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HEALTE AND VIGOR FOR THE BRAIN AND NERVOUS SYSTEM.

BHYSICIANS HAVE PRESCRIBED. OVER 600,000 PACKAGES OF

VITALIZED PHOSPHITES

And have found this BRAIN AND NERVE FOOD necessary in the treatment
of diseases of Debility, in all Nervous Disorders, and indispensable in the treatmeunt
of inebriety. :

Physiciaus prescribe it becanse they know its composi=
tion; it is not a secret remedy; the formula is printed on
every label.

Tt restores the energy lost by nervousness, weakness, or indigestion; it relieves
lassitude and neuralgia; refreshes the nerves tired by worry, excitement, or excessive
sensitiveness; strengthens a failing memory, and gives renewed vigor where there
has been nervous exhaustion or debility,

It aids wonderfullg in the mental and bodily growth of infants and children.
Under its use the teeth come easier, the bones grow better, the skin plumper and
smoother ; the brain acquires more readily, and rests and sieeps more sweetly. An

ill-fed brain learns no lessons, and is excusable if peevish. It gives a happier and
better childhood.

F. CROSBY CO., 664 & 6866 Sixth Ave, N. Y.
FOR SALE BY DRUGGISTS, OB BY MAIL, 1.



TO THE MEDICAL PROFESSION.

LLACTOPEPTINE.

DEMONSTRATED SUPERIORITY OF LACTOPEPTINE AS A DIGESTIVE AGENT.
CerTIFICATE 0F CowposiTioN avp PROFERTIES OF LACTOFEPTