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trained nurses and the watchful care of an experienced physician. - Ouf methada
are those which have been found best adapted for the relief and cure-6f*this
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given to the preparation of foods to meet individual cases
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Sowrnal of Iuebricty.

A Prominent Physician

HAPPILY CHARACTERIZES THE
DUAL ACTION OF “MALTINE
WITH COCA WINE,” IN THE FOL-
LOWING GRAPHIC MANNER
“THE COCA BOOSTS THE PATIENT
AND THE MALTINE FURNISHES
THE PEG THAT PREVENTS HIM
FROM SLIPPING BACK.

Other tonics afford only temporary stimulation,

with nothing to prevent the subsequent reaction.

An cight-ounce bottle of *“ Maltine with Coca Wine” and an eight-
ounce bottle of any other preparation selected from the list of Maltine
Preparations will be promptly sent to any physician signifying a

willingness to defray mere express charges.

THE MALTINE MANUFACTURING CO,,
168 Duane Street, New York.
VoL. XVII. —40



AFTER THE
REMOVAL oF
~ ~ ALCOHOL

N the treatment of the inebriate, a stage of

profound exhaustion and neurasthenia comes-op;
an unmasking, as it were, of a nameless Vaqety
of neuralgias and states of irritation, both physigal
and psychical, which tax therapeutic resources i
its utmost to meet. Functional changes HH@
perversions that are intense, complex, and ‘J&fF
changeable, associated with organic lesions, botm
obscure and well-defined, not only difficult ¥
diagnose, but more difficult to treat. These afe
termed, in general, states of brain and nerve ex«
haustion, and the usual remedies are quinihes
strychnine, electricity, baths, nutrients, and otheés
general remedies. The materia medica is tomm
stantly searched for tonics that will lessen . tHis!
neurasthenic stage, and enable the patient "
regain in some measure his lost control of midd
and body, and rise above the mental depressions.
so common and agonizing. The experience of
the medical profession proves that CELERINA.
meets these wants more positively than any other
remedy.

RIO CHEMICAL CO.,

A full size bottle of CELERINA will be

sent FREE 10 any Physician who wishes to ‘ ST, LO U IS N M O-

test it, if he will pay the express charges.
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DIPSOMANIA AND HYPNOTISM. =

By Joun Gorpon DiLr, M.A,, M.D,,
Assistant Physician to the Sussex County Hospital, England.

Among the many disorders of the mind, one of the most
prevalent in this country is that form of moral insanity which
leads to dipsomania, and there is none which causes such
widespread misery, or which leads oftener to crime. For, in
the course of his unfortunate life, the drunkard not only be-
comes himself a physical and moral wreck,and in time swells
the immense army of paupers and criminals, but he is a per-
petual source of grief and disgrace to his relations and friends,
and his children inherit from him in a marked degree an
intellectual, a moral, or a nervous instability, which may
hopelessly cripple them from their earliest years, or develop
later into some neurotic disease. Now it cannot be too
strongly insisted upon that habitual drunkenness is a disease
—a moral, as opposed to an intellectual insanity — and that,
no matter how real the resolution to reform, or how intense
the pangs of remorse for the past may be, it is a positive fact
that the power of resistance does not equal the impelling force
of the temptation and craving to drink. The drunkard, in
other words, is not his own master.
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The English law, unfortunately, does not recognize this,
and the penalty for drunkenness serves to keep many a mis-
erable being in existence, by the periods of enforced absti-
nence between his orgies, which he passes in prison. No
has any system of treatment been discovered which can be
relied upon, although innumerable specifics have been intro-
duced from time to time, only to be discredited after trial
Certainly the power of resistance does increase during total
abstinence, and, given the will to reform, a long period of
compulsory abstinence has often the effect of getting rid of
the craving to drink, and the patient is cured if he remain a
total abstainer ; but even thus, one glass of alcohol may be
enough to restore the disease, and cases are by no means
uncommon in which, after many years of apparent cure, the
patient has felt confident of his power to drink in modera-
tion, and the disease has returned. In so terrible and often
hopeless a malady, the merest straw of possible salvation is
naturally grasped and the encouraging results which hypnot-
ism had given in the hands of other observers led me to gwe
it a trial.

Time alone can prove the value of any treatment, even if
it is apparently successful at the outset, and I shall there-
fore only record the results of the first few cases which came
under my observation some years ago, with their subsequent
history as far as I have been able to trace it.

Case [.— Mrs. J. was a lady between 40 and 50 years of
age, a confirmed drunkard, who had been deprived of the
care of her children, and was subjected to more or less con-
trol. There was no apparent wish to reform, but consider-
able violence and impatience of restraint when the desire to
drink was strong.

I first saw her in 1886, and about a year later determined
to try the effects of hypnotism. She was not very suscepti-
ble, and the unconscious stage, which was not often reached
during a course extending over many weeks, was not deep,
but she became very much quieter, and the craving for drink
abated for a time. It was thought wise, however, to place
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her under stricter surveillance in the country, and I have
lost sight of her.

I may here mention that I have noticed with some drunk-
ards that the craving for drink comes on with great intensity
at more or less regular intervals, with periods of intermis-
sion, during which they may have little or no temptation.
Moreover, in the course of many cases, this “lucid interval ”
appears in time to shorten, until it almost disappears.

Case 7I— A. W. was a housemaid, aged about 32, who
had lost her character and her virtue by ber drunken habits.

I first saw her at “ St. Monica's Home,” to which, at the
time, I was Honorary Physician, and after three or four sug.
gestions that she should dislike all forms of alcohol and be
unable to take it, she lost all desire for drink.

Eventually a situation in a gentleman’s family was found
for her, which she has retained for the past six years, and
she is a most valued and trusted servant.

It is worth notice, that when she was suffering from influ-
enza and had been ordered port wine by another medical
man who was attending her, she resisted strenuously, and
deceived her mistress by pouring it away.

Case II].— Miss 1. was a well-connected woman, whose
relations had disowned her, and who had found a temporary
asylum in the home above mentioned.

Although she really wished to be cured, I was unable to
produce the slightest effect upon her, nor were two other
more experienced hypnotists than myself, who very kindly
came with me to see her, more successful.

A curious point about this case was that the craving for
drink came on with a hallucination that she could smell
brandy, and then nothing could stop her drinking.

Case IV.— Captain A,, an officer retired from the army,
had been an inebriate for at least nine years. Mr. Hugh
Wingfield, who happened to be at Brighton, very kindly
came with me to see him, and at his first visit attempted
hypnotism, and managed to render Captain A. powerless to
get up from his chair. He then arranged to see him again

~
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the next morning, but unfortunately during the night Cap-
tain A. developed the first symptoms of an attack of pneu-
monia, which became complicated by delirium tremens. After
six weeks of a most dangerous illness, [ advised him to go to
Cambridge, and to put himself under Mr. Wingfield, who had
most kindly offered to do all he could for him, but apparently
he had become quite insusceptible to hypnotism. He had
been a total abstainer during his convalescence, but after
leaving Cambridge he relapsed into his former habits, and I
have since heard of his death. .

Case V.— Mrs. P., a lady aged about 55, had contracted
habits of intemperance during a period of great domestic
anxiety. I had very few opportunities of hypnotism, but the
effect appeared to be good at the time, and although I have
seen very little of her during the past few years, she has
never, to my knowledge, caused any scandal by a relapse,
though it is quite possible that she may drink secretly.

Case VI— Captain B,, a retired officer of the navy, aged
42, had been a drunkard for years. Although a wealthy
man, he was accustomed to leave home when he began to
drink hard, and would sometimes return covered with vermin,
and without having changed his clothes since the day he
went away.

He expressed no wish to reform, and although he was
treated under my direction by a most experienced hypnotist,
he was not very deeply affected. nor was absolute uncon-
sciousness ever reached. At the same time he was quieter
and more reasonable during the course of hypnotism, but
after a few weeks he grew tired of it, and had a relapse
shortly afterwards.

Case VII— Mrs. A.,aged 40, was the widow of a clergy-
man. The discovery of her failing had been made during
the life of her husband, and for a time all forms of alcohol
were kept from her, but when his decease took place, she
bribed one of the undertaker’s men to ‘put a bottle of brandy
into the coffin when it was brought into the house, and then
got drunk in the room with the corpse.
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I first saw her, some years later, when she had been res-
cued from the lowest depth of depravity by her sister. She
was treated by the hypnotist mentioned in the last case. and
was easily influenced, but although a post-hypnotic sugges-
tion, that any alcoholic liquor would make her violently
sick was effectual for about three davs, at the end of
that time it had apparently quite passed away, nor did re-
peated trials lengthen the period during which it took effect.
This could not be continued indefinitely, and she was finally
sent to a retreat under the act. I regret to say that I have
had no information about her during the.past few years.

Case VI//.— Mrs. E. was an excellent cook, but she
had lost situation after situation, owing to her drunken
habits. When I first heard of her, some former friends, who
believed in the sincerity of her remorse, and trusted her prom-
ises of amendment, having found a place for her with a lady
who knew her history, collected a small sum of money, part
of which they expended in the purchase of some respectable
clothes, which they gave her, with the balance of the money,
some three or four days before the time when she was to en-
ter upon her new duties. Needless to say that she had sold
the clothes and spert the money, and was hopelessly drunk
when the day arrived. I found her in a state of great desti-
tution, in a miserable lodging with her half-starved child,
and for about three weeks supplied them with the bare ne-
cessaries of life, while I hypnotized ber diligently. She was
very susceptible, and soon found, to her surprise, that she
was unable to take her share in a bottle of gin, which some
boon companion had offered her. She rapidly regained re-
spectability of manner and appearance. and in the course of
about three weeks found herself a situation as cook, while
her little daughter was admitted to an orphanage. From
that time to this — now nearly five vears — she has main-
tained her character as a most respectable servant, and was
so highly valued by her employers that they kept the place
open for her when she was obliged to go into a hospital
be treated for a varicose ulcer of the leg.
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An interesting point about the case is that the effect of
the suggestion has gradually worn off, and she is now able
to take a glass of beer at dinner, but as yet she has suffered
from no temptation to drink in excess.

Although it would be rash to base any conclusions upon
the results of so very meagre a series of cases, they served,
perhaps, to indicate that there is a possibility that this mode
of treatment may be successful, or that, at any rate, until
hypnotism has been tried, no case of dipsomania should be
pronounced hopeless. Doubtless, in more experienced hands
better results might have been obtained, and had we any
certain means of ensuring a susceptibility to hypnotism,
there is no reason that it should not be much more uni-
formly successful. I have noticed in more than one case
that the best time to make an attempt is very shortly after
a bout of drunkenness, and that the patient is less easily
hypnotized the longer he is kept sober. Possibly, there-
fore, it may be discovered that some drug may have the ef-
fect of increasing susceptibility, but the few experiments
which I have had an opportunity of making in this direction
have hitherto vielded barren results. Such experiments,
however, might well repay the trouble they entail, for could
we but discover a certain and reliable method of dealing
with dipsomania, it would be difficult to exaggerate its be-
neficent results, not only in the present by lightening the
heavy burden of hunan misery, but in the future by promot-
ing the health and happiness of unborn generations.

Swokixnc. — The use of tobacco does not decline, despite
the warnings of hygienists and moralists. According to a
tobacco trade journal, there is a steady increase in the num-
ber of cigars and cigarettes smoked in this country, and no-
tablv in the consumption of cigarettes. During the fiscal
year just closed there were sold in the United States 3,333.-
843.560 cigarettes, and 4,130,440,370 cigars. The increase
in the consumption of cigars over the previous year was

63,322,638,

(VY
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THE TREATMENT BY SUGGESTION, WITH CURE
IN FOUR SITTINGS, OF A MAN ADDICTED
TO THE ABUSE OF ALCOHOL, BROMIDES,
AND CHLORAL.

By Mr. C. Tueopoke Grrex, M.R.C.S, LR.C.P. oF
BIRKENHEAD, ENGLAND.

-

On October 6, 1893, a man aged 32, came to me com-
plaining that for two months past he had been unable to get
a night's rest without bromides and chloral; and also that
he had an irresistible craving for whisky, and that his brain
was not able for his work — that of cashier in a very large
wholesale business. His account of himself was incoherent
and vague, and he presented the restless appearance and ex-
cited manner of a person very near dementia. He was of
fair complexion and hair, 5 feet 10 inches in height, in good
physical condition of body, and having a cerebral develop-
ment decidedly above the average. I gathered from his con-
versation that in 1887 he had a serious bout of drinking,
from which he recovered.

Some few months ago he began to be worried about
his work, and then commenced taking a single glass of
whisky or beer in the evening. He soon found that one
glass was not enough, so ne had two, in this manner increas-
ing his daily dose of stimulant tiil the craving for it was
present all the time. He consulted some doctor, who told
him to “ go to Llandudno and drink lots of stout.” Well, he
went to Llandudno and drank several bottles of stout daily;
but as he was nothing bettered. but rather grew worse, from
the development of insom=ia, he consuiied another medical
fes and chloral.”
he got very

man, who gave him a prescription {01 “ bromid
da

Without the rnightly use of this scdative dra
little sieep. and, of criurse, his brain brcame maore and miore

unfitted for the accurate work required of him.
VoL XVlil.—41
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He told me he had never been hvpnotized before. As
he expressed disgust for his unconquerabie craving, and a
belief that he could be influenced by hypnotism, I agreed to
try what it could do for him. I insisted that this form of
treatment would give him back his normal strength of will,
so that he would be able to conquer his unnatural cravings.
In fact, I made him understand that it was not / who was
curing him, but that I was merely showing him how to cure
himself by the exercise of his will. So, throughout the four
sittings that I gave him I suggested that his will was grow-
ing stronger, and that all his functions were coming more
and more under his own control. I also ridiculed the idea
that the person hypnotized need give up or lose all his will
power to that of the operator.

On October 6th he fell into a hypnotic slumber in seven
minutes by gazing at a diamond. [ then made suggestions
that he weuld sleep well, and not awake at 2 a.m., as usual ;-
that alcohol in all forms would taste vile, and, if swallowed,
would be vomited. The next day he telephoned, saying
that he had slept right on to breakfast time — the best sleep
he had had for two months, and that he had had a glass of
whisky, but had difficulty in keeping it down.

He now went away into North Wales with some friends,
and I did not see him for a fortnight. Shortly before he re-
turned he wrote me a long and very rambling letter that
made me fear still more for his sanity. He said that he slept
very well for four or five night after being hvpnotized, but
that sincz then he had been getting worse in every way. [
advised his speedy return.

So, on October 22d, I hypnotized him again. This time
the sleep was more profound, and he seemed unable to answer
my questions till I suggested that he could do so quite easily.
I repeated the former suggestions, and made use of ordinary
mesmeric ““ passes,” which I regard as a most useful form of
suzgestion.

On October 24th hypnosis was produced by my gazing
into his eves for two minutes. On this occasion he seemed
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rather less excitable. He said he had been sleeping well
except for a billious attack that occurred during the night of
the 22d. He also said that he had taken no more sedative
draughts, and that he had very little desire for alcohol.

On October 28th he said he slept guite weil each night,
and had no desire either for alcohol or sedatives, and that his
brain was clear. As a test of the latter he procured one of
his cash books on the 27th, and worked at it for two hours,
and was delighted to find that he could work as well as ever.
His manner is totally changed. He ts restful. and acts and
speaks as a man should when in perfect possession of his
faculties. I now hypnotized him for the last time, and re-
peated the former suggestions.

Also I found I could inhibit all the special senses. I
also gave him a crystal, and bade him see a picture of his
dining-room, which I had not seen. He described it and the

‘persons he saw moving about in it. But I was unable to
make him see the picture of a room he had never seen, but
of which I was thinking intently at the time.

Up to date (March, 1894), there has been no relapse.
Time only can show whether this cure be permanent ; but I
think I am safe in assuming that any recurrence of the above
symptoms will be as easily abolished by hypnotism as they
were before.

AvLconoL 1N SHock.— Dr. Wood is authority for the state-
ment,” “ That alcohol is probably of no value whatever in
shock : indeed. I am perfectly sure that a large dose of alco-
hol in shock puts one nail in the coffin of the patient, and if
You want your patients to come cut of shock you will be
very careful in giving them alcohol. Alcohol stimulates the
heart, but it paralyzes rather than stimulates the blood ves-
sels.” The theory is, “ by its action on the blood cells it
checks oxidation and limits the power of absorbing oxygen
‘and eliminating carbenic gas.”
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POST-ALCOHOLISM AND INEBRIETY.

By S. V. CLEVENGER, M.D,, CHIcaGo.

Alienist and Neurolazist of the Reese and Alexian [ospital, Chicago; Late
Medical Superintendent of the fliinots Eastern [Hospita! for the Insane,
and Pathelogist of the Cook County [lusane Asyium ; Autior
or' * Comparative Physizlugy and Piychology,”

W Spinal Concuszion,” ete.

Ethyl alcohol, spirit of wine, is commercially assumed to
be the base of intoxicating drinks, and the purest of these is
capable of working great havoc when abused, but the
demand for cheap liquor in vast quantities substitutes for
portions of the less harmful ethyl or vinic alcohol what is
known to chemists as the poisonous amyl alcohol (potato
spirit or fusel oil), The aroma or bouquet of liquors is
largely due to certain ethers of the more poisonous amyl and
butyl alcohols, notably the acetic and va‘.éric; then super-
added, all too often, by distiller, rectifier, wholesaler, and
especially by the retailer, are sophistications, flavors, and
perfumes for the purpose of cheapening the resulting com-
pound, which, by the time it reaches the average consumer,
contains, in addition to the alcohol diluents to increase bulk,
articles to give it false strength, fictilious appearance, odor,
and taste.

In the English Licensing Act of 1872 (35 and 36 Vict,, c.
94) there is a schedule of substances called “deleterious
ingredients ” found to have been used in aduiterating intoxi-
cating liquors ; they are cocculus irdicus, ccmmon salt, cop-
peras, opium, Indian hemp, strychnine, tobacco, darnel sced,
logwood, salts of zinc or lead, and alum. Since then, inge-
nuity and cupidity have extended the list indefinitely among
dye materials, both organic and inorganic; and there are also
added correctives of acidity, such as litharze, lime, soda,
potash ; astringents like catechu, oak bark, and aloe leaves ;
earths for decolorizing; sweetgning agents, and ethers for
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flavoring. Most of these articles are unwholesome, to say
the least, and tend to debilitate and otherwise set up de-
praved bodily states. :

Chronic alcoholism in its most obvious features is a con-
dition of functional poisoning such as is seen in its produc-
tion of lethargy, stupidity, and acute narcesis. Less notic-
ably, but gradually, it operates as a tissue poison, affecting
parenchymatous elements, particularly epithelial and nerve
structure, if not to a greater or lesser degree all the cellular
components of the body. A slow degeneration is produced
until the blood vessels are involved in thickening and fibroid
changes. Oxidation of tissues is checked, since alcohol is
consumed in place of the fat, leading to fatty changes which
may advance to general steatosis.

Dr. Magnus Huss of Stockholm in 1849 first promi-
nently directed the attention of physicians to the subject of
alcoholism, a term he was the first to use. He described
the paralytic and anesthetic forms of chronic alcoholism,
also later referred to by Hammond (**Diseases of the
Nervous System,” 1881), Ross (“ Diseases of the Nervous
System,” 1883), and other neurologists.

Gowers (“ Diseases of the Nervous System,” vol. 1, 110,
el seq., 1892) under the heading “ Multiple Neuritis,” gives
still more recent details of these distressing consequences of
driking alcoholics.

Magnan (De L’ Alcoolisme des diverses formes du Delire
Alcoolique, et de lenr traitement, 1874), Virengue, Ham-
mond, and others observed an occasional loss of sensation
involving only one lateral half of the body, as in hysteria.
The other special senses are generally implicated. Thus
the patient loses the sight of one eye, cannot hear with one
ear, can taste with only half the tongue, and smells with but
one nostril.

Gowers ( op. cit. 119) states that alcoholic polyreuritis is
*most frequently met with and preponderates over a!l other
forms of nerve infammation. It results chiefiv {rom the
strorger forms of alcoholic drinks, and especially from spirit
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drinking. It is more common among those who take small
quantities frequently, than among those who indulge in an
occasional spree, probably because the total quantity is
greater by the former. It is far more frequent among
women than among men; probably three times as frequent,
Other causes often co-operate with alcohol in exciting poly-
neuritis, especially exposure to cold, and, in the poor, insuf-
ficient nourishment.

The symptoms consist in motor weakness, sensory dis-
turbance, and inco-ordination. The weakness involves first
and chiefly the flexors of the ankle and extensors of the
wrist and fingers in the forearm ; the result is wrist-drop
and foot-drop. Other muscles suffer in severe cases. The
sensory symptoms are tinglings, pains, varying in place and
degree, tenderness and loss of cutaneous sensibility. The
inco-ordination resembles that present in the slighter forms
of locomotor ataxia.

Neuritis is the most common finding in chronic alcoholic
autopsies.

Catarrh of the stomach, with furred tongue, heavy
breath, a feeling of epigastric distress or “sinking,” impaired
appetite, and constipation are ordinarily experienced.

The liver may undergo changes leading to various forms
of cirrhosis. Sometimes moderate drinking may reveal a
special liability to hepatic cirrhosis, while, on the other hand,
hard drinking for thirty years may leave the liver nearly
intact. .

The stomach and liver disorders of drunkards produce
dilated veins of the cheeks and nose, causing suffusion of
those parts; acne rosacea. The eyes are watery, the con-
junctivee hyperemic and often tinged with bile.

Formad claims that the kidneys are hypertrophied with-
out other change as a rule, and Guy's Hospital Reporis
verify this finding. Pitt places this as occurring in 43 per
cent. of hard drinkers, and where the typical granular kidney
occurs it is indirectly caused by arterial changes. (Osler,
“ Practice of Medicine,” 1001, 1892.)
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The greatest variability in general manifestations can be
found in different patients amounting to idiosyncrasies in
particular cases, and in other patients are classifiable into
groups of a great or less number.

The organic changes seem to be erratic. but are accord-
ing to the resistance of organs. As a forerunner of serious
alterations in the spinal cord, neuritis is not a simple and
harmless disorder.

Magnan has demonstrated an alcohalic paraplegia in
which Buzzard found electrical degeneration reaction,
Some cases end fatally, though Bramwell (*‘ Diseases of the
Spinal Cord.” 307, 1884). considers it for ‘the most part
functional. Broadbent's description (Medical Times and
Gazette, Feb. 16, 1884). in which myalgic pains, hyperes-
thesia and double wrist-drop is included, should be compared
with the pathologic changes found by Eichorst of Zurich
(London Lancet, May 19, 1888) attending alcoholic neuritis,
in cases of inco-ordination followed by paraplegia and wrist-
drop, tenderness of muscles, anesthesia, abolition of reflexes,
and, finally, vesical and rectal paralysis. The pathologic
anatomy consisted in cord hemorrhages in the dorsal, gray,
thickened blood vessels, degenerated and atrophied tibial
and radial nerves with axis cylinders destroyed; the peri.
pheral extremities were worst diseased; connective tissue
proliferations of endo and perineurium and inflammatory
changes in their vicinity. A muscular atrophy was second-
ary to the neuritis, the nerve sheath inflammation extended
to the interstitial muscular tissue. Bramwell notes that
myelitis and other forms of organic disease may be caused
by alcoholic excess, hence the paralysis may be permanent
and incurable.
~ The enfeeblement of judgment and will may finally end
In dementia.

Post-mortem does not show any particuiarly character-
istic changes in the nervous svstem invariable for ali cases
of chronic alcoholism, showing that resisiance is greater in
$ome than in oihers. Sometimes hemorrhagic pachymen-
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ingitis is observed with thickening and opacity of the pia-
arachnoid membranes and wasting of the convolutions, or
there may be a chronic encephalo-meningitis with membrane
adhesions, but most of these pathologic states are in ad-
vanced cases of alcoholism, the more incorrigible sort, as can
be readily believed when we note the fact of many chronic
drunkards having been reclaimed and restored to the world
about as they were before the habit was formed. The older
the patient aud the longer the addiction, the greater proba-
bility would there be of finding organic changes in the brain
and its envelopes and blood vessels. '

Many chronic alcoholic insane exhibit remarkably close
resemblance of symptoms to those commonly found as the
result of injury to the brain, in traumatic insanity. These
symptoms are: changes of character, lapses of memory,
headaches, sleeplessness, irritability, suspiciousness, long ap-
parer-ly lucid intervals, homicidal and suicidal impulses, de-
lusicas of persecution. These peculiarities appearing in the
alcoholic insane long after being incarcerated in an asylum,
during which time no intoxicating liquor has been taken by
them, point clearly to organic brain destruction, accom-
plished from within, but as severe and hopeless as when the
brain had been injured by a blow upon the head, with subse-
quent extension of inflammation to the membranes and cer-
ebral tissues.

It is when the mental degradation which temporarily
occurs in alcoholism becomes permanent that chronic alco-
holic insanity may be said to exist. During the acute stages
there may be hallucinations, illusions, and delusions which
disappear on recovery from the blood poisoning ; the per-
sistence of some of these states betokens permanent damage
to the mental apparatus, and the brains of the chronic alco-
holic insane invariably exhibit evidences of destructive or-
ganic changes.

It is with astonishing frequency that jealousy of the wife
or mistress exists to an exaggerated degree in most forms of
drunkenness, from simple suspicion to delusions of marital
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infidelity, which in extreme cases may originate hallucina-
tions of gross amours being carried on in the patient’s pres-
ence.

It sometimes happens that the alcoholic mav have
grounds for suspicion in facts, but this does not lessen the
delusional origin of his accusations. A irequent outcome of
the notorious marital unhappiness thus caused is a brutal
wife murder. the body of the victim sometimes being found
hacked to pieces or partly destroyed by fire. The insane fiend
may make but a stupid attempt to edcape, or none at all,
either expressing surprise at, or doubt of the reality of the
event, or attempting justification in explanations.

The memory and intelligence suffer gravely, though not
always obviously, for it may require considerable familiarity
with the former peculiarities of the patient to determine the
degree of mental 'impairment, and comparisons of his past
and present are often possible only when he has been under
observation for a greater or lesser period; in some cases,
months may be necessary. He mav be able to attend to
routine duties, but is inconstant ar easily diverted. The
reasoning powers are lessened in varyving degrees, and many
such changes are not determinable off-hand.

