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acceptance of this view, b
suppmtmg it, that they orwg the appearance of plFof

The Roman-Grecian legend has
t, that the misshapen Vulcan was begotten b 1
while intoxicated on nectar.

told a degenerate youth, that his father begot

.concrete examples of cause

were probably presented -
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they did not copulate at all;
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The 1mohnt of alcohol allowed

was not insignificant, elghteen mmlmls per pound of body

weight; for I thot such'
decided effect on the o
these amounts in his earli

to withstand bacterial invasion.

with two-thirds this amou
purpose to continue with
amount has not as yet beer

~ Even tho no distinct dege
as two or three minims p
drachms of absolute alcohg
of beer, for an adult we’ig]
pounds, may be sufficient
the young; as, less body w
to withstand toxins.

Altho exact proofls want

The view is historic.
it

drunken. An old Carthagi
alcoholics on the day of cd
a similar prohibition. Su

qmntltles ‘necessary | to pbtain
pring; since Latinen| had used
r expeumems to test|the ability
I was no morée successful
nt. Thru lack of mateual my
from one-third to one- hdllf the
1 attained; ! |

er pound equﬂ to five to elght
P] 01 one to one and half pints
hing’one hundred and thlrty—two

.

ng, not only 1s there a ;fudespread
|

ut there are so many instances

Julpiter,
D]ogcnes so Plutalrch wrote,

im Ml1llc
rinian law 1|nteld1(ted he use of
habitation. | | Lykumus\mstl uted
ch conv1ct10ns c1vsta\hzed 1nto

regulation by law, must haye had the support. of many

apd effect in degeneracy. |
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Opportunities for making ready ‘and striking observations

of the house had his wife

and any cohabitation after drmkmg could safel‘

n those days, when the master
and concubines rigidly; sedqded
be ‘con-

sidered the cause of the pregnancy which followed. Com—
parisons, t0o, coul|d be made batween these and the earlier

.and later children of the concubine, }and with the off‘sprmg

of other concubines. It would be easy to exclude any lcon-
currant sickness, but hot [a degenerative predisposition on
the part of one or both of the parents.. Such fav@rable

!
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neration results, as small amounts -

to cause a certain inferiority in
Flght tardyiglowth or less ability -
Results must be checkedt by com-
parison with normal offspring.
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conditions made p0331ble the obselvatlons' recorded in

ancient literature, o :
F. W. Llppl(h accumulated from this sq_)mce data of
ninety-seven children, the product of such conceptions;
of whom only fourteen were free from defects, while the other
elghty -three showed various illnesses or slloné of degenera-
tion. Many others, physmans of unl\nown 1eputatid_n,. but
capable of doing oood research work, havelalso collect d
data. , 5
Bourneville found, t hl‘at of two thoummd hvé hundred and

fifty-four 1diotic dl’ld epileptic children| of\ Bicétre, two
hundred thirty-five or nine and two-tenths JEr cent were, |

certainly conceived duung intoxication, and eighty- sm' R

or three and three- tenths per cent were appa ently so con--
cerved. ‘

Sullivan, physigian of‘the Pentonville Pii 1soq in Liverpool,
found, that In seven cases, where the mother was intoxicated -
at the time she ¢onceived, the fruit of the co ception was

either still-born or died Toon after; while later[ orn children -
lived, altho the first- boin of dlmls.mu wo»mcnl‘have usually -
the greatest relative lcnjsth of life, as bu{llwa:n] was able to
demonstrate among one hundred such women o his patients.
He excluded cases of alecdholism with syphilis o any nervous
taint, and tho accepung the stdlumcnts of his patmnts, we

K

can be sure that he uudu]ly L()llpbOhltLd them, whenever
it was possible. iR | ‘,
In France, L. Frank; informs us, a good many 1nferior |

children and most of th¢ still-born and 1llcg1t ate, appear !
nine months after seasons of drinking; als the\ carnivals in
the cities, and the church fairs in the country.
Naecke writes, that jn some Countrm‘f t!‘e congemtal
epileptics or imbeciles ate usually Concelved at the time of
new wine. It 1s held as|a rule in'the wing couhtrles that a
poor school year comes seven years after a gooK
Among eight thotisand one hundred and 1
becile children of Switzerland,” Bezzola fou
curve showing the number of conceptjons |
during the festival seasons of the year, times |
ception-curve of normalrchildren was lowest. | | -
Of eighty-six 1mbecﬂes of the canton of (staubuenden,

1nety-six 1m-.
d, that the
as highest

hen the con-"

e s




tially in organization..
work upon. unicellular organisms shov
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half were conceived within a period of fourteen weeks, which

pro(zed to be a season of drinking, whil
distributed evenly over the |other thirty—elght weeks. H
that the conceptlon cu

mann found,
fourteen Swiss criminals a
the imbeciles.

Many degenerates are co

cated, and alcohol excites ;nem sexually, and does so mo;e

quickly than it does the nor
large number are intoxica
or that alcohol excites then
or develops in the former

the latter, i1s not proven. - T
-and the acts of 1mmorallty
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work, institated by Niclou

it was found that alcohol very quickly
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Gunther found, that the spelmatozoa of dog, in a one-
percent solution of ethyl alcohol, were damage at the end
of two hours, action ceased after elghtv minutes; XWIth propyl
and amyl alcohol in the same strength, after eghteen and
eleven minutes respectlvely Human spermatozoa ‘with-
stood 1ts action longer The ciliated eplthehurn of the frog
still longer. There was no iessential difference in the time
when activity ceased, among mdnldual cells ‘of the same

kind, and with the same kind, and strength of sb ution, of It |

would have been noted. ;

All of this leaves no ground for believing, that any sperm-
atoza could escape the 1lcoho]1c actlon becaus
portionate saturation durmg intoxication.

i
i' g

el of dlSpIO- o

Naecke 1s of the opinion ithat when 1ntox1oadlon oceurs

very quuklv after’ the mgedtlon of a small mount of |
alcohol, 1t can hardly be thot that very much of the poison
has reached the spermatlc fluid. This view is untenable, ;

since it does not at all depend upon the intoxication, but
upon the quantity taken. 1|cloux %d Renauq h\ave found
that the greater the qlnntlty, the, more reachgas the semen
and the stronger the action on the spelmato)oa In the
female, the ovary, the ovum Jnd the secretions| of| the Fall-
opran tubes, are effected in the same way.

Fially, in the higher orders of life, illness Lr severe
Injury, acute poisoning, extreme bodily fatlgu from hard
mental or phymcal labor,. all depress or suspend the sexual
appetite. | :

<
It 1s almost certain that in all these cases, pom’ ns|circulate
in the blood, that have a harmiful influence upoﬁ the testicle
and ovary and their products; and nature w1sel£y orders
that' the same cause shall effdct the sexual dedire.| Sexual
activity should always be, the expression of |the| highest
condition of health and vigor, and only among the human
speues 1s the choice given of. 1ncit1ng himself| to |the act,

thru mental suggestion at 1napp:opr1ate tlmes, or of| refrain-
ing from so doing.

{
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| Herein lies the chief factor in the degeneration of man.

Higher development, better breeding, should be the watch-
word of the physician. He must devise ways and means
of preventing the sick and degenerate from propogating
| as well as study and make generally known, the factors tha
;111f:1vdrably influence the offspring of normal people.
lr s Alcohol and other p’oisoxl}s are among these factors, and
| the whole subject presents a wide remunerative field for
1 ‘
|

|

& 4

™

research, which 1s of enormious importance.

=




SOME MEDICO-LEGAL ASPECTS OF 1 VEBR'IETY

BY G. ALFRED LAWRENGE, L L. B., PH. D.

IN DISEASES OF THE

YORK POST- GRAD!UATF MEDICAL SCHOO
"fHEOSPITAL, ETC.

A

HE sub]ect of 1nebrlet) or 1lcohohc addicti
that 1s assummg greater and greater 1

Become more COTHPIGX* and thus . pmducﬂ: ever-1

, M. D.{INST
IND AND NERVOUS SYS[TEM, NEW

]
1

ND

n is one

portance as .
the conditions of our advancement in|ciyilization
creasing
demands upan the. 1nd1v1dual members of the so¢ial system.

Fven now, at the pres¢nt session of the New York State

Leglslature, a bill has been introduced to' create|a

commis-

'sion to study the treatment of inebriates and persons ad-
dicted to the excessive use of narcotics and their| relation

to the commission of crime and, furthernmdre,|a
- expediency of establlshmg a State Instltunén for the
such persons.

s to - the

RUCTOR

e care of .
It is to be hoped that such 4 commission will

be the means of establlshmg a suitable colony for|inebriates .

under the supervision ofl skilled inebriatists (if we

-

may use

such a term tb dlstmgm ch 2 physician eqpunlly trlained n
the care and treatment of inebriates), and| along ithe broad
scientific lines now so suuessfullv carried lout by| the State
at the Craig Colony for I pllcprlcs at Sonyca 1.1 ir{-gston

Co., New York, after SIX‘ItLen years of existence.’

fortunate one who by heredity or limited phvs1ca1 o

"he un-

r mental -
endurance or from unusual demands upon him, physically -

or mentally, finds that By alcoholic stimulation the jaded

and overtired body
complish the task set before him, too spon In
majority of cases, the eyer-lncreasmg amount of]

and ‘mind can be whlpped Tp to ac-
the great

stimula-

tion required renders hlm a helpless slave to the habit,

broken in health, an ecohomic burden to his famﬂy or the -

State and in many cases|an offender of the law.

Of the many effects of inebriety, Mengdel (19

7. ) esti-

mates that 15 per cent of insanity is caused by. alcpholism
directly, to say nothing of a- still greater number who,
from the contraction of venereal and other diseases, the

practlce of varlgus excesse s, and from hereditary
111 .

tenden-

EE R R RO}




1902, in their admissions to the various state hospital
" the insane, found that nine per cent of all cases thus admitted

) the -

“have thus become economic burdens upon the State. N

‘drinkers. In the French O_iﬁicial Journal, for 1907, Mr.
man, director of the Department of Public Assistance
Hygiene, determined from statistics collected for thg ten
I
i

i
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cies, finally | )
a seconddry'or contributing cause. .
The New York: State Lunacy Commission from 18

were directly due to alcoholism. In France, owing t
very general use of absinthe in addition to other alco
liquors, 13.6 per cent of ‘all” admissions to public 1
asylums are due mote or less exclusively to alcoholism

one half of this total number or 6.8 per cent were abs

years, 1897 to 1907, that there was an increase of §
cent in the number of insane in 36 departments of F|
during the past decade, thus showing a proportionate Ing
in.inebriety.: Again, in the dread disease epilepsy occt
in one of every three hundred persons, it is estimate(ﬂ

inal z/ become insane but in which ‘alcoholism 13 but

3;8 to

s for

holic
|
sane

;arly_
nthe
;_Mir—

and

rance
rease
rring
that

14 per cent of the cases are ‘directly due to alcohplism,
and we find it the direct or contributing cause in many|other

diseases, notably of th& nervous system, the heart, 'ki(nneys,

and liver. Furthermore; Bachs (1goo) estimates that)

so per cent of all crimes committed in Germany are ¢ue to

alcoholic excesses, and, no doubt, the percentage 1s a

h1 gh

or higher in lkngland and America, according to Jlam-
mond (1904). It 1s not%rious that most prostitutes are

alcoholic, which makes ¢
spread of disease.and the|perpetration of crime.

