEW YORK. NEW YORK.
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DIABETIC BREAD FOODS, valuable also
in Bright’s Disease, Rheumatism, and the
Uric-acid Diathesis, as well as in adiposis and
animal albuminoid inhibition. Soluble di-
gestible concentrated vegetable substitutes
for the meat-e¢lement. PROTO PUFFES 50
per cent. protein, 25 cents per carton.

THE ATTENTION OF THE MEeDIcAL PrOFESSION is respect-
fully called to our carefully prepared Foods for various patho-
logical conditions, and more especially to our HIGH PROTEID
BREADS, which are found to be remedial in diabetes mellitus
and in Bright’s disease, as well as in rheumatism and the uric-
acid diathesis. These curative foods have been produced in
cooked and uncooked forms since 1874, and without advertis-
ing publicity have won their way to the respect and confidence
alike of Physicians and sufferers from many diseases. The
drug-trade has now found it advisable to accommodate Phy-
sicians by placing some of these long-keeping standard cooked
articles with the retail trade to enable those who seek the best
in Food to procure it in any first-class drugstore. As our
FOODS ARE KNOWN TO BE REMEDIES so far as foods can remedy
physical ills, their appearance on the shelves of the Apothecary
will not be deemed incongruous.

Physician’s emergency orders will be prompitly
flled pending remittance. '

Descriptive leajlets and samples free by mail
on application.

The Health Food Company,

61 Fifth Avenue, New York, N. Y.

New England Agency, (except Connecticut) 199
TrEMONT STREET, BosToNn, Mass.

ArL MitcHELL-FLETCHER (o, STORES, PHILADELPHIA, Pa.
J. G. MorseE & Co,, 1601 Wasase Ave, Cuicaco, ILL.



AMERICAN

REVIEW s REVIEWS

The more Magazines there are, the more
Indispensable is The Review of Reviews

-“Indispensable,” * The one magazine I feel I must take,” “The
world under a field-glass,” “ An education in public affairs and
current literature,”— these are some of the phrazes one hears from noted
people who read the Review of Reviews. The more magazines there are, the
more necessary is the Review of Reviews, because it brings together the best thet
is in a]l]lﬂc modt irﬂportam rrr;nnthlics ff the w}:nrldi; Sl.id: is the g of

riodical literature that nowad:ys people say that the only way to o]
S.:th it is to read the Review of Rcviewss.) Entirely over and above this m‘:
ing section, it has more original matter and illuftrations than mo&t magazines, and
the mast timely and important articles printed in any monthly.

Probably the mogt useful section of all is Dr. Albert Shaw's illustrated * Prog-
ress of the World,” where public events and issues are avthoritatively and lucidly
explained in every issue,  Many a subscriber writes, “ This department alone is
worth more than the price of the magazine.” | The unique cartoon
depicting current history in caricature, is another favorite. The Review of
Reviews covers five continenis, and yet is American, firt and foremot:.

Men in public life, the members of Congress, Krofemional men, and the great
captains olpinduétry who must keep “up with the times,” intelligent men and
women all ever America, have d=cided Iia: it is **indispensable.”

THE REVIEW OF REVIEWS COMPANY
13 Astor Place, New York
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ECTHOL,

A COMBINATION OF EOHINAOEA
AND THUJA AND OF UNIFORM
STRENCTH, IS ANTI-PURULENT,
ANTI-SUPPURATIVE, ANTI-MOR-
BIFIC, AND IS SPECIALLY INDI-

CATED IN BREAKING - DOWN

CONDITIONS OF THE FLUIDS,
TISSUES, CORPUSOLES, AND
'DYSORASIA OF THE SECRE-
TIONS.

BROMIDIA IODIA PAPINE

BATTLE & CO0,, caranvron, ST. Louts, Mo, U S.A,

FALLKIRK.

J. FRANCIS FERGUSON, M.D,,
RESIDENT PHYSICIAN AND PROPRIETOR.

On the Highlands of the Hudson, near Central Valley, Orange Co., New
York. A Home for treatment of Nervous and menta]l diseages, and the
alcohol and opiom habits.

Falkirk is 8oofeet above the sea level; the grounds cover 200 acres; are
well shaded and command a magnificent view. The buildings are steam
heated and lighted by gas, and the water sapply is from pure mountain springs.
All the rooms face the southwest; the best methods in sewerage have been
followed, and the arrangements for comfort and recreation include a sun-room
steam-heated in winter.