Delusions, particularly such as relate to the wife's un-
faithfulness, are fixed, but not systematized, for his explana-
tions concerning them are vague and illogical. There is a
melancholic persecutory tinge to all his ideas.

Some cases of chronic alcoholism on the verge of chronic
alcoholic insanity experience auditory hallucinations of man-
datory and accusatory kinds, and these may become so dis-
tressing as to lead to suicide, homicide, or insane acts gener-
ally.  The dangerous character of insanity with auditory
hallucinations is fully recognized by alienists.

In asylums for the insane will be found many cases of in-
sanity that have been complicated with alcoholism, particu-
larly a pecuiizr form called traumatic insanity, the result of
head injuries, after the reccipt of which there is a remarka-
ble tendency to drink to excess. and the alvoholism niayv be

VoL XVII—:a ’
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combined with the traumatic insanitv in everv conceivable
degree, sometimes outrunning the original psychosis in its
influence for evil. [Epileptics are sometimes incorrigible
drunkards, and epilepsy may appear for the first time when
an alcoholic has abstained from liquor for some unusual
length of time. In such cases there may have existed petis
mal, unnoticed previously, or even convulsions may have oc-
curred at night, during sleep, and after stopping the use of
liquor the fits have appeared during the day, through the al-
terations in habits. Any other form of insanity may have,
to some degree, the impress of alcoholism to modify it, and
where this complication is extreme, as it is frequently in the
head injury cases mentioned (sunstroke victims fall into
this category), there are characteristics in common with
those of chronic alcoholic insanity that are well recognized
by asylum physicians and that often cause considerable an-
novance.

Soon after the commitment of a chronic alcoholic insane
case to the asylum or hospital, he appears to improve re-
markably, if he escape the consequences of his last debauch
and does not die of pneumonia or exhaustion; locked up at
first in a ward, he is sooner or later trusted about the
grounds, and can be made very useful as a workman of some
sort. He may refrain from asking for a discharge for a long
while for the purpose of convincing the superintendent of
his recovery, but unless the patient conceal his delusions, as
many insane do, he is liable, with a little questioning or in
his letters to friends or relatives, to reveal the permanency
of his delusions of persecution. The writings of some of
these apparently sane alcoholics contain the foulest abuse of
mother, wife, or children, without the least warrant for it in
their former treatment of the patient.

Sometimes a weak-minded relative may be found espous-
ing the cause of the “unjustly detained " alcoholic, or well-
meaning but misguided friends may satisfy themselves of
the “recovery,” and even resort to fadeas corpus proceedings
to secure the patient’s discharge.
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Under the watch and restraint of hospital sojourn and
their gradual admission to parole, with occasional breaks
thereof, manv of these patients assume, to all appearances,
their original mental condition. To the superficial observer
thev are perfectly sane; many work cheerfully in the shops
and talk quite intelligently about the possibility of relapses
if allowed to go. But a large percentage are importunate,
and these are the least to be trusted, for their anxiety to flit
is born of their inability to gauge their feeble will power to
resist temptation. If they are discharged, back they come,
not infrequently with newspaper and other criticism of the
hospital authorities for having liberated such a dangerous
character. These same critics are just as liable to write up
sensational comments on the injustice of keeping perfectly
sane persons at the behest of relatives who, the critics affirm,
have some pecuniary motive in the patient’s being deprived
of liberty. Nor is the trouble taken to inquire whether the
county is charged with the case as a pauper or not.

When ‘%abeas corpus proceedings are begun, the natural
inference is that there must be some malign reason for the
detention. Probably it is just as well in the long run that
the public should be suspicious, but the conscientious hos-
pital physicians are put to unnecessary trouble in explaining
matters of pathology and general medical experience to lay-
men who are much more familiar with business affairs.

The hospital physicians will congratulate themselves that
cases of this kind are improving, and discuss the advisability
of trusting them on parole, preliminary to letting them go
home on trial, but the records of the cases suggest caution,
such as domestic horrors, including attempted wife murder,
brutality to children, improvidence to a criminal degree, the
wife usually faring the worst, though when he is not drink-
ing she claims her husband to be the *““best and kindest of
men.”

Notwithstanding all this, such near relatives often beset
those in charge of the hospitals to liberate their husbands,
sons, or fathers; poor ignorant creatures, because they can
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only see the hopeful side of matters for themselve
not-ai:prcciatc the vast fund of information possessed by the
doctors as to the frequently disastrous consequences of too
early discharges, or. sometimes, any discharge at all.

The alcoholic insane have been apparently sane while at
the asylum, and even after ten years' trial when they were
allowed to return home they would resume all their bad
habits, such as furniture smashing. chasing the family into
the streets with axes or knives, and after being returned to
the asylum in a maniacal state they would resume all their
apparent sanity and sweetness of disposition, which arouse
the suspicion of the visitor that some unworthy motive on the
part of somebody withholds so useful a person from society
at large.

Among the sadly comic instances of this kind appear lib-
erations after carefully weighing probabilities and enduring
the threats, entreaties, and promises of the family and the
patient, against the better judgment and misgivings of the
physicians ; and when something does occur from the risk,
as too often happens, forthwith not only the public but the
relatives censure the weakness of the doctors for having lis-
tened to them at all.

A washerwoman, who had about as much experience with
the inner life of a large city as some physicians acquire, used
to dub the defects produced by alcoholism as ** street angels
and home devils.” Much danger to the community exists in
the seeming sanity of such cases. There is no provision for
their incarceration on the ground of their great liability to
be homicidal, and when they do commit a murder it is a dif-
ficult matter for the public to comprehend the insanity
during the quiet stage induced by imprisonment and liquor
deprivation.

Alcoholic dementia is simpl
mentia of profound type, that
alcohoiism, the intcermediate st
often short, or having escaped
being merged from the general
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nent and incurable as any other secondary dementia. The
organic brain and blood vessel changes in this, and other
chronic alcoholic insane states often shorten the lives of pa-
tients : many succumb from pneumonia which proves so fatal
to drunkards generally.

Post-alcoholic conditions are such as become cvident
during abstinence after the protracted use of liguor.

If the shock of abstinence is rallied from, we can then
determine how much is left of the patient. Destructive
changes in the brain may be, to an extent, masked by drink-
ing ; that is, the behavior of the patien't may be erroneously
ascribed to the drinking when it in larger part mayv be due to
brain alterations produced by over-indulgence.

The extreme ground is taken that by whatsoever means
recovery from habitual drunkenness is made, the health is
never regained. Dr. Clum (Quarterly Feurnal of Incbriety,
October, 1891, 382), observes that those who have been ad-
dicted to the excessive use of alcoholic beverages for a num-
ber of years may be restored to a state of sobriety, but they
are generally left with an entail of chronic disease which
eventually ends their career. They die temperance men, but
die as a result of disease contracted by the excessive use of
liquor. The habit is abandoned and nature and remedies
are given a chance to do their part toward reinstating the
individual, but the vital organs have been injured beyond
Teparation,

This gloomy outlook for the *‘reformed " inebriate con-
cerns a large percentage of cases. but is far from being uni-
versal. Drunkenness is not the only consideration; the
health previous to and during the addiction should be re-
garded, aside from, as well as with, the drinking habit and
its extent ; the age, associations, and conditions, such as ex-
Posure and immoral practices, as incidental or consequential
Matters, need consideration in ascertaining how far a break-
down is ascribable to drink or its stoppage.

Heart weakness, that had previcusly been compensated
lo some extent by stimulants, whether created by their use
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or not, often becomes apparent in post-alcoholic life.  Syph-
ilis is known to have become modified and somewhat checked
through alcoholic poison acting upon the syphilitic poison,
and when this antagonism ceases the syphilis has become
more virulent. Livers, kidneys, nerves, and brains that have
been structurally degraded cannot be restored by mere
change of habit; indeed paralytic states may become evident
immediately after liquor withdrawal through the shock of re-
adjustment to new vascular workings. For example, when
an alcoholic neuritis with membrane thickening and begin-
ning spinal cord myelitis has been inaugurated through alco-
holism, the sudden change in the circulation caused by absti-
nence will inevitably render the physical consequences of
such inflammatory and neoplastic states more appar:nt.
Pressuie symptoms, debility, and marked sensory and riotor
impairment are liable to occur, from monoplegias to complete
paraplegia.

Tremens begins during the abstinence of drinkers, and
from circulation changes in the brain; temporary sobriety
causes a dazed, bewildered mental state in the hard drinker.
Even were the craving destroyed, and were the will-power to
resist drinking to be imparted, by any means, too often the
inebriate then finds himself so completely out of his environ-
ment, so changed are inner to outer relations as to what con-
stituted his previous existence, that he rushes back to his
former habits about as a fish would take to water, and for
analogous reasons.

Hard drinkers are the first to succumb to epidemics, such
as cholera and yellow fever, and abstinence merely uncovers
the debased organic weaknesses that these epidemics codper-
ated with destructively,

After prolonged use of liquor, abstincnce sometimes is
followed by acute melancholia, in which the delusions of that
psychosis are commingled with some that are peculiar to
alcoholic insanity, This depressed state seems to be owing
to exhaustion of the system habituated to alcoholic suste-
nance, and not yet readjusted to the assimilation of proper
food.
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A demented condition, more or less profound, may set in
from the same causes. A well-known stock-yards miilionaire
of Chicago had. up to his sixtieth year, guzzied fusel oil in all
its disguises as ethyl alcohol compounds, and a sharper,
shrewder person was hard to find; but he abandoned his
drinking suddenly, utterly and completely, and during the
succeeding three or four years gradually became incapable of
attending to business, presenting the apathy. memory loss,
and other characterisiics of what was known as “ primary
mental deterioration,” but which Voisin claims to be “ather-
omatous insanity,” the blcod-vessel destruction found peoss-
mortem justifying the designation.  While this mental mala-
dy is often independent of alcoholic habits, its appearance as
apparently connected with the stoppage of drinking is worth
noting. In those who indulge many years and then quit
drinking, the alteration in behavior is quite observable ; they
are certainly quieter. calmer, and while doubtless far better
off than when_stimulating, the general tone is below what it
used to be, or what it would have been had they not drank at
all ; meddling with fire must be at the expense of some scars,
While atheromatous insanity may occur in the temperate, a
condition like it, if not identical with it could readily be con-
ceived as consequent upon abstinence after long addiction, or
the pathologic condition mentioned itself could be directly
induced by alcohol, and persist, whether alcohol is or is not
taken after the condition is instituted. The tendency to
Steatosis in the intemperate can be recailed in this connec-
tion, and doubtless many cases of so-called dementia from
abuse of alcohol may be found to be of Voisin's type of ather-
omatous insanity.

The. hyperemic state of chronic alcoholism necessarily
alters the cerebral circulation in various wavs in many, but
not in all cases, causing endarteritis, leucocytic exudatiorn,
neoplastic organization, and capillary extravasation into the
Cerebral tissues, comparable to the rosacea observable in
some drunkards’ cheeks and noses. In my autopsies of the
alcoholic insane at the county asylum, I invariably noticed
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a rusty discoloration of the dura matter along the course of
the superior longitudinal sinus, and other evidences of old
inflammatory conditions such as acdhesions of the membranes
and cerebral tissue of the convexity and basilar regions. The
vascular and meningeal alterations varied in degree accord-
ing to the patient’s age. Where frailty of blood vessel organ-
ization existed congenitally there was greater liability to
pathologic change in such cases.

The finer mental codrdinations in any one are maintained
by effort; being the latest faculties acquired, and their tenure
being so dependent upon full brain integrity, it is plain that
the moral nature has been superimposed upon the less easily
destroyed brute nature, through finer and weaker histologic
arrangements acquired and inherited. demanding for their
exercise the clearest kind of brain activity. Vitiated blood
quickly blots out these better but feebler functions for the
time being, just as exhaustion is felt first in our weakest
joints.  So the moral nature, which is merely a higher intel-
ligence, may depart when the seat of intellect is weakened
by any cause such as senilty, drinking, insanity, arrest of
development. traumatism, and some diseases.

When certain pathologic adjustments, involving imperfect
compensation, occur, such as thickened arterial walls which
resist the incredsed flow of blood, then a new plane of men-
tal operation is established, which, if disturbed by change
of habits, as bv withdrawal of the customary greater heart
impulse, it is but partially and inadequately recompensated
by the pure blood. Practically, the adjacent cerebral tissue
must suffer from anemia to a greater or lesser extent.and
where previously the blood was driven through disarranged
avenues, it now makes its way feebly and in places not at
all.  Nor is this all; the schlerosed and otherwise changed
tissue becomes a more prominent hindrance to function when
the artificial nutrition and circulation is cut off. So the poor
fool of a drunkard is too often thus “damncd if he does, and
damned if he don’'t” continue.

Summarizing post-alcoholic bodily and mental states there
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may be found many organic destructive changes in the blood
vessels, liver. nerves, and brain, which were not so evident
during the addiction, owing to the somewhat compensatory
effect of the alcohol, and hence the masking of diseases.

The simple privation may kill through the weak heart
losing its wonted stimulant, but such cases are not very
commoen ; debility is the most frequent consequence of
“reform.” but this is often a return to what preceded and
may have led to the over-indulgence. Cerebral blood vessels
subjected to engorgement are liable to rupture at any time
where weak points exist, and fatty degeneration of vessel
walls, induced by the liquor, may culminate in apoplexy,
whether drinking is continued or not.

A single severe attack of delirium tremens may make
profound changes for the worse in the future workings of the
brain, and the typhoid stage of some cases of delirium tre-
mens show the ravages of the poison often in life-long
sequelz. )

Chronic alcoholic insanity may make its first gross appear-
ance after abstinence enforced in jail or otherwise.

Necessarily, when liquor is withdrawn, a change for the
better is ordinarily the rule, but such withdrawal in some
cases may operate asa shock, and in all cases a readjustment
of the entire physiologic make-up must occur. It is con-
ceivable that epilepsy or insanity may find in such shock a
potent exciting cause and the whisky soaking is ample as a
predisposing influence, when it can alter the brain structure,
in time, as thoroughly as a contusion or a concussion.

But what the inebriate has drank, how long he has been
drinking, and his power of resistance, associated diseases,
hereditary and other tendencies, are to be taken into account ;
and with these it is surprising how large a number of heavy
drinkers escape any obvious trouble due to such excesses.
A well-known druggist of Chicago was a sot until his fortieth
year, stopped drinking and died at 70 years, having built up
a large business; while others who had not taken half his
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risks with liquor succumbed during or after ceasing their
bad habits.

Post-alcoholic conditions, such as insanity, paralysis, weak
heart, etc., that occurin a minority of cases after alcoholic
disuse, only the most thoughtless or perverted could use as
arguments against the stopping of drink; as the liquor in
such cases produced the trouble which merely culminated
after the habits were changed ; such climax, being inevitable
in any case, and impending, might have been reached earlier,
or in a graver form, had the inebriety continued.

In a few words, drunkenness is a constant menace to the
mental and bodily health, and it is far safer to escape from
its ravages scarred and maimed, than to go on sooner or
later to certain destruction. Though the vast majority may
be rescued entire, or nearly so from intemperance, no one
can tell what the chemic devil has left of him until months
or years of sobriety have passed.

A CoNTINENTAL MEDICAL TEMPERANCE SocIETY. — We
are very glad to hear (says the Medical Pioneer) that one of
the results of the International Congress against the abuse
of intoxicating liquors, recently held at Basle, Switzerland, is
the formation of a Medical Temperance Association among
the medical men on the Continent. We believe that total
abstinence is one of the conditions of membership, and very
properly so, as nothing short of this can be effectual. The
president is Dr. A. Smith of Grossherz, Baden, and the hon-
orary secretary, Dr. Fuer, assistant professor of psychology
in Heidelberg. Both these gentlemen read excellent and
thoroughgoing papers, from a temperance point of view, at
the recent Congress. About five-and-twenty names were,
we believe, given in as desiring membership at the first
meeting. This is a good beginning, and we trust that this
infant society will speedily grow in sirength, and accomplish
a great work. The number of medical men on the Conti-
nent being so very large, we may expect it will have a large
membership in course of time.
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THE INFLUENCE OF ALCOHOL UPON URIN-
ARY TOXICITY, AND ITS RELATION TO
THE MEDICAL USE OF ALCOHOL®

By J. H. KeLrosG. M.D., BattLe CREEK, MICH.

The biologic test for the urine, perfected by Bouchard,
is a most important addition to our means of studving dis-
ease processes in the body and the effects of various infec-
tious and toxic agents upon the animal organism. Bouchard
demonstrated what had previously been suspected, that urea
1s not the most important toxic agent of urine, although the
most abundant excretory product. His researches demon-
strated the fact that urea is only very slightly toxic in
character, and that it, in fact, serves a very important and
useful réle in the economy by stimulating renal activity, act-
ing thus as a true physiologic diuretic. The experiments of
Bouchard and Rogers have shown very clearly that the urine
contains more than half a dozen toxic agents, most of which
are far more important in character than urea. Urea is,
however, a useful measure of these agents under ordinary
circumstances, that is, when the urine contains only the
normal toxins; but, under unusual morbid conditions pro-
duced either artificially for experimental purposes, or natur-
‘ally as the result of an infection of some sort, the quantitative
determination of urea is no longer a reliable guide ; in fact, it
may give no suggestion in relation to grave morbid pro-
cesses resulting in the formation of large quantities of toxic
substances and a consequent condition of general toxemia.
The same is true with reference to the various other modes
of examining urine in common use.

The biologic test of the urine does not require a chemic
examination of the urine, hence does not depend upon the

* Read in the Section on Siate Medicing, at the Forry-sixii: Annual Meeting
of the American Medical Asscvciation, at Laltimore, Md., May 7-10, 1895.
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chemic recognition, by reagents, of minute quantities of
chemic substances, the reactions for which may be obscured
by the presence of other known or unknown substances, but
makes a direct determination, both quantitatively, and, to
some extent qualitatively, respecting the toxic character of
the urine in both normal and pathologic conditions. The
following is the method: The urine collected for a definite
time, and, if necessary, calculated for twenty-four hours, is
carefully neutralized and then injected at the rate of 1 c.c.
per second into the venous system of a rabbit which has
previously been carefully weighed ; the weight of the patient
must also be known. The exact quantity required to cause
the death of the rabbit, and the symptoms occasioned as the
result of the injection are carefully noted. The following
are obtained, directly or indirectly:

1. The amount of urine required to kill a kilogram of
rabbit.

2. The number of kilograms of rabbit which might be
killed by the total amount of urine produced in twenty-four
hours.

3. The amount of rabbit which might be killed by the
quantity of toxic substances produced in twenty-four hours
by each kilogram of the patient. The latter quantity is
termed the urotoxic coefficient, and is represented normally
by the fraction *.44, that is, the quantity of urine produced
in twenty-four hours by each kilogram of mormal human
being is capable of destroying the life of .44 kilogram of
living being: consequently, if these substances were retained
within the bodyv by failure of the kidneys to ¢liminate them,
death would result, approximately, in about two and a half
days. Clinical observation with reference to the effects of
complete suppression of the urinary function agrees with the
results of experimental study.

I have employed the biologic test a verv considerable
number of times, some hundreds of times in all, and am
fully satisfied with regard to its reliubility and accuracy.
It is, indeed, a most remarkably delicate test of the condition
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of the system in general, and of the renal function in partic-
ular. A few observations which I have made will serve to
illustrate the value of these means of investigation. In a
case of tuberculosis the toxicity of the urine was found to be
double the normal. Among the most prominent symptoms
occasioned by the injection was a very great rise in temper-
ature, the elevation in temperature amounting to over three
degrees C. In a considerable number of tests made, in
which the urine of a patient suffering from tvphoid fever was
employed. the toxicity of the urine was found to be greatly
increased in every instance, and occasioned a marked eleva-
tion of temperature. In a case of intermittent fever of
malarial origin, the urotoxic coefficient of 2.36 was found
during the paroxysm, the coefficient of being .76 before, and
.78 after. This observation seems to show that during the
paroxysm of malarial fever there is produced by the parasites
of this disease a febrile substance to which the {ebrile action
is due. This subject the writer has considered at length
elsewhere.

One of the most interesting observations I have made
was in a case of idiopathic epilepsy; the urine employed
was collected while the patient was just recovering from a
Buccession of epileptic seizures, having been in what is
known as the epileptic state, or static epilepticus, for nearly
thirty-six hours. The urine was found to be extremely toxic,
the degree of toxicity being three times the normal. The
7abbit died in convulsions which were distinctly epileptiform
n character.

The biologic test applied to the urine of pneumonia, ery-
8ipelas, scarlet fever, diphtheria, and all other infecticus
maladies shows a marked increase in the toxicity, when
the patient is doing well, that is, when the poison is being
eliminated by the kidneys. In pneumonia, for example, the
toxicity of the urine may be considerably diminished during
the first few days, but when the critical period is passed and
favorable svmptoms make their appearance the toxicity of
the urine is found to be three or four times the normal.
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Delicate chemic investigations of the urine which have
been made by Gauthier, Brieger, and others, have revealed
the presence in the urine of definite organic compounds
which possess characteristic toxic properties. Chemic
researches, when sufficiently refined and delicate, thus agree
with the biologic test, but the modes of investigation
employed are too troublesome to be ordinarily used, hence
the value of the biologic test.

The above-mentioned observations, and many others,
having fully established my confidence in the biologic test as
a reliable mode of investigation, I determined to make an
experiment fer the purpose of determining the influence of
alcohol upon urinary toxicity. The subject of the experi-
ment was a healthy man of 30 vears, weighing 66 kilos.
For fifty days prior to the experiment he had taken a care-
fully regulated diet and the urotoxic coefficient had remained
very nearly uniform. The urine carefully collected for the
first eight hours after the administration of eight ounces of
brandy diluted with water, showed an enormous diminution
in the urotoxic coefficient, which was, in fact, scarcely more
than half the normal coefficient for the individual in ques-
tion. The urire collected for the second period of eight
hours showed an increase of toxicity, and that for the third
period of eight hours showed stiil further increase of tox-
icitv, the ceefficient having nearly returned to its normal
standard.

The bearing of the results ot this experiment upon the
use of alcohol in pneumonia, typhoid fever, erysipelas,
cholera, and other infectious disorders will be clearly seen.
In all the maladies named, and in nearly ail other infectious
diseases, wihich includes the greater number of acute mala-
dies, the symptoms which give the patient the greatest incon-
venience, and thuse which have a fatal termination, when
such is the result, are directly attributable to the influence
of the toxic substances generated within the system of the
patient as the result of the presence of the specific microbes
to which the discase owes its origin,  The activity of the liver
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in destroying these poisons, and of the kidneys in eliminat-
ing them. are the physiologic processes which stand between
the patient and death. In a very grave case of infectious
disease, without this destructive and eliminative activity the
accumulation of poison within the system would quickly reach
a fatal point. The svmptoms of the patient vary for better
or worse just in rejation to the augmentation or diminution of
the quantity of toxic substances within the body.

It is the recognition of this fact which has led to the
recent general revival of hydrotherapy in the treatment of
acute febrile disorders. Water applied externally stimulates
cutaneous elimination, and empioyed freely internally by
water drinking and the introduction of water in guantities
into the colon to be retained for absorption, aids liver and
kidney activity. If the patient dies it is because his liver
and kidneys have failed to destroy and eliminate the poisons
with sufficient rapidity to prevent their producing fatal mis-
chief among the delicate mechanisms of the body.

In view of these facts, is it not a pertinent question to
ask how alcohol can be of service in the treatment of such
disorders as pneumonia, typhoid fever, cholera, ervsipelas,
and other infections, since it acts in such a decided and
powerful manner in diminishing urinary toxicity — in other
words, in lessening the ability of the kidney to eliminate
toxic substances? In infectious diseases of every sort. the
body is struggling under the influence of toxic agents, the
result of the action of microbes. Alcohol is another toxic
agent of precisely the same origin. Like other toxins result-
ing from like processes of bacterial growth, its influence upon
the human organism is unfriendly ; it disturbs the vital pro-
cesses ; it disturbs every vital function. and, as we have shown,
in a most marked degree diminishes the efficiency of the kid-
neys in the removal of the toxins which constitute the most
active factor in the diseases named, and in others of anal-
ogous character. If a patient is struggling under the influ-
ence of the pneumococcus, or Eberth’s baciilus, Koch's
cholera microbe, or the pus-producing germs which give rise
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to erysipelatous inflammation, his kidneys laboring to undo,
so far as possible, the mischief done by the invading para-
sites, by eliminating the poisons formed by them, what good
could possibly be accomplished by the administration of a
drug, one of the characteristic effects of which is to diminish
renal activity, thereby diminishing also the quantity of
poisons eliminated through this channel? -Is not such a
course in the highest degree calculated to add fuel to the
flame? Is it not placing obstacles in the way of the vital
forces which are already hampered in their work by the pow-
erfully toxic agents to the influence of which they are sub-
jected ?

In his address before the American Medical Association
at Milwaukee, Dr. Ernest Hart very aptly suggested in rela-
tion to the treatment of cholera the inutility of alcohol, bas-
ing his suggestion upon the fact that in a case of cholera the
system of the patient is combating the specific poison which
is the product of the microbe of this disease, and hence is
not likely to be aided by the introduction of a poison pro-
duced by another microbe, namely. alcohol. This logic
seems very sound, and the facts in relation to the influence
of alcohol upon urinary toxicity or renal activity, which is
elucidated by our experiment, fully sustain this observation
of Dr. Hart. .

It is also easy to show the important bearing of the fact
to which we have called attention upon the relation of alco-
hol to chronic disease. Alcohol is doubtless, at the present
time, much less frequently prescribed as a remedy in chronic
disease than a quarter of a century ago.

In a recent number of the Britisk Medical Journal, Dr.
Lauder Brunton, the eminent English phyziologist and neu-
rologist, in mentioning the fact that death from chloroform
anesthesia rarely occurs in India, but is not infrequent in
England, attributed the fact to the meat-eating habits of the
English people, the natives of India being almost strictly
vegetarian in diet, partly from force of circumstances, doubt-
less, but largely also, no doubt, as the result of their religious
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belief, the larger proportion of the population being more or
less strict adherents to the doctrines of Buddha, which
strictly prohibit the use of flesh foods.

The theory advanced by Dr. Lauder Brunton in relation
to death from chloroform poisoning, is that the patient does
not die directly from the influence of chloroform upon the
nerve centers, but that death is due to the influence of
chloroform upon the kidneys, whereby the elimination of the
ptomaines and leucomaines naturally produced within the
body ceases, their destruction by the liver also ceasing, so
that the system is suddenly overwhelmed by a great quantity
of poison and succumbs to its influence. its=power of resist-
ance being lessened by the inhalation of the chloroform.