Many crimes which befome ‘of medico-legal impo tance .
o i s

are committed when the degree of intoxication 1s sug
the inebriate 1s incapable of appreciating the nature

em still greater factors in the

and

quality of his act; his reason being defective to that extent.
Finally, in the causation| of suicide, alcoholism plzt]'(ys an

important role. During the year 1906, the total nu
of suicides jin Prussia. was 7298, of jwhich 12.9 per
were {dire:ctliy due to alcohlism, and of these 11.6 per
were :men and 1,3 pel c¢nt-women. . f

Inebriety, according to (Grothers (1888), has been I

mber
cent
cent

ecog-

nized as a |disease ever since the second century|o
! | : ] ’ :

| | | _

3 "

i’ | : i ’
| : t
: |
i
i

and-

7p€["

fully

that:
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Christian Era, when Vulpian, a Roman jurist, rged the

necessity of treating inebriates as sick and diseased fand with
special surroundings jL:md' by special means. {ni 1747,
Cadillac, of France, urged that the State “provide %pecial
hospitals for dipsomfaniacs. Since then Dr. Rush, of
Philadelphia, in 179¢; Dr.- Cabanis, of Paris, in | 1802;
Professor Plateur, of Leipzig, in 1809; Salvator, of Moéscow,
in 1817; Esquirol, of France, in 1818; Crammer, of Berlin,
in 1822, all in their time were active advocates of he|treat-
ment of mebriety in suitable inebriate asylums. In|1830 the

Connecticut Medical Society appointed a committee |to re-

. et :
port on the need of an.asylum for the medical treatment of
inebriates. In the same year, Dr. Woodward] of the
Worcester Insane Asylum, Massachusetts, made al plea for

special hospitals for in¢briates and that inebriety be treated

as a disease. In 1844 the English Lunacy Commission
urged that inebriatfs\) be regarded as insane and sént to
asylums for special“treatment. In 1864 the first inebriate
asylum was opened for patients at Bilhghampﬂgn, New
York, but from lack of proper public support and‘p'olitical
dissensions a few years later, it was changed into an 1nsane
asylum. Since then, hpwever, numerous' asylums fdr the
treatment of inebriates| have been opened in thq} qnited

States, various Countrié';s of Europe, Australia’ and  New

Zealand and are°(loing!1mportant work in 'the solutibn of

the proper care of this large class of cases. !

For the purposes of this article, the term inebriety is used
synonymously with drunkenness or habitual intoxication in

which a sufficient quantity of alcoholic beverage—which may =

be very small or extremely large—has beén imbibed tg pro-
duce a psychosis. "This| therefore, excludes all those who
may drink even large (iuantities of liquor so long ag the
habit does not cause them to depart from their normal
psychical state. In classifying the algoholic psychoses
we may have: (1) acute alcoholic psychasis; (2) subacute

(4) dipsomania. i |

(r) Taking up the first division more in detail, tH‘e :{ute
l
|
|

alcoholic psychosis; (3)ichrpnic alcoholic psychosis,| and

alcoholic psychosis may be an exacerbation of a‘ch

alcoholic psychosis in" which, at intervals, the chronic

|
|
| 4
|
|

onic-
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aldoholic mav have an acute alcoholic condition and later,

after a longer or shorter‘iperiod‘, lapse into the

again. Futhermore, 1t’ may originate from

chronic ;stage
|
the use of

alaoholic “stimulation 1n a debilitating somafic| disease,
especially where a considerable hereditary taint 1s present;

also in epileptics, and dfter in]

quiantity imbibed, individual suspectibility, and
are also 1mportant factors.

uries to the crapnium. ' The

énviironment

There are several varieties

of - this acute alcoholic! pyschosis that should He noted:

(a) apoplectic type, with

unconsciousness; symptoms of

general paralysis, collapse, and death; (b) convulsive type

generating an e]wile])fi(t‘seixtll'e and maniacal
| . - - . . .
mav increase to raving (mania acutissima b

state which
niorim) with

manifold frightful halldcinations, often leading to violent -

o

: & . .. . 3 ™
assaults or destruction of anvthing within reach of the

maniac; (¢) twilight state or alcoholic trance
inebriate appears calm, answers questions of
character without delavl and correctly and to
observer appears normak These cases are

in Which the

an! ordinary

| of especial

medico-legal interest as they may, while in this state, do

peculiar things, uttgr indecent expressions, commit indecent
exXposuTes; various Crimes, and attempt suicide. On the
other hand, they mav remain in a state of stupor and become

rh}e victims of crime. Such an acute state

(2) Of the subacute alcoholic psychosis,

are the most important varieties. Delirium

frightful hallucinations, at times leading up t
X i o E . .
degree of frg
finally recoug
chronic alfholic state| develops lasting for
repeated e
V

. | . N o »
with hallﬁlcmadixons, but the patient may see
ligent and perflgzrm his accustomed labor, altho
interruptéd. Furthermore, we may have a

S

day and usually passes off in a deep sleep.

‘of 1 alcoholic

p\?SClwosis mav last but for a few minutes or continue for a

(a) delirium

tremens, () alcpholic mé’.ﬂancholia, and (¢) alcohloli‘c paranoia

rremens may

run the ordinary coursd with gastric disturbances, anxiety,
trembling, - insomnia, - idelusions with ~sense

deceptions,

n the highest

7y, epileptic spasms, mussitating deliria, and
y in the course of a few days or weeks, or 2

W':eeks with

/. . ‘
refapses, or death may termmnate the ' case. As
\riations we may have an abortive form of delirium tremens

n very intel-
hgh 1t may be
chronic form

the unskilled

e s G
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in which the delirium drags along for many weeks with
repeated relapsee, also a febrile form with temperature
as high as 103° F.; ot an epileptic form in which epileptic

seizures may occur frequently during the course of the

disease. This latter form is not to be confused, however,
with epileptics who coptract the alcoholic habit and develop

delirium tremens from the latter cause. The amnesia :
will determine this point. Finally, we may have the poly-"

neuritic type or Korsakoff’s disease of alcoholic- origig,
in which the symptom-complex of multlple neuritis, gastric
disturbances, disorientation as to time and place, striking

‘disturbances of memiory, hallucinations, delusions, and

illusions are the prominent symptoms. Sometimes a stupor-

ous state supervenes instead of the delirium. In this type, -

the disease 1s usuallylprotracted often a year or longer,
with final recoverv in most cases; in other cases a varying

grade of alcoholic. demlentn develops, or a paran01d symp-

tom-complex, and in some cases death terminates the case
either from exhaustion or suicide (the 1 atfer in from 5 to. 10
per cent of the cases);

Alcoholic melancholia may arise after acute excesses on the
basis of chronic alcoholikm, in which the symptoms are a mel-
ancholic depressed state with sclf accusations, depreqsnve
delusions and’ ha‘lluunah(ms and symprorm of s'rupor whlch
usually pass-away in a few weeks. |

Alcoholic hallucmqtou vy paranoia (Y& elmcke S Acute Hallu-
cinosis of the Drinker) |15 still another type of the subacute

alcoholic psychosis, in which there may beiideas of detraction
often combined with megqlomannu VIV{jd auditoty hallu-
cinations are espec1ally g)revalent the conte

be severe injuries, words of abuse, and threats of severe
punishment. These delusions develo espec1a11y‘\1n two
directions: either in unwarranted Je”g opsy (that wife 1s
unfaithful, etc.) or rellglous delusions (callled by to do
certain things). The course of this|type is sometujnes very
stormy; with hallucinations of all the senses andlvmlent
emotions of apprehension, sometime terminating smddenly

in from one to four Weeks or it may. continue for flom SIX

weeks to several months, while a small proportlon‘of the
cases go on to incurable chronic paranoia.

o , ’ |
o | i

nts of Whlch may"’
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(3) Chromc alcohollc  psychosis comprises thcﬁse cases
gathered from the first two groups that becomle chronic in
character and many others who, after years|of constant
drmkmor develop. mental weal\ness, fack of energy, limita-
tion of judgment, weafg:ened memory, disturbances of
moral feelings and indifference to their ownh interests,
allmg, or friends. . They become less scrupu ous 'in their

transactlons and q1mply 'emst for the gratificatio of the

passmns, engage in 1mmo;11 acts—begging, stepling, decep-
tions, forging checks, etc. | These chronic cases|may develop
either the acute or suchute psychosis, previously described,
in the course of their dlsmqe, and the final repult|may be:
(a): improvement under suitable treatment and with proper
environment with - tendencies ' to ~ relapse; (4) incurable
mental disease, as alcoholic dementia or paranpia, and
(¢) 'death from organic changes which alcohol has provoked
(heart, kidney, hepatic diseases, etc.), or by suicide.