Dr. Ferguson may be consulted at his office, 168 Lexington Avenne, New
York City, Tuesdays zand Fridays, between 11.30 A. M. and 12,30 P. ™., and by
appointment, or may be addressed at Central Valley, Orange County, N. Y.

Long Distance Telephone, “ Central Valley, New York. Connect with
Newburgh, New York.”
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MORPHINISM
NARCOMANIA

OPIUM, COCAIN, ETHER, CHLORAL, CHLO-
ROFORM, AND OTHER NARCOTIC DRUGS
ALS0 THE

ETIOLOGY, TREATMENT, AND
MEDICO-LEGAL RELATIONS

BY

THOMAS D. CROTHERS, MD.

Su atendent of Walout ospital, Hartford, Conn. ; BEditer of
pen t[Adgofeuor of Mental and Nervous °

the !oumt of Inebrie
s, New Yor 'School of Clinical Medicine, etc.

The special object of this volume bas been to group the general facts
and outline some of the causes and symptoms common to most cases,
and to suggest general methods of treatment and prevention. The
cbject could not have been better accomplished. The work givesa
general preliminary survey of this new field of psychopathy and points
out the possibilities from a larger and more accurate knowledge, and so
indicates degrees of curability at present unknown,

* An excellent account of the various causes, symptoms, and stages of
morphinism, the discussion being throughout illuminated by an abund-

ance of facts of clinical, psychological, and social interest.”
—The Lance?, London,

The book is a masterly presentation of the whole question of narcotism,
and on account of its practical and scientific value deserves to be widely
tudied by medical men. The author’s exceptionally large experience has
been ‘put to excellent use in this book in a clear and full account of this
form of drug addiction, and this is one of the best treatises on the subject
which has been published.— Britisk Medical fournal,

Handsome 12mo Volume of
351 Pages Beautifully Bound
in Cloth. Price, $2.00 post palid.

W. B. SAUNDERS & COMPANY,
925 WALNUT ST. PHILADELPHIA,
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J[THE STIMULANT- ANALGESIC - ANTIPYRETIC - ETHICAL || [ -

In La Grippe
behaves as a stimulant as well as an ﬂntipgr&tic
ltﬂd ﬂnal‘ge\Si C- thus differing from other Coal,

tar products. It has been used in the relief of rheumatism and
neuralgic pains, and in the treatment of the sequele of alcoholic
excess. AMMONOL is also prepared in the form of salicylate, bro-
mide, and lithiate. The presence of Ammonia, in a more or less free
state, gives it additional properties as an expectorant, diuretic, and
corrective of hyperacidity.— London Lancel,

Ohe, Stimulant

AMMONOL is one of the derivatives of Coal-tar, and differs from the

i~ nhumerous similar products in that it contains Ammonia
in active form. As aresult of this, AMMONOL possesses
marked stimulating and expectorant properties. The
well-known cardiac depression induced by other Antipy-
retics has frequently prohibited their use in otherwise
suitable cases, The introduction of a similar drug,
possessed of stimulating properties, is an event of much
importance. AMMONOL possesses marked anti-
neuralgic properties, and it is claimed to be especially
useful in cases of dysmenortheea.— The Medical Maga-
sine, London.

Awnoncl moy be Send for ** Ammono

wotned et THO AMMONO! ChomICal €0, mecrsic.-onrrece
pamphlet.

Leading Druggists.
NEW YORK, U. S. A.
VoL. XXVII.—82



]2| Private lome for
= eroous Invalids

A new and elegant home Sanitarium built expressly
for the accommodation and treatment of persons suffering
from the various forms of Nervous and Mental Diseases,
such as Neurasthenia, Hysteria, Melancholia, Chorea,
Migraine, Locomotor Ataxia, Aphasia, the different vari-
eties of Paralysis, together with Incipient Brain Diseases.

The building is located in the most aristocratic resi-
dential portion of Kansas City, Missouri, immediately facing
Troost Park and within easy access to electric and cable
cars to all parts of the city, besides being furnished with all
modern conveniences and the most approved medical appli-
ances for the successful treatment of Nervous and Mental
Diseases. [No noisy or violent patients received.]

-Refermce : Any member of the regular profession in the
Central States, A Strictly Ethical Institution.

For further particulars apply to

JOHN PUNTON, M.D., Kansas City, Mo.,

ooms : Resident Physiclan,
581, 538 and s%a Altman Bullding, 3001 Lydia Avenue.
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American Medical Society
FOR THE STUDY OF ALCOHOL AND NARCOTICS.

OFFICERS.