The affinity between alcohol and chloroform is very
great. Both are anesthetic. Both chloroform and alcohol
are simply different compounds of the same radical. and the
results of our experiment certainly suggest the same thought
as that expressed by Dr. Brunton. How absurd, then. is the
administration of alcohol in conditions in which the highest
degree of kidney activity is required for the elimination of
toxic agents.

Another thought is suggested in this same connection,
namely, the absurdity of injecting alcohol in a case of threat-
ened death in chloroform anesthesia. Notwithstanding the
extensive use of alcohol for this purpose during many vears,
can any person testify that he has seen a single life saved by
it? The evident danger of establishing the alcohol habit by
such a use of the drug doubtless influences most intelligent
physicians sufficiently to lead them to consider it better for
the patient to forego any possible benefit which he might
receive from the use of alcohol, rather than become a con-
firmed inebriate. Nevertheless, there are still many practi-
tioners who recommend to certain classes of patients the
habitual use of beer, wine, or some other of the so-calied
light liquors, with the idea that by their use nutrition may
be improved, and appetite, digestion, or assimilation in-
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creased, or some good be accomplished in some way which no
one has attempted to exnlain.

[n a certain proportion of these chronic cases there is a
tendency to tissue degeneration. Modern investigations
have given good ground for the belief that these degenera-
tions are the result of the influence of ptomaines, leuco-
maines, and other poisons produced within the body upon
the tissues. It is well known that many of these toxic
agents, even in very small quantity, give rise to degenerations
of the kidney. It is this fact which explains the occurrence
of nephritis in connection with diphtheria, scarlet fever, and
other infectious maladies. Dana has called attention to the
probable réle played by ptomaines produced in the alimen-
tary canal in the development of organic disease of the cen-
tral nervous system.

It is thus apparent that the integrity of the renal func-
tions is a matter of as great importance in chronic as in
acute disease ; hence any agent which diminishes the effici-
ency of these organs in ridding the system of poisons, either
those normally and regularly produced, or those of an acci-
dental or unusual character must be pernicious and danger-
ous in use.

Tue MorpHINE HapiT 1x CHINA. — According to the
Londor Lancet the British consuls in China have repeatedly
drawn attention to the increasing prevalence in several ports
of the pernicidus habit of injecting preparations of mor-
phine, practiced by unqualified persons among the natives.
This custom was originally introduced as a cure for opium
smoking, but it is a case in which the remedy is worse than
the disease. Those who sell morphine and make the injec-
tions procure a profit of from two hundred to four hundred
per cent.  The charge for making an injection is one cent.
One of the victims of the practice said : *“ It is much cheaper
than opium smoking, and I get the same satistaction out of
it. I know of ten Chinese doctors, each of whom treats
fifty to one hundred men daily with this medicine.”
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THE CIGARETTE HABIT*

J. C. Murnarr, M.D, St. Louis, Mo.

As a member of this and the Climatological Association,
and as one who has smoked cigarettes for twentv-five vears,
I feel that I may speak with a certain amount of authority on
this subject. *“ You,a throat doctor. and smoke cigarettes !”
is a phrase that has finally wearied my ears, and, bubbling
with mild wrath, I “ rise to explain.” :

The pleasure and the penalty of this vice have never been
rationally described, to my knowledge, other than by myself.
This I did in a paper published in the St Lowis Couricr of
Medicine, some eight years ago, but so little notice was given
it that what I now say will be practically new.

A word as to the tobacco habit in general. Mankind
pursues various methods in using it. By chewing it, by
dipping, by cigar or pipe, by snuffing, and by cigarettes.
There is a reason why each one pursues a particular plan.
Early associations have much to do with the selection of the
plan ; but, apart from this, each method has its own particu-
lar pleasure. The man who both chews and smokes derives
a different kind of satisfaction from each method, and he
would derive a still different kind did he take snuff. Cigar-
ette smokers may be divided into those who inhale the smoke
and those who do not. The latter class is a very small one,
and the pleasure derived is the same, in a milder degree. as
that of the cigar and pipe smoker, wherein the simoke cham-
ber is the mouth. But all real devotees of the cigarette
inhale. That is, with a quick respiratory act, the smoke is
drawn through the larvnx, into the trachea, and, as far as I
have been able by different experiments to learn, into the
first division of the bronchial tubes; not. as the public
believes, into the lungs proper. These inspirations are

* Kead before tie American Larvogoiogical A-sociatiun, May, i8g5.
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nearly always superficial. and the fact alone that there is 5
tidal and residual air would teach that the smoke does not
reach bevond the bronchial tubes. Inhalation explains the
pleasure of cigarette smoking. If the cigarette smoker did
not fee/ the smoke in his larynx and windpipe his pleasure
would be gone. Every old cigarette inhaler will tell vou this
fact : that if he perchance smokes a brand of cigarette very
much miider than that to which he has been accustomed, he
will at once reject it, simply for the reason that larynx and
trachea have been accustomed to a certain degree of irrita-
tion. The larynx and trachea have, so to speak, acquired a
habit which rejects any unusual departure, For the same
reason the inhaler rejects a brand of cigarettes much stronger
than that to which he is accustomed; nor will he inhale the
smoke of a cigar, vastly more irritating than that of any
cigarette. The inhaler may change his cigarette for one
more pleasing to his sense of flavor, provided always, how-
ever, that it satisfies his accustomed degree of laryngeal and
tracheal irritation.

The pleasure in cigarette smoking, therefore, as compared
with other tobacco habits, may be said to be a pleasurable
irritation of the laryngeal and tracheal sensory branches of
the pneumogastric nerve.

Another question frequently hurled at me in all these
years has been: *“ What satisfaction can you get out of those
weak little things?” The question means nicotine satis-
faction. I once more rise to explain.

One absorbs nicotine in accordance with the amount of
absorbent surface in contact with the column of smoke. In
ordinary smoking the mouth alone is the smoke chamber ;
but when one inhales, one must add to the mouth the mucous
membrane of the laryvnx, windpipe, and larger bronchi.
There is hence, roughly speaking, three times as much sur-
face for the absorption of nicotine : and consequently, though
a cigar contains vastly more nicotine, three-fourths of it is
wasted as far as the question of nicotine intoxication is con-
cerned, as compared with the cigarette. Moreover, the cigar-
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ette smoker consumes two or three cigarettes while the cigar
smoker consumes one cizar. The puny cigarette is there-
fore not so weak as it appears, and with this explanation
begins to seem worthv of the newspaper term ‘“deadly.”
Again, the cigar smoker as compared with the cigarette
smoker, is an infrequent consumer. We know that, with
most drugs, if we divide an ordinarv dose into ten equal parts
and give one part every ten minutes until the ten parts are
taken, we get a more powerful effect than if the whole were
given at one dose. So it is with cigarettes. The dose of
nicotine is smalier, but the doses are much more frequently
repeated. I can smoke one large, strong cigar in the ordi-
nary manner without evidence of nicotine intoxication, but I
cannot smoke three cigarettes inhaled, in succession, without
nausea or vertigo or a rapid pulse.

The evil effects of cigarette smoking may be divided into
the local and constitutional. As compared with other tobac-
co habits, if the cigarette were composed of other ingredi-
ents than tobacco and paper, we should as clinicians be pre-
pared to look for different signs and symptoms. As far as
the constitutional effects are concerned, I wish to state, as
one who has carefullv watched this question for fifteen years,
that they are absolutely the same as that of tobacco used in
any other form. The evil symptoms are always those of
nicotine poisoning; not those of any other drug. The only
chemist of high standing who, to my knowledge, has analyzed
cigarettes is Dr. Ledoux, who last winter presented to the
New York Society of Medical Jurisprudence a report of the
analysis of several popular brands of cigarettes. The dealers
from whom he obtained the samples expressed their hope to
him that he might find all kinds of narcotics in them ; that
all the profit accrued to the Cigarette Trust. He found
absolutely no evidence of any other drug but nicotine in the
tobacco, and in the paper a harmless quantity of cellulose.

The W. C. T. U. has endeavored to crush the cizarette
evil by asserting that opium, cannadis indica, and other nar-
cotics were present in cizarettes. Vice cannot be cured by
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misrepresentation. The only narcotic present is nicotine,
and this is an evil or not according to a great many different
circumstances. That chief circumstance when, without ex.
ception, it is always productive of great harm, is youth.
Everv medical man will admit, theoretically, that this should
be a fact, and the few who, like myseli, have made practical
observations, will tell vou that they rever saw a child (I
mean by this term those who have not reached puberty) who
used tobacco habitually whose health was not in some man-
ner badly impaired. What else could one expect the tender,
growing, nervous organism to do but wilt under the steady
daily influence of a drug like nicotine? In adolescence,—
and practically this may be said to be from puberty until 18
in females and 21 in males, — the evil is not so great, but is
still a great one. For though the nervous crisis of puberty
has been passed, the nervous system is still rapidly develop-
ing. The nerves are more resistant than in childhoed, but
on the other hand, greater demands are correspondingly
made upon them, either by the higher phases of education in
one class, or by the actuai dajly struggle for existence in the
other. That the use of tobacco is a serious handicap in
adolescence is proved by the investigations of others than
myself. At several of our great universities it has been
found by exact and scientific investigation that the percent-
age of winners in inteilectual and athletic contests is consid-
erably higher in the total abstainers from tobacco. Sammy,
the best-known newsbov of St. Louis, who, by his wit and
energy at the age of fourteen, has accumulated quite a bank
account,at my instigation made a series of unbiased observa-
tions concerning the newsbcys of St Louis. He found.
other things being equal, that the seliing capacity of the boy
who used no tobacco was much greater than that of the boy
who used tobacco, either by chewing or smoking.

It being admitted that the use of tobacco is a great evil,
in the voung, it follows as a seif-evident proposition that any
method which encourages its use must be more reprenensible
than a method which discourages its use, and the cigarette
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above all other methods presents this encouragement to the
use of tobacco. In its mildness is concealed its very capaci-
ty for doing harm, for the reason that it Zeachkes the wuse of
fobacco.  Every one knows the picture, by Brown, of a news-
boy clinging to a lamp-post, limp, pallid, and vomiting, enti-
tled, “ His First Cigar.” Had it been * His First Cigarette,”
the picture would not have been true to nature. for, unfortu-
nately for our growing vouth, the first cigarette does not
induce this deathiy nausea. Were this only the case, there
wouid be but one cigarette smoker in youth where there is
now one hundred. The boy at first uses only the mouth as
a smoke chamber, and as a cigarette is so mild he absorbs
but a minute quantity of nicotine, — insuffigient for nausea.
He gradually becomes able to consume more cigarettes, and
quickly acquires nicotine tolerance. He is not allowed to
pursue this method long. Invariably some other boy teaches
him to inhale. At first it causes violent cough, and many
would never repeat the attempt, but the taunts of the other
boy are heard, and with the bravado of bovhood he perseveres.
The larynx and windpipe soon tolerate the smoke, then
demand it, and the boy is a full-fiedged cigarette fiend.

The mildress of the cigarette explains also its fast-spread-
ing use among young women, especially the leisure class of
young ladies. As a rule they do not inhale, for, at the first
attempt, the violent cough ensuing quenches ambition in this
direction, and, unlike the youth or the boy, she is seldom
encouraged to persevere. The fear of a tobacco-tainted
breath also curbs her habit. In voung ladies who smoke
cigarettes very moderately, and who do not inhale, I have
never seen evidences of nicotine poisoning. Their immoder-
ate use, even without inhalation, may, of course, afford suffi-
cient nicotine to disturb the heaith, Apart from this, how-
ever, I join hands with the ladies of the W. C. T. U,, who in
New England have established anti-cigarette leagues among
young ladies reformed of the habir, because of the pernicious
example these voung ladies may set to the youth and child-
hood which surround them.
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Personally I mav add that when [ am appealed to on the
same ground [ freely admit the force of the argument. 1,
however, do not pose as a reformer or advocate,—only as an
expert.

The great evil of tobacco is its constitutional effect on the
nervous system. The much lesser evil. local, namely, on the
upper respiratory organs. My experience, like that of Mor-
rell Mackenzie, is that, provided there be no other factor, the
use of tobacco provokes little or no disturbance to these
organs. That it may aggravate a throat or nose trouble,
occasioned by other causes, I will admit; or that by its con-
stitutional depressing effect it may aggravate such trouble, I
will also admit; but, excluding all other causes, and looking
at tobacco purely in respect of its local effect, I must deny
that it ever causes, as ordinarily used, throat disease worthy
of the name. There are a few exceptions, as there are to all
laws in medicine. There are idiosyncracies in regard to the
use of tobacco, both with reference to the throat and the
nervous system. They are rare. Tobacco, in its ordinary
use, at most, produces a slight hyperamia, or insignificant
catarrh, in the healthy throat. As used in cigarettes, that is
by inhalation, the smoke comes in contact with the laryngeal,
tracheal, and bronchial mucous membrane, and here produces
in many the same trivial hyperemia and secretion. This
latter is pearly, and is ejected with a sinzle gentle cough. I
am unaware that [ have this slight cough unless reminded
by others. I have occasionally heard whistling rales in the
bronchi of those who inhale very deeply and are immoderate
smokers. Hyperemia. not inflammation, acute or chroni(‘,
is the sole disturbance. The effects in the larynx of the
ordinarv healthy man seem almost nil.  Marin, the great
tenor, inhaled cigarctte smoke between the acts. [ experi-
ence no vocal difficulty in delivering lectures. Maxwell, the
murderer of Preller, was confined in the St. Louis jail for
two vears. during which time he inhaled an average of forty
cizarettes a dav. I secured the larynx and trachea of Max-
well, but could discover no evidence of morbid change, other
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than a fracture of the hyoid bone, caused by the hangman’s
rope.

Twenty years ago, in this country, this habit existed, but
was unusual ; probably because each consumer was compelled
to make his own cigarettes. But since the American manu-
facturer, with his advertising genius, bas scattered them over
this country, ready-made and very cheap, the habit has grown
enormously.  Nervous diseases and insanity are rapidly
increasing in the American people, we are assured by our
own neurologists. Qur nation was already noted as furnish-
ing proportionately more neurasthenics than any other. If
to such an inheritance American youth then adds the nerve-
destroying nicotine habit, which the cigarette so materially
assists in spreading, there is grave reason to hope that the
cry of reform may be echoed and re-echoed throughout our
glorious country. There is no such instructor of the people
as the press, and I trust that our newspapers will publish
broadcast such information as this, and kindred essays may
give them on what is fast becoming a national vice in Amer-
ican youth, — the cigarette habit.

There is in a large number of inebriates an underlying
strata of mental impairment and defect of organization
which prevents them acting along lines of rational self-con-
trol. They have feeble powers of resistance to pain and
suffering, and act on any suggestion, both within or from
without, for relief. - Such persons suffer from physical pain
and exhaustion, and alcohol or any narcotic is a grateful
exemption.

In estimating the crime of an inebriate, his life history,
with heredity, and all the circumstances and conditions
which entered into the act, are necessary to form some con-
ception of the responsibility and power to have done other-
wise,

VoL NVIIL—y3
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DIAGNOSING OPIUM HABITUES BY SNAP-SHOT *

By W. W. PoTTER, M.D., SPokaNg, WasH.

We are frequently asked, “Is not so-and-so addicted to
opium?” and our invariable answer is, “ I cannot tell.” Some-
times the answer means that “I really do not know,” some-
times that “I do not know enough to be positive,” but it
always means that “I do not tell what I know to disinter-
ested parties.” '

Opium addiction has become so common of late years
that the above question has become a f{requent one to the
physician, and a hasty diagnosis has often been a false one,
from lack of sufficient data.

One difficulty of diagnosis is, that misconception as to
prominent symptoms exists. Many a one, reading the usual
descriptions of a confirmed opium-taker, as given in the
text-books, is led to believe that all such habitués can be
diagnosed by *“sallowness,” “emaciation,” * premature gray-
ness and aged appearance,” “a small pupil,” and *“nervous
action ;" but this is erroneous ; the above svmptoms are not
** characteristics,” and are frequently wanting altogether in
verv pronounced cases. The *sallowness” is more fre-
quently only pallor, and tells us anly of a greater or less de-
gree of anemia. There is nothing * pathognomonic " in this
symptom. I have noted its absence recently in two well-
marked chronic cases.

“ Emaciation " may be the ruie, but it has many excep-
tions. I recall five cases, four male and one female, all long-
time habituds, and not one of them wcighing less than 160
pounds. The female recently died of an intercurrent affec-
tion ; was using three grains of morphia daily and weighed
over 200 pounds. One man has used opium in several forms

* Read before the Washington State Medical Society, May, 18g3.
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and various wavs for twelve vears (cocaine has also been
added during the past few months). He has taken as much
as thirty grains of morphia daily, and is now using fifteen by
svringe, but to my certain knowledge has not materially
changed in weight during the past two years. He is still
well nourished, though his arms and thighs are thickly tat-
tooed by the marks of the needle, and cicatrices of superfi-
cial abscesses. The fact is that the world is full of robust
appearing opium slaves, who ordinarily escape attention.

As to “growing grav and prematurely aged,” I have
never noted the former, and the latter only in children. On
the contrary, opium, by its retarding action of all the organs,
has sometimes seemed to act as a preservative of the body,
and that, too, in cases of surprisingly large dosage.

The *small pupil,” a usual syvmptoms of opium, is
sometimes unaccountably absent in the habitué. I have
notes of one case using fifteen grains of morphia daily hypo-
dermatically, whose pupil was nearly normal at all times.
His addiction had lasted eight vears, and I am positive no
other drug was used. Another case of smaller dosage and
shorter term presented this same exception, which can only
be explained on the grounds of idiosyncrasy or habituation.
And when it is remembered that the pupils of an habitué,
when not under the direct act of opium, are dilated, and
sometimes unequally, then the appearance of a small pupil
as a prominent diagnostic aid loses its weight.

“Nervousness " is never seen when the habitué has his
accustomed dose ; it is the want of the opium that causes
this symptom, and many others. Its severity will depend
much upon the physique and temperament of the individual,
and the physician will rarely have the opportunity of observ-
ing this if the habitué can belp himself.

All these are the symptoms usually sought for by the
hasty diagnostician, and in my experience are the ones least
to be relied upon. They are the only ones on which a
“snap-shot” or hurried diagnosis can be made. When
found they may indicate some wasting disease or neurasthe-
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nia as well as opium habituation. Nor will the absence of
these symptoms settle the question of opium using in the
negative. A physician recently testified in court that “he
was able to tell an opium user across the street.”” He “had
met the accused only casually ” and declared * there was not
a symptom of opium about him.” But his testimony was
false as to fact, for three reputable physicians who had care-
fully observed the case, gave opposite testimony. Snap-
shot diagnoses resulting in an opinion that brands a man as
an habitu. have too often been made, and great injustice
done.

But there are other difficulties than those first mentioned
in the way of correct diagnosis. The drug-user himself
hides all the symptoms possible of his drug using. It is
even difficult to find where he purchases his drug, and when
or how he takes it, and he resorts to many tricks that are
blinding to the uninitiated.

Opium contracts the pupil ; he therefore resorts to some
mydriatic like atropia. or preferably, on account of its stimu-
lating effect, cocaine. By experience he learns to gauge his
dosage so as to hold the pupil at a certain size. But this
ruse can be detected easily ; the pupil will not respond to
the varying light.

Alcohol in some form is sometimes combined with opium
taking, not for the sake of the alcohol, but that its odor may
lead the enquirer astray, and blind him as to the real stimu-
lant used. The odium of being *a drinker” is always pre-
ferable to the detested and detestable term “fiend.”

Less frequently we find the opium habitué combining
chloral or some uther hypnotic, and occasionally one will be
found where it wil! be difficult to tell what intoxicating drug
he does not use in combination. It is quite safe to assume
that if the habituc¢ be a physician. and the habit one of long
standing, that many substitutes for opium will be tested
alone or in combination, and he is likely to run the gamut of
chloroform, ether, conium, cocaine, hyosciamus, cannibis in-
dica, and proprietary remedies like bromidia, chlorodyne,
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chloranodyne, and the like, thus obscuring his opium by
complexing symptoms, and his ever-ready lying explana-
tions. I know of one who successfully hid his opium habit
for two years by just such practices.

The most surprising deceptions will sometimes be re-
sorted to, particularly upon the laity. I am familiar with a
case where a man accused of using morphine by the syringe
made a great show of courting a full and free investigation,
and stripped himself to the waist for the purpose of examina-
tion ; the investigating committee reported that *‘his skin
was as smooth as a new-born babe's.” In this case the site
of injection was unusual. it being the posterior aspect of the
upper arm, or triceps region. It is easy to conceive how he
could make such a displav of himself, and with outstretched
arms and rotating motion still hide the needle marks from
discovery by superficial examination.

Another surprise sometimes awaits the doctor who at-
tends opium habitués. He may be rewarded not only with
ingratitude, but calumny as well from those he has attended,
while some whom he has never seen will proclaim him as
the man who cured or failed to cure them. But such is the
lot of a physician, and it will probably never change. We
think it sufficient to here add in paraphrase that —

“ For ways that are dark,
And for tricks that are vain,

The modern drug-user is peculiar,
Which the same, we’ve tried to explain.”

But there are some symptoms of opium which the hab-
itué cannot hide. It will congest the conjunctiva and suffuse
the eyes. The vision will have a pecular stare, like one in
constant day-dream. He looks not at you, but beyond and
through you. His voice will be husky under a full dose.
His skin usually itching. He will complain of disturbed
digestion. His appetite, to-day ravenous, will be entirely
wanting to-morrow ; to-day he complains of diarrheea, to-
morrow it is constipation : he is all activity to-day. to-mor-
row overcome by extreme lassitude ; his sleep is disturbed
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and never restful. He “stretches out the hours of recum-
bence to their last possible extent— with a secret wish to
have lain on still” In older cases night sweats, with rap.
idly alternating hot and cold flashes over the spine, tremors,
neuralgias, nervous excitability and restlessness, all these
changzing in a very short time to serene composure, somno-
lence, or sleep. These represent in brief outline two distinct
states, one of a satisfying dose, the other the period of absti-
nence when the whole system is loudly demanding its ac-
customed opium.

The evidence of these two states must be established,
and other causes than opium removed by exclusion. Then,
and then only, are we justified in our diagnosis of opium ad-
diction, and, in view of our great liability to err, I here enter
a vigorous protest against “snap-shot” opinions, knowing
full well how they hurt, and the difficulties of removing such
a stigma. — Wedical Sentinel.

It is very evident that at no distant day some change
must be made in the law governing the sale of intoxicating
drinks. In the preparation of that law, we respectfully urge
upon our law-makers and law-enforcers a careful considera-
tion of the law-adopted in Denmark, and rigidly enforced by
the police. The police, when they find a drunken man in
the streets, summon a cab, place him inside, and drive to a
police station, where he is detained until he is sober. Then
he is driven home, the police never leaving him till he is safe
with his family. The cabman then makes his charge. the
police surgeon his, the constables theirs, and this bill is pre-
sented to the proprictor of the establishment where the cul-
prit took his last and overpowcring glass. This system
works well in Copenhagen. Why would it not be equally
effectually in New York? It would not only be much more
easily enforced than the present excise law, but also be pro-
ductive of much more good.
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ALCOHOLISM, WITH SUGGESTIONS AS TO
TREATMENT —STATISTICS FOR BUFFALO.*

By Sipxey A. Duxsaym, M.D., Burraro, N. VY.

Prysician te Lexiniton fachts Hospital, Department of Aliokoiism and
Dipsomaria.

From the police reports we find from 1890 to 1804,
inclusive, that there were 33.90g arrests for drunkenness in
Buffalo. Of this number of arrests 29,8935 were men, 4,014
were women, or an average for each month of 498 men and
66 women. During the same period of five years there were
16,213 arrests for disorderly conduct. Of this number
13,480 were men, 2,733 were women, or an average for each
month of 224 men and 45 women. Of those classed under
this head, it is safe to say that the majority were drunk as
well as disorderly. During the same period 490 were classed
under the head of dipsomaniacs and sent to the jail to sober
up. The Erie county penitentiary reports for the five years
show that 16,049 men were there for drunkenness and 3,080
women were sent to the same place. While more than one-
half of the arrests for drunkenness were sent to the peniten-
tiary, about one-tiiird of those arrested for disorderly con-
duct were also sent to the penitentiary. One man has a his-
- tory of being sent to the penitentiary for drunkenness four-
~teen times in one year and another thirteen times. Of
those sent to the jail for dipsomania nineteen were in twice
and nine three times.

During this period of five years, reports from the cor-
oner’s office show that 79 died from alcoholism, and out of the
221 suicides 73 were known to have been hard drinkers.
According to French authorities, the preponderate cause of
suicide is alcoholism. The reports quoted show that nearly
half of the suicides in the city are due, directly or indirectly,

* Read before the Bufialo Academy of Medicire.
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to alcoholism ; and if a correct history of these cases could
alwavs be obtained there is no doubt that the majority of
suicides would be found of that class,

Comparing the small number treated at hospitals, where
drink was the cause of their confinement, with those that
were retained for punishment, we find that only 264 men and
43 women were in the Buffalo General Hospital during
those five vears, and that 16g men and 39 women were at
the Buffalo State Hospital or asylum. Probably an equal
number were treated at the Sistars of Charity Hospital
However, the reports show a very small number receiving
treatment for a disease which held these habituates as slaves
to appetite.

Dealing with it as a crime against law and order, severe
fines and heavy punishments have been applied in all ages.
But a very small percentage have been benefited of the
large number of those thus treated. Treating it as a disease,
the last decade has revolutionized the theories as to the
cause, also care, of such maladies, and the progress has been
as great in this direction as that which has marked the treat-
ment of many’other diseases. Experience teaches us that
it is a disease which can be successfullv treated, the time
and course of treatment depending upon the stage and char-
acter of the disease. The treatment of this class of patients
has varied from the heroic method of blood-letting in oiden
times to the empiric method of hypnotic suggestion of the
present day.

Like other diseases, dipsomania or chronic alcoholism may
be inherited or acquired. In either case the treatment is the
same, although the results may be different. The more
chronic the case, the more persistent should be the treat-
ment. Habit leads to disease just as exposure leads to
rheumatism. The strong-nerved man finds appetite often
more than he can overcome. Therefore. we should expect
that the one who has inherited a nervous weakness should
frequently find accustomed appetites uncontrollable.