(4) Dipsomapia or periodical manical outbreaks, ac-
compamed by #mmoderate thirst for alcoholic bg@verageg
1S usuallv foun dan mhel;tors, imbeciles w1th smiall psychlcal

.t Gy

povyers of resist? nce, quecmlly when asqummg new burdens;

cases of periodic mania of alcoholic habits, maniacal phase |

of maniac deprcqsnvc or circylar msanity, of which the
depressive state is not very prominent; periodic
or hypochondria in which stimulation is resorted to to relieve
the|depression; also perio ic nervous diseases, |on the basis
of hysterla with heightened appetite for alcohol and total
aversion to nourishment, of epileptic nature and may seem
perlodlcally like an eplleptlc dream-state. In [the intervals
the{e may be an absolute aversion to alcohol. Eome[of these
cases develop delirium tremens, and others pasg int(b a con-
dition of chronic alcoholism.
Hrom the above classification and symptomatology, 1t
will be seen that there are/many medico-legal Lomphcatlons
that may result inthe case of the inebriate and r quiring
the jmost careful Féarch into the history; the physical con-
di'tlon and mental state of the individual prior, during and

subsequent to the|act; the quantity and quality| of alcoholic"
stingulatlon imbibed, and accurate and Complete knowledge

of a{l the ‘facts anq circumstances 1ead1ng up to durking and
e

1

-

l

|
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following the act, before i correct opinion can bse glven as
to the respon31b111tv of ‘the individual. In addlhon to all
this, we must take nto ¢ on31derat10n the attitudelof the law
regardmg an alcoholic fand his acts. Inebrlety, in itself,
is not considered a punishable offence against the State,
but when the inebriate v1olates the rights of others or com-
mits offences against the! public, he will be held accountable
for the same. The common law, according to .Bouvier
(1897), is not disposed to afford any great amount of relief,
either in criminal or civil ‘cases, from the immediate effects
of alcohol,
alone as a sufhcient reason for 1nvql}dat1ng any act.
In England drunkenness has never been admitted i
extenuation for any of?ences committed under its 1mmed1ate
influence; and centuries| ago (end' of 16th' Century,), the
famous Iord Coke said! ““A drunkard who is voluntarius
daemon hath no privilege thereby; whatever ill or hurt he
doth, his drunkenness doth aggravate it. Occcasmnal]y,
however lawyers have shown a dlsposmon to distinguish
between the guilt of oné who commits an| offence uncon-
9c1ouqu, n Consequence of drunkenness, and that of one
who 1s actuated by mah(e aforethought and acts deliberately
and coolly. Tater, a dase has held that drunkenness,
by rendering the party more excitable un(e phovocatlon,

mléht be taken into consideration in (etcr mmg the sufh-

ciency of the provocation (7 C. and’ P. 817). a-later case
it was declared that there mlght ex1s ‘a state] of drunkenness,

which takes away the pow]er of formmg any spec1ﬁc intention

- (4 Cox. Cr. Cas. 55). |

117

and 1t has not considered mere dlunkenness-

In the United States courts have | gone stﬁ!ll furt}her,— and it

has been held that vvhexhe murder was drzfined,

deliberate, malicious and premedxtated kllhng
existence of those attributes is not compatible wit
ness (13 Ala. N. S. 4.13)
intoxication 1s so great.as to render him unable
wilful, deliberate, and. premeditated de51gn to
]udgmg his acts and their legitimate conseque
it reduces what would otherwise be mupder 1
degree to murder in the mcona’ degree (29 (Cal. 67
one who intends to kill 4nother, however, beco

as wilful,
, that the
h drunken-

Also, that when the state of

to, form a
kill or of
>nces, then
n the first
8)4 When

mel; volun-




“effects the mtcllut and not merely the will,

] i I |
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|
\
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tarily mtox'.c
tion, Ithe mtoxum'q will have no Lﬂulz upon jwe act (36
Pac. Rep. 770). ,,;g girthernhore, if one person gets another
Jdrunk and puxua(c him, to commit a]crime, khe former
is responsible (911 Ga. 740)l  In another case (88 Ala. 100)
it was held ! that intoxication does not« excuse Grlmeﬁbut

may show an ahsence of tialice; but the burden of
is on the defendant to show intoxicatior

as torrender him mncap: able of malice. ‘

‘\ =

In the matter of robbery, it has been |eld thatl if the act .

was committed while the person was in such 4 drunken
state as not to know.what he was doing, he will not be deemed

to have taken the propertytwith a fclonpoue intent (92’ Ky.

522). Ina case where injury of the head had been followed
bv occasional paroxysms of insanity, in one of hlch ‘the

prwmu killed his wife, 1t mppefircd that he h(ad ]ust been -

drinking, and that intoxication had sometimes brought
on the paroxysms, though they were not 1lw1ys precéded
by drinking.  "The court ruled that if the mental d1sturbance
was produced by intoxication, it.was tfiot a vahd defense;
and, accordingly, the prisongr was convicted and ‘executed.
The principle a(loprul hmq?w 1s that, if a person voluntarlly
depn\ul himsclf of rcason, he can claim no exemption
from the ordinary umsu]mnus of umfm (Ray, Med Jur
574). ‘ |

Delrium tremens s classificd as a form of in$anity In
which the party 1s not 1eepons]ble for l‘f

and [Stille’s Medical IUI]SPIUdCl’lCL (1905). Mania a potu

(delirium thanS) is giventas an excuse for crlme, although

drunkenness?is not (Ioo N. C. 457). Such a'decision,
from a medical ctdndpmnti, 1s irreconcilable Wlth the fact

“that/mania a potu is but a form of drunkenness. 1 Another

serigs of cases makes ‘a distinction that, where dlpsomama
ay be a
defense (105 Cal. 480). Jtll another dlstmctlon i1s made
that| where a person, in regard to a paytxcular act, thopgh
knowing right from wrong, has lost his power to discriminate,

in consequenkce of |mental disedse, he will be exempt from

his crime (155 N, C. 807). Dipsomania, in th

present

“state of judicial opinion, would hardly be considered a valid

atcd for the PIJIIPO‘§€ of mlwmg out| the mnten-

roof
to such|an extent

IS acts, In| Whar,rton'
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“in consequence of certain pathological conditions _
86). In the case of Arson, the distinction 1s made, :m%l it .

“«

"l
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defense in a capital case, though there have been decisions
which have allowed it, holding the question whether there
is such a disease and whether the act was committed under
its influence to be question} of fact for the jury|(40 Conn.

136). The law does, however, recognize two’ kinds of

inculpable drunkenness: one produced by the “unskill-
fulness of the physician,” and that produced by the ““con-
trivance of enémies,” (Russ,’Cr. 8). o these mayy, perhaps,
be added one in which the party drinks in mpore lliq or
than he does habitually and without becoming, intoxicated,
but which exerts an unusua!ly potent effect upon the brain,

(5 Gray.

has been held that inebriety 1s no defense wherel it appears
that the act of setting on fire was wilfully done, |it being of
|

no consequence what the intention was (2 Edin. Sel. (as.

80). In negotiable instruments, drunkenness is no defefise -

as against an innocent purchaser for vahn (g Pa. I|7)
The 1nebriate’s contracts are not void, but V‘jo'dable only
(8 Am. Rep. 240). When deprived of all co SCIOUSNESS,
strong presumption of fraud is raised, and an this latter
ground courts may interfere (1 Ves. 19).

Marriage 1s a contract, ;mqlll if entered into by an inebriate
lacking contractional capadity, 1s voidable byt may be
subsequently " ratified | uponj returning toa condition.” of
sobriety and thus make the, contract bindine. "1hisi state-

0.
. ment also holds good in the case of that form of m‘cbrlcty desig-

nated as dipsomania, whch the contract is. eptered into

during the period of alcoholic mania, but not'so if entered

into' during the intervals. |, |

Chronic inebriety, if shown to have aﬁ'ecte'gp the mind of
the contracting party to the elxt,ent thet he _coulr].l not compje4
hend the nature of his act, aiso makes his marralge contract
voidable. In-the case of divorce, the laws of different states
vary. In New York: State, inebriety is not rgcognized as a
ground for divorce, while in some states habitual drunkenness
is so recognized (130 Ill. Rep. 230). In many states, legal

" separation may be obtained on the ground of habitual

drunkenness, especiﬁlly' if it can be shown that the: life,
limb, body, or health of the other party is endangered.

)
(

g




absolutely void (41 N. J. L., 13). In the case of willsy if

. _ ! \l
| N
| | R
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; " | '. :
Adultery, rape, or other isexual acts committed by the
inebriate, owing to delusions of a libidinous nature and |
unco:ntrollable impulses, are, as a rule, not valid grounds :
for divorce, but would be|if it could be shown that there i
was |no relation between Lhe acts complained of and the
delusions. In an action for breach of promise to marry,
inebriety will constitute a valid defense 1f it can be ishown
that| the contracting partyﬁ did not know the nature and
quality of his act, and sEch a contract will be voidable
unless subsequently ratified after becoming sober. It has
beerl held, however, that evidence that the plaintiff .drank .
intoxicating liquors to excess, was not admissible as a defense

(1 Abb. App. Dec. 282). Whether it will constitutd a
defense for the party afflicted, is a question of much difficulty
unless it can be clearly shown, as stated above, thatat the -
time| of making such an executory contract the afflicted party
did hot know the nature and quality of his act, and if this
latter is proved; it will not:do more than make the contract
voidable. If such contract, however, is obtained by frapd,
by W’aak’ing the party purppsély drunk, the transaction will
be* absolutely void, .no cotftract having been entered into.
If the defendant in such action did not know of the inebriety
of the plaintft at the fime of making the promise, such a .,
plea|would be a complete defense, especially in the (.ase
of dipsomania or. chronig inebriety. If inebriety results'
in impotence, such a state; whether known or unknown't6
the parties, makes the promise voidable. L

In| a state like New Jersey, where a statute makes; the
marriage of an impotent |person- void, such a promise| 1s

the testator 1S UNCoONscious of the nature of his acts or incap-
able |of resisting the influgnce of others, it avoids the |will
(3 D. R. Pa,, 534). N
In| Torts, drunkenness|is no defense in mitigation of
damages (68 Ga. ;612)‘ | S

Caurts of Equity decling to interfere in favor of parties
pleading ihto;xicatii(,)n. in pdrformance of some civil act,| but
have not gonke to the 'length of ehforcing agreements against
such|parties (57 N. W. Rep. 478)." Insurance policies 3re
special forms of '_Or;qtractq and in life insurance po]iﬁézias,

! | . ) ! :
I ! B!
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if inebriety is proved as a fact, and the party at| the time .of
filling in the application states he is temperate, |such estab-
lished fact will usually avibid the policy; althgugh a jury
has even gone to the extreme of holding that a person may
have an attack of delirium fremens and yet be of temperate
habits (15 Otto, 350). Suicide, in most life and accident
yolicies, 1s considered a valid defense against the payment
of the claimi(1go U. S. 121). o

In the case of dipsomania, the party applying for a policy
may not know that this is a form of insanity, and"if he
states merely as his opinion that he is temperate, such willnot
avoid the policy; but if he |states it as a fact, 1J will ‘avoid
the policy (9 App. Cas. 630). . !