Honorary Presmewnt, N. S. DAVIS, AM., M.D, LL.D., Chicago, Il
HoNorary Vice-Presiment, H. ?\T ]‘DIIDAMA, M.D, LL.D., Syracuse,

Honorary Vice-Prespent, H. 0. MARCY, M.D, L1L.D., Boston, Mass.
Presioent, W. S. HALL, Ph.D.,, M.D., Chicago, IIL
Vice-PresipENTS, L. D. MASON, M.D,, Brooklyn, N. Y.
T. A. McNICHOLL, M.D., New York City.
F. DEWITT REESE, M.D., Courtland, N. Y.
Seczerary, T. D. CROTHERS, M.D., Hartford, Conn.
CommesronpiNGg Secrerary, C. E. STEWART, M.D., Battle Creek,

Mich. :
Treasurer, G. W. WEBSTER, M.D., Chicago, Il
Executive CoMMITTEE. :
L D. MASON, M.D, T. A, McN{&:I—éOLL, M.D, T. D. CROTHERS,

THE OBJECT OF THIS SOCIETY IS

1. To promote the scientific study of alcohol and other narcotics,
articularly the etiological, physiological, therapeutical, and medico-
c%ai relations, and also the sociological and eclinical aspects of this
subject.

2. To gather and formulate all the facts of the disease of inebriety
and other forms of narcomanias, and point out the means of cure and
prevention by legal and institutional methods and other remedial and
prophylactic forms of treatment.

3. To compile and make available the studies and experiences of
physicians in all parts of the country who have given attention to the
diseases associated and following from alcohol and other forms of
drug taking,

4. The spirit and purpose of this society is to study alcohol and
narcotics in all their relations to the human economy from a medical
point of view, independent of all previous theories and conclusions.

5. All regular practitioners of medicine whose credentials are satis-
factory may become members by a majority vote of the Executive
Committee after signing the following form of agplicatior:, accompanied
with the annual dues, to the Secretary of the Society.

APPLICATION.

I desire to become a member of the American Society for the Study
of Alcohol and Narcotics, and am willing to comply with the require-
ments of its by-laws, and promote the object of this Society.

Name: pomsmieisisess S0 fodh S5 00, T8 2000 003
Address: comsrsrsmpr T ST
THHEE | wcoirunpismmin i o e S e TV e A g i
Members of Societies....... b AT AR S A

Date ... s

Address all Communications to
T. D. CROTHERS, M.D., Secretary, HARTFORD, CONN,



LIST OF ALL THE LEADING WORKS
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NSANITY, BRAIN, AND NERVE DISEASES, WITH NAMES OF AUTHORS
AND PUBLISHERS, AND THE PRICE FOR WHICH MOST
OF THEM WILL BE SENT POST-PAID.