Heredity predisposes to dipsomania, the same as it pre-
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THE PHYSICAL, INTELLECTUAL, AND MORAT
ADVANTAGES OF CHASTITY. By M. E. Ho.
Brook, M.D., Editor Journal of Hygiene and Herald of
Health, etc., etc., etc. M. Holbrook & Co., Publishers,
New York City, 1895. Price $1.00, postpaid.

This work of one hundred and fifty pages presents the
reasons for chastity and the various advantages in a clear,
graphic way. g

The physical laws and the penalties of their violation,
also the advantages from their observances, are set forth in
a very plain, sensible manner. Such works are invaluable
for young men and women, by removing false impressions
and giving correct ideas of sensual life and control, and
inspiring to a higher ideal of living. Such works in the
hands of young persons would be of immense service to the
cause of purity, and a power against the evils of unchastity.
We most heartily commend this book, and thank the author
for his excellent contribution to the uplifting of humanity
and clearing away many of the doubts and present obstacles.

THE FEMALE OFFENDER. Bv Prors. LOMBROSO AND
FErrRErO, with an Introduction by W. D. Morrison of
Her Majesty's Prison, Wandsworth, England. D. Ap-
pleton & Co., N. Y., 18gs.

This is the first of the “ Criminology Series,” by Dr.
Morrison, and is designed to embody the results of extended
investigations into the physical conditions of crime and de-
generacy.

Beginning with the great teacher Lombroso, the criminal
and abnormal woman is studied in a most exhaustive way.
The anthropology, pathology, psychology, and physiolozy of
the criminal woman and prostitute is treated in seventeen
chapters, fully illustrated by groups of pictures. Many of
these chapters are most suggestive studies of women who
are constantly under the care and observation of physicians.
The anomalies and types of these classes, with their special
degenerations and defects, is a wonderful study, especially
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when the fact appears that alcohol in the parents is a promi-
nent source of this degeneration. Our readers wiil find in
this work a vast field of allied disease to that of inebriety,
another branch of the same family dissolution. Crime in
women is always fascinating, and always obscure, and yet it
follows organizel lines of movement. This work is a reve-
lation to most readers and calls attention to the vast range
of physical causes, that are practically unknown in crime by
both sexes.” As a new work, in a new field. by a great stu-
dent of science, it should be in the library of every student
and thinker. This is literally one of the epoch-making works
of this century, particularly in calling attention and opening
up a new field of anthropological study.

THE DISEASES OF PERSONALITY. By T. W.
Rigor, Professor of Comparative and Experimental Psy-
chology in the College de France. Authorized transla-
tion. Second revised edition. Chicago. The Open
Court Publishing Co., 1895s.

That the works of Ribot are appreciated in this country
is manifested by the number of excellent translations which
have been published in America. It is not so long ago that
. Professor Baldwin, late of Toronto University, translated
* Ribot's “ German Psychology of To-day,” while the Open
: Court Publishing Company have authorized translations of
his *“ Psychology of Attention,” “ The Diseases of the Will,"
and, lastly, ** The Diseases of Personality.”

Ribot is a strong advocate of the new psychology, 2. ¢, a
psychology which repudiates metaphysics. Experimental
psychology presents a wide field for future research, and it is
from a more thorough and practical study of the pathological
and physiological manifestations of the nervous system that
we are to expect much advance in psychological lore. For
purposes of analysis of the human personality, Ribot has
made a division into the organic, affective, and intellectual
conditions of personality.
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Among the organic disorders he discusses slight varis.
tions of the personality in the normal state, cases of double
personality, personality of doubles, monsters, and the per.
sonality of twins. Among the affective disorders he dis-
cusses depressions and exaltations of the personality, their
alteration in circular insanity, complete metamorphosis of the
personality, sexual characters, eunuchs, hermaphrodites,
opposite sexuality, total transformation of the character, etc,
In disorders of the intellect he discusses the alterations pro-
ceeding from parasthesia and dyszsthesia, alterations pro-
ceeding from hallucinations, cerebral dualism, and double
personality, the role of memory, and the role of ideas. In
another chapter on the dissolution of personality the changes
of personality in progressive dementia are discussed.

The medical practitioner interested in psychology will
peruse with interest this excellent translation of one of
Ribot's latest works.

The Scientific American by Munn & Company is a paper
of rare value and usefulness in every family, stimulating
interest in all scientific movements of the day.

The Homiletic Review should occupy a place with all the
great monthlies on the library table. Its topics are cheering
and heipful. They lead the mind into ranges of peace and
quietness, out from the excitement of the present.

The Voice still echoes the roar and clash of the battle
with rum, a conflict that must end in the abolition of our
present delusions concerning alcohol as a beverage. Tle
Puice, as a weekly paper, has caught the sounds of the on-
coming revolution, and its tone is more confident and
emphatic. It demands a place in every library and family of
the land.

The Appleton’s Popular Science Monthly is the new title
of our old friend whose monthly visits brings stirring news
from the scientific frontiers. No other journal is so stimu-
lating and positively healthful to the medical man in every
possible relation. Every asyvlum should have a copy in its
library, if for nothing more than to show a desire to keep up
with the restless march of truth.
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A Noble Life is the title of a memorial pamphlet with
portrait of John Newton Stearns, who was so long and
prominently identified as secretary of the National Temper-
ance Society. It is an excellent sketch of a good man who
was very influential in the cause of temperance in the
country.

The Revicie of Reviews is practically a busy man's
journal, where he can see at a glance ar epitome of the
world’s progress, and all the varied discoveries of the hour.
Every new paper that is published is noticed here, and all
the new thoughts of the best thinkers arg brought in review.
Send for a copy and examine its merits.

PiLocARPINE IN ALcoHoL1sM.— Dr. Josham recommends
one-third grain doses of Pilocarpine hypodermatically, and
declares “its sobering effects are remarkable " ; sleep ensues,
and the patient wakes up a perfectly rational being. *The
tense, red, bloated countenance and bleared, congested eyes
pass away, the features become calm and easy, the skin soft
and clear."— Provincial Medical Fournal.

INeBrRIETY IN FrANCE— The following statistics by M.
Magnan give an idea of the prevalence of alcoholism in the
department of the Seine. Among 3,740 patients (2,072
men and 1,668 women) admitted to the Sainte Anne Asylum
in 1894, there were 773 suffering from alcoholism ; of these
624 were men and 151 were women,

A petition has been presented to the English House of
Lords praying that any person who has been twice convicted
of drunkenness within two years shall be defined as an
habitual drunkard, and that any licensed dealer serving or
barboring him, after due notice, shall be liable to penalties
and forfeiture of license.

Vor. XVIL—30
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THE QUESTION OF NUTRITION IN INEBRIETY.

Many cases of inebriety have a hereditary predisposition
to unbalanced and defective nutrition. From early life food
has been used with great irregularity, as to time, quality, and
quantitv. Various complex derangements of digestion, with
defective assimilation, and excretion are common, Wide
variations of appetite, and periods in which the person
becomes fleshy or grows thin follow each other. This
nutritional variation was noted in the army where, under
similar surroundings and conditions of living, excretion
and assimilation varied widely. One man would become
fleshy, another would lose flesh, and constipation, diarrhcea,
defective or increased appetite, together with other changing
nutrient disorders were common. In a certain number of
cases of inebriety, nutrient irregularities were provoked in
early childhood, by reckless and indiscriminate choice of
foods ; permitting the child to have everything its taste or
inclination desired.  From this a defective nutritive control
and want of balance are started which continue through
life. This detangement is always imperfect assimilation and
excretion, and the toxic products retained in the system
become sources of poisoning. Alcohol in some form is the
basis of many digestive remedies, and while acting as an
anasthetic, quieting the irritations from the poisons, is the
cause and source of new and more dangerous degenerations.
This nutritive derangement is manifest functionaily by states
of nervous irritability and rapid exhausticn all through life.
Derangements from the s'ichtest causes. strains and varied
states of exhaustion all center on nutrition. and disturb-
ances herz become the exciting cause of the craze for spirits.
After spirits or any narcotic drugs are used continuously or in
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so-called moderation, the formation of toxic products are
increased, and their excretion and elimination dimin-
ished. The inebriate is always in a semi-poiscned condition,
in which nutrition is most seriously and specifically
affected. The rational treatment should be directed, first, to
eliminatinn, and to assist in throwing off the poisoned products.
also to correct and improve the nutrition.  Baths, saline purg-
atives. and easily assimilated foods that do not tax diges-
tion are required in all cases. These are increased in value
by nerve rest, quietness, and correct psychical surroundings.
It will be apparent that the nutrition of all cases of inebriety
is of great importance in the treatment, but should not
absorb the entire attention. In certain cases the correction
and restoration of nutrition is the practical cure of the
inebriate ; in others it is the beginning the cure. ()uestions
of particular diets, such as grains, fruits, and meats, or mix-
tures of these foods, are all practically unknown fields of
study. It isnot possible at present to dogmatize or assert
positively concerning the value of any special diet in the
treatment of inebriety. From the facts at command there
can be no doubt that more particular attention should be
given to the nutritive treatment of these cases. Assimila-
tion and elimination are functions of supreme importance
in the building up and restoration of the degenerate states
which are at the bottom in inebriety.

TRAINING ESSENTIAL IN THE STUDY OF
INEBRIETY.

It i< one of the curious facts rarely noticed, that many of
the voluminous authors on inebriety and the drink evil are
without training and experience in the study of this disorder.
One man, the author of three books and many papers
minutely describing the cause and cure of inebriery, is a
clercyman who denounces physicians and scientists as
infidels and unsafe. unrzasonable teachers. Another {amous
author ix an editor who began as a printer, and a widely
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known reformer who boasts of his power to teach the world
the truths of alcohol, spent twenty vears of his life in
excessive drinking, then stopped and became a teacher,
Another man who is very dogmatic and assertive, and has
written voluminously on inebriety is a retired merchant who
has spent most of his life behind the counter selling goods,
The list might be extended almost indefinitely, and in every
case we look in vain for the training and preparation
to become competent observers and teachers of what
inebricty is or is not. The reformed inebriate may talk
glibly and with great earnestness about inebriety, but he is
beyond the period of carefully gleaning, storing, and tabula-
ting facts concerning inebriety. He is incompetent to
reason from the facts alone, above all dogma, theory, or
intuition. His brain cannot proceed along the lines of logical
equations, of similarity and diversity, of identity and differ-
ence, and on these range the facts under some general law.
The clergyman and reformer who start from some theory,
then pile up evidence to support it,are unable to understand
the real factsand their true meaning. The studyof inebriety
is not advanced by such men; they may keep up a certain
agitation and conflict of theory and opinion, but they never
enter into the real territory of facts. This is only done by
the trained student, who brings to the work capacity for
collecting, discriminating, and grouping facts, and from
this, discovering laws and lines of generalization that
point out® the real forces at work.  All this must be
done without the bias of theories or previous conceptions.
Facts concerning inebriety collected by the reformed
inebriate, by the emotional enthusiast, are incomplete, faulty
and fictitious, however honestly they are held. They are so
largely the products of the emotions and feelings as to be
practically rubbish. Yetevery one assumes that such men are
competent to judge why men drink, and how they can stop.
In the lowest haunts, and in the most intellectual circles, this
ureat drink problem is discussed with the familiarity and
assumption of a common every-day topic, while in reality it
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is one of the most difficult psycho-scientific topics of the
age. It istoxicological anthropology. which requires not only
special training to understand, but great natural tastes and
adaptabilities for such awork. The strongest, clearest brain
powers are demanded. No one who has been poisoned by
alcohols and drugs can do this work ; no desires or emotion-
alism, or zeal or oratory. or excellence in humanitarian labors,
will prepare one for this great field of exploration. The
time is not far away when trained men will appear to occupy
and open up this new dark continent of truth.

LEGAL TREATMENT OF INEBRIETY.

The failure of the present legal methods of treating
inebriety, and its inability to check drunkenness and
protect society is emphasized by the statistics of each year.
From police and other court records of persons arrested for
inebriety, there is evidence of a marked increase in numbers.
This is in the aggregate, not in any one place or time, but in
the course of years. While there are noted fluctuations,
such as a great decrease, then a sudden increase of persons
arrested for inebriety, the rise has been continuous, and
parallel with crime and pauperism. The present methods of
" dealing with inebriety are evidently powerless; immense
¢ expenditure of energy and money is lost in every com-
munity and nothing is accomplished. Why are these efforts
of legislatures through laws, and the application of them by
judges, police, and prisons, such disastrous failures > One of
the obvious reasons is the delusion that inebriates can be
controlled through fear of pain and punishment and dread of
the law. It fails to recognize that alcohol produces anzs-
thesia and paralysis of alithe higher nerve centers. The
inebriate is abnormal; no fear of punishment has any marked
impression on his mind.  He might shrink momentarily
from the consequence of his conduct, but this would give
wayv to the dclusions of strengih to overcome all possible
conditions. The higler brain centres arc more or less pow-
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erless to recngnize the claims of duty and obligation and
responsibility to others.  Another reason for this failure of
penal methods is a similar delusion that all inebriates are
alike, and the same conditions provoke and continue the yse
of spirits. Hence one law and one method apply to all,
No treatment that is based on exclusive theories which apply
to all cases of inebriety will succeed. It is assumed that
alcohol is transient in its effects, and the same in all condi-
tions of life, and that the inebriate is normal, and conscious
of his conditions and relation to others. This is fatal to any
plan of treatment based on it. The treatment of any diseases
by routine methods with the same drugs, the same diet, the
same surroundings and means is always a failure. The vast
army of inebriates arrested for inebriety and petty crime are
all treated alike, all subjected to the same penalties, and as
a result they become more incurable. No recognition. of
causes and conditions, of biological anomalies, of degene-
rations, of mental and physical peculiarities, of environ-
ments, of relations to lunacy, to epilepsy, to criminality and
pauperism, and hence the treatment is disastrous. Inebriety
will increase until it can be studied and treated from the
physical side ; until the inebriate will be recognized as a
product of pathological and atavistic degenerations ; until the
physiological action of alcohol on a defective organism is
understood ; until he is known biologically, pathologically,
psvchologically, and physiologically.  Legal theories and
legal remedieg will continue to destroy and increase the evils
thev aim to lessen until this is done.

INEBRIATE TRAMPS.

Every one is familiar with the wretched looking degen-
erate tramp. whose red eves and nose and alcoholic breath
are unmistakable symptoms. There are other tramps that
are not recognized, seen in the club houses, homes of the
wealthy, rich hotels, up-town flats, and in churches, theatres,
in Pullmans, steamers, ocean liners, watering places, and
noted resorts everywhere.
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They do not alwavs have an alcoholic breath, but they
are inebriates in every sense of the word. They drink at
meals, early in the morning, late at night, and any time
during the day. They are rarely intoxicated, but alwavs
garrulous. or stupid, and simple in conversation. hey talk
loud and long of religion, science, politics. and social ques-
tions, but have no real knowledge or clear views of anything.
Their whole life is a round of selfish efforts to gratify every
appetite, and every impulse that comes to the brain. They
never have a thought of humanity outside of themselves, and
regard everything of value only as it ministers to their self-
ishness. Such persons are consumers, never producers.
They are degenerates, with steadily increasing paralyzed
alcoholic brains, and belong to the same genus and same
family with the ragged, wandering nomads called tramps.
They are parasites living on the products of others, and doing
nothing for the race; nothing to make humanity better, but
by conduct and example destroying aud breaking up every
good impulse to rise. They are clogs and obstacles to all
civilization. They require the same sanitary police care that
the wandering nomad receives, and should come under the
same rules. In the near future these tramps will be recog-
nized, and treated by larger and clearer psychological laws
of prevention and cure.

USE OF COCAINE ON THE RACE TRACK.

Within a recent period cocaine has come into use on the
race track, as a stimulant. Horses that are worn and ex-
hausted, or are uncertain as to speed and endurance, are
given ten to fifteen grains of cocaine by the needle under
the skin at the time of starting, or a few moments before.

The effects are very prominent, and a veritable muscular
delirium follows, in which the horse displays unusual speed,
and often unexpectedly wins the race. This agitation con-
tinucs, and the driver has difficulty in * slowing down " the
horse after the race is over; not unfrequently the horse will

i
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go half round again before he can be stopped. The exhaus.
tion which follows is not marked except in the great thirst
and loss of appetite. Sometimes diarrhcea and trembling
follows. But good grooms give unusual attention to rubbing
and bathing the legs in hot water and stimulants. The gen-
eral effect on the horse is depression from which he soon
recovers, but it is found essential to give cocaine again to
make sure of his speed. The action of cocaine grows more
transient as the use increases, and when a long period of
scoring follows before the race begins, drivers give a second
dose secretly while in the saddle. Sometimes the horse be-
comes delirious and unmanageable, and leaves the track in a
wild frenzy, often killing the driver, or he drops dead on the
track from the cocaine, although the cause is unknown to
any but the owner and driver. Some horses have been given
as high as twenty grains at a time, but this is dangerous and
only given to worn out animals, who may by this means win
a race. It appears that cocaine is only used in running
races, and as a temporary stimulant for the time. It is
claimed that the flashing eves and trembling excitement of
the horse is strong evidence of the use of cocaine.

ALCOHOL BY SYNTHESIS.

M. Maisson of Paris has succeeded in making alcohol
that can be sold for five cents a gallon with profit. The
process is subjecting coke and quicklime to the heat of elec-
tricity in which carbide of calcium is formed. This prepara-
tion in water becomes acetylene. This is transformed into
ethylene by heat, and by passing through hot sulphuric
acid becomes alcohol when treated with water.
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Cliniéal Notes and Comments.

TEACHING THE DANGER OF ALCOHOL IN
THE FRENCH SCHOOLS.

The committee formed by the French Minister of Public
Instruction to seek a means of combating alcoholism by the
school has approved of the terms of a report by M. Steeg,
inspector-general of primary education. in which those means
were practically indicated. In his turn the minister has
approved the conclusions of the report, and, by a double cir-
cular, dated August 2d, has addressed it to the prefects and
clerics, recommending them to ensure its application on the
return of the scholars. In this circular M. Poincaré ex-
presses his confidence that ‘“the devoted staff of teachers
will not fail to collaborate in a humanitarian work which has
for its object the preservation of at least the younger gener-
ations from the evils caused by alcoholism.” We have M.
Steeg’s report before us, and desire to place its principal
features before our readers. It is not necessary, in order to
organize anti-alcoholic instruction in primary schools, to alter
or enlarge the present curriculum.  This curriculum, at the
different primary degrees, contains formula to point out the
shame and dangers of intemperance. Here is the proof for
the primary normal schools. The course of morals which is
given there the second year by the director of the school
himself includes, after an exposition of the principles, 2 por-
tion entitled * Practical Morals; Application.” Now, is
there a more striking application of moral principles than
that which relates to alcoholism, that destructive scourge of
the individual, the family, and society. The sub-chapters
which treat of * Respect for one’s self, of temperance, and of
domestic and social duties,” do not they explicitly call for the
developments suggested by the terrible extension of the

VoL XVil—3zt
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evil>  The course of zoillogy in the normal schools treats of
human anatomy and phnysiology. In this the teacher, after
having described the organs in a healthy state, will only have
to show, by means of special blackboards and Ccesigns,
which, I assure you, will be impressive, the morbid troubles
and the grave deterioration caused by alcoholic intoxication,
Lastly, the chemistry course, under the heading entitled,
“ Alcohols; Ordinary Alcohol and Fermentation (wine,
beer, cider), Trials of Alcohols™; the course of hygiene,
under the heading of *“ Water,” and that of political economy,

do they not present in the most simple and frequent manner
the opportunity of pointing out from different and topical
points of view the ravages and miseries of all sorts which

alcoholism brings with it?> Even the official programme
adds the decisive word “ Alcoholism,” and it has wittingly
done so, though when the curriculum was drawn up in 1887,

the evil had not its present intensity, nor had public opinion

conceived its present alarm. This .method of combating
alcoholism in dispersed order in normal and higher schools

has the evident advantage of causing different professors to

compete for the same object, and thus add the force of per-

suasion to this teaching. In order to summarize and con-

dense what may be too vague, lectures in each of the normal

and higher establishments will be given by competent doc-
tors, placing the principal features of the subject in a clear
light. But it is especially in the primary elementary school,

to which all children are obligatorily called, that it is essen-

tial to warn them of the terrible danger which threatens

them and their countrv. [t is, then, with perfect reason

that the ministerial committee and the minister have re-’
garded as sufficient. as regards anti-alcoholic instruction, the

present primary instruction curricuium. An immediate

advantage arises from this ; it is possibie tv commence with-

out delay, and a ministerial circular surfices for everything.

— Le Tenps.
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A New Broop CorrtscLe.— When Havem announced
the discoverv of a third corpuscle, there was great enthu-
siasm among all biologists. When he later announced the
relation of these corpuscles to the coagulation of the blood,
the interest was greativ deepened. But when Laveran pub-
lished to the world his discovery of a parasite in the blood of
persons suffering from malaria, the very ciimax was reached.
It was far greater than the discovery of a new blood corpus-
cle ; for it told of a parasite which developed and multiplied
within the red corpuscle, causing untold misery and large
loss of life.  \We need no longer say we think a patient has
malaria ; for it is now possible, thanks to Laveran and the
microscope. to give a positive answer. Now we know why
guinine has such controlling power in this disease; it de-
strovs the parasite and thus removes the cause. As the heel
of man shall crush the serpent’s head, so, definitely and pos-
itively, does the alkaloid of Peruvian bark crush out the life
of the malarial parasite. But how can one describe the aches
and pains which form a part of a malarial attack > Shall we
give an opiate and quiet the pain at the expense of locking
up the secretion of the body > There appears to be but one
rational method : Give a remedy, if there be ons, which will
quiet the pain without affecting in the slightest degree any
of the secretory or excretory organs. Such a remedy exists
in Antikamnia. Antikamnia and quinine, therefore, are the
two remedies which science has selected for the treatment
of malaria and all malarial conditions. These are now pre-
pared in the form of tablets, each containing 2} grains of An-
tikamnia and 2} grains of Sulph. Quinine.

Ix an editorial in the Zherapcuiic Gazeifs in 1892, the
importance of discovering sume substance possessing dias-
tatic properties which could be administered in concentrated
form to persons suffering from indigestion of the starches
was urged, and since that time they have continued to urge
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this need upon those best qualified to prepare such an active
digestive substance.

The profession have tried to aid the digestion of starch
for many years by the use of various preparations of malt,
which have been largely given with little direct good as a
result, for the diastatic properties of most of these prepara-
tions are so slight as to render them practically of no value
as digestants, whatever may be their usefulness when acting
as nutritives. Within the last few months a Japanese inves-
tigator has obtained such a valuable diastatic p}'oduct that
his researches deserve careful study and his results thorough
trial. If, as he has apparently proved, we possess in Taka-
Diastase a starch digestant equal to or exceeding in power
pepsin or pancreatin for proteids, we have made an extraor-
dinary gain in therapeutics, for we are now able to relieve a
large number of persons suffering from faulty digestion of
starch, and can aid our patients, during convalescence, so
that they speedily regain their weight and strength by the
ingestion of large quantities of the heretofore indigestible,
but nevertheless very necessary, starchy foods.

We trust that the readers of the Gazetze will at once give
this interesting ferment, which is capable of converting over
one hundred times its own weight of starch, a thorough clin-
ical trial, administering it in the dose of from 1 to 3 grains,
which is best gjven in powder, or, if the patient objects to
the powder, in capsule. We also trust that those who em-
ploy this digestant will, as soon as they obtain definite
results, communicate them to the original columns of the
Gasette for the benefit of other readers.

Inpications ror THE Use OF StULFONAL. — Among
the hypnotics brought before the profession within the last
few years. two, Sulfonal and Trional. have been received
with much favor, After careful trial each was found to hive
irs own field of usefulness in the treatment of the various
iorms of insomnia. Of course, it is not always possibie in
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any case to foretell with certainty which one of these is
likely to prove of most value, although a knowledge of their
physiological actions throws much light on this subject.
Trional acts more promptly, but its effects are dissipated
more rapidly, so that the action of one dose is less apt to be
prolonged over the following night than in the case of Sul-
fonal. On the other hand, drowsiness on awakening is more
common with the latter. We recommend Sulfonal espe-
cially for that class of patients who have no difficulty in going
to sleep when they first go to bed, but wake in a short time
and lie awake, two, three, or four hours. or may have no more
sleep that night. In these cases Sulfonal does not interfere
with the first earlv sleep of the night, and acts later so that
the patient does not awake at midnight as usual. Given in
small doses, not more than ten grains, it may be emploved
with advantage to quiet restlessness in neurasthenia, and
various disorders which cause inebriety and opium disorders.
The chief advantage of Sulfonal over Trional, therefore, is
that the effect of a full dose continues longer, and that it
will frequently produce sleep on the second night, and in a
few cases even the third.

In a paper on Acute Mania by Dr. DeWitt, read before
the Cincinnati Academy of Medicine: “ To procure sleep and
quiet is perhaps the greatest desideratum, and I know of
nothing so certain in its action as chloral hydrate, given in
40 or 60 grains. It mav be given alone or combined with
one of the bromides. The * Bromidia"” of Battle & Co. I
have always found very reliable. It is almost certain to
quiet and produce sleep. You will occasionally meet with
cases that resist the influence of chloral even in large re-
peated doses; here opium or some one of its derivatives,
either given alone or in connection with the chloral, will be
found of service. If hypodermicaliv administered, not less
than one-third grain should be given. Small doses only
vxcite the patient. and do more harm than good.”
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disposes to consum;wtion. Both are developed under favor-
able surroundihgs. ~ Asthma is a neurotic disease, inherited,
but there is a climate for every asthmatic. Also, there isa
ciimate for every hard drinker (temperate climate).

How They are Treated at Present.— Medically, the
patient is confined to his room, either because he is unable
to go out of his own accord or because he is constrained by
friends. The physician prescribes medicines to overcome
the alarming symptoms, such as uneasiness and sleepless-
ness, together with a steady withdrawal of stimulants. As
soon as the patient talks rationally and walks steadily the
physician discharges his patient or the patient discharges his
physician. This course of treatment lasts from three days
to one week, and is the sum of the entire medical attention
the patient receives when he has been suffering from a
chronic disease for several vears. We need not be surprised
that relapses occur very shortly and frequently. No other
disease, so grave in character, so dangerous to the commu-
nity and fatal to the patient, is to-day treated so carelessly and
unscientifically.