In any case of doubt, however, the questipn of habits
must go to the jury (120 N. Y., 237), asinebrietyis regarded
as a habit and not a disease in the law on'insurance. |

It will thus be seen that Yvhere the condition of inebriety
exists to the extent that the patient may commit offenses
against the law, become a victim of designing individuals,
unable to conserve his estate, or may become|an economic
burden upon the State or his family, he should be placed
in cither a private or public institution for the care and’
proper treatment of inebriety, voluntarily, if pgssible, but
if necessary under legal commitment.  New York State
recognizes no-legal cg)mmitl'fnent'of’an inebriate, excepting
on the basis of actual insanity, and then only for| the period
covering the active manifestations of stch ins(amty, so that
the few who are actually legaﬂly committed as 1nsane persons,
are too soon released in a condition in which they almost
invariably relapse into gheir former state. Fortunately
for many of these cased;he adjoining state of Connecticut
has wisely enacted laws admitting of either the voluntary
commitment "of the case by!'the patient himsgelf jor a more
binding legal commitment upon the petition of a|relative or
friend, regardless of the wishes of the patient. In the
former case, the patient signs an application for care and
treatment in a licensed sanitatium. Should the ‘patient
subsequently desire to leave before he is 1n a suitable con-
dition, he must give three I;'lays,"notice to the physician in
charge of the institution. During these three|days a relative

s |

(=




or friend can make application to have the pauent legally

hearing of the case when! the patient 1s brought to court

122 1; 5 { T'L/ze Jounpal of Inebriety

committed, against the latter’s will, if necessary. | The
nearest District Court rec(éives the petition, and the judge
appoints two examining physicians who examine the patient,
and if they advise his further retention, a day is set for the .

b | - . .
(or his presence may be iwaived at the discretion of the

judge), and if the judge dd;ems it for the best interest OF the

patient, he grants the pegition committing the patient for

‘one yiear, which can be renewed for another year if necesgary.

Such|a proceeding can be instituted at once by a friend, or
relative, without going through the formality of a voluﬁta, y

. 5 | s * . !
_commitment by the patient, and this latter is the usual

procédure, as few patients are willing to give up the ltna_bit
of their own free will and accord. Such a patient ma]' be
discharged before the completion of the year if fully reco\{y red
or the petitioner desires the removal to some other place.
This gives the physician-in-charge of such an 1institution
full legal authority to use'the necessary. legal restrain{, to

contr}ol and prevent the obtaining of alcoholic liquors from

“without,. and direct the¥habits of the patient; see that he
ut, 4 P |

obsenves regular hours, has suitable diet, proper rest, exer’lcis'ze,
recreation, occupation and sleep, together with hydro-
theraﬁ)eutic, electrical or medicinal treatment, accorhi g
to the requirements of the individual case. Under such
treatment as carried out at the present time, from 3%) to,

~ 50 per cent of inebriates are/cured. A still greater percentage
~of the earlier cases would be absolutely cured and upon their.

‘discharge become useful citizens for the remaining yeajs of -

their [life, could we but have an inebriate colony established
along similar lines (but especially adapted for inebria}tes)
as that now so successfully| carried out for epileptics forithe
past 46 vears at Bielefeld, Germany, where over 2000 cases
of epilepsy are under constant supervision; and in |tHe
State lof New York at S'oqyea, Livingston Co., ahd known
as the Cra1g Colony for Epileptics, which has been in success-
ful operatipn [for 16 years, and now cares for some thousand
patients on a tract of about |[20b0 acres, on which are situated
76 separate buildings. Suth a colony. for inebriates should
be under State supgrvision and consist, preferably, of several
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thousand acres of well-drained farm and wo

should be adopted wijth necessary administratiol
hospital, amusement hall, churches, work shops
and numerous detal hed ‘cottages to accom
exceeding 30 persons each. A suitable lab ratory - for
scientific usaauh in the held of mebnet) would be of value;
also a library for the use of the patients, and sta Athletic
grounds and a gymnasium should Dbe added. |
T he omund not uséd for buildings could be cultivated as

bu1!durgs,
ormitories,

farm Lmd for vegetab ]L vardens, mclnnds poultry and stock

yards, and the Torest land could be utr]ued 'to supply
necessary wood. All the work about the colony so far.as
possible, as assistant nurses; clerks, farm helpers, \gardeners,
etc., could be done b) the iInmates under the direction of a
compammrl\ small number of paid melO}Lb V

It 1s needless to say that such a colony should be under the

direct charge of a medical supumrrndcnt with a sufhiciently

large mcdual smﬂ, all of whom should bdtlamed inebriatists
or spcu&ll%ts in incbriety, so that cach p'mcnt might receive
ndividual treatmene ind be carcfully ‘classihed,  Such a
colony could be plfli ly selt-supporting, as thas been
demonstrated at the Graig Colony for ]\l)llLl)llLs,I where, 1n
1go6, the produce irnj)m the farm dﬂd) garden |and their

numerous indugtrics reached the totall v(xlue of $42,000.

Finally, the rnelnmté should be legja]l) committed to such
a colony dl(mg the lme* that have hecn in active anld success-
ful operation in the State of Connecticug for so many years

The establishment of such colonies ulron broad sc1ent1hc‘

lines, would go far tdwmr(s solving this SGI’IOU‘[ problem
which 1s becoming of ever-increasing immportance) not only

from the medico- legal standpomt but from the sociological

and economic standpomt as well. A few statistics from the
recent work of Cullen {1907) will illustrate this latter point.
The British Nation spends annually in drink £179,000,000.
In the United States, ip 1905, $1,325,439,074 was| spent for
the same purpose, a ¢nd51t was estimated |that 1,500,000 men
and women were daily incapacitated Aor work, making a
total cost of over $3,090,cco,0c0 annual‘lv for and| from the
direct effects of alcohql. Furthermore '1t 1S estrrr ated that

'
| s

dland m a
healthy and accessibje location. A detached ¢ ’ttaue plan
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51 pel Lellt‘l)f”l | paupers in
drink, and Warden Roberts
on Blackwell’s Island, esti
2593 inmates are there tl
patients in Bellevue Hosp
[Lambert (1904 ) found tlnt
the alcoholic ward. Tt is

due to alcoholism. , i

In conclusion, it would s .(tem that as we have experts flor

all ‘'other diseases, alienists

g1sts for nervous disease for example, so should we hayve
or spumh@ts on the subject of in-
ebriety to cope %ucccssfu“y with this broad and far- reaching

expert o mebnetlsts

problem.

"

%

furthermore estimated that fo
per cent of all I mortality aml 20 per cent of all disease 18

val of ]nebrietyl

‘

)

of the New York Almshou?e,
wrough  drink. Ot the 24, 300

over 2§ per cent went through

or mental discase and neurolo-

nlmshouses came there th ro‘uéhi‘
nates that go per cent of the

ital in 19oo, Dr. Alexander
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TREATMENT
BY TOM A. WILLIAMS}, M.B., C.M., EDIN., WASHINGTON, D. C.,
MEM. CORREB. SOC. DE NEUROL. DE PARIS

NEUROLO %IST TO THE EPIPHANY FREE

; DISPENSARY.

HE craving fox dlugs admittedly arises from perturba—

tions of the, nervous system, but it is not
realized that these are of many kinds.

enough |

i

i
)
|
i
L
I
!

This can- |

not be wondered ilt since there 1s so little realization of the f’

nature and genesis:of. psycho-neuroses in; general.

lherapeutlc powe; comes only through diagngstic

cision; and a wxder knowledge 1s needed of the fact that]
this precision 1s now quite attamnable, thanks to the recent:

labours of neu rologlslts

| v

We can distinguish at least three types of what was once!,

vaguely called psycho- neurosis.
asthenia and neumsz‘/uenta

These" are hysteria, psych—‘

The last is of twq kinds: (1) a Loqgemtal make-up ini

which the f atlgue puxd)d of the neurones is so quickly
that a person 1s Jnmpable of low average work;

leached(

(2) The|

mcreased fmgualnhtﬁ which occurs whén normal neurones‘

arc perturbed by intoxicants from without or within.

this state,

In'

may o¢eur, also psychological perturbations, for!

‘:
i

pre- .

mental operations dipend upon a feeble neuronal equll-e"

ibrium which the intoxicant may disturb. But
symptoms are not a' feature of neurasthenia; the
complication.. Its treatment is a coms onplace of
art, and need not:detain us now. |

Hysterla compromises only those
ducible by suggestion, p1thlatlsm
be increased ‘during; neuronal intoxications, bug
necessarily so, and a suggestion - psychosis often
entirely irrespective o|f mechanical or chemical in
It occurs then in individuals of strl(‘tly normal
system; and 1s merely a result of faulty psychlc envi
sometimes in conjunction with hereditary predzs
a mental slackness, favoring suggestibility.

O . ]
: |
! . |

psychic!
y are a
medlcal

IS IIOt
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symptoms  pro-; '

Suggestibility may |

ﬂuences., ,
nervous |
onment, |
position, |




- arisen from confolmdmo these two distinet’ psvcholo

126 The Journal of Inebriety

Chromci“l" viaso-motor md_ trophic perturbations, when
they are not psycho-genetic, and when they occur in hysteri-
cals result from intercurrent lower neurone disease, ¢on-
genital or acquired neurosisin the true sense. 1

The malingerers who simulate these are often hys-
tericals as Well but not necessarll) so, and hystericals bre
only sometimes mythomaniacs, whose dearest desire is' to
my stify and cheat their ?ncwhbors Much error [has
jcal
states, which, however, freq quently complicate one ano her;
for hysterla and mythomama are mere exaggerations|and
perpetuations of tendencies which exist in normal childhood.

Now a frequent cause of hysterizability is the early
stages of dementia precm Moreover, it is sometimes
not easy 1n practice to dlstmgumh from a mere psychogenic
constltutloh or pertmbatron which may be a hysteriaj |the

|

A4 o . |
ik, sy ;
i

© more grave somatic disorder which leads to the progreﬁ 1ve

dementia ‘of adolescence. In both, the direction of the
1mpu131ons| 1S gu1ded by an idea; 1n both indifference to|the
usual interests 1s apparent, and both are apt to bungle at
their work; in both, neggtivism may occur; and h)stcn}cal-
tics may be mistaken for the stereotypes of catatonia; and
hysterical fugues can ]mdly be distinguished from thosc of
the hcbcphrcmc, and hysrcnul Lnughtgr and tears, [to a
superficial observer are as mopposite as those of the future
dement. kunthcrmom the hysterical state may secondarily
induce somatic perturbations, anorexia, constipation,
dmenorlhea, ,and besides, fixed 1deas of bodlly illness are
very common in hystericals, and may, when visceral,
be “easily confused. with the Cenesthropathles which are so
commonly reyealed by a careful inquiry in precocious’ de-
mentia. Again, the trancetlike states of the catatonic are
sometimes snjnulated by hysterical somnambulism. ,

But there 1§ a criterion in psycho- a?ialysm for the qdusal
idea at the root of 2 hysterlcal syndrome can genera ly be
discovered| 1n proportion 'to diagnostic  skill. | The
plthlamm ’of precocious dementia is on the contrary merely
an epiphenomenon; and the temporary | removal of' the
pithiatic. symptoms by psychotherapy does not cure the .
patient or ithe rest|of his syndrome. Whereas the removal




i

Five Types of Drunkards and Their Treat%eht 127 -

of the causal i1dea of a hvsterla quickly .restores the patient

to mental and physical health;. although of course a hysteri-

cal tendency can on]y be removed by re- -education, which-
may be sometimes impractical or impossible.