P. BLAKISTON, SON & CO,

1012 WALNUT STREXT, PHILADELPHIA.
Bain, Mind and Body. $1.50.
Buckham, Insanity in ity Medico-legal Aspects. $2.00.
Bucknill and Tukes, Psychological Medicine. $8.00.
Clevengor, Comparative Physiology and Psychology. $3.00.
Clouston, Mcntal Discases. $4.00.
Creighton, Unconscious Memory in Disease. $1.50.
Gowers, Diagnosis of Diseases of the Brain, $z.00.
Kirkbride, Hoapitals for the Insane. $3.00.
Lawis, Mental Discases.  $6.00.
Mann, Manual of Psychological Medicine. Cloth, $5.00. Sbeep, 3600
Millg, Cerebral Localization. 6o cents.
, Nursing and Care of the Insane. $1.00.
Oalar, Cerebral Palsies of Children. $2.00.
Kerr, Inebriety, its Patbhology and Treatment. $3.00.
Rane, Paychology as & Natural Science. $3.50.
Ribot,Discases 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
Buxzard, Diseases of the Nervous System. $5.00.
Gowers, Manual of Diseases of the Nervous System. $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, Alcobolic Incbriety. Paper, 75 cents. Cloth, $1.25.
@alton, Natural Inheritance. $2.50.
Mercier, Sanity and Insanity. $1.2s.
Obersteiner, Anatomy of Central Netrvous Organs. $6.00.
Levinstein, Morbid Craving for Morphiz, $3.28
G. P. PUTNAM'S SONS,
27 AND 20 WgsT TwENTY-THIRD STREST, N3Ww YORE.
Charcot, Spinal Cord. $1.75
Corning, Brain Rest. $1.00.
Dowse, Syphilis of the Brain and Spinal Cord. $3.00.
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=, Brain and Nerves. $1.50.
Ferrier Functions of the Brain. $4.00.
Ireland, The Blot on the Brain. $3.00.
Ireland, Through the Ivory Gate. $3.00.
Letchworth, Insane in Foreign Countries. $3.00.
Meynert, Psychiatry. $2.75.
Tuke, Insanity and its Prevention. $1.75.
Althaus, Discases of Nervous System.  $3.50.
Beard, American Nervousness, $1.50.
Btearns, Insanity, its Causes and Prevention. $1.50.
LEA BROTHERS & CO,,
706 AND 708 SansoM STREXT, PHILADELPHIA
Savage, Insanity and Neuvroses, $2.00.
Hamilton, Nervous Diseases. $4.00.
Mitchell, Diseases of the Nervous System. $1.76.
WILLIAM WOOD & CO,
43 East 10TH ST., N2w Yorxk Crry.
Blandford, Insanity and its Treatment. $4.00.
Branewell, Diseases of the Spinal Cord. $6.00.
Bosenthal, Diseascs of the Nervous System. $5.50.
Ross, Diseases of the Nervous Systen.  $4.00.
Starr, Familiar Forms of Nervous Diseases. $3.00.
D. APPLETON & CO,
72 §5TH Ave, Nxw Yorx Cryv.
Bastian, The Brain as an Organ of Mind. $2.50.
=————————, Paralysis from Brain Disease. $1.75.
Berkley, Mental Discases.
Hammond, Nervons Derangements. $1.75.
Mandsley, Physiology of the Mind. $z.00.
, Patbology of the Mind. $3.00.
,» Body and Mind. $1.50.
-, Responsibility in Mental Disease. $1.50. )
Hammond, Discases of the Nervous System. Cloth, $35.00. Sheep, $6.00.
Ranney, Applied Anatomy of the Nervous System. $6.00.
Stevens, Functional Nervous Diseases. $2.50.
Webber, Nervous Discases. $3.00.
E. B. TREAT,
241-243 W. 230 ST, Nzw Yorx CrItY.
Bpiteka, Insanity; Its Classification, Diagnosis, and Treatmentf$2.00,
Beard, Nervous Exhaustion. $2.00.
Corning, Headache and Neuralgia. $32.00.
Howe, Excessive Venery, $a.00.
Crothars, Incbriety. $2.00.
Beard and Rockwell, Sexnal Neorasthenia. $2.00.
Hamilton, Medical Jurisprudence of Nervous System. $3.00.
Shaw, Epitome of Mental!Dissases. $2.00.
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Sanitariums and Hospitals.

. The following is a directory of the most prominent private in-
stitutions in this country, where inebriety is treated as a disease.
Many of these places take mental cases also, and have separate
departments for the two classes. We take great pleasure in pre-
senting this list, and commending them to our readers as places
managed by responsible and scientific men. We shall add to this
list from time to time, and in this way try to keep the public ac-
quainted with the reputable and scientific hospitals for the treat-
ment of this class:

The Milwaukee Sanitarium at Wauwatosa, a little village in
the suburbs of Milwaukee, Wis,, is a well conducted, home-like
hospital for nervous and mental diseases. A department for alco-
holic and drug takers is fitted up with every appliance for success-
ful treatment, The superintendent, Dr. Dewey, is a noted special-
ist, and can be seen at his Chicago office, 34 Washington 5t., on
Wednesdays of each week.

Oak Grove of Flint, Mich,, is a large private hospital for the
treatment of all forms of mental and drug addictions. On the
grounds are mineral springs of great value, and hydrotherapy as
well as electro-therapy are special means of treatment. The
superintendent, Dr. Burr, is eminent in the profession, and the
hospital has been organized over a quarter of a century.

Dr. Broughton's Sanitarium at Rockford, Ill., makes a specialty
of treatinﬁ opium addictions. His long experience and special
study of this class of cases give rare facilities for the treatment of
these neurotics.

The Wankesha Springs Sanatorium, located at a little village of
this name, under the charge of Dr. Caples, furnishes excellent sur-
roundings, care, and protection for neurotics and drug takers.
The minera] waters at this place give additional help in the treat-
ment of cases, and the institution is well managed and an excellent
place for skillful treatment.

Fair Oaks at Summit, N. J., is a small hospital for a few se-
lected cases, and presents many ideal conditions for the successful
restoration of these cases. The physician, Dr. Gorton, has had
many years' experience as a specialist, and manages a most ex-
cellent place.