Legally, the misdemenant is arrested, spends a night in a
cell at the station-house and is_fined $5.00 to $10.00 in the
morning, or an equal number of days at the workhouse. If
he be well connected, sccially and financially, he may be
detained in the jail until his physical and mental condition is
sufficiently improved to warrant the authorities in discharg-
ing him on the promise that it will be “the last time.”
When the patient is given an opportunity to go out into the
world to do better, it is only a short time ere he finds him-
self again overcome by his tempter. In those cases where
drunkenness is a vice, this treatment is insufficient ; and in
those where it is a disease, it is cruel and barbarous.

Why They Should be Differently Treated.— Becuuse a
carefu! physical examination reveals lessened nervous energy,
weakened cerebral functions, interference with co-ordination
and reflex action, altered secretions and diminished excre-
tions. And further, because a mental examination reveals
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hallucinations (painful or pleasant), delusions, melancholia,
suicidal tendencies, and the like, and shows weakened will
power, temporary loss of memory, the finer sensibilities
numbed, perceptions and emotions dulled, truth, decency,
duty, honor, and felicity doubtful or altogether lost. In
every case there is evidence of the paralyzing effect of
alcohol upon the inhibiting power of the brain, which is one
of its highest'faculties ; and herein the greatest damage is
wrought and the will undermined.

Again, because the pathology of this disease, in advanced
stages, shows degeneration of the nerve tissue, hyperemia of
the meninges of the brain, diffused interstitial sclerosis of the
cord, with cirrhotic changes of the internal organs.

Charpentier, out of 13§ victims of general paresis, found
83 cases were confirmed alcoholics. He adds alcohol to
syphilis and heredity and calls them the triad of general
paresis. As in severe forms of indigestion, with altered
secretion and functional disturbances, when the pos? mortem
shows no pathological changes, so in severe and ¢dangerous
forms of alcoholism, with perverted faculties and impulses.
the brain itself mayv reveal no structural changes. Sonder-
egger considers drunkenness the effect.and not the cause of
the disease; tHat it is an irregular development and distribu-
tion of the cells through which the will and conscience act.

There are premonitory symptoms in periodic drinkers,
such as nervousness, irritable disposition, forgetfulness, deep
meditation, poor appetite, and sleeplessness. Baker (Loston
Medical and Suryical fournal)) reports a case of hereditary
dipsomania, in which the patient, during his craving for
alcohol, though prevented from getting it, would become
sleepless, lose his appetite, appear silly, incoherent, stagger-
ing in gait, with some delusions of persecution manifested.
As a patient expressed it to me the other day: “ [ am in
another world during the drinking period.”

How They Should be Treated. — From a criminal stand-
point, the penaities should be multiplied by ten. It should
be 100 days’ imprisonment where it is now only ten days.
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This would give the patient an idea of the gravity of the
offense and will also give Nature time in which to gain
strength and fortify herself azainst future temptations and
indulgence. \While thus restrained, the patient should be
kept at light work and receive medical aid for at Jeast four
weeks, according to the most advanced and successful
methods of the present day.

The medical treatment, where it is now continued for
about five days on the average, is about one-tenth the time
required to materially benefit these cases. The indications
to be met generally -are largely a disturbance of the nervous
system, which manifest themselves in an irritable disposition,
sleeplessness, fits of depression, and, later, excitability, with
all the phenomena of mania-a-potu. The digestive processes
are sluggish and weak in character, the excretions are
deficient, and there is a general loss of muscular tone.

The excitable stages are best controlled bv chloral and
bromides; or, when there is much delirium with a strong
pulse, hypodermic injections of hydrobromate of hyoscine
I-1coth to 1-150th of a grain, to be repeated in six hours, or
smaller doses every four hours. Ergotin, added in small
doses to the above, will overcome the unpleasant effects of
hyoscine with a good result on the cerebral congestion.
Stimulants should be rapidly withdrawn, and when given
should be administered in milk and other foods, but never
should be given clear or “straight” If there is much
nausea, it can be controlled by small doses of calomel and
bismuth, frequently repeated, with nourishment given a little
at a time and often. As soon as the patient is able to take
nourishment, it should be fluid in character and large in
quantity, highly seasoned. If the bowels are constipated,
they should be opened by injections of water and glycerine,
when the patient is not able to take alkaline aperients
through the stomach in the ordinary manner. An infusion
of digitalis, tablespoonful doses, with ten grains of citrate of
potash every four hours, will increase the urinary excretions
when they are diminished. Hypodermics of the nitrate or
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sulphate of strychnine, with a little digitalin, are the best to
overcome heart weakness and often relieves the delirium.
Mulford's tablets for dipsomania for hypodermic use will be
found very serviceable — namely, gold and sodium chloride,
1-24 gr.; strychnine nitrate, 1-60 gr.; nitroglycerin, 1-300
gr; atropine sulph., 1-200 gr.; digitalin, 1-60 gr.; sodium
chloride, % gr.

Cold to the head overcomes delirium when due to con-
gestion or active hyperemia of the meninges.

When the acute symptoms have subsided, a three or four
weeks' course of curative treatment should begin. A tonic,
consisting of nux vomica, hydrastis, capsicu.a, and an infa-
sion of gentian, should be given four times a day and in full
doses. Also hypodermics of the chloride of gold in solution
—one-tenth of a grain to ten minimns of distilled water —
should be given three or four times a day.

Tablets of the above formula are good for the first week
or ten days, followed by the gold solution. The platinum
needle will not corrode by the gold solution and should be
used for this reason. The infusion of gentian is used
because it contains less alcohol than the tincture.

Because the chloride of gold meets so many indications
in the treatment of dipsomania, there is no more reason to
call it a *gold cure for dipsomania” than there is to cail it a
gold cure for consumption, where it has been used with a
certain degree of success; or a**gold cure” for rheumatism
with deformed joints, where it has been found valuable; or
a “gold cure” for paralysis of the insane, where it is one of
the most efficacious remedies.

The chloride of gold I consider one of the chief thera-
peutic azents in the treatment of chronic alcoholism. It has
been used in cases of melancholia, hysteria, chorea, and
especially nervous troubles due to syvphiiis. In its physio-
Ingical action it seems to be a tonic for the brain and spinal
cord —an alterative like mercury; it stimulates nutrition
and digestion, increases secretions and excretions, and is an
aphrodisiac. Its action in this respect is like that of strych-
nine and phosphorus.
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The belief that the impotency for a time following the
treatment is due to the chloride of gold. is a delusion on the
part of the patient. '

Strychnine tones up the nerve centers and the walls of
arteries are able to contract to the normal caliber, while
muscular fibres return to their healthful response.

If the alcoholic should require both punishment and med-
icine, as they usually do, the hypodermic method, four times
a day, meets the indication beautifully. If the arms swell
from the effects of the hypodermics, Goulard's extract will
overcome the difficulty.

In some cases, craving for drink can only be removed by
treating physical ailments. Lawson Tait reports cases of
cure following the removal of the uterine appendages in
women. Indigestion is to be treated, neuralgia and nervous
exhaustion to be remedied, irregular and weak heart action
to be overcome, environment and habits to be changed,
syphilis and kidney trouble to receive attention. Irregular
hours at meals and for sleep, the futile attempt to drink
moderately, old associations in drinking, the intention to
drink only beer and cider, all predispose to alcoholic excess
in those already habituated to excessive drinking.

Some believe in inebriate asylums under the control of
the state. Our insane asylums are just as good, and this
class of patients go as willingly to the latter as to the former.
The difficulty at present with our hospitals is their having
no power to hold these patients as long as is required for
successful treatment. Every city of the size of Buffalo,
showing the amount of alcoholism that Buffalo does, is in
need of a hospital for inebriates, endowed with power to
retain patients until dismissed as cured. Our present over-
crowded penitentiary would be greatly relieved of some of its
very heavy burdens, the community better protected, and
the reformation and cure of the victim would be more pro-
nounced and permanent. I agree with Dr. T. D. Crothers
of Hart{ord that public sentiment should not permit one to
become an inebriate, or tolerate him after that stage, unless
under legal guardianship and restriction, until he recovers.
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Our morning justices should impose larger fines for
drunkenness, which means longer terms of confinement.
Medical treatment should be enforced for not less than four
weeks while serving time. OQur habitual drinkers who do
not voluntarily take treatment should be committed to the
asylum until a more suitable institution can be established.
The state should arrange for the proper treatment of these
cases when in penal institutions. A law is required to meet
this end. Every municipality should have this done.

Drunkenness, with beginners, is of.so great moment,
because of its demoralizing effect upon youth, that, to be a
preventive, fines must be large in order to be commensurate
with the offense. While there may be a question about the
responsibility of acts committed while under the influence of
liquor, there is no doubt about the great responsibility of
such persons getting drunk as a beginner.

A portion of mankind have proven in the past that they
could not drink moderately, and ought not, therefore, to have
taken liquor at all, as the first drinks (socially, it may be,)
developed the uncontrollable desire which previous to that
time had been latent and ought never to have been cul-
tivated.

The moderate d
with the dipsomaniacs to-morrow.
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nkers of to-day are going to furnish us
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continue the use of liquor, give the highest percentage of
cures. Those who receive the least benefit remind one
when asked why they do not take treatment, of Rogers's
lines.:
“Go! vou may call it madness, folly,
You shall not chase iy grief away ;

There’s such a joy in melancholy
I would not, if I could, be gay.”

The report of two prominent French medical authorities,
Brouardel and Bouchet, (o the French hygienic government
committee, declare that the future belongs to abstemious
nations ; that it is not only a social danger everywhere, but
that the body and mind of posterity are weakened. My
object in presenting this paper is not to stir your emotions
and entertain your higher sensibilities for the present, but to
appeal to vour intellectual, scientific, and executive powers
for the better treatment and control, in the future, of these
victims of habit and disease.

Dr. J. B. Mattison of Brooklyn, N. Y., read four papers
on opium in October, before the New York Academy of
Medicine. One on “ Morphinism in the Young.” The sec-
ond paper on “A tale of the Poppy, and its Moral.” The
third paper on * Morphinism in old cases — three score and
ten — with recovery.” The fourth, “ Morphinism in Woman.”
These papers were read before large audiences, and created
-much interest.

Maurel says that cocaine kills by : 1. Dilating the small
vessels. 2. Paralyzing the leucocytes; strong doses taken
by the stomach act in this way. The toxic effect is propor-
tional to the number of leucocytes paralyzed. Small doses,
hypodermically, or in the veins, may act by paralyzing some
cells which then become emboli. Large doses may be in-
jected into the arteries without killing. — Owmala Cunic.
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A CASE ILLUSTRATING THE IMPORTANCE OF
AN ACCURATE DIAGNOSIS IN INEBRIETY
AND MENTAL DISEASES*

By Danier H. ArRTHUR, M.D.;
Assistant Physician State Hospital for [nsane, Mildletown, N. V.

W. S., age 48, married, two children, native of the U. S,,
occupation hotel-keeper. Habits said to be intemperate. No
history of insanity. Remote cause — predisposition.

Exciting cause said to be intemperance, over work, and
WOrTY.

T. 993. P. go. Tongue furred and dry, and very tremu-
lous. Pupils contracted irregularly, non-responsive. Speech,
hesitating, thick, unable to give any account of himself.
Heart's action weak. Face dark, mottled. Paralysis of ex-
tremities.

Family history states that the condition of change was
first noticed a year and a half before his admission to the
hospital. Had alternate attacks of depression, and mild ex-
citement : at times slight attacks of vertigo and loss of con-
sciousness. In a few months he was unable to attend to his
ordinary business properly. Unable to make change ; would
demand the payment of a bill twice; became dull and easily
confused.

It was said that about six months before his admission to
an asylum for the insane, that he commenced to drink to
excess, which (if so, although not authentic), was undoubt-
edly a result of the course of the disease. His svmptoms
progressed rapidly the last few months before admission to
a hospital. His gait became very ataxic. Memory almost
gone ; inco-ordinate speech ; hands and the fibulary muscles
of face became very tremulous ; unable to control them.

* Kead before the Medico-Legal Society, February meeting, 1395.
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He sat about the house in a stupor, too weak, physically,
to move about much, and too demented to take notice of his
surroundings. He was admitted to the hospital December
9, 18971, unable to give an account of himself, but with the
preceding history and symptoms.

He died a few days later from simple exhaustion follow-
ing — general paresis.

The patient was a member of a prominent beneficiary
association, the benefit from which, two thousand dollars, was
to go to his wife in case of death, providing the deceased had
lived strictly according to the by-laws of the order. A prom-
inent by-law of the order as a requisite to membership was
temperance, as to the use of alcoholic stimulants, and also a
continuance of such habits while a ‘member of the associa-
tion.

Temperance, as mentioned here, is not to be interpreted
as absolute teetotalism, but a freedom from excess in the use
of stimulants. Of course a man’s excessive use of alcohol,
at the time of application to an order for admission, would be
known, and his name for membership rejected accordingly;
but having been admitted to the order, should he at any time
become so addicted to the use of alcohol, to the extent that
would be called excess, as might precipitate a diseased con-
dition, and in consequence shorten life, his family would for-
feit the right to any benefit in the event of his death — the
insurance would also be forfeited in case of the non-payment
of dues. His wife ceased the payment of dues to the order
some time previous to his commitment, as it was refused by
an officer of the lodge with the remark that it would be
money thrown away, as his family could not benefit in any
manner at his death on account of his acquired intemperate
habits. The wife insisted on paying the dues with the state-
ment that she knew him not to be intemperate ; that she was
near him all the day and night, and had never seen him
drink to excess. She stated that her husband was a sick
man. The dues were, however, refused.

On the death of the patient the beneficiaries made a de-
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mand on the association for the amount of the insurance,
two thousand dollars, which was refused on the ground of a
violation of the insurance contract. In the suit that was
brought by the relatives of the deceased for the amount of
the benefit, the defense brought forward about twenty wit-
nesses, including the officers of the lodge, of the town, and
could undoubtedly have brought half the village to testify
that they had seen deceased staggering about the streets of
the village almost daily ; that they had seen him as often
sitting about the hotel in a drunken stupor ; that his general
appearance was that of intoxication, and that it was recog-
nized as a fact by most of the inhabitants of the village that
W. S. had been intoxicated almost continuously for at least
three months previous to his admission to an asylum. There
was no special time during the day mentioned but he was,
from the evidence given, asintoxicated in the early morning
as in the evening. There was no sobering-up process ob-
served, but a continuous condition of intoxication. Although
all these witnesses were positive of the deceased’s condition
during this time, but one, and he a brother member of the
lodge, had ever seen him drink. This member testified that
he had drank liquor with him but had never seen him drink
to excess; yet he insisted he had often seen him in a condi-
tion which he believed to be the result of excessive drinking.

All these witnesses were frequenters of the hotel at dif-
ferent times during the day and night, of which deceased was
proprietor. His wife, clerk, bar tender, and other attaches
of the hotel, who were more closely associated with him, tes-
tified just as positively that his condition was not the result
of excessive alcoholic indulgence, knowing it could not be
so without their positive knowledge. His family recognized
a condition of progressive mental and physical deterioration,
yet delayed sending him to a hospital until there was almost
a complete paralysis. He was committed by the village phy-
sicians who diagnosed the case, and the cause that of alco-
holism. These physicians (who diagnosed this case ) testified
that they were unacquainted in any degree with the different
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forms of mental diseases, and in consequence were unable to
differentiate between general paresis in the last stages and
chronic alcoholism. but had made the diagnosis from the
general appearance of the patient and village gossip. The
interest in this case centers in the differential diagnosis of
chronic alcoholism and general paresis, a proper diagnosis
of which was the means of preventing the perpetration of a
grave injustice upon the widow of the deceased. Chronic
alcoholism, in many cases, recall more and more the general
appearance of paralytic dementia (the last stages of general
paresis) — ‘“ the brutishness of the chronic drinker ; the soft,
puffy, smooth appearance of the whole face; the apparent
ruin of all his faculties; his incessant ,stammering, tremor,
and the motor derangement he presents causes him to re-
semble clinically the general paralvtic,” and the average
general practitioner is very liable to error in his diagnosis.
The case in question had many symptoms in common
with alcoholism, to such an extent, that a very careful analy-
sis of the patient’s mental and physical state was imperative
in order to determine the real condition. A characteristic
physical symptom common in both diseases is muscular
weakness and muscular twitchings. Here, however, you find
in chronic alcoholism the fibrillary muscular twitchings gen-
eral all over the body ; while in general paresis this is more
limited, affecting mainly the tongue, orbicular muscles of the
face, and the muscles of the hand. Rarely do you find in
alcoholism the pupils of the eye contracted, while in general
paresis this is a common symptom, and very often the pupils
are contracted unequally and unresponsive ; the speech dis-
order in chronic alcoholism is usually less than in paresis;
in paresis the disorder increases as the disease progresses,
while in chronic alcoholism it decreases and may entirely
disappear under the influence of abstinence and treatment.
In alcoholism the embarrassed speech is dependent some-
what upon fear, with a constant apprehensive look : also upon
the tremulousness of muscles of the tongue and face ; while
in paresis it is due to feebleness of the mind, and paralysis of
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muscles. We have again, in chronic alcoholism, a diminy-
tion of appetite with eructions; vomiting of mucus in morn.
ings, and often a complete paralysis of stomach and conse-
quent inability to retain anything.

While in general paresis, the appetite is augmented and
the patient cats ravenously.

The hesitating, ataxic gait is a common symptom in both
conditions ; however, in alcoholism it is a recognized condi-
tion by the patient himself ; he is ashamed of it, and tries to
rectify it, while in paresis there is a quiet contentment with
himself in all respects.

These were a few of the prominent physical symptoms
observed in t4is case of general paresis and their differentia-
tion from chronic alcoholism.

Among the mental symptoms of chronic alcoholism we
have headaches, active hallucinations and illusions affecting
all the senses; delirious conceptions depending on these
hallucinations and illusions. We have, very often, great de-
pression, with tendency to suicide, delusions of persecution,
etc.; with all these symptoms, there is a consciousness of
his condition. With the paralytic dement of this article there
was never any pain, no hallucinations or illusions; the para-
lvtic is seldom ever suicidal, there is an enfeeblement of the
understanding with delusions of grandeur, wealth, and power.
Here it took the form of strength and ability, the patient
believing himself perfectly well and competent. There are
many cases of general paresis with simply a progressive
mental enfeeblement and no delusions whatever, but all the
physical symptoms prevalent.

A characteristic symptom of general paresis (very marked
in this case) is the utter indifference of the patient towards
his family, and his temporary but apparently unconscious fits
of emotion, as anger and crying ; these are also symptoms of
chronic alcoholism, but differ; the alcohol patient may be-
come affected by the pleadings and reproaches of a mother
or daughter, give way to grief, appreciating his condition,
and make promises of reform ; while the enfeebled mind of



Inebriety and Mental Discascs. 359

general paresis is thoroughly content with himself and unap-
preciative of interest taken in him by even friends and rela-
tives. The emotions of the chronic alcoholic are due to de-
pression, the result of a periodic acute appreciation of his
condition ; while those of general paresis, alternate sobs and
laughter, are utterly without order or consistency. The
sviptoms of general paresis which we have recorded here
were prominent in this case, and I have endeavored to show
where thev differ from chronic alcoholism without going into
minute detail. These considerations may aid in forming a
diagnosis, yet by becoming acquainted with the antecedent
habits and history of the case, extending through a consider-
able period of time, it will help very matsgrially in clearing
up the case. The initial history of the disorder here dates
back a year and a half, when no accusation was made of in-
temperance: there was slight dementia with failure of mem-
ory, slight attacks of vertigo, and occasionally periods of un-
consciousness for a short time. The court introduced expert
testimony in the case and the jury allowed the amount of the
benefit to the widow, with interest from the time of death.

Is there an inebriate neurosis? If the doubters will study
the inebriates who appear in the police courts and jails, and
the inmates of asylums, the answer will be clear and unmis-
takable. The defective degenerates both in appearance and
history furnish abundant facts, far more impressive, than any
theories however well presented.

Nervous ProsTraTION. — My son, aged 12, had been
growing nervous over the shock of his brother's death, and
seemed to derive no benefit from any remedies used in his
case. Had him to the seashore, change of surroundings and
everything that could be doue for his benefit, he still grew
thinner and worse all the time. I put him on Cclerina,
and had marked benefit before the first bottle was used. and
he hasalmost entirely gotten over it with the help of another
bottle I got for him. I consider it a very nice and efficient
nervine, just the thing for the children and nervous and
delicate persons, where there is great prostraiion. I shall
use it freelv. —N. P. Frassoxt, M.D | Joosie, Pa.
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ALCOHOL AND CHASTITY.*

By Dr. M. L. HoLBrook,
Editor of the Fournal of Hygiene.

In presenting what I have to say on the subject of this
paper I shall be very brief and will not try to go over all the
ground thz_\t might be traversed. Any one who is interested
in the subject can easily do this. The Bible and many his-
torical and temperance works, and even the common obser-
vation of most persons, tell the story of shame caused by
strong drink. What I desire to say will come under another
head than that this subject is usually discussed.

It is now generally admitted by scientists that man has
come to his present estate by a process called evolution, that
is, the development from lower forms to higher ones, or
from simple forms to more complex ones. In this process
of evolution there has been added new functions and new
powers to man as they were required by the necessities of
his life and his environment. And it is one of the funda-
mental laws of being that newly acquired traits are not so
fixed and well established in the nature of men as the older
or first acquired ones

It is believed by our psychologists (a science, by the way,
we ought to study more) that one of the last acquirements of
man is the power of se/f-control.

Let us stop a moment to inquire what self-control is and
how useful it has been and can be to us. If we studyv ani-
mals and low organisms we see the power to control their
own acts is wanting or nearly so. Let any one observe for
an hour under the microscope living micro-organisms and
what will he behold? Endless movement, perfectly mean-
ingless to him. They rush along the line of least resistance
without the slightest control of their acts.

* Read beiore the National Purity Congress, Baltimore, October 16, 13g3.
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With insects it is the same. Does the silk worm say,
Now I will make a cocoon and undergo my transformations
in it, or I will not make one, but go and enjoy myself in some
other wayv? Noathing of the sort; it makes it under the law
of its instinct without any volition of its own. When the
time comes #/ must spin it whether it will or no. It cannot
say, I will not, but will do something else.

Do the bees or the butterflies plan out and control their
movements as they go from flower to flower > Do they stop
to reflect before they visit a blossom, or say we will gather
no more honey to-day? No. They too are guided by an
instinct. See them fly through the air, row this way, now
that. They have practically no power of constructing their
own lines, or directing their own ways.

When it comes to higher animals, the horse, the dog, the
bull, and cow, there may be slight intimation of self-mastery,
but they are slight indeed.

With man, however, the case is different. He has had a
story or several of them added to his intellect. It takes in
a wider range, a larger view. Man has devcloped the power
of self-control. He takes charge of his own life and his own
conduct. He is able to say I will do this, for it is wise : I
will not do that, for it is unwise. Even though his desires
prompt him to do one thing, he can by this inhibitory power
given by self-control, hold himself back and do something
far different, something actually disagreeable, painful. He
can even plan out a course of action which will continue for
years and hold himself up to it during a long life. With
most successful men in whatever field, this is the case. We
can hardly estimate how very valuable it has been for man
todo this. We get some notion of the use of this new power
by comparing a man whose whole life is aimed at the accom-
plishment of some noble work and the man who has no aim,
but is carried about daily by the whims and caprices of that
day. Can any animal take its life under controlas man can?
No, not even the highest ape, and hardly the lowest man.

I said in the beginning, this power of self-control hus
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been cne of thelast acquired by man and that it has not beep,
so firmly fixed in his nature as some other of his faculties,
as that of the desire for food, for air, for procreation, ete,
Many persons have it in a low degree, and, such by just gq
much come short of having the full stature of men. They
yield to their likes and dislikes, their whims and capriccs'
their passions and temptations, even when their best judg.
ment tells them that it is not wise to do so. The inebriate
is a good illustration. He does not control his appetite for
drink, often cannot. The glutton is another. Our insane
asyiums are full of men and women who have lost all cont_r&
over their own minds and they think and act wildly, disor
derly.

The sexual impulses are less under control than they
should be, often even in those who otherwise live well ordered
lives. These impulses are very important and will be so
long as reproduction of the race must go on. The greatest
good as well as the greatest evil results from them. There
is no use in denying this. But as the evolution of man goes’
on, these impulses should and must more and more come
under self-control. If social purity is ever to make any head-
way this new power in man’s character, new comparatively
only, must have a far larger influence in his sexual life,
without perhaps knowing it from this point of view, this is
what the organization convened here is for, to induce men
and women to place’the sexual nature under the guidance of
reason, of conscience, of hygiene.

Now if I am right in what I have said, anything that
makes it harder, or impossible to keep a mastery over one’s
own nature is a potent evil, and it is here that the relation of
what I have said to the use of alcohol comes in. Do alco-
holic drinks increase or diminish man'’s self-control over any
part of his nature > If they increase it then they are in this
respect a positive good. If any food or drink could be dis-
covered which would make man more his own master than
he now is, we might cease half of our efforts for reform and
induce people to take them. Nor would it be difficult, even
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though theyv might be unpalatable. But no such food or
drink has been or is likely to he discovered, and as relates to
alcoholic drinks. thev always and invariably act reversgly
and lessen the inhibitory power of man over his own acts,
If his powers in this direction are great when sober, they
grow less and less the more alcohol he puts into his blood.
If his powers are small in this respect a little alcchol upsets
it and control is gone till nature removes the poison from his
blood.

We have abundant evidence of this in that class of ine-
briates which are found in our asylums and institutions for
their treatment. If they had not lost self-mastery, they
would not have put themselves under the caye of another to
guide them back to health of body and mind. Let me now
enumerate some of the simple facts which go to show that
alcohol destrovs self-mastery. I will take first the muscular
svstem. In health and in the prime of life the voluntary
muscles of a man whose body has had proper training yield
obedience and all the movements are correlated into one
movement of almost ideal perfection. Take a gymnast, a
sleight of hand performer, a dancer as extreme illustrations.
Take even a skilled wood-chopper in some of our western
forests. How perfectly the number of each obey the dic-
tates of the brain. But how is it when the dancer, the gym-
nast, or the axeman, are intoxicated ? The power of control
is lost in proportion to the degree of intoxication. Nolonger
do the muscles obey the will, but the person reels, staggers,
and falls helpless on the ground. Many of us no doubt
have had slight experiences of this power of alcohol to take
away self-control of the muscles when it has been used only
medicinally, and in very small quantities.