‘But it is 1mp0331b1 i to treat one who has become a drunk-
ard by suggestion, s { that he; becomes sober by persuasion
while still remaining: h potential hysteric. It is in this way,
that many drink cures act, for most people are very amenable
to suggestion; mdeed, as | was compelled to declare at the
Brussels neurologlca] society, few of us are not |potent1al

hysterics given the determining conditions, because} psycho-

logically, hysteria 1s nothmg more or less than a tendency

to uncritical acquiescence 1 an-idea and 1ts psycho motor ..

consequences.
I must not enlargel upon the treatment of plthlatlsm for

it 1s a whole chapécr of therapeutlcq But even the -

degenerate and 1 insane is to a certain degree amenable to the

more intense stlmull,land these we can 1egmmately include

in our conception of psychotherapy. Indeed, I know of no

persons who hold more obstinately eafrly- mculcaﬁed idéas -

than some high grad'c imbeciles or arrested dements. So
that for all practical purposes, the treatment of the suggesti-
bility which may lead to alcoholism is the same whether it
concerns constitution ql or acquired hygteria, or whether it

1s due to congemtal mental degeneraey or the mental

degeneration which we call dementia precox.

The term psychasthenia denotes a largely recognized
clinical entity representm? at least a cjeﬁmte mode of re--

action to environment manifested bv certain individuals.
It 1s not, as many erroneously conceived it, a neumasthema

with  conspicuous ﬁsychlc symptoms.  The ‘essential -
symptoms of neumsthema are generally absent in the chronic " -
psychasthenic,” who however may become as neurasthenic
as any other individual; and again, a neurasthenic state may -
foster psychasthenic complications. Some of the patients -
placed in this class perhaps really belong to the type of

vesania to be later copmdered |

- The most constant though not necessarily the most prom- -
inent symptoms of the psychasthenic jare the Eeelmg of
personal inadequacv1 unreasonable | fear, a $ent1ment-‘

|
; ! |
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of unusualness even to the point of unreality of Iself or

‘surroundings. The most | prominent symptoms 3re apt -

to be what janet has called the forced agitations. The/most
conspicuous of these are the tics ancl dromomanil,c;, for
they cannot but arrest the atfention of the. patient’s associiates.
But as they are only symptomatic of a general statq, the
physician’s attentign shoulcl ot be confined to them| but

" must go to their root, \\lnch he will ind in the emotional

e

1cs are

pain which these }fatlents ;leel The fugues and"t

‘only a means whe eby they seek to stimulate away their

suffering. A most! dramatic means of determinating her

emotional depression was adopted by a .psychasthenic

yoeung woman of Janct’s, who had to pour |builing
water upon her feet and lmndq in order to escape ﬂom tl]e
moral pam of her ciises. " ;

To escupe “from the demon within, laleohol 15 a

frequent expedient. The treatment of - their alcoholism

must consist of teaching these patients the true n?tum of
their psyclnqrhemc .state, and of slmwmg them how to
avold 1ts exascerbations, ,yvhl(h usually ensue upon bodily
or mental excesses and bad thygiene.  Of course, the intel-
lectual forced- lxglt(mons of such people must not l)c 1n(lulged
their ruminations and reverids must be prevented by |definite
and clear occupatlon, alternated with short; rests, and their
moriomanias, doubts and obsessions must not be suffered
to dominate their mental llfel But although they must not
be 1gnored, they should not ibe fought like the ideas of the
hysteric. After being first. faced and settled, they should
be switched away from, apnd as Completely as posslble
substituted - bYl intellectual 1,terest€ of the greatest possible
dynamism. When an 1mpu sive obsession 'takes the form
of a monomarlla for intoxicants, the aboulia of the! patient
may require the reinforcement of constant tutelage or of
segregation. But when the
the outcome of the 1general

case 13 curable, is a re-edugation of the point of View
and of the patlem s|power to withstand his' miserable gtate
without recour{;e to what he knows to be so injurious. [The -

treatment 1s; most .delicate; folr no one feels his ﬁulurefmore i

| o

esire for intoxicants is merely
nisery of phychic insufficiency -
for the sake o the relief it gives, the only hope unlesy the
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than does the p"ment hlmqeh‘, and the se]f—reproacr of this

’\

by no means adds fo his fortitude for future st ruggles.
Hence, such patients s}
and encouraged ratheir than scolded. | i
The sufferers fromi this ‘malady are perlmps the most
important and numeroéus of the difficult cases of addictions
but the subject 1s too large and protean to permit me to do
more than indicate the few features upon which I have
touched, as T last June considered it in greater detail.

should be exhorted rather tlnn. b]amed

Besides  the ps\d‘loncmosc proper, a fertile source_
of drug addiction 1s.the cyclothymic (omz‘lz‘utzon, At ats

extreme, this dy serasia is known as the manic- delCSSlVB
S\ndxome of Krae peling and even in this form, the initial
ph'ucq of 1ts pCflOdl(, atrad\s may lead the pqtncnt td) indulge
In various excesses, of’
c\p”xnswencss and L\altan(m of the maniacal phase lead to
the orgy in which thb patient’s need for occupation and
movement 1s. Iemfou.ed by all the resources of a baccanalian
revel, which varies with the culture, | environment and
economic resources of the victim. Wlmn in possession of
a little money, even th most clcg raded can find boon com-
panions upon whom! to c¢xercise the  vain- gloriousness
brought by alcohol.

In the early phases of depression whlah!gomerlme@ precede
for a long period a mclanchohc attack, the patleht suffers

acutely from the CorI'nuousness of thé retardation and

difficulty of his psyehomotor reactions, and he often resorts
expressly to what he lconc;ewes to be a stimulant of his
jaded faculties and for the time becOmes an alcoholic.

I need not perhaps h re enlarge upon these two sufficiently
well-known types of perlodlc drinking. " 1 wish, however,
to say a few words abo‘ut the oscillationg of plly51olog1c and
psychologic status, the excess of whqh may be termed
cyclothymia. Perqonﬁ of this temperamernt suffer
from constant ups and downs very oftdn apparemtly inde-
pendent of extraneous mental or bodllyjcause S‘ome days
they feel unusually well, envisage their task so than perform-

ance seems easy, and have such a sense of comprehensmn ‘

of the problems of their life that anything but plain sailing
seems | unthmkablg. ther days, on |1:he contrary, are

.

i . i

which alcoholism may be pne. The
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characte d by problems \V]llld‘l seem 1nsoluble, tasks which
cannot be per\fmmed ‘%OL:J] lchtlomhlpe too diffhicult to
adjust, ‘and 4 general sentiment as of a situation which is
too much for then powers so sadly mhibited. S
Now, either of these states may lead to mdu]krenLe In
narcotics. A patient of my pwn used to drink pnnc pally

at times when he felt especmllv well; for he then! th ught

he was strong enough not tojexceed, and that he would be
able to stop mm thc second iglass.  This, howev e, he was
never able to do. Another ]ﬂnent 18 aﬂhcrcd with an ndue
self-confidence and a tendency to blame others for Hls lown-
fall. He too, has ups and dm\ns, '1lthou(rh the\) do not
become evident except after the strain of severe work,
and it is then that he takes toj alcohol. It lifts fmm him the
sutfering and severe depression induced by his| fat1gu|e

butin ]ns case, t00, a feehng (){f well-being and sdf—conﬁdcnce

was a large factor in his contihuance of the habit.

As the p1thooeneels of cvclothymia can only be surmised
in the present state ,of our knowledoe its radical t1eat}ment
1s still sthect to m\cstumn(m [ am at present essaying

opothempv In some cases wh’cw the dcplcsswc ph’me df the

disorder has been prolonged.” My efforts are purely enpiri-
cal, although' they arc founded upon the h\p()thuls that
cydoth}mu variations mav sometimes (lepuu] upon ary-
thmia of the internal  scoietions;  for 1t 1s quite cdrtain
that they do sometimes dc[P(‘nd upon (l\sfh\’l()ld(ld} The
prohlcm howdver, 15 even more complex than thns for it
1s unlikely that onl» the thyroid 1s at fault.

Until, mlerfme ‘we have found peuhc means and
learnt to distinguish: the nosological varieties to whlch‘they

‘are fitted, our treatment of C\doth\mla must - b m]erely

palllatwe and' prophylactic;. Both psychic and  somatic
measures are required. In ¢ne patient, recurrent maniacal
attacks were caused by the metabolic disturbance caused by
secret' gluttony.  And it must be remembered rh'u; buhmla
flequenth ushers in an attack, and indeed that is one of the
ways in which jmay be exprccsed the patient’s sense jof 11J ade-
quacy and aqthem:l This longing may be instinctiye or
it may be due'to an uncons¢iows suggestion; for no netion

1s more prcvalcm thvm that thie taking of food is @1 immediate

' ’
'
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psvch'mthemcs mmed this notion to such, an extent
that she was unable ¢ uu‘)mpllsh the formldable task,
to her, of crassing the P

the less onerous dur\ of’ tqll\mg to her doctor, she found that

bread and butter gave her enough strength; and she had a-

whole series of (omestu]es qu1t’1b1v graded for different
occasions:

It becomes an important duty of the physmlan of such
patients to warn them. against indulgence in the bulimia
they feel, which will cbrhuwme cause a metabolic upset,

and lead to an agéravat‘lon of their condition, during which

desire for intoxicants 19\ much exacrgeratedi

recuperant when fatigued. "One of Janet’s agorophobic.

lace de la Concorde w1thout frequent.
recourse to relay% of sahdwiches of ham carried in'an enor- -
mous. bag, always p1qpared for such - emergencies. For

On the whole I believe that cyclothymic patients are at

their best when pqrmkmn of a light diet, relatively poor in
proteins and free fromuextmctlves whichy are particularly
injurious to them. So also are the alkaloids; and the
cyclothymic are cucedmcrly qusceptlble} to the caffeine
group, doses of which no Lngu* than are taken in a cup of
tea or coffee may cven m the length of. causing angoisse.
These clinical c(mcluw ins perhaps find their explan1t10n'
in the experimeny of Chalmers Watson upon the growth
and differences in the TLVI()I(l glind of rats upon different
diets. e foundithat rhc smﬂlleqt groth and the greatest
variant from acinous normality was prodqced by a diet of

flesh; while the largest lands with the most perfect acinl

grew when the diet wasg oatmeal |

Of course, I should ndt need to mention| the other precau-
tions of hygiene in the CLUTC of these patients, except for the
fact that they are so often omitted from the instructions
given them by the physmlan This omission !is espec1allv
frequent when 1t 1s a questlon of psyc othexapv, and
one of the dangers of the lay practice of this ar. | |

Now, the psychic factgr in these patients is of tremendous
1mportance for it is upon utilization of this thatlthe physician

‘relies to enable such patients to participate 'in every-day

life in spite of the handicap afforded by their dyscrasia.