The Oxford Retreat and The Pines describes two pleasantly
situated hospitals under one management at Oxford, Ohio. Men-
tal, nervous, and drug cases are received. This institution has been
organized many years, and is among the oldest, most thoroughly
equipped sanitariums in the middle West. The physician, Dr.
CooE. is associated with his son, and both are men of fine reputa-
tion and very widely known.

The Richard Gundry Home at Catonsville, in the suburbs of
Baltimore, Md,, under the charge of Dr. R. F. Gundry, is an ex-
cellent sanitarium, with every appointment for the successful care
and treatment of nervous and drug cases. Its location and sur-
ronndines make it an ideal home for the treatment of this class.
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The High Oaks Sanitarium at Lexington, Ky, reccives a lim-
ited number of mental and nervous cases and is under the care of
Dr. Sprague. It is a thoroughly well organized, scientific institu-
tion.

Dr, Pettey's Retreat at Memphis, Tenn, reccives only drug
and spirit takers, and is a well organized, carefully managed home
for the best class of cases suffering from these addictions.

Hall-Brook is a private hospital for mental and nervous diseases,
under the care of Dr. D. W. MacFarland, Greens Farms, Conn.
~ Its location is unsurpassed for mountain and water scenery. Drug
cases are taken and the institution is well patronized.

Dr. Sterns’ Sanatorium for nervous diseases, called “ The Nor-
ways,” in the suburbs of Indianapolis, Ind., is a very attractive
place for neurotics and drug takers. The surroundings and ap-
pliances for thorough sc:cntlgc care are of the best class, and both
the institution and its managers are thoroughly scientific and have
the confidence and respect of all medical men.

Dr. Bond’s Honse is a private home for a few persons at Yon-
kers, N. Y., overlooking the Hudson River, Both the treatment
and surroundings are scientific and of excellent character. Special
personal care is given to each one, and for persons able to pay
there are exceptional advantages in this place.

The Grey Towers at Stamford, Conn,, is an attractive sani-
tarium wath beautiful location, overlooking Long Island Sound,
receiving mental nervous cases with all forms of drug addlctlon
This well established home has been before the public for many
ycarl? under the care of Dr. Barnes, and is doing very excellent
work.

The following is a partial list of excellent institutions for the
care of inebriates and mental cases, each one of which has special
facilities for the successful treatment of such cases:

The Highlands, Winchendon, Mass. F. W Russell, M.D,

Falkirk, Centra[ Valley, Orange Co, N. J. Ferguson, M.D,
Westport Sanitarium, Westport, Conn. Dr F. D. Ruland.
River Crest, Astoria, L. [., N J. J. Kindred, MD

Greenmont-o n-the-Hudson, Ossmmg, N. Y R. L. Parsons, M.D.

Walnut Lodge Hospital, Hartford, Conn. T. D. Crothers. M.D.

Mt. Tabor Sanitarium, Portland, Oregon. Dr. H. W. Coe.

Maplewood, Jacksonville, Iil. F. P. Norbury, M.D., 420 State 5t.

The Cincinnati Sanitarium, College Hill Station, K, Cincinnati, O.
Dr. F. W. Langdon, .

Long Island Home, Amityville, L. I, N. ¥. Dr. O. ]J. Wilsey.

Knickerbocker Hall, College Point, New York Ctty W. E. Syl-
vester, M.D.

Lake Geneva Sanitaria, Lake Geneva, Wis. Dr. W. G. Stearns.

The Blue Hills Sanitarium, Milton, Mass. J. F. Perry, M.D,

Dr. Dunham’s Home, 1302 Amherst St,, Buffalo, N. Y. S. A. Dun-
ham, M.D.

Dr. Moody's Samtarmm, San Antonio, Texas, 315 Breckenridge
Ave. Dr. G. H. Moo

anateDHome for Nervoua Invahd.s, Kansas City, Mo. J. Punton,
M



TO OBTAIN IMMEDIATE RESULTS IN

An®mia, Neurasthenia, Bronchitis, Influenza, Pulmo-
nary Tuberculosis, and during Convalescence
after exhausting diseases employ

“Fellows’
Svrup of Bypophosphites”

CONTAINS
Hypophosphites of
Iron, Lime,
Quinine, Manganese,
Strychnine, Potash.

Each fluid drachm contains the equivalent of 1-64th
grain of pure Strychnine.

SPECIAL NOTE.—Fellows' Hypophosphites is Never sold
in Bulk.
Medical letters may be addressed to

MR. FELLOWS, 26 Christopher St., New York.
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