The same thing happens to the mind. Under alcoholic
influence the brain begins to think awry. It cannot think
straight. The judgment becomes warped. The intellect
clouded. A man under liquor once said to me: ““ Do you see
that horrid creature coming down from the stars with a load
of snakes and throwing them right and left about the room ? "

Vou. XVIL—48
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It was a case of delirim tremens, his brain was no longer
his own, it it ran wild like an engine in full motion, and no
epgineer to guide it. Who of us would knowingly trust our
lives on a railway train with an intemperate engincer? We
know his judgment cannot be depended on to bring us safe
to our journey's end. Many a battle has been lost, many a
ship sunk, because the captain had lost control of his facul-
ties by drink. :

Shakspeare tells the whole storv when he says: “ Drink,
and speak parrot and squabble, swagger, swear, and discourse
Sustian with one's own shadow.”

In the effect on the moral nature we find the same result
of alcohol in taking away man's power over his own acts,
Seneca said, ages ago: ‘“Men will do many things in their
drink they are ashamed of when sober. It emboldens men
to do all sorts of mischief. It irritates wickedness. It was
in a drunken fit that Alexander slew Clytus. It makes him
who is insolent prouder, him who was fierce more cruel. /¢
takes away shame. The tongue trips, the head turns round.”

I have thus by degrees led up to the final point, the effect
of alcohol on chastity. The sexual impulse is one of the
most powerful in man. It is necessary that it should be
strong, but it is equally necessary that it should be under
right guidance. There are no such checks to its abuse in
the human being that are in the animal creation. Its wrong
action must be prevented by self-masterv. In the normal
man if he knows the benefits to health and happiness which
result from chastity, he will take this part of his nature under
the dominion of his reason and his better judgment. But
the experience of the ages shows that intemperance, drink,
alcohol so lessens the inhibitory power which is slowly grow-
ing up in man and which distinguishes him from all lower
animals that this is impossible. Under its influence he
drops back to a primal state —yes, worse than a primal
state — and gives way to his impulses whatever they may be,
the very worst thing it seems to me that can happento a
human creature. He now becomes a degenerate, insane,
mad.
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I could give abundant testimony that the use of alcoholic
drinks is one of the stronghoids of unchastity, but it is not
necessary — vou all know this. With the advance of univer-
sal temperance its worst forms will, I believe, disappear, and
whatever of it remains will be easilv managed by the right
kind of education and a knowledge that happiness is the
result of obedience to the laws of life. and that misery comes
from disobedience to the same.

A PracTICAL move is on foot in England under the direct
supervision of Lady Henry Somerset'whereb_\' an inebriate
home is provided for women of the better class needing other
than the help of their own resolutions to reform. The Dusx-
hurst Home includes first what is called the Mansion. This
building. which has been rented by the National B. W. T. A,
will accommodate seven guests. Itsentire conduct will be
that of a home wherein comfort and refinement abound.
Knowing full well the value of the exercise of a spirit of
sympathy and helpfulness, during the summer months a hol-
iday home for poor children from Londcn will be established
within walking distance of the Mansion, whose inmates will,
with Lady Somerset, form a council for management. doing
iﬂl they can to forward the happiness of the homeless Tkt
01185 The profits arising from the Mansion are to be ex-
Peﬂded in the support of a home farm for poorer women in

e thrall of the drink habit, and besides these there will be
:_a nursery cottage and an intermediate home for ladies’ maids,
._Wives of small shopkeepers, etc. Into this home patients
will only be admitted upon a pledge to remain at the home
under entire abstinence for twelve months at least. This
home is now ready, and the others will soon be. The plan
Commends itself as thoroughly practical, and as one of Lady

Somerset's boundless charities. We wish for it abiding suc-
Cess,
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Abstradts and Teviews.

RESTORATION OF INEBRIATE WOMEN.

The fifteenth report of the inspector under the Inebriate
Acts for the year 1891 was published on September 17th,
Respecting the work done at Fallowfield, the Manchester
Retreat for Inebriate Women, the inspector gives the fol-
lowing remarks of the licensee:

“The Grove is one of the largest retreats for women
open under government license. It is visited by an in-
spector appointed by the crown. Rich and poor patients
are received, the former paying for their board, the others
paving smaller sums and employing themselves in useful
and remunerative work. There is abundant need for such
retreats. Among the well-to-do alone, no domestic miseries
are more hopeless, and few more frequent, than those which
are caused by the father or mother being a drunkard;
probably the drunkenness of the mother is the saddest of all.
Again, it is painfully common for a woman to be brought
before the behch scores and hundreds of times for being
drunk, and punished over and over again with short terms of
imprisonment. Imprisonment in such cases is the most
futile of resources : the poor creature is released just when
the pains of debauch are over, and the craving for drink has
returned, but too early for any cure of her disease, moral or
physical, to have been made. The fact cannot be too fre-
quently reiterated that nothing short of prolonged restraint
from the use of stimulants — until the craving has died away
and the constitution recovers its normal condition of health
—is of any avail as a remedy. Even the twelvemonth pre-
scribed by law proves not a day too long.

“The following figures will describe the work of the
Grove during the year ending December 31, 1894 :
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Number of applications, 5 E & g : 8 . 128
Number admitted, . . " " 5 i ; . . 24
Left after a year’s stay, . . . : : : : . 23
At present in the Retreat, . . . . i 28

“The methods adopted at the Grove are simple and
natural. Thev are immediate and entire abstinence from
strong drink, strict regularity of life, constant and cheerful
employment, gentle firmness, and unfailing syvmpathy, and a
religious influence always present and often directly urged.
The Grove and its beautiful grounds form bright and health-
ful surroundings, while skilliul and kindly medical help is
always at hand, thanks to the unfailing kindness of our hon-
orary medical advisers. It may be of iaterest to note that
among the patients we have had one in whom the habit of
cigarette smoking was combined with inebriety; another
case was complicated by the opium habit. It may be added
that our experience has confirmed what has often been
proved before, that even in the case of the worse habitual
drinkers, no harm, but the reverse, is done to the health by
the sudden and complete disuse of all alcoholic drinks.

“It is a common opinion that when once a woman has
taken to drink recovery is impossible. It is, therefore,
natural for the question to be asked, How far has the Grove
achieved success? Do the patients who leave us stand
firm? Before answering this question it should be remem-
bered what sort of patients we receive. They are not per-
sons who have just begun to drink to excess, and have sud-
denly awoke to their peril. Such persons do not seek
refuge in a licensed retreat; they try, often vainly, to
recover themselves by easier methods. The patients who
come to the Grove are those who have run their course, and
come to utter misery. They are often destitute and outcast
from their friends, broken down in health and self-respect,
and utterly degraded. They are the wreck of womanhood.
.. They are among the worst cases that can be dealt with. If
then we find that 25 per cent. is the average proportion of
patients who give evidence of permanent recovery, we need
not express either wonder or regret. The wonder is that so
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many should stand firm. considering the abundant tempta.
tions which meet them upon leaving the Grove in the allyre.
ments of the ubiquitous liquor trade and the pernicious cys.
toms of society. And it should further be mentioned that if
one of our old patients is known to take stimulants in ever
so small a quantity she is recorded in our books as relapsed,
although she may not be known, as yet, to have become an
inebriate. It is, meantime, an enormous comfort to the
committee and workers at the Grove, to receive frequent
letters and visits from former patients, who testify to the
blessings they have received. Four women who left in 1891,
our first vear, still remain steadfast abstainers, and are doing
well in their several stations of life. Six who left in 1892
have stood firm ; nine from 18g3."”

A REMARKABLE CASE OF THEAISM, By JaMEes
Woop, M.D.,, oF BrookLyN, N. Y.

During investigations lately carried on to determine the
existence of a tea-drinking habit, its frequency and the
effects of the constituents of the tea-leaf upon the human
body, a very remarkable case was encountered. [ had
become accustomed to meeting individuals who drank from
ten to fifteen pints as their daily amount, but when the case
to be reported presented itself it was thought rare enough to
report.

Case 306 was a tall blonde, twenty-six years of age, who
had come to this country from Ireland when quite a young
girl.  She was married in her eighteenth year to a strong,
burly man, much addicted to the use of alcoholic beverages.
One vear after marriage their first child was born, and from
this time she commenced to use tea. Why she should have
begun at this particular time she could not explain. At
first she said the amount was very small, but the quantity
necessary has grown greater and greater. In all four chil-
dren have been born to her, and while nursing them she has
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always kept a quart-pitcher of tea by her side from which
she frequently regaled herself. She said she had become
more irritable and cross every vear, and found it harder to
content herself with her husband and his drinking habits,
and that in consequence domestic infelicities had increased
in number yearly. She had also found that tea would take
the place of food, and when not particularly hungry, or too
busy to prepare meals, she had recourse to the teacup with
complete satisfaction.

This is briefly the history of the patient when she pre-
sented herself for treatment for, as she said, nervousness and
sleeplessness. ‘

At the time of her first visit she had paroxysms of what
she termed “ cruel and fierce”” headaches, either temporal,
frontal, occipital, or general. persistent neuralgia of the face
and neck, and dull, heavy pains in the lumbar region. She
had also attacks of vertigo and mental disquietude and con-
fusion, and was conscious of increasing forgetfulnes. After
these attacks she would have periods of despondency, alter-
nating with great anxiety, a feeling of impending accident
and death, either to herself or children. There would be
times wher her sleep was restless and troubled ; nightmares
and dreams were frequent; after which there would ensue
insomnia, at times complete, and of several nights’ duration.
She was very nervous, easily startled, and very prone to be
hysterical. The hallucinations usually met with in cases of
tea-intoxication were also present in her case. She had at
times an almost irresistible desire to look around or under
the bed, because she imagined that some one was in the
room. She said that when she stopped to think she “knew
it was not so, but that she musz look and see.” When waik-
ing on the street there seemed to be shadows on the side-
walk beside her, as if made by some huge animal.

This is a brief detail of the most prominent nervous
symptoms, so called. Her bowels were very much consti-
pated, several davs elapsing without an evacuation. She
had no appetite, was subject to attacks of severe cardiac pal-
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pitation, and complained of a sinking sensation at the pit of
the stomach. Her menses occurred every three weeks ang
lasted about eight days, and at this time all of the symptoms
were much aggravated.

The amount of the infusion of the tea-leaf drunk by
this woman is astonishing, and the case is for this reason by
far the most remarkable one in a large collection of tea-
inebriates.

When asked how much tea she drank a day, she hesi-
tated, and then said, * Oh, I drink about thirty cups a day.”
After closer questioning by both my associate, Dr. Alex-
ander C. Howe, and myself, she confessed that she drank
five cups before and five at breakfast, but did not know how
many during the day, because she drank from a pitcher or
bowl, as drinking from a cup was too slow a process and
unsatisfactory. She said that her husband, who did not use
tea, would let her buy only two pounds a week. From this
she could make about seven “pots” of tea per day. The
teapot, she explained, had a capacity of two quarts,

Here, then, is a woman who drank on an average twenty-
eight pints of the infusion of tea every twenty-four hours,
and who said that she could have drunk more had not her
husband prohibited such an extravagance. From.the his-
tory and from her own story the reason for drinking tea in
this large amount lay solely in its stimulating effects. From
a study of the physiologic action of thein and the essential
oil on the system, this is not surprising, nor could a better
and at the same time more pernicious non-alcoholic agent be
found in common use.— Wedical Vezws.

LEGISLATION FOR INEBRIATES IN AUSTRIA.

The first instance in which a continental legislative as-
sembly has treated the drink craze as a disease rendering its
victim a source of danger to the state, has just been provided
v a bill nowabout to be introduced to the Austrian Reichs-
rath. This bill proposes to treat the persistent incbriate as
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a person who is mentally incapable and likely to inflict injury
upon the community, not only by actual violence, but by his
example. It is therefore proposed that the authorities shall
keep him under control, both during good behavior and for
such a longer time as in the opinion of competent phyvsicians
will serve to wean him from his craving for strong drink.

This bill is the result of a long continued series of efforts
by the medical profession of Austria, founded on the advice
and experience of the American Association for the Study
and Cure of Inebriates. The ground has been taken that the
position of the drunkard in social life has not been hitherto
properly estimated. It is argued that he should be regarded
more as a lunatic than is at present the case, and that he
should be treated accordingly. There has always existed a
feeling that the craving for drink, with its consequences,
ought to be treated as a mere bad habit, a temporary and
recoverable error, not really a form of mental disorder. This,
there can be but little doubt, is a {alse reasoning, for evidence
has multiplied in recent years that the victim to alcohol is
subject to a disease, just as much as a maniac or a lunatic.
The disease has received all sorts of names, but as to its
nature it seems agreed that it consists in a weakening or
decay of the will power coupled with a craving for stimu-
lants.

The restraint which the Austrian Reichsrath proposes to
put upon the drunkard may take the form either of voluntary
- or compulsory detention in especially appointed retreats. In
cases where the confinement is compulsory provision is made
for a regular trial in which witnesses, both lay and medical,
will be heard. The justification for detention will consist in
such facts as repeated previous convictions of drunkenness.
proof of danger to life, and other evidence strong enough to
leave no doubt that the alcoholic passion has become ungov-
ernable and has rendered its victim morally or physically a
source of danger to himself or others.

The term of detention will be two vears. and this term is
liable to reduction or renewal, as the occasion may require.

VoL XVIL—y4g
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The drunkard will therefore be made to feel that he is net
merely committing a misdemeanor when he tipples to excess,
but a grave crime, for which the state will lock him up ang
treat him as a person who ought not to be allowed at large,

There is a vast difference between this mode of treatment
and that in practice in other countries, where a drunkard is
locked up for a few days as a punishment for his offense, no
effort being made either to better his condition or to prevent
any injury he might possibly inflict when under the influence
of alcohol. The danger in the latter case is, of course, much
greater if the period of alcoholic excitement is a long one.
In case the bill passes (and there is but little doubt of this),
the Austrian citizen will have little opportunity to go on a
long spree.

The bill may be taken as fairly representing medical
opinions on this subject. Modification in detail may, per-
haps, be found advisable as time goes on, but the profession
will probably approve the bill on its general outlines. The
attempt to repress the excessive drinking habit and to treat
it as an ingrained vice, which has absorbed all traces of a
resisting will, certainly deserves a fair trial. Every precau-
tion will be made to render the preliminary investigation as
searching as possible, and no personal privileges will be lost
by detention.

It is rather the purpose of the bill to protect the state
and improve the condition of the victim than to inflict pun-
ishment. The patient’s own interests will be served in a de-
gree at least equal to that of his relatives and friends.

It is true that such measure will be adopted in all civil-
ized countries in the course of time. A treatment such as
this one here outlined would certainly result in the benefit of
the patient, and the confinement would not be much lamented
by his family.
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ANCIENT PUNISHMENT FOR DRUNKENNESS.

The offense of drunkenness seems to have been a source
of great perplexity to the ancients, who tried any number of
ways of dealing with it. If none of them succeeded, it was,
in all probability, because they failed to suppress the means
by which this insidious disease is incited and propagated.
Severe treatment was often attempted without any satisfactory
results.

The Romans prohibited the drinking of wine upon the
part of men under thirty years of age, a rule which applied to
women of all ages. If a wife were declared guilty of con-
suming fermented liquor, her husband might legally scourge
her to death.

The Carthaginians prohibited governors, magistrates,
soldiers, and servants from drinking anything stronger than
water, and the Athenians made it a capital offense for a
magistrate to be drunk.

The Suevi seem to have realized the necessity of dras-
tic measures, as they went so far as to prevent the import-
ation of wine into their country.

The Locrians, under Zalenous (660 B.C.) made it a capi-
tal offense to drink wine unless it were mixed with water;
even an invalid was not exempt from punishment, unless his
physician had ordered him to drink undiluted wine. His-
tory does not relate whether physicians were in the habit of
giving such instructions.

Pittacus of Mytilene (651-569 B.C.) made a law that he
who, when drunk, committed any crime should receive double
the sentence which he would have received had he been
sober. Aristole and Plato considered this law the height of
wisdom. The Roman censors were empowered to expel a
senator for drunkenness, and were at liberty to confiscate his
horse.

Mohammed ordered drunkards to be bastinadoed with
eighty blows,

Some nations scem to have approved of “moderate”
drinking, as theyv limited the quantity to be consumed at one



74 Abstracts and Reviews.

/

sitting. This was the system adopted in ancient Egypt, but
the limit does not appear to be stated in any history now ey
tant. The Arabians fixed the quantityat twelve glasses a man.
Unfortunately, however, the size of the glasses was not clearly
defined. The Anglo-Saxons ordered silver nails to be fixed
on the side of drinking cups, so that each person might know
how much he had consumed. This method is said to have
been introduced in consequence of King Edgar noticing the
drunken habits of the Danes.

Lycurgus of Thrace (about gco B.C.) was a thorough pro-
hibitionist ; he ordered the vines to be cut down.

The Spartans tried to turn the vice (as it was then re.
garded) of drunkenness into contempt by systematically
making their slaves drunk once a year, in order to show their
children how contemptible men looked when in an inebriated
condition.

Drunkenness was considered much more vicious in some
classes of persons than in others. The ancient Indians, for
example, held it lawful to kill a king when he was drunk.
Charlemagne (A.D. 742-814) enacted a law that judges and
pleaders should do their business fasting.

The English expression “ drunk as a lord " proves that at
one time to become intoxicated was regarded as indicative of
aristocratic birth and breeding. Moreover, “a three-bottle
man " was respected as one who displayed qualities which his
friends might well envy. '

[t is not a great many years since people supposed total
abstinence from alcoholic stimulants actually shortened life,
and there exists in London {England) to-day a gentleman
whose life was refused by an insurance company solely upon
the ground that he was a teetotaler ! — Lawrence [rwell in
“ The Voice
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THE TWENTIETH CENTURY PRACTICE OF
MEDICINE, Epitep By T. L. StepMmax, M.D., New
Yerk City. In twenty volumes. Vol III, Occupation,
Diseases, Drug Habits. and Poisons. William Wood &
Co., New York, 180gs. :
Volume third of this magnificent work contains Dr.

Norman Kerr's splendid paper “ On Alcoholism and Drug
Habits.” Verily the world of science has moved on and up-
wards. One hundred and thirty-seven pages are devoted to
a subject which has been looked down at with lofty con-
tempt as a “fad ” and a delusional whim in many circles of
science. The bitter critics of twenty years ago have turned
round and are now the enthusiastic defenders of the disease
of inebriety. Dr. Kerr's paper is admirable in its tone and
spirit, and presents the best review in print of the entire
subject.. The American reader will be astonished to find
that American authors have been among the foremost lead-
ers in this field. They will be also pleased to have grouped
in such a convenient form all the leading known facts of the
toxic drugs used for narcotism. The causes of inebriety and
its relations to other diseases, its physiology, pathology, and
medico-legal relations are presented concisely and in a most
practical way. We shall give our readers full extracts in the
next number of the Jour~aL of parts of this article.

Beyond Dr. Kerr's paper, there are exhaustive articles
“On Shock and Collapse,” by Dr. Shrady ; also “On Sea-
sickness,” by Dr. Gihon; and “On Mountain Sickness,”
by Dr. Liebig; “On Osteomalacia,” by Dr. Councilman;
“On Heat Stroke,” by Dr. Gihon ; *“ On Frost Bite,” by the
same author ; “ On Diseases of Occupations,” by Dr. Lloyd ;
“ On Poisoning.” by Dr. Small. It will be secn {rom these
titles that this great work is thoroughly an international en-
cyclopedia of practice, one that should be in the library of
every phvsician and asylum. So far it gives promise of pre-
senting the largest number of exhaustive monographs on
practical medicine which has ever been issued from the press.
Send to William Wood & Co., New York City, for circulars.
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PHYSIOLOGICAL ACTION OF ALCOHOL.

These gray ceils are brought into action by coming in
contact with the blood. The blood reaches the corticle
structure of the brain through the vascular membrane known
as the piamater, which fits the convolutions, like a glove fits
the fingers of the hand. It is a physiological fact. that, owing
to the vascularity of this membrane and other blood vessels
that pass into this great center, one-fifth of the blood of the
body continuously circulates in the brain, especially during
the waking hours. During great mental excitement there is
more blood even than thisin contact with the cephalic struc-
ture. We find, too, that the brain is capable of contracting
and expanding as the blood fills the organ, and recedes from
it during the hour of sleep. There is another known physio-
logical fact of importance in studying this center, and that is
this: As we all know, many people drink alcohol to excess,
and we know too that alcohol is indigestible; that when ta-
ken into the stomach it is absorbed into the blood without
undergoing any catalytic change. When absorbed it circu-
lates in the blood as alcohol. When eliminated by the
execretory organs it is thrown off as alcohol, and if not, then
one-fifth of the amount of alcohol that is in the blood must
necssarily come in contact with the tissues of this import-
ant structure. It is also a known fact that when nerve
tissue is exposed to diluted alcohol, it excites it, and when
brought in contact with a strong solution of alcohol, or
alcohol that is not properly diluted, it paralvzes it; so
that if one-fifth of the blood of the body continuously
circulates in the brain, then one-fifth of the alcohol
that is taken by man and absorbed into the blood must
necessarily come in contact with this delicate structure, and
when it does, it first, in small amounts, excites the action of
the cells. But when the blood is overcharged with alcohul
it then paralyzes these cells—a fact that we see demon-
strated when men are under the influence of this agent. We
find that the gray cells are incapable on account of this
paralyzation of performing their functions, and the man
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talks incoherently or at random and is temporarily insane.
If the man is very much under the influence of alcohol. it
paralyzes the gray cells that preside over the motor functions
first. and we find him incapable of moving his limbs as he
should, and as the effect increases it invades the center that
presides over sensation, and he is completelv narcotized from
it, so much so that he is not conscious of bodily injuries that
he may receive while under the influence of the drug. If
this alcoholism is crowded still further, it may not only invade
the intellectual. motor, and sensory ganglia, but it may go on
and paralyze the centers that preside over respiration and
circulation, and when this is the case the individual dies from
alcoholic poison.

Understanding, as we do. the physiological action of this
agent upon the nerve centers. we cannot help condemning,
in the strongest terms, the use of an agent that has for its
end the continuous exhaustion of the important part of man.
— Medical and Surgical Reporter.

COGNAC vs. CORN SPIRIT.

At the recent meeting of the French Académic de Méd-
icine M. Daremberg endeavored to prove that while both
beverages are hurtful, if not poisonous, the higher-priced
cognac brandies are relatively much less wholesome than (as
one commentator puts it) the cawa-de-vie that are sold for two
sons over “the zinc' — that is, retailed in the low drinking
~ establishments which are just as common in Paris as gin
palaces are in London. Chemical analysis shows that what
are generally esteemed as the best brands contain a far
larger proportion of furfurol and amylic alcohol than do the
cheaper spirits distilled from corn, and for this reason alone,
even though there were no other, the use of cognac must be
injurious to health. M. Daremberg, however, does not rely
solely upon chemistry in support of his theory, but maintains
that his thesis is sustaincd and confirmed by the results of
his experiments on animals. Ten cubic centimetres of * au-
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thentic ™ cognac, costing sixty francs the bottle, when inject-
ed into a vein in a rabbit's ear caused instantancous death,
whereas a similar dose of promiscuously purchased eazz-
de-vie was not attended by immediately fatal effects. The op-
position was represented chiefly by M. Laborde, who pleaded
the extreme sensitiveness of rabbits to the action of alcohal,
as well as the uncertainty attending intra-venus injections,
which may kill the subject quite irrespectively of the nature
of the fluid introduced. The speaker had, moreover, ana-
lvzed cognac himself, and found it to contain little or no fur-
furol. In his opinion the alcohol of commerce must neces-
sarily be more injurious than that derived solely from the
grape. M. Magnan agreed with the originator of the dis-
cussion that all alcohols were poisons. He, too, had per-
formed some experiments, but the subjects operated upon
were dogs. Fifty grammes of wine alcohol caused depres-
sion and drunkenness, which disappeared in about five
hours. Alcohol made from beet-root produced a comatose
slumber with complete anzsthesia after from eight to ten
minutes, this condition lasting twenty-four hours, and the
animal continuing out of sorts for several ‘days. Alcohol
extracted from maize gave similar results, with the addition
during the coma stage of subsultus tendinum. No altera-
tion of the consecutive phenomena was observable on repe-
tition of the experiments after rectification of the three alco-
hols. On conclusion of the discussion the Academy de-
cided to submit the question to a commission consisting of
MM. Bergeron, Laborde, Lancereaux, Riche, Motet, and
Magnan. The commenter already ailuded to terminates his
annotation with the following sensible remarks: “ When
the best cognac is misused it becomes wcrthless. What
should be avoided is the habitual consumption of eau-de-vie,
the petit verve after each repast, even though it should be
‘authentic’ cognac. Petifs werres soon accumulate in the
organism : the hardest stone yields to the constant drops.”
— Launcet. Temperance Record.
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ALCOHOLIC NEURITIS IN OLD AGE.

In the last number of Brainz, Dr. Maude publishes a
brief account of a most interesting case. The patient, who
was a robust country gentleman of sporting habits, and used
to an out-of-door life, had taken stimulants in considerable
excess for at least twenty years. Even eighteen years ago
no unusual daily allowance was half a gallon of beer, a bottle
of sherry, and eight or ten liqueur glasses of “neat” whisky.
His favorite drink was beer, and even in the summer of 1894,
although over seventy-five years old, he would often con-
sume two quarts of beer, a bottle of sherry, and half a bottle
of whisky in a day. He had had no serious illnesses except
broken bones from riding accidents and a fractured humerus
at the age of seventy-three from a fall downstairs one even-
ing after dinner. During the year 1894 his great muscular
power became much impaired, and towards the end of the
year he began to complain of severe darting pains in the left
lower limb. A few weeks later the hands and feet began
to swell rather suddenly, the skin became thin and glossy,
while there were small ecchymoses over it. A similar condi-
tion was present on the insteps of both feet, while the calves
and thighs were cedematous and the muscles shrunken. The
knee jerk could not be elicited, and the pupils were small
and did not react to light. The heart sounds were some-
what feeble, but they were regular, and there was no sign of
dilatation. Without any previous marked change in his symp-
toms he died suddenly after a few minutes’ dyspnaea about
two months after the onset of the symptoms. Dr. Maude
considers the case to have been one of peripheral neuritis,
and directs attention to several interesting points, such as
the advanced age of the patient, the excess of his alcoholic
indulgence, and the absence of mental change ; the fact also
that he was essentially a beer-drinker is interesting, with
reference especially to the views of the late Dr. James Ross
as to the kind of alcoholic beverage most likely to produce
neuritis.— Lancct, October 19.