But a wise physician; fir ﬂom askmg of| the will-power of

| /
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his patlent a futlk struggle. ’mhmqt bodily dlsabllmes whm}j_
can be removed; uses nll the resources of his art to remove

and prevent the recurrence of the bodily states which inter-
fere with the functions of the neurones upon which depends

~the psychological efficiency of his patients. He teaches the

patient about himself and howito use himself; he shows him
that body and mind are one and indissoluble, and that thev,
réact one upon the other every minute of dw and mght
The old adage had 1t, “In vino veritas.”’ From the doctor’s
explanatlon the patient can write a new adage, ‘“In veritate
VINLM moruit. '

The fifth type of dlml\u 1$ Nnot a pwchoneulotm at all.

-He is a perfectly normal individual who has lived in an

environment where some form of narcotic 1s part bf the
natural regime of man. Such is the moderate smdker of
op+un1 among the Chinese, and such was the “three-bottle

man’’ of the eighteenth century. Such is to-day many a
mountaineer or fisherman. Of course, as experlenc? tells
us, excesses are frequent among this class; and even: whe

this is not the  case, physlolocry tells us of the diminished
efficiency of the most modeérate drinker. It is to‘the

~spread "of this“knowledge thar we‘i‘muqt look for” 'th¢ pro—~

phylactic treatment of this ty pé. o
_1Perhaps, in this category We may include the exam le
of a prominent National Leglslator who tells me In a“
seriousness that he believes “drinking 1s the best thlﬁg for
a man, and there 1S nothmg'for clearing the mind like a
real good drunk.”” This opinion has been arrived at and
is maintained after careful observation by a legal minded
man of the world, who, however, has no scientific traimngi
~ Such an opinion is not uncommon, but I am at a loss to
propose a means for dealing with views of this kind; and so
for the proper socialogical treatment of this type of drinker,
I must appeal| to the. accumulated experience and the
collective wisdom of the American Soc1ety for the Sc1ent1ﬁc"

Study of Alcohoil and other Narcotic Drugs.
| ]
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1in the cure of the dxsedse shﬁwn by lay membdrs

TREATMENT OF INEBRIETY

BY IRWIN H. NEFF, M.D.; SUPERINTENDENT OF

BOROUGH, M ﬂ;-ss., STATE HOSPITAL. |

HAT T have to say may rightly be icon
: be new appllcatlbns of old theories. T}

of the care and treatment of the drunkar

before us for many years. The increasing pre
this condition, the enormous yearly expendltfure
incurred in taking care of these persons, and p
the futility of the punqu system now so univer
ticed, has aroused public interest, and there-is 3
demand that adequate provision be made’ for
treatment and care of thede unfortunates.

The lack of uniformity!of opinion in the pro
garding the nature and treatment of mebrlety ‘mu
my excuse for bringing befcbre you a much-disqusse

1s a disease, others accept 1t tenatively and fr

THE FOX-

sidered o
1e problem

of money
articularly
sally prac-
) umyersal
the proper
fession _;‘,e-
st serveas
ed subject.

nkly acknoyyl-

While many physicians accept the dlctuma(that inebriety

edge that thelr conception 'of the trouble is v gue and mis-
leading. This lack of eor(ﬂlallty of the physician, partlally
justified, it is true, is in gredr part responsible for the interest

that the medical prof(,sslo as a whole is geen

interested, they haveg champnoned measures ffor t

Jungly

Reallzjng
ig-
he cure of
a|greater or

alcoholism, which cures have been eﬁectedi
lesser degree Besides these well-meaning pers
making honest attempts to do something for ¢ tbe $
or amelioration of inebriety, we have the o
quack, who, taking advantage of the credulity of

1S who are

L ssion
mnipresent

he public,

and recognizing the mdlfference of his natu{'al enemy, the
physician, has had a'rich ﬁeld in exploiting his cures for the

treatment of drunkenness. j ‘
Twenty years ago dlsorders of the mind were

' ndersto'od

by comparatively few physicians, and the | différentiation

and treatment of mental digease now so accurately defined

Was a mystery. The science of psychiatry | is to-day well

established; its de@elopment and recognition by the medical

profession has resulted in much good to the public and has

brought fame and honor to|the physician.

!
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|

d has been:
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This increased study éiven to morbid psychology has
enhanced the value of the study of the neuroses, ysycho- -
neuroses and the borderland cases; and this has given us a
i 1 recognized treatment which we conveniently call psy¢ho--or.

mental therapeutics. Whatever application we. ive  to
this form of treatment, or however we are inclined to interpret
I | . it we cannot but acknowledge that its legitimate |use 18

N attended with good results. : ! .

| It is one of the objects of this paper to show that in%briety’

] from a diagnostic and curative point of view belongs| to the

! medical profession. If this were generally recognized it 1s

i believed that many questjons related to drunkennesp, now

a debatable, would be satisfactorily answered. To emphasize

‘ this I quote authoritatively: “The most important| factor |
of all is the attempt to prevent the spread of alcoholism.

Although it is supposed to be 2 sociological question, its

ultimate solution rests largely with the medical profession. -

A great deal can unquestionably be done by the physician,

in educating the public®to investigate these evils.  Carefult

instruction should be givén in schools regarding the effectd

of alcohol, but unfortunately much that is. now given 1§ :

based upon imperfect observation, and facts are so digtorted
. that, to say the least, little good has thus far beeq‘ done.

The causes of inebriety are in many cases so complex .and

so far reaching in their consequences that a very careful

analysis is desirable before this question can be suceessfully

dealt with.” ) ’ T

It is unnecessary to state that the physician shotld be .

‘

: the one in authority to direct and control such educational
. measures. The physician should take the initiative and
should be the promoter jof any contemplated plan for the
custodial or curative treatment of these delinquents. | I am
. pleased to report that s veral states.have recognized the
| importance| of this and that at least two states have legis-
lation pending in which the medical ‘man has taken| the - .
| , initiative. |1 do not want to be misunderstood when 1 : ‘-
1 ‘maintain tbat the problerh is 2 medical one, as I‘jrealize . |
2; ' ; that thete is no question|of public interest that-needs to be
: | more thoroughly studied by the student, and workel in
‘ ' sociological fields. We need] help and| lots of; it, but as a

i ‘ . 53 "




i LE; | A @ . :
T reatment of Inebriety - = 135

medical’ profession we should direct ‘and control this work.

| .
My experience hag convinced me that the greater number
of non-medical woikers on this subject are willing to aecept

- the directorship ofjthe medieal pt_ofession and are anxious-

and ready to lend aid; likewise, I am confid lht that without

their co-operation ojur work would be unsatisfactory. Parm-
clee writes as follows: | ’

“The study of inebriety, like the study |of every -social
evil, has many aspects. It has its biblogical and psycho--
logical as well as its ecenomic, political and other social
aspects.  On account of its pathological character it 1s-

frequently ofiinterést to the neurologist and alienist. It 15,
therefore, evident that in the course of la single investigation

made by a single individual it would ndt be possible to cover
the whole of the subject of inebriety. In |fact, no single -

individual could very well, in the course of an  indefinite

number of investigations, study afl the varied aspects of
inebriety, for he could not possess all of the special knowledge
necessary for so complete a Stﬂdy.” ' R .

Therefore, from tboth a socnologica]l and 'medical point,
the question is of importance and the time is certainly
propitious for the in',auguration of a plan which will differen-

tiate the types of inebriates, |care for then scientifically

and practically, and place therm under medical supervision.

Before describing the modefn treatment of inebriety ;as
practiced at the Foxborough State Hospital, I wish to prove
the clinical entity of the inebriate. As we are dealing with
the habitual drunkard, one in whom intoxica ion is frequent
or constant I quote from the special report of the board of trus-
tees submitted to theyGeneral Court of 1g10: edical experts
show that where drunkenness|has become abitual, a pre-
disposing cause is almost invdriably traced in the mind or
body ,of the patient. Drunkenness must in such casés be

regarded as a diseage, or as the form which certain illnesses -

take with certain patients. The starting oint of disease
is often difficult dr impossible toT trace. | The habitual
‘drunkard cannot be !sharply distinguished from the occasional
drunkard. - There iis "an inte'rmedizﬁe group, in whom,

through the use of alcohol, a craving for that drug 1s develop-
ing. They drink; ‘not to safisfy the thirst which water .

L -
LI ’ |
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satisfies, but to fill a craving for either the immediate (stimu-
latih'gi)féf‘v-ﬁ)r remote (narcotic) influence of the drug alcohol.
Continued use of alcohol,, especially. in large quantities,
weakens will-power and gradually destroys respongibility.

In this borderland are icases who begin to show signs of .

abnormality—men ordinanly industrious, who let their
business suffer through (]ebauch; men ordinarily affectionate
who neglect their homes for saloon or club. ‘They are
habitual drunkards in the making. ' :

Medical specialists 'in inebriety classify habitual 1in-
ebriates as follows: . ,

“The first group cdmprises -men originall}{_of noifmalv

health of mind and body, but who,} through overwork,
domestic or business trouble, coupled, perhaps with poor
hygie\qe, unsanitary homes or pqox'ly cooked and 1ll<chosen

food, have lowered their power of resistance. ‘With frequent.

indulgence in alcohol or drugs, self-control gradually, has

; )5 :
been destroyed and the patient becomes powerless o dis-
continue the habit. The craving for narcotics (narcomania)

becomes all-absorbing. Under ordinary conditions| he 1s

unable to overcome the habit. Cases of this type studied
at the Foxborough State Hospital almost invariably have
displayed further symptoms of mental abnormality.; This
is the most curable clasks of parhologic inebriates. | o

“A second group, whom physicians often treat| apart,
are the ‘periodic drunkiards,” men ordinarily temperate or

" even abstinent, who at PC[‘iOdS some weeks or even months

apart are seized with a| mania for drunkenness whidh imay
be continuous through a number of days. This -period- is
followed by complete" sobriety for weeks or months.| This
form of dipsomania,
wilful drunkards, is mdre rare than other forms of inebriety
and is offten classed technically as a variety of 1 saiLity.

“The last group comprises the defectives and degenerates
among drunkards. Alpoholism of the patient or lof| his

parents may in some of|these cases have brought on wr?ctly

’

‘hich '1s sometimes S;timul’ate by

or indfrectly the low mental or physical condition.| But

it is equally true in other cases that imbecility, insapity or

other forms of defectivemess or degeneracy have preceded
T degenerac Tecs

and have been responsjble for the excessive use of alcohol.

3
&
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The physicians in charge of
and other institufions in Ma
are sent are inclined to ass
habitual drunkards in their c

!

group of men past their pri
of drinking has ;been intens
and physical decline (involu
such cases is constantly lesse
chronic. The reduction of
all members of tipis group 1

“There 1s another class
deserves to be considered
criminal from the non-crim
who offends against the law |

other than public intoxication may be fo

among accidental{, occasiona

the type of treatment which he should receive should be |

different from thaﬁ of other n

Even among criminal drunk

is class must be added

ert that the lar
are are men of |

ss than normal
~ considerable
me of life, in
ified as the period of mental
ion) has set in. ‘
ned and inebrie
mental power ¢ aracteristic 1n
enders cure improbable.

Apart. This di
inal drunkard. |The mbr;ate
by larceny, assault or any crime

| or habitual drynkards.” But

embers|of the foregoing groups..

sidered with reférence to whether the man is criminal

during periods of sobriety or
tion.
be maae with rcgard to th

Among wojmen drunkards, also, distipction

only during periqds of intoxica-
should

- morality of the case during

periods of sobriety and intoxicutiod. If 2 man or weman
1S crlmlgé or imn'll.(')ral only when intemperate, the vice may

be but dphase of]|
4 b
the cure of*the origina] mala

i I < i
Perhaps these descriptions could be bettdr emphasized
v & p < p ¥ . 8 p‘. ol :
by giving conclusions seemingly Justilﬁed by our examination

the/ disease of inebriety and curable with

dy. 39

of 700 cases of inebriety which have come under our observa-.
tion during the past two years:

1. Inebriety is an expregsion of nervous weakness or

nervous instability; used in

its simplest sense it could be:

called a psychoneurosis, many cases showipg symptoms

which are found 1q neurasthd

nic states and allied conditions.,

Addiction to alcohol is a_symptomy of an unstable nervous
system, and the contrary vigw expressed by the laity 1s not

justified by clinical observation or experience

2. The exciting| causes of|

)

inebricty are of 4 physical énd

o
|
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the largest houses of correction
ssachusetts to which drunkards”
e majority of

om the habit
Resistance in.

may become

ification of drunkards which
erentiates the

nd obviou'»sly, :

ards each case should be con-
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i
PS\thL’]l 011' in. +Given a ‘neurotic subject, caris¢s may |be
preuplmted bv any marked departure from the ordingry
routine (psy chical) or by any disturbance of organic natyre
(physical). | .
3. Inebriety 1s prone ‘to !develop as a frank case at the
critical epochs of life, namely, pubescense, adolescens
and involution. Developmg during involution, 1t 1s generall
the effort of an individual to mamtain his Pl()(lllLtl\’G power
by recourse to artificial stimulation.  The trequent inceptioh
of 1nebriety at these puw)ds suggests an analqu to the
psychonéurosis.
4. Incbriety, being an L\l‘nusmn of nculopathy or psycho-
pathy, may be pluulul by or accompanied with a mulg-
form nervous sy ndromL,‘thus cach case 1s Lssentlally
d

different. Lo i : i
5. The heredity element ip inebriety s considerable an
15 undoubted]y powuful plullsp(mnn cause. A history
of decided intemperance n the parents existed in over 4o
per cent of our cases, while 15 per cent gave a. history| of
" ‘ defective ancestry; msanity, xmxmplrh\,_dluw addrction | or
tllbLlLLl[Oblb buntr present on the maternal or paternal side.
/\pprommltdy § per cent of our cases showed plre-

| existent mental symptoms which could be differentiated.
Some of these were distdr cases ol psych: lst]](lllu, others

were of the milder forms of maniac- depressive Insanity.

We feel warranted in cor ltol)()mtmn the statement made |by

others that an inherited meurotic or p,ychlc tcndcncv 1

~ present in a ‘considerable number of inebriates. | Many bf

. these cases admit peculiarities dulmg3 pubescense and adolgs-
cense, showing clearly neurotic or I)S\,Lhopdthlc conditigns
which have antedated the aleoholic manifestation. We
venture to say that our future study wxll support these
conclusions. : S P

The treatment of mebrletv requires that we should con-

sider the inebriate a diseased person 1nithe sense befgre

‘ described. . Recognizing that long-continué¢d use of alLoHol
i1s capable 'of causing orgapic disease or 2 much-impaifed
nutrition, we may, theldo ¢, have a mental or physral
syndrome. . Necessarily ‘the ordthary physical sy mptons

of acute alpoholism first demand our atter‘}tion. If one|be
Lo

1
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free from organic disease it is poften' a matter of surprise to.

see the marked recuperative power of some of, the more
confirmed and protragted cases of inebriety. Institutional
treatment of the physical symptoms of alcoholism does not
differ markedly from  that prdinarily practiced. It is
generally found that ddring convalescense _fr‘om ar alco‘holic'
debauch, the patient has littlq or no desire for alcoholig
stimulants. If a patient should demand or require stimu-

¥

lants, the appetite can, as a rple, be control‘ledlwith little™

difficulty. It must be conceded, however, that hospital
treatment has its advantages |in that a physiological life

can be more easily enforced.| Symptomatic trdatment of
the inebriate 1s often ihdicated} and differs in no[way'fror?ni'

that commonly used. |

i

There 1s no known drug whic}f], when taken into Jhe syste_r'rll,,‘

can permanently eradicate the desire for drink in an inebriate.
When considering the value of| drug treatment for the cure
of inebriety 1t 1s first necessary to remember that the inebriate
by nature 1s markedly neurotic, and, therefore, suggestible;
this emotionality is pronounced but wunfortu ately not
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persistent unless special meag
can be no doubt that the dru
resulted in some _happy!l succesg
no reliable statistical knowledge
we are compelledtto rclyi on indi
these cures which have! been u

wl

ures are instituted. There

> treatment in inebriety has
~ ! |

es.  Unfortunately, we have

of these cyres and; therefore, -

vidual statements.” Many of

nder my observation during

the past two years have had a dfug treatment on one or more
occasions. I have madg a particular study of these patients
and with a few exceptions the patients credit any benefit
which may have resulted from treatment ﬂo their determina-
tion and influences which would have resulted from a change
of environment and co sequerﬂt new interests and enforced
mental and physical hygiene. Again, when placing any
value on any special method of treatment of inebriety we

think it necessary to consider the types o inebriety, namely,. .

to determine whether thé patient has been a regulaﬁ', irregular
or periodical drinker; the length of time a patient has been
abstinent, and, lastly, 2 comparison of the man’s present
mode of living with his daily habits previous to his|admission

to the hospital. All of the patients diTchhrgedi from the
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Foxborough State Hospital have been' subjected tg this
investigation. ~ Unfortunately, statements regarding J'cures

T he ]ou{rnal of ./'rzebr./ety

1

of inebriety are generally lacking n these details, an

that it will be possible ito make any specific statement
regarding the curability of the discase based on any mlethod
of treatment. Lhere is no sure and rapid cure for ine
Remembering this, we dan truthfully say that a
percentage of cases can be permanently helped,.
benefited by hospital methods, while still others are
ently incurable.. ; | |

It should be understood that the matter of curability or
amelioration in inebricty does not imply simple abstention
from .alcohol, nor does the hospital treatment include this
and nothing more. It may be true that in some cases
abstinence, whether voluntary or compulsory, 1s an incentive
to the correction of the habit, but that it in itself 1s inadequate

2
=
~t
=
=

|

others
'ppar—

is clearly shown by the fuulity of prolonged and ereated -

terms of imprisonment. ] :

Our experience has shc:m;‘n'" us that the success of hospital
treatment in these cases depends upon (1) the ability of
the patient to co-opcrate in treatment; (2) on ourlability
to introduce into the patignt’s life or mentality some fangible
substitute s for the desir¢ for aruhceial stimulation, This
substitute ncludes a redevelopment of the: patient]s self-
respect and an entire readjustment of the patient] |to his

environment. Such a result is brought about by aLt[ention-’
ec

essarily

to the patient’s mental arlLd physical hygiene, and n
depends upon educational measures inaugurated| at the

M . - . | N X
‘hospital and continued after the patient’s dismissal {rom the

institution., If  aggressiveriess  to ‘these  principles,
which may be shown by the patient, cannot be oyercome,
it is not probable that pur treatment will meeg, with any
feat measure of success |

'This |seems an opportune time to sdy something! of ‘the
pfomising |case for hospital treatment. | Our reco d!s show

direct rati? to the duration of the habit. Theé susceptibility

of the patient to educationalimeasures [should als¢ be con-

oyl , i, . S

sidered. The younger tase, if the case bel a frank and
I ; .

|
|

I

i

| thes until
we adopt a uniform method of classification I do not believe

lbriety. '

tHat, everything considered, the hopefulness of a dase 1s m"

¢

—_— ——
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uncomplicated one,is preferable, as in such a
habit 1s 1nu)mpletely formed and the mind 1s
hxed prejudices and liefects.

promptly and effectiv 'f ly to moral measures.
cases are not desirabld, as we have proven that|i
these cases the drinkinp habit is one of the: many
of a moral perversion or delinquency.
in some of the cases of an advanced age.there
decided 1mprovement: after hospital trea}tment
therefore,
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patient the
freer from

Such a patlent feacts more

All youthful

in some of
expressions

We have found that

thas been a
It must,

be remembered that the hospital may benefit

some of the so-called uhfworable cases, and before eliminat-
ing these cases our pu1posc and custom is to give each case

the closest possible

scrutiny and med'lcal analysis. It

should, however, be understood that if welconsent to receive

these patients we should have the pr1v1le|ge at 3

any time of’

discharging them and of refusing their return to the hospital

for treatment. '

J

Remembering that w e have in inebriety a nervous weakness

plus a habit, the mental treatment of the inebriate, as may
from the usual

be surmised, does not differ - materiall
methods em])lo)Ld n t}hc treatment of thel so-call
and many cases of f umrlondl nervous dfstw:e
known in many ncurasthenic, hystcnu;l and

condition, a hdblt leLh

ed neuroses
As 1s well
obsessional

cases, we have, anludllnu the mdmfestatlfns of the nervous

ol his dndlog) is‘seen in all cases of meb'rlety

The methods of tlczjtment employed at the hospital are -
rid have proven emmently practlcal '

of the simplest nature
The personal equation is always considerned, and
measures are consmtengly employed. .

requires correctional methods.

educatlonal

The object of psychotherapeutic treatment, as declared

by the French school, would be to make the patient master
of himself, this: bemg accomplished by the education of the
will or, more exactly, of the reason| E. W. Taylor’s

admirable article on ‘181mple Explanation: and | 'Re-Educa-
tion as a Therapeutic [Method” is an qzxcellenﬁ exposition
of a successful and concise way of applymg P ychq)thera—
peutics. ‘Thée Method 'clearly described is a r jady means
of applying mental the apeutics, and we have lised it Wlﬁh
good results in the treatment of many of our cases.