VoL, XVIL—g2
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FARM COTTAGES FOR INEBRIATE WOMEN,

There is a woman in London, Jane Cakebread, who is
brought constantly to public notice on account of the recur-
rent charges of drunk and disorderly. In fact, she has been
arrested two hundred and twenty-seven times, and every
one who knows about her naturally asks, What can be done
for such a woman as that? Much interest is being shown in
the question, and I have taken the opportunity to call atten-
tion once more to the scheme that is just being set on foot
by the British Women's Temperance Association, which will
enable magistrates to consign such a woman, if they deem it
wise, to what is practically a reformatory, instead of to short
terms of imprisonment.

A large farm has been secured in Surray on which cot-
tages are in process of erection, and a littie village is rising,
clustered around a-main building. Here habitual inebriates
will be received for not less than one year. Each cottage
accommodates a group of women with a matron, and thus a
small family circle is formed, which will enable the sister in
charge to deal individually with her patients, and remove
from the undertaking all the features of an ** institution.”

In the main building the women will dine together, but
their other meals will be taken in the cottage, and a more
domestic life will be secured in this way. The patients will
‘be employed *on the farm in poultry rearing, fruit-picking,
bee-keeping, flower-growing, and dairv work. The maxi-
mum charge will be 5s., but where patients can afford no
payment, cases will be taken free. One cottage will be set
aside as a nursery for infants in order to enable mothers to
become inmates of the home without being parted from
their babies. As those who have studied this question
know only too well that inebriety is often most common
when a woman has a young chiid, one of the most frequent
difficulties will thus be overcome — one which often prevents
women from seeking any place of safety in order to conquer
the drink crave.

We shall, when the home is ready, be prepared to take
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Jane Cakebread, and will gladly do our utmost to save this
most unfortunate victim from the misery of her surround-
ings.

\We sincerely hope that those who are interested in this
matter will give us all possible help in this most difficult un-
dertaking. When the home is open we shall gladly wel-
come any who would desire to pay a personal visit to the
little village.

Yours truly, IsABEL SOMERSET.
Reigate Priory, Surrey.

DEGENERACY FROM ALCOHOLISM.

Dr. Lannelongue, who is a member of the House of
Deputies as well as professor at the Academy, has madea
vigorous appeal against the lax laws of France concerning the
manufacture and sale of alcohol. “ Among other statements
made by Dr. Lannelongue, he said that ‘alcobolism, at the
present day, was not only endangering the public health, but
also threatening the very existence of the species; it filled
the hospitals, the asylums, the prisons, and populated the
penal settlements. ~ Previous to 1850. alcoholism was almost
unknown ; or rather it had not the same character ; the ef-
fects were temporary because the drink taken was pure and
natural. But four years afterwards, alcohol of vinous origin
failed, and immediately it was replaced by that derived from
molasses, beet-root, and potatoes, which poisoned the race.
In 1830 the number of suicides from alcoholism were 5 per
100,000 persons; they were 21 in 1881, while 46 per cent.
of homicides, 74 per cent. of grievous wounding, 54 per cent.
of family quarrels, 77 per cent. of outrages against public de-
cency were due to drink. Against the many afflictions
which attack man, against the large number of contagious
maladies, epidemic or other, the characteristic of the healthy
individual is his organic resistance, which enables him to tii-
umph over all the assaults from his most terrible enemies —
microbes. The drunkard, on the other hand, has lost all
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resistance, and falls an easy prey to disease. At 40 he g
already an old man ; his tissues are degenerated, so that he
makes the worst of patients. It is not the richer classes in
France who saturate their bodies with alcohol, because they
know better, but the lower classes,and especially the workmen,
who are ill-fed, clothed, and lodged. In Brittany, however,
women of good position give themselves up to aleohol.  Qut
of 107 young married women who died from drink 8 were ster-
ile, and of the g9 others there only remained as posterity 6
sickly children. On the other hand, these same women had
28 children before having taken to alcohol, who are very
healthy, showing what the others might have been if the
mothers had led a sober life. What is still worse,’ contin-
ued Dr. Lannelongue, ‘is the fact that the passion of the pa-
rents is transmitted to the children. The drunkard enge:.-
ders an offspring with the same tendency, be they girls or
boys, and, curious to say, they begin to drink at the same
age that the father began to drink.”” Dr. Lannelongue,
who spoke for nearly two hours, interrupted by frequent ap-
plause, concluded by appealing to the government to take
under its own control the manufacture of alcohol, and to for-
bid entirely all those liquors made from essences, and more
especially from absinthe.

TREATMENT OF INEBRIATES.

Consequent on the 277th appearance of the sexagenarian
inebriate, Jane Cakebread, before a police magistrate, Lady
Henry Somerset has written to the Daily Chronicle that the
projected British Women's Temperance Home will be glad
to receive and care for this unfortunate woman, on the mag-
istrate consigning her to such a reformatory instead of to
short terms of imprisonment. We have repeatedly advo-
cated the reformative and curative treatment of such cases.
The adoption of therapeutic restraint instead of the existing
penal procedure of a few days' or weeks’ incarceration in a
police cell or gaol, which latter plan is neither curative nor



Clinical Notes and Comments. 309

deterrent, but on the contrary, tends to confirm an inebriate
career, inasmuch as a brief enforced residence where intoxi-
cants are not supplied suffices to enable the inebriate to re-
cover that capacity for intoxication which had been for the
moment lost.

But the law must be amended if such judicious and
ameliorative procedure is to be applied to police court ine-
briate “repeaters.” Four British Parliamentary or Govern-
mental Committees, and a Canadian Royal Commission,
have strongly recommended such amended legislation, which
was embodied in Lord Herschell’s Inebriates Bill, which had
passed a second reading in the House of Lords just before
the dissolution of the last Parliament. Again and again ex-
isting homes have undertaken the care of cases similar to
that of Jane Cakebread, but have been foiled by having no
power to retain the inebriate against his or her will.

Every one interested in the necessary and valuable work
done by genuine homes for the treatment of inebriety should
therefore strenuously support the Inebriates Legislation
Committee of the Association and the Society for the Study
of Inebriety in their sustained effort to secure the compul-
sory reception and detention for a period long enongh to af-
ford a reasonable hope of cure, or at least improvement. In
the end such a method would be truly economical, as 277
committals of one person involve a large expenditure of pub-
lic moneys. Magistrates can at present aid the curative se-
clusion of inebriate offenders only by the moral pressure
of recognizances, for a few months at most, on the under-
standing that the offender remain in a home. What is re-
quired is power of committal for from one to two or three
years, or more if required. There is some reason to believe
that the Government, if not able to see their way to estab-
lish and carry on such reformative institutions, may lend
their influence to the empowering of magistrates to send
such offenders to a genuine philanthropic home. — Britisk
Medical Jonrnal.
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TOBACCO INSOMNIA.

Many brain-workers suffer from inability to sleep. This
is frequently met with among those who work late at night.
The sufferers complain that they feel most lively just when
the time for retiring has come, and that a long period of
restlessness precedes a troubled slumber, from which the
slightest noise awakens them. This is very often caused al-
most entirely by over-indulgence in tobacco. They smoke
just before going to bed, ignorant of the fact that not only
may tobacco prevent sleep temporarily, but that it may ren-
der it less deep, and consequently less refreshing. A grave
responsibility attaches to those who lightly seek to relieve a
symptom which is really a warning by recourse to a danger-
ous palliative. The inability to sleep is often merely the
outcome of an unnatural mode of life, and if this be correct-
ed the disability disappears of itself. Men who work late
are commonly addicted to the tobacco habit. To them to-
bacco is not a relaxation after a day’s work, but a nerve
stimulant which enables them to accomplish tasks which
would otherwise be difficult of accomplishment. When the
mouth becomes dry, alcohol in some form or other is re-
sorted to as a fillip to enable the smoker to tolerate still an-
other cigar or two. Under these circumstances tobacco acts
as a cerebral irritant and interferes with the vaso-motor cen-
ters of the brain to such an extent that the vessels are una-
ble to adjust themselves forthwith to the condition required
for healthy and untroubled sleep. Discretion in tobacco use
would save many from this distressing condition of chronic
insomnia. Smoking early in the day should be discounte-
nanced, and it is equally undesirable within an hour or so of
retiring to rest. The best remedy for the tobacco habit,
short of total abstention, is to take a short walk in the open
air after the last pipe. Under no circumstances should
drugs be used for this form of nocturnal restlessness.— Pa-
ctfic Medical Journal.
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FrencH DRrINK LEGIsLATION. — The French law courts
reassembled last week, and at one of them, the Cour de Cas-
sation, Councilior Rau asked for some alterations in the law
relating to drunkenness and alcoholism, the following being
a summary of that gentleman's views: For drunkenness the
term of imprisonment to be increased for those already con-
victed, the cumulation of penalties to apply to a second in-
fraction. Lastly, drunkenness should become an aggravat-
ing circumstance for crimes and offenses against the public,
especially homicide and injuries through imprudence. It
was desirable that the public ministry should make larger use
of the rights conferred on it by the law of 1889, and bring
about the fall of the paternal power against drunkenness
when the interest of the family appeared to demand it. The
work of justice would not be complete without further pow-
ers. It was necessary for the courts to obtain the right to
order that, after the expiry of his sentence, the alcoholic
should be detained for a determined period in special asy-
lums. This sequestration would at least ensure the mo-
mentary cure of the drunkard, and would temporarily re-
lieve society from the perils unceasingly presented by alco-
hol degenerates. M. Rau thought it was necessary to go
further in that direction, and to authorize the placing in spe-
cial asylums of alcoholics who had been acquitted or an or-
dinance of no case, whatever be the infraction of the law
against drunkenness charged against them.

The Protonuclein, a new tissue tonic by the famous firm

of Reed & Carnrick of New York, gives promise of being a

valuable medicine in a variety of cases, that have so far been

_difficult to reach with drugs. Send for a sample and test it.

The tissuc phosphates of Wheeler's formula is a rare com-
bination of bitter tonics and mineral medicines, that are
found very valuable in all cases of an®mia and debility.

The various preparations of Maltine have come into such
practical prominence, that we have no hesitation in saying
that they are literally indispensable in all general and special
practice, In hospitals and asylums where the drug is ad-
ministered more carefullv and the results are more positive,
Maltine takes a hich rank as a tissue promoter and builder.
The A/altineand Coca 11 7ne has proved of great service in the
first stages of the treatment of the alcoholic and opium cases,
and other preparations oi Maltine later have a great value.
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The firm of 1. H. Schieffelin & Co. of New York city,
are publishing a small monthly called Clinical Experts, which
contains many very valuable facts relating to the new coal
tar preparations which are so useful in modern medicine,

Parke, Davis & Co. of Detroit, are the great pharmaceu-
tical educators of the day. Their numerous pamphlets and
brochures, sent free to the profession everywhere, are read
with increasing interest.

Protonuclein is based on the fact that all living beings are
possessed of some property which enables them to resist
poisonous influences. The toxic germs may come from the
food, the water, the air, and direct local contact. The poison-
resisting property is therefore existent in the blood which
circulates all over the body. The element of the blood which
possesses this antitoxic property is the White Blood Corpus-
cle, or Leucocyte. Nuclein is the direct product of the
Leucocyte. Animals possess this poison-resisting property
in a far higher degree than man, being able to resist poison-
ous influences that would be fatal to the human organism.
By preparing, therefore, Protonuclein from the lymphoid tis-
sues of such animals when they are in the prime of their life
and in perfect health, we get products which possess the
antitoxic and tissue-building propertiesin the highest degree,
far higher than the healthiest and strongest man possesses.

The Acid Phosphate of Hosford's preparation needs no
commendation ; a trial of it in various states of defective as-
similation and growth is sufficient to prove its value.

While Celerina is not a specific for the neurasthenia
from inebriety and opium addiction, it approaches very near
to this in certain cases. Persons having large experience
depend eatirely on this drug for all forms of nerve exhaus-
tions. In all such cases we recommend a trial of it. The
advertisement of this drug in this number describes its place
in practical medicine.

We have never seen any failures in the use of Fellowws’
Hypophosphites. As a nerve and brain tonic it has come
into enormous popularity. For these conditions it cannot be
excelled in the range of pharmacy. The trial of this drugis
the best test of its real merits and value.

The Arethusia Spring Water is the New England apol-
linaris. Send to Seymour, Conn., for some circulars. No
medicinal and table water will be more satisfactory.
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DEER-PARK SANATORIUM, Toronto,
g | Ontario, a Private Licensed Retreat for
the Subjects of Narco-Mania.

N et e

AN Bwora-Cainy - =

DEER PARK SANATORIUM, Toronto

A Private Licensed Retreat for the Sabjeets of Inebriety or Nareo-Mania,

President : * Medical Superintendent:
B. HOMER DIXON, K. N. L. C. ScHomserG ErLtor, M.D.,, M. C. P. & S.,
Consul-General of the Netherlands. Member of the American Association for the
) . Study and Cure of Inebriety, New Vork,
Vice-Presidents: For three years Examiner in Medical fur-
D. W. ALEXANDER. Esq., Iprudence and Sanitary Science for the
HON. CHAS. DRURY, Coll:ge  of Physicians and Surgeons,

Ex-Minister of Agriculture. Ontario.

is situated at Deer Park, gne of the most heaithful and beautifully situated suburbs of Toronto,
on the high lands immediately skirting the northern limits of the city, and commanding a magnifi-
cent view of Lake Ontario and the Queen City of the West, The neighborhaod abounds in richly
wonded glens and dales and elevated summits, interspersed with gardens, groves, and orchards,
with iovely walks and drives in all directions. It s situated in ample grounds, which are adorned
by trees, shrubs, and flower gardens, with extensive bowling zreen and 'awn tennis court, and it is
very accessibie, being not more than *wo minutes’ waik from the Metropolitan Electric Railway
on Yonge Street, and oniv ten minutes from the Toronto Street Cars.

All the surroundings are made so pleasant and aitractive that patients will not e subjacted
to that fealing of social degradation which is commoniv experienced in puinic institutions.

The Board of Management recognize the fact that the sufferer from the insatiable craving for
alcohol and other narcotics is the victim of disease, and every means kncwn :o medicai science
will be emploved for its eradication.

Patients are admitied upon their voluntary application, or may be committed by the County
Judge, under the provisions of the R. S. O., Chap. 244, secs. 100 to 111.

For Forms of application and all necessary informauon, Address

C. SCETOMEBEBERG ElLLI,2JOT IWV.XD.,

Deer Park Sanatorium, Toronto.
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Milwaukee Sanitarium for Nervous Diseases.

The Sanitarium is beautifully Jocated in the country, three mi,les from the
city of Milwaukee. It is within a few minutes’ walk of the Chicago Milwaukee
& St. Paul depot, but is in a quiet and retired spot, where patients have the
freedom of a large park, without observation or intrusion.

The institution is designed for the treatment of nervous disorders and mild
cases of insanity.

The buildings are new and were constructed for the special purpose of a
Sanitarium. They are heated by steam and lighted by electricity, and the entire
sanitary arrangements of the institution are the best.

Each patient is provided with a separate room, and skilled nurses are al
ways in attendance.

It has been the constant endeavor to make the Sanitarium assimilate, as
nearly as possible, to a home, with few of the characteristics of an institution,
and with every diversion that can contribute to the entertainment and improve
ment of the patients. For information address the Medical Superintendent

J. H. MeBRIDE, M.D.,
Wanwatosa, Milwaulkee Co., Wisconsin.

The Review of Insanity and Nervous Disease.

This is a quarterly journal issued in September, December, March, and
{uneA Each issue contains one original article, the remainder of the journal
eing devoted to abstracts {rom the lirerature of the specialty from
{t ALL LANGUAGES.{
The selections embrace every department of
NEUROLOGY AND PSYCHOLOGY,

Including ANaTOMY, PHYSIOLOGY, PATHOLOGY, and THERATEUTICS.
Articles are SIMPLIFIED and CONDENSED, so that the reader is fur-
nished with the ENTIRE LITERATURE OQF THE SPECIALTY in the
briefest pussible space.  The journal i+ especiallv adapted 1o the wants of the
GENERAL PRACTITIONER. I'ublished quarter’y at Milwaukee, Wis,,
by TAMES H. McBRIDE, M.D.




Pharmaceutical Products of
The Farbenfabriken vorm Friedr Bayer & Co.,

Somatose

A MEAT NUTRIENT IN
POWDER FORM

VOMATOSE consists of the Albu-
moses, or nourishing elements of
meat, and the nurtrient salts. It

is tasteless, odorless, soluble, and is

RAPIDLY ASSIMILATED

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

Troinal

HYPNOTIC NEUROTIC
SEDATIVE

RIONAL hasgiven excellent re-
sults in simple insomnia, espec-
ially the sleeplessness of neuras-

thenic persons. It produces refresh.
ing sleep.
DEVOID OF AFTER-EFFECTS,

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

Aristol

ANTISEPTIC CICATRISANT

ANZESTHETIC
;'ocms:'l?c:st RISTOL is a convenient, agree- Anl;:gt
e able and effective dressing in T

Loso general surgery, diseases of the SULFONAL
::I::T:EP:'JNE eye, ear, nose, and in burns. It forms an ;:?oo::::
SaicYLIc NElS UNIRRIATING AND PROTECTIVE ANTINONNIN
PIPERAZINE- coating over wounds and diseased gygopHEN-

BAYER membranes, to which it adheres close- ARISTOL

ly, and promotes rapid healing. Aris-
tol may be employed in powder, or in
the form of ointments, oils, collodions,
gr ethereal solutions. Itis supplied in

ounces only.

Losophan

ANTIMYCOTIC DERMIC
STIMULANT

OSOPHAN or Triiodocresol has
given excellent results in the
treatment oi ringworm, scabies,

pityriasis versicolor, in which it rapidly

DESTROYS THE PARASITE

and etfects a cure. [tis aisoindicated
in chronic eczema, sycosis, acne and
pediculosis.  Losophan should Dbe
thoroughly dissolved in oils, and not
simply combined with ointments. It
;5 supplied in ounces oniv.

Phenacetine- Bayer

ANTIPYRETIC ANALGESIC
ANODYNE

HENACETINE-BAYER is indi
cated in all acute, inlammatory,
febrile conditions, and all forms

of pain. It is the safest, whiie the
MOST ACTIVE AND RELIABLE

of the antipyvretics and analgesics.
[t has proved invaluable in influenza.
Phenacetine-Baver is supplied in
ounces, tablets, and pills; also in pills
and tablets combined with Saluphen,
Sulfonai, quinine, caffeine, ete.

Full Descriptive DPampiiets sent on A pplication,

W. H. Schieffelin & Co., New York.
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DISEASES OF INEBRIETY

FROM
ALCOHOL, OPIUM, and other NARGOTIC DRUGS.
Its Etiology, Pathology, Treatment,

AND
MEDICO-LEGAL RELATIONS.
By the American Zssociation for the Study and Cure of Inebristy,

HIS Associanion, compo=ed of eminent physicians of this country and Europe, has for a quar.
ter of a century studied the scientific «ide of Inebriety—for 22 vears it has held its annual
and semi-annual meerings, st which the subject in its general and wpecizl phases has been ably

d:scussed.

It has of lale aturacted rerewed attention growing out of the empiric assumptions

that specific remedies have been found for iis cure; as a seguence, an increasing demand bas ap-
peared for the grouping of the siudies of scientific men in this fieid. and for the legitimate in-
ferences therefrom as 1o Inebriety itself and the proper treatment tl.ereof.

At the November meeting of the Association, its Secretary T. D.CROTHERS, M.D,,
was instructed to prepare this volume from the vast fund of material in its possession which de-
monstrates that Inebriety is a disease and that it is curable as other diseaces are.

The following is a Synopsis of its contents comprised in 38 Chapters:

FAGE
CHAPTER I.—Early history of the Theory
of Disease in Inebriety.............. . 17
CHaPTER 1I.—Theory in Modern Times.
—I1s Scientific Study.... ...oonuannn 21
CHAPTER 1I1.—Different forms of Inebri-
ety.—Classes of Inebriates............ 26

CHAPTER 1V, —Dipsomania.—Its Varieties. 28
CHAPTER V.—Philosopby and Etiology... 38
CHAPTER VI.—Inebriate Diathesis...... 47
CHAPTER VII.—Predisposing Causes.... 55
CHAPTER VIII.—Traumatism and Injury. 67

CHaPTER 1X.—Adversity, Sunstroke,
Heat, and other Causes.............. 8o

CHAPTER X.—Inebriely in America..... oI

CuarTER X1 —Mortality of Inebriety.—
Fatality 1n Epidemics.. oo ieinnn 100

CHaP. X1l —Inebriety and Consumption 103
CHATTER X111 —Effects of Alcohol and

Beer on the Mental Functions........ 113
CrarTer XIV.—Diagnosis of Inebriety.

—Study of Social Statistics........... 118
CHAPTER XV.—Delirium Tremens...... 131

CHAPTER XV1.—General factsof Heredrry. 145
Cuarter NVIII.—Statistics of Heredity, 183
Cuarrer XIX; XX.—Pathology, &c.....

PAGE
CHAPTER XXI.—Treatment.—Its Nature

and: Plah, . sasicivsnsonsmmsasa 213
CHAPTER XXII.—Inebriate Asylums and
thely Work oo simseavarnistiaemmiias 230

CHAPTER XXIIL.—Hygienic Treatment, 141
CHAPTER XXIV.—Duty of the State ... 252
CHAP, XXV.—Care of Pauper Inebriates 254
CHAPTER XXVI.—Medico-legal Consider-
ations.s eaiis R 275
CHAPTER XXVIL.—Rulings of Judges and

the Law...... O T TN R 286
CuaprTEr XXVIII.—Irresponsibility in
TREDEELY: s tuma o smomsings o Ao i asse 204
CHarTer XXIX.—Special Forms of
Irrespunsibility, trance, etc....... cias 308
CHAPTER XX X.—Relations of Inebrety,
Coma, and Brain Disease............. 316
CHAPTER XX XL.—Inebriety from Opium. 326
CHAPTER XXXI1I.—From Ether....... 341
CHAPTER XXXIV.—From Cocaine..... 349

CHAPTER XXXV.—From Chloroform... 354
CHAPTER XXXV, —From Ccfleeand Tea 336

CHaPTER XXNXVII.—Psycho-is caused by
PO i e R i R 367

193 + CHAPTER XNXVIII.—Arsenic and Ginger 37°

One Larce 8vo Volume, Morocco Cloth, 400 Pages, $2.7s.
I.. B. TREAT, Publisher, &§ Cooper Union, New York.



ABBOTT’'S
Hosimetric ranules

Of the Alkaloid and other active prmc1ples are
acknowledged by critical clinicians as the hlghest

product of modern pharmacy. Purity, accuracy,
and solubility guaranteed. Special Granules made

to order on short notice. Unsolicited evidence.

The Times and Register, of Philadelphia, July 22, 1392

“ Dr. W. C. Abbott's Dosimetric Geanulc. have been used by several members of our staff,
The Granules have proved reliable in every respect; uniform, well made, and of full strength.
The system is popular with patients.” —W ..uGH.

Pavrsvra, lowa, Oct. 31, 1862,
Dr. W. C. AesoTT, Ravenswood, Chicago, Il

Dear Doctor,~Ipclosed find order. [ am well pleased with the purity of your Granules.
They seem to be uniform and up to the standard. We are now having Typhoid Fever to contend
with, and your Granuies work well in thase cases.

Fraternally,
J. D. BLAKE.

Browwsviirs, Mo., April 12, 18g2.
Dr. W. C. AesorT. Chicago. Il
Dear Doctor,—Enclosed please ind order for Granules. [ would say in this connection that
I now have been practicing Dosime:ry for two _vears—have used the various Granules made at
home and abroad. and find yowrs the wery best, ** Chautaud’s "’ not excepted. Keep them to
*heir present standard, and if once used others will never be substituted.
Truly, etc.,
J. T. YOURTEE, M.D.

Hazreuvrst, Miss., Nov. 29, 1892.
Dr. W. C. ApsoTT:

Find enclosed order for Graau'es. . . I boucht my drst Granules from vou and was well
pleased with them. but after reading the books on this methed by Dr. Burggraeve, I decided to
use the Chauteaud Granules, atleast until [ should becama more familiar with their use. [ have
ordered through my druggist more than 3t:0.0n worth. but [ fcund rhem quite costly and
especially to my patien:s wien the druggist’s proiit is added to zhe first cost.

[ expect in the future to keep and carry my own granules insiead of se"ldmg my patients io the
driggists, and you may expect to receive my orders.

Ll A. B. PITTS.
>z Write for samples and special introductory
offers. Direct dealing admits of prices unap-
proached by others.
DR. W. C. ABBOTT.
Ravexswoon, CHicaco, ILL.
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WHEELER'S TISSUE PHOSPHATES.

Wheeler's Compound Elixir of Phosphates and Calisaya. A Nerve Food and Nutritive
Tonic for the treatment of Consumption. Bronckitis. Scrofula, and ai} formsof Nervous Debility,
This elegant preparation combines in an agreeable Aromatic Cordial. in the form of a Glycerite,
accepiabie to the mos: irritable comiizions of the stomach. Bone Calcium Phosphate, Caa,
2P0, : Sodium Phosphate, Nas, HPOy : Ferrous Phosphate, Feg, 2POy: Trihydrogen Phos.
phate, HgPO,: and the Active Principies of Calisaya and Wil¢ Cherry.

The special indication of this combination of Phosphates in Spinal Affections, Caries,
Necrosis, Ununited Fractures, Marasmus, Poorly Deveiopec Chilcren, Retarded Dentition,
Aicohol, Opium, Tobacco Habits, Ges:ation_and Lactation, to promote Dievelopment, eic , and
as a physiviogical restorative in Sexual Debility, and all used-up conditions of the Nervous Sys-
tem, should receive the carefu! aitentior of goog therapeutists

NOTAELE PROPERTIES. — As rehable in Dyspepsia a<_Quinine iz Ague.  Secures
the largest percentage of benefit in Consumption and all Wasiing Liseases, by defermining the
perfeet digestion and assimilation of food. When using i, Cod-Liver Oil may be iaken with-
out repugnance. It renders success possible in treating chronic diseases of Women and
Children, who take it with pleasure for prolonged periods, a factor essential tc maintain the
E_vood.uill of the patient. Being a Tissue Construciive, it is the best general wtility compound

or Tonic Restorative purposes we have, no mischievous effzcts resulting from exhibiting it in any
possible morbid conditior of the system. . i .
i Phosphates being 2 NATURAL FOOD PRODUCT, no subsfitute will do their work in

e organism.