¢

As the
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oy | . "
author stat'e'si;}lte purpose 1s to draw attentldn to the [simplest
| and, therefore, to the most widely available methods of
: psychothelapeutlu and to :(lttempt to show how| such a
method may be made pmutmall) useful bw the physician.

We must not forget that in inebriety, asin other nervous
~ diseases, . 1nd1v1duallzat10n ;s demanded and essential
. if we wish to obtain any great degree of 'success.| Those
who have had experience in the tleatment of functional -
nervous; L'IS€§ of whatever type will agree Wlth me| when |
say that after-treatment of these cases is all-i -important
and that after-care should be provided. Relapses are likely
to develop when least expc(tcd and should . bc Larefully'
guarded agqmqt ‘

Inebriety 1s no exception to this rule. T he recovery from
the social and financial loss which the inebriate ipvariably
experiences 1s often a nnttet of considerable difhculty, and
notWIthstandmg his best efforts, continued rcveqses may
prove a hindrance to his complete recoveryv.

To provide for this condition, and aid ‘us in our policies
which we have maugurated at ‘rhc h()spltal we have estab—
lished an out-patient dcpmtmunt This depaltmmtlls in
i charge of a. plwsluan and its purposescan be dehned as
i follows: («) To assist in determining whether a prpspective

| ' patient 1s a proper sul)Juv for the hospitaly (b wJLvmt

| fnends and relatives of patients previous to ther cllsdhdrg
oL rorp the institution and to mvestigate their hone suxround—
: ' ings, social conditions, ete.; (¢) to aid patlentg to. find
congenial and remunerative work; (d) to glve suitable
medical after-care. - vy

This department 1s now prganized and|is in successful
,operatlon The anticipated| benefits are already seen, and
' 1t is not only ofvalue to the patient, but is of decided gconomic
P value to the state. o ! v ,
” It was also. early demonstrated that in many cases pro-
longed institutional treatment was a dec1d}ed hindrance to
q cure as We]ﬂ as a hardship tp the patient. With the aid of
the out-patient physician it 15 now poesible o allloW patients
to leave on trial at an opportune time, placing them, with
their consent,! in charge of| the physmlan who, |with the
patient’s cg-operation, continues the treatment which has

e i aEE _.‘w'__.‘...
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been begun at the hospital. ]f the surroundings of the |

p’ltl(‘nt are not congemal or if he qhould relapqe his return
to the hosplml 15 reclmmended

I have before maintained that a state hospital for the treat-

ment of inebriety sh juld receive and treat excluswely the

case which 1s llkelv to be benefited. Tt should have adequate.
cqmpment f01 the treatment of such cases and should have
facilities for segregatton and individual treatment of the

dlversc types.

“The conditions at present at the state hospital are in--

ulequﬂc, we believe qlnt with better facilities the uqefulness
of the hospital would be considerably extended. '

The trustees of the }hmp]ml have pultloned the legislature -

for an appropriation 'in order that they may establlsh a
new hospital and colony which will take care of not only
the hopeful inebriate of both sexes, but will also give custodial
care to the better cldss of Chromc or apparently incurable
alcoholics. These rcqueqts are made in accordance with

recommendations made by the board and incorporated m,

~their report to the leglshtme
To the question whether it is advisable to recommend

institutional treatment for all cases, | would say that, in the

majority of cases, the e( lucanonal or re-educational measures,

the basis of our n(uercm can best be }mdugurated at the

hospital, the continua

out away from ghe hospital under medi

stated, no two cases are elmllar and for this reason 1nd1v1du?l
treatment 1s required. | , $* |

The position of the physician 1s clear}| the case is seen by
ﬁ)m the formative| stage, at the time-
when treatment will be most effective; it is his privilege at.

him 1n its incipiency,

this. opportune” time to advise and sanction treatment.
. If the conditions and environment ar; not conducive to

home treatment by rhe physmlan treatment at the hospital -

should be advised. It; cannot be denied that there is oft n
a reluctance on the part of persons to place themselves
under tre?tment until one or more of th}j physieal symptoms

related tolalcoholism appear, or until the habit has been of
some years’ durdtlon The md1v1dual{1s inclined to. look |

A

¢ s ‘
I w o
£ v Z
oy ‘

ion of this treatnient can be carried-
al supérvision and .
direction.. No generzjl rule can be glven as formery ,




“institutional care. :

- of the board of trustees are timely and should receiy
consideration from each member of the medical profession.

N
B
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upon hospital treatment as a'last resort, and unless
advised he 1s slow to take advantage of any Oppol

When a patient ‘is discharged from the hosp

placed in the "chatge of the out-patient physici

coFrrcct]_v
‘tunity for

tal -he is
an, ‘or, 1f"
y

the patient’s p?h}-'sician'sl1oul§d so desire, he can again come,

directly under his jurisdiction.
The recommendations as embodied in the sped

[ anticipate that the medica] profession of the stg

ial report
e personal .

te’ will be

interested in the policies of the Foxborough State

success is impossible. I am sure that [ voice the :

Hoﬁpital,

entiiments

as we realize that without their help any great Teaspre‘ of

of the board of trustees' of the Foxborough Srate Hospital
when I ask your earnest consideration and’ complete co-

" operation. 4 !
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Doctor:

Try a prescription of Hydrocyanafe Iron (Tilden’s) in the

_ following combinations when prescribing for Epilepsy and the

Neuroses.
HYDROCYANA‘TE TRON AND STRONTIUM BROMIDE

Hydrocyanate Iron.......... 1 gr.
Strontium Bromidess..co..n- 4 grs,

HYDROCYANATE IRON AND HORSENETTLE

Hydrocyanate Iron.......... 1 gr.
Ext. Solanum Caroliniese....2 grs.

See other combinations that you will find most valuable in

Hysteria, Neurasthenia, Chorea, etc.

THE TILDEN COMPANY

* Manufacturing Pharmacxsts

NEW LEBANON NoY ST. LOUIS MO.

BRAIN AND IMPRINT

The Underwood Typewriter is so constructed that its type-bar imprints af once the
character the brain directs. ~Its work may be done on time, and without delay or
fatigue to the operator. The - )

UNDERWOOD STANDARD TYPEWRITER

is so made and fitted—does it’s work so easily and certamly that the lightest touch of the
operator secures the result. Theie is no loss of time—no conscious effort—no waste of
muscle tissue or nerve force—no worry—the visible writing shows at once whether the

imprint is right or wrong, and if correction is
necessary, it's easy.

If you will come in to see him, a very pleasant
mannered man will show you all the ins and
outs of the UNDERWOOD, answer your
questions and not try to be a salesman to you
—unless yow so wish. Why not come in to-day

—at any business hour convenient to you?

UNDERWOOD TYPEWRITER COMPANY
(INCORPORATED)

241 BROADWAY, = - NEW YORK

i on oy
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THE ANTIKAMNIA CHEMICAL COMPANY-ST.Louis. USA.




Public Hygi
is one of the most important questions now de-
manding the attention of the medical profession.

PUBLIC

engineering features of public health work.

is the title not only of the most important work on this
subject, but the ONLY work covering ALL phases.

HYGIENE

THE AUTHOR, Thomas S. Blair, M. D., brouﬁht to the task of preparation a practical
knowledge gained through twenty-one years of speci

study of the medical, so

ciologic and

NUMEROUS CONTRIBUTORS, each recognized as an authority in his department, have

contributed special chapters.

THE U.S.GOVERNMENT and all the State Board:

s of Health have supplied invaluable data.

300 ILLUSTRATIONS, nearly all specially taken for this work, appear in thetwo volumes,
which are probably the handsomest pieces of book making ever seen in a medical work.

PUBLIC

is in every
hand book showing accomplished results.

PUBLIC

HYGIENE
HYGIENE

is issued in two handsome volumes, about 7x10 inches in size and 124 inches thick

specially made featherweight paper with the illustrations on the finest quality coated inserts.
binding is library buckram with leather labels.

price is $10.00 net. EXPRESS EXTRA.

The two volumes are in a substantial box.

Order Your Set Now

and get a copy of the first large edition (already miore than half sold). As a premium on prompt

action we will send it with

ALL CHARGES PREPAID

(See coupon)

sense authoritative and practical — it is not a book of untried theories, but a working

— printed on
The
The

RICHARD G. BADGER, PUBLISHER

194 BOYLSTON STREET, BOSTON

1 — Introductory ; The Family versus the Com-
munity.
T1—Hotels, Lodging Houses, Public Buildings.
111 —Schools and Colleges.
1V — Penal Institutions and Hospitals for
the Insane.
V — Maternities.
VI Places of amusement and Dissipa-
tion, Parks, Seaside Resorts.
VII — Slums and Town Nuisances.
VIII — Rural Hygiene.

IX — State Departments and
Boards of Health. What
each State is Doing.

X — A Proposed Federal
Bureau of Health.
XI— Local Boards of
Health and
Sanitary Offi-
cers.

Wo
want a
fow men
of genuine
ability to
handls  Public
Fygiene in terri-
tory notyetcoverad .
‘Write us to-day, giv=~
ing references and the «
torritory you desire. If
it i5 still open we can offer
n very attractive proposition.

CONTENTS OF PUBLIC HYGIENE

X1I— Army and Navy Hygiene.
Marine Hospital Service Camps.

X111 — The Coroner.

X1V — Quarantine.

XV - Infectious Diseases.

XVI— Immunity.

XVII— Epidemics.

X VIII—Disinfection.

XIiX— Tul}f‘rculosis Sanatoria and Dispen-

saries.
XX —Home Hygiene. Interior Sanitary
Installations.

XXI— Pure Foods and Drugs.

X XII— Public Works and Corpor-
ations:

XXIIT— Public Carriers.

X X1V — Laboratory Methods

in Health Work.

XXV —Medical Societies

and Sanitation.
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