I;%Isn, — For an adult, one tablespoonful three times a day, after eating : from seven to twelve
years of age, one dessertspoonful ; from two to seven, one teaspoonful: for infants, from five to
twenty drops, according to age.

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

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

cVEATS,TEMARKs
COPYRIGHTS.

CAN I OBTAIN 4 PATENT? Fora
R;OWP‘.‘WS“'BT and un hopest opinion. write to

UNN & (0..who have had neariy fifty rears’
experience in the patent business. Communica-
tions strictly confidential. A Handboolk of In-
formation concerning P’atents and Low to ob-
tain them sent free. Alao a catalogue of mechan-
ical and scientific books sent free.

Parents takcn thro Munn & Co. receive
gpecinl noticein the =cientific Americnn. and
thus are brought widely before the public with-
out c¢nst to tbe inventor. This splendid pamner,
issued weckiy, elerantivillusirated. bas by far the
larcest circulution of any saientific work in the
world. 83 avear. Sampic copies sent free.

Building Edition, monthls, $2.50a vear. Single
copies, «2)) cents. Every number contains beau-
tiful plates, in colors, and photograpls of new
houses. with plans, enabling builders to show the
latest desipns and secure contracts. Address

MUNN & CO., NEW YORK, 361 BuoapwAy,




THE HIGHLANDS.

A FAMILY HOME FOR NERVOUS AND MENTAL DISEASES.

WINCHENDON, MASS.

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

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

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

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

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

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

W. C. Wiiliamson, Esq., 1 Pemberton Sq., Neurologist, St. Louis, Mo.
Boston. E. C. 3pitzka, 130 E. 30th $t, New York, N. Y,
J. H. Hardy, Esq., 25 Court St., Boston. : W. W. Godding, Superintendent Natiocal [n-
Rev. G. J. Magill, D.D., Newport, R. [. sane Asylum, Washington, D. C.
Wm. A. Hammond, 3.D., 43 West 54th St,, Clark Bell, Esq., editor of the Medico-Legai
New York. Journal, New York City.

. G. Webber, M.D., 133 Boylston St., Bost'n. T. D. Crothers, M.D , Hartford. Conc.
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DERANGEMENTS OF THE LIVER.

Horsford’s Acid Phosphate

has been used with good effect in diseases of the liver and biliary
disorders, where an acid treatment is indica.ted. and has especially
proved a desirable medium to employ in chronic hepatic affec
tions. By its action it stimulates the liver and promotes an
increased flow of bile.

The Acid Phosphate is far superior to the nitro-muriatic acid
of the pharmacopeeia, in that it serves to assist digestion, and
promotes in a marked degree the healthful action of the digestive
organs.

Dr. 0. G. Cilley of Boston says: “I give it in all cases
where there is derangement of the liver, with the most remarkable

success., With my patients it has agreed wonderfully.

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

expense except express charges.

Prepared according to the directions of Prof. E. N. HORSFORD, by the

RUMFORD CHEMICAL WORKS, Providence, R. I.

Beware of Substitutes and Imitations.
VoL XVIIL.—s3



PROTECT YOUR PRACTICE.

N Y e

THE PHYSICIANS' MUTUAL <
% MANUFACTURING GOMPANY

Sell direct to Physicians at lowest prices, for cash.

Does mnmot sell Druggists,

———

COMPARE OUR PRICES
Quinine in Tablets, 1-2-3-5 gr., 40 cents per ounce.

Per 1,000 COMPOUND TABLETS.
Acetanalid, 1 gr. s6c: 3 gr. 83¢i 5 gr. $1.35
Calomel, 1-10 gr. ')4(: ;g'r 75c‘ :gr 15:

Potass. Bromide, 5 gr. 3 Per 1,000
Soda Bromide. . i 5 gr. Sl 25 Gold and Arsenic Bromides, . = . #5 00
Potass Permanganate, 1 gr 75¢; 2 ET- 75€% 3 Uterine Tonic (Buckley), . 5 . 190
gr. 75¢ Gonnorrhea, - Lgo

Sulphur, 3 i . 1 gr.h5c; 5 gr. 75C Aloin Atropine S:rychmne Llscann, - 2128
Pepsin, . . . 1gr.¥roo; 2gr. f2.00  Antiseptic Seilers, " . . 2.35
Paregonic, 10 min., . & ) . 83¢ Antlsepm: Bernay, . : T
Opium. . . 4 zr. Soc; rgr.3r.00  Bismuth and Calomel Comp .. 63t
Manganeze Bmu‘ . 5 }gr 60(., T gr 75¢ Brown Mixture, . . . .8
Men:urv Prutldldc. T foc Calomel and .‘mda g " " S . B4
Ipeca t gr 90¢  Damiana Lompound. s . . . ‘338
Zine sulpth:arb d gr 6oc; 2 gr $r.105 5 Emmenagogue, . > . . . 225
gr. .: 30 Four Chlorides, . . . . . 263

Codeine, . 5 .o1e 5 gr. #4.00; i gr. 8475 Hammouds Tonic, . i 3 2 . nat
Capper Arsenite, . foc Hypophosphite Comp., . 5 . - 378
Podophyilin, . 5 4 = e igr 75¢C Iron and Mercury Comp., . H . b4
Cocaine, = . 1-10 gr. #3.00 [ron, Quinine, and btnchnme, .33

. 1
Rheumub!a. A < . 3 o i

ST RYrC H \ [ \ E "Su]phate, Hepatic (Kenyon), én.:

Nitrate, Acetanaiid, Caffeine ‘and -vndmm

2
vaophoaphne Arseniate, Valerianate any Aromatic D!ges::ve. : . - 3
size tablet or granule, soc per thousand. Cactus, Grand and Digitalis, f

Everything listed by others at lower prices.

Write for list and prices on private formula.

Physicians’ Mutual Manufacturing Go.,

358 DEARBORN ST., CHICAGO.
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T“REV[EW‘”REVIEWS is the one magazine which

HonIle = libwlrakd.

the world has azreed is INDIS-
PENSABLE. It will be more
brilliant than ever during 1894.
The readers of THE REvIiEW
oF REviEws say that it would
keep them well informed 1if it
werethe onlyliterature printed.

The UniTed Slareq 2,
ano Grear Briram —— 4
NEW YORK. Asfor Piare

< It is especially valuable to
London. Norfolh & Sirand . == - 2

clergymen, professional men,

farmers, and to all those who can take but one monthly.

FAMOUS PEOPLE AND GREAT JOURNALS HAVE GIVEN
IT THE MOST UNQUALIFIED ENDORSEMENTS
EVER RECEIVED BY A PUBLICATION:
James Bryce, M.P. Author of The Ameri- | New York World.—*" Tue Review or Res-
can Commeonwealth. * 1t is just what vIEws is ad mirabie.”

we have wanted.” . Boston Globe.—" To read a pumber is to
! resolve Lo never mi iss one.’

F ra . 2 1 H
M|lfb§|;n,f¢s“ illard.—* This magazinehas . cpicarg Tribune.— That useful and always
rightest ofitlook winduw in Christen- | interestin eriodical, THE REviEw OF
dom for ousy people who wani 1o sce REv lE\\SE P
whatis going on in ibe great woric. Atlanta Constitution.—" Gives as clear an

have not leisure to peruse the current be olained 1rom volumcs eiesewhnere.’

monthlies, THE REview or REviEws wiil | Springficid Union.—*" THe Revirw or Re-
be espcma]l) welcome, as it will serve as viizws is the best publication of the kind
a mirror.- reflecting  the CONLEMPOTary exiant, and no busy man can arurd to

|
Cardinal dibbons —*“To the husy world who T ifiea of the history of the month as could

i

|

1

thought of Great Lritain and America.” f

miss its monthly visis,’

To the best agents we can offer exira-

ordinarily liberal terms, which make SUBSCRIPTION RATES.

The REVIEW OF REVIEWS without a peer Per Year, = = $2.50
from the canvasser's point of view. T"a[ss;\“‘;‘igfpt'o"’ 100

Sample Copy, = 10 cents.

REVIEW' OF RE\,IE\RJS! T‘- ﬂ'w pr'cc Tue Rrvirw or Rr-

s mmh readins matier
Iwo  erdnary

13 Asior Place, New York Ciy
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:
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ARETHUSA
SPRING WATER

Purest of Table Waters.

LOWS from a side hill at Seymour, Conn., free from all con-

taminating surroundings. A truly remarkable water, soft

and pure, containing but 5§, of 1 per cent. of mineral matter,
most all of which is soluble.

Prof. Chittenden of Yale University has made an analysis of
‘“Arethusa ” which we are very glad to mail to anyone on appli-
cation.

]

“ Arethusa’
bottles and five-gallon demijohns.

is sold only in glass. Still in one-half gallon

Carbonated, in pints and quarts.

The still or natural water is indicated in kidney and bladder

troubles. .

Carbonated indicated in dyspepsia, diseases of the stomach,

and nausea. y

Pure water is nature’s remedy. If any special drug is indicated,

you can use it with “ Arethusa ” to great advantage.

Our offer of a case of water to any physician in regular prac

tice is open for acceptance.

ARETHUSA SPRING WATER Co.,
SEYMOUR, CONN.
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'ﬁ Lrodicces feurocyfos s 20 eoan a5 faden (il e enoaniss:. §§
‘ﬁi The noral 7 A qid catiiea de peicitde of 1he animal erganism, E{
5% obtarnca jrom thr y o e todv i direct mechanical and physio- |
"3! logical procosses. ciof Sselatin s wcicins, B the wse of chiemicals, Eﬁ.
- d::.s‘fn'_r i physiciegica! and proliferalng fundions., E;—:_
The pazoer of Drotonuclein to support the o-Zenisic and resist lexic germs };."
seems unlimited.  This has beon proven by wwst corgul cperiments made under i-i’-\'
the direction of the hivhest cuthoritics i U Huspitais of New York and other i&
> parts of the couniry. :iﬁ:
! Preparations of nuclein made fron: piant iy cie not directly assimilable i .
g; the organism. B !a
% THERAPEUTIC USES OF PROTONUCLEIN i
%& Protonuclein is indicatcd in ¢?l conditions where there are toxic germs to be }!.:
3_‘- destroved and where the organism is below the normal pghyvsiological standard. 1t &
,""‘? rapidly restores the vitality of ali the tissues by stimulating and supporting assimi- !&
v{‘ lative nutrition. Eﬁ
ﬁ Important Note.— /7 civen 1 time it seil! ect as o reliablc f7 ventive or froflylactic, =
ﬁ protecting those exposed to contagion or injection, or greatly modify th virulence of the disease i&f
if attacked.
?j v Send for Samples and Literature. %
3 REED & CARNRICK, New York. =
.,
:Jl' FLEMING, SCHILLER & CARNRICK FRESS, NEw YORK. y%g_
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PEPTENZYME

Will render you greater service in the treatment of

CHOLERA INFANTUM

we believe, than any known remedy. It was thcreughly tested last summer,

and did not fail in any case when administered in time. :
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Peptenzyme differs in cvery essential {eature from all digestive

products in usc, and i~ less expensive. consiiering s digestive po

wer

and propertics.  Prepared i tie fo¥in af Tavkds, Povideroand Elixir,

Send tor Samples and Pamph®zis Describing Popdonzazme in il

REED & CARNRICK

NEW Y0Rw



THE AMERICAN JOURNAL OF INSANITY.

EsTtaeLr=nen 15 1844.)
THE AMERICAN JOURNAL OF INSANITY IS A QUARTERLY
JOURNAL DEVOTED TO THE INCREASINGLY IMPORTANT
StejEct oF INSaNrry IN aLL 1TS RELATIONS.

Inebriety and Insanity will Receive Friquent Attertion
IN ITS COLUMNS.

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

Tue AMERICAN JourNAL oF [xsaNiTy has recently been
purchased by the American Medico-Psvchological Association,
from the State Hospital, at Utica, N. Y., where it had been
published for fifty vears, and removed to Chicago.

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

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

PUBLICATION COMMITTEE.
G. ALDER BLUMER, M.D., Utica, N. Y. (State Lunatic Hospital.}
Hexry M. Hegp, M. D)., Baltimore, Md. (Juhns Hopkins Hospitai).
RicHArRD DeEwEY, M.D., Chicago.

SUBSCRIPTION PRICE, ADORESS RICHARD DEWEY M.D.
$5 U PER ANNUM Venetian Buiidin S5 ,
IN ADVANCL 34 Washington - CHICAGO, ILL., [. 3. A

A NE\V TREAT[SE ON I\SA\IT!

S AUl o N]enta Diseases,

SECOND EDITION.
By DR. E. REGIS.

ProrFessor oF MexTar Mepwivg, FacuLty oF Borpearx, France. ForMerLv CHIEF OF
Crinique oF Mentar Diseases, Facviry oF Meowang Paris,
CLOTH, CR. Svo, 716 PAGES, PRICE, $2.50.

AvTHorizep TrasscaTion By H. M. BANNISTER. M D, Csxiwcaco, Iin., wiTh A
PREFACE BY THE AUTHOR. PRESS OF AMERICAN JOURNAL oF InsaniTv.

e s

E xrcius.ve Agenis:
P. BLAKISTON, SON & Cu., BAILLIERE. TINDALL & COX,
1012 Walnut Street, PHILADELPHIA, 0 and 21 King William 3t.. Strand, Londou
Dr. Bannister’s translation of Réuis' trearise aught 0 hz\e a c-\rmai we'come in -\merca
The book reflects the best of the rnodem French schoel. and will infuse a distincty new sitment
into the studies and practice of o-day.
The quality of a treatise on insanity is pe haps x nuhe-k be:

ter shiown than in the chapier

on classification. . . . Judzed by this -'audard M ' Lnnk is ane of markee orimnainy
and precision of thought. This chapter dione wiif he a cn n of nestimable vaiue io the
American alienist, both for its clear philosophic meihod and for the fullness of iis subject-

matter. — Medical News, Phila.. Nov, 3, 18g4.

[ts author is justly dys.mzmthen as an obsarver, tea and writer m :his department.
and he has given us, as might be expected, a model hancbeos. remarkab.e in point of arran Le-
ment and clearness. His views also are sound and advancad: and we know of but one recent
work of its kind which approaches this in conciseness and iullness. — Boston Medical and
Surgical Fournal Nov. %, 18q4.
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| BRONMIDIA.

§ Dose—One-half to one fld. drachm in water or syrup.

THE STANDARD ANODYNE,
PAPINE.

Dose—One fld. drachm, represents * gr. morphia
in anodyne principle, minus its constipating effect.

i THE STANDARD ALTERATIVE
TOIDIA.

Dose—0One or two fld. drachms as indicated.

Clinical reports from eminent physiclans throughout the World
furnished on application.

BATTTI.E & CO.

CHEMISTS' CORPORATION,

ST. LOUIS, MO,, U, S. A.

~ Prvate Home lor Female Inebriates.
| 140 So. Pc:)r-tlanc: Ave‘e., Brooklyn,

a limited number of women ill from ALCOHOLISM, to whom she
devotes her speciai professional attention.

REFRERENCIZS
Dr. J. B. MATTISON. Dr. ALEX. ]J. C. SKENE.

VoL NVIL—g2



tSYR HYPOPHOS. €O, PRLLOWS <

Contains The Essential Elements of the Animal Organ.
1zation — Potash and Lime;

The Oxydizing Agents — Iron and Manganese;

The Tonies — Quinine and Strychnine ;

And the Vitalizing thtltueut—Phosphorus the
whole combined in the form of a Syrup. with a slightly a/kaline
reaction.

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

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

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

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

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

NOTICE—-CAUTION.

The success of Feliows’ Syrup of Hypophosphites has tempted certain per-
sons to offer imitatians of it for sale. Mr. Fel! ilows, who has examined samples
of several of these. flinds that no two of them wre identical, and that aill or' them
differ from the original in compasition, in freedom from acid reaction, in sus-
ceptibility to the etfects of oxvzen when e\pmeu to licht or heat, in the zrop-
erly af retaining the strye Znine fn secicion, and in the medicinal effzcts.

As'these cheap and inefficient substitutes are frequently dispensed instead of
the genuine prcparation, physicians are earnestly requested, when prescribing
the Syrup, to write * Syr. Hypophos, /e Zows.”

As a further precaution, it is advisabie that the Svrup should be ordered in
the original bottles; the distinguishing marks which the bottles (and the wrap-
pers =urround|ng them] bear can then be examined, and the genuineness — or
otherwise — of the contents thereby proved.

‘Medical Letters may be addressed to—

Mr. FELLOWS, 48 Vesey St., New York.
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HOMEWOOD RETREAT,
Guelph, Ont., Canada.

JOSEPH WORKMAN, M.D,, | STEPHEN LETT, M.D,,

Consuliing Physician. Medical Superintendent.

A PRIVATE ASYLUM FOR THE CARE AND TREATMENT OF THE
INSANE, INEBRIATES, AND THE OPIUM HABIT.

This admirably appointed and salubriouslv-situated retreat, whilst
possessing all the advantages of a larger institution, enjoys the privacy
and quietness of a gentleman’s residence.

THERE ARE A FEW VACANCIES FOR BOTH MALE AND FEMALE PATIENTS.
For PARTICULARS ADDRESS,

DR. L.ETY,
GUELPH, ONT.

FALKIRIK,

James Francis FErRGUsoN, M.D. Davip H. SPRAGUE, M.D.

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

Falkirk is 8oo feet above sea level ; the grounds cover over 200 acres; are
well shaded and command a magnificent view. The buildings are new, steam®
beated and lightdd by gas, and the water supply is from pure mountain springs-
All the rooms face the southwest, and the best methods in sewerage have been
followed, and the arrangements for comfort and recreation include a sun-room,
steam-heated in winter, for sun-baths and indoor exercise.

Dr. Ferguson and Dr. Sprague may be consulted at their office, 168 Lexing-
ton Avenue, New York City, Tuesdays and Fridays, between 11.30 A. M. and
12.30 P. M., and by appointment, or may be addressed at Central Valley, Orange
Counzy, New York.

RIVER VIEW HOME.
A Sanitariune on the Ifudson Liver.

ADVISORY BOARD.— Prof. H. Mariox Sims of New York. Prof.
T. GarLLokD Tnoxas, of New York. Prof. SENEca D. PowELL, of New
York. Prof. Wa. A. Hamyosp. Ex-Surgeon General, U.S. A., Washing-
top, D.C. Dr. T. D. Crotukrs, of Iartford, Conn., Ed. of American
Journal of Inebricty.

For NERVOUS DISEASES and OPIUM CASES, mild mental and
sclect alcoliol cuses. A Home for Invalids or Convalescents.  Strictly on
the family pian.  Hour and half from New York. Charmine scenery and
hiealthy location.  For circulars and terms, address. River VIEw Howe,
Fishkill-on-Hudson, N. Y., W. 2, WATSON, M.D., C. M. KITTREDGE,
M.D., Proprietors.



BROOKLYN HEIGHTS

SANITARIUM

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

and all allied diseases, by the use of Zurkish, Russian, Roman, and

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

twenty-five years ago, it is now the oldest Turkish Bath Establishment

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

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

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

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

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

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

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

For further information, address —

C. H. SHEFFARI, M.I,,
81 Columbia Heights, Brooklyn, N. Y.

Pain Due to Antitoxine Injection Relieved and Rest in
Diphtheria Secured.

“Rest is one of the sweetest words in our language, and in the management of no
disease is this more true than in diphtheria. In keeping with the experience of Dr. T. E.
Murrell, Ex Vice-President of the American Medical Association, and Dr. Pollack, of
St. Louis, one of the most experienced practitioners of our city, who found antikamnia
valuable as a reliever of the pain of nocturnal earache, I have found it of great value asa
sleep producer in these cases, given in doses of two and a half to five grains every two to
four hours, accompanied by a judigious amount of stimulation, such as wine or toddy.
There is no aiter depression nor have I ever found other than satisfactory results when
used.”” So writes Dr. I. N. Love, Professor of Clinical Medicine, Diseases of Children and
Hygiene, Marion-Sims Medical College, in an exhaustive and comprehensive article en-
titled “Soxe PoiNts PERTAINING TO THE PRESENT PaTHOLOGIC AND THERAPEUTIC STATUS
oF DipHTHERIA.”

Dr. Eggers of Horton Place, Physician and Surgeon St. Louwis and Suburban Rail-
way System, also reports in the treatment of an attack of diphtheria in a member of hisown
family, that to obtund the pain consequent upon the injection of antitoxine-serum, which
ordinarily lasts from three to four hours, he exhibited antikamnia internally which
secured relief in a few minutes. Clinical reports verify the value of codeine in combi-
nation with antikamnia in the treatment of any neuroses of the larynx, coughs, bronchial
affections, la grippe and its sequelie as well as chronic neuroses; the therapeatical value of
both beingenhanced by combination. The tabletsof ** Antikamnia and Codeine,’’ contain-
ing 43{ grains antikamnia and !1{ grain codeine, meet the indications almost universally.

g Surgery 200 Years Ago’ (Illustrated), also samples and literature mailed
to physicians only, on receipt of professional card.

THE ANTIKAMNIA CHEMICAL COMPANY, St. Louis, Mo., U. S. A.
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EMORY LANPHEAR

Surgeon
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LIST OF ALL THE LEADING WORKS

s ON =———

INSANITY, BRAIN, AND NERVE DISEASES, WITH NAMES OF AUTHORS

AND PUBLISHERS, AND THE PRICE FOR WHICH MOST

OF THEM WILL BE SENT POST-PAID.
P. BLAKISTON, SON & CoO,
1012 WALNUT STREET, PHILADELPHIA.
Bain, Mind and Body. $1.50.
Buckham, Insanity in its Medico-legal Aspects. $2z.00.
Bucknill and Tuke, Psychological Medicine. $8.c0.
Clevenger, Comparative Physiology and Psychology. $2.c0.
Clouston, Mental Diseases. $4.00.
Creighton, Unconscious Memory in Disease. $1.50.
Gowers, Diagnosis of Diseases of the Brain. $2.00.
Kirkbride, Hospitals for the Insane. $3.00.
Lewis, Mental Diseases. $6.00.
Mann, Manual of Psychological Medicine. Cloth, $35.00. Sheep, $6.00.
Mills, Cerebral Localization. 60 cents
, Nursing and Care of the Insane. $r1.00.
Osler, Cerebral Palsies of Children. $z.00.
EKerr, Inebriety, its Pathology and Treatment. §$3.00.
Rane, Psychology as a Natural Science. $3.50.
Ribot, Diseases of the Memory. $1.50.
Sankey, Mental Diseases. $35.00.
Tuke, Mind and Body. $3.00.
, History of the Insane. $3.50.
Arnold, Manual of Nervous Diseases. $2.00
Beard, Sexual Neugasthenia. $2.c0.
Buzzard, Diseases of the Nervous System. $3.00.
Gowers, Manual of Diseases of the Nervous System, §7.50.
Lyman, Insomnia and Disorders of Sleep. $1.30.
Mitchell, Injuries of the Nerves. $3.00.
Roose, Nerve Prostration. $4.co.
Stewart, Diseases of the Nervous System. $4.c0.
‘Wilks, Lectures on Diseases of the Nervous Svstem. $6.00.
Wood, Nervous Diseases and their Diagnosis. Cloth, $5.00. Sheep, $4.50.
Parish, Alcoholic Incbriety. Paper, 75 cents. Cloth, $1.23.
Galton, Natural Inheritance. $2.50.
Mercier, Sanity and Insanity. $r1.25.
Obersteiner, Anatomy of Central Nervous Organs. $6.00.
Starr, Familiar Forms of Nervous Diseases. 33.00.
Levinstein, Morbid Craving for Morphia. 33.23.
G; P, PUENAM'S [S5ONS,
27 AND 29 WEST TWENTY-THIRD STREET, NEW YORK.
Charcot, Spinal Cord. $1.75.




Fournal of Inebricty. 41

List of all the Leading Works, etc., — Continucd.

Corning, Brain Rest. £1.00.

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

Ferrier, Functions of the Brain. $4.0c.

Ireland, The Blot on the Brain. $3.0c.

Ireland, Through the Ivory Gate. $3.00.
Letchworth, Insane in Foreign Countries.  §3.0c.
Meynert, Psychiatry. $2.73.

Tuke, Insanity and its Prevention. $1.75.

Althaus, Diseases of Nervobs System. $3.30.
Beard, American Nervousness. §1.50.

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

LEA BROTHERS & CO.,
706 AND 708 SANSOM STREET, PHILADELPHIA

Ross, Diseases of the Nervous System. $4.50.
Savage, Insanity and Neuroses. $2.00.
Hamilton, Nervous Diseases. $4.00.

Mitchell, Diseases of the Nervous System. $1.75.

WILLIAM WOOD & CO,
56 AND 58 LAFAYETTE PLACE, NEW YORK.
Blandford, Insanity and its Treatment. $4.00.
Branewell, Diseases of the Spinal Cord. $6.00.
Rosenthal, Diseases of the Nervous System. $3.50.

D. APPLETON & CO,,
1, 3, AND § BoND STREET, NEW YOKK.
Bastian, The Brain as an Organ of Mind. $2.50.
, Paralysis from Brain Disease. $1.75.
, Paralysis. $4.50.
Hammond, Nervous Derangements. $1.75.
Maudsley, Physiology of the Mind. $2.00.
, Pathology of the Mind. $z.00.
, Body and Mind. #1.50.
, Responsibility in Mental Disease. $1.50.
Hammond, Diseases of the Nervous Syvstem. Cloth, §5.00. Sheep, $6.00.
Ranney, Applied Anatomy of the Nervous System. $6.00.
Stevens, Functional Nervous Diseases. $2.50.
Webber, Nervous Diseases. §3.00.

E. B. TREAT,
5 Coorer Uxjox, NEw York CiTy.

Spitska, Insanity; Its Classification, Diagnosis, and Treatment, §2.75.
Beard, Nervous Exhaustion. §2.73.

Corning, Headache and Neuralgia. $z2.73.

Wright, Inebriism from the author, Dellefontaing, «hio.  $1.5c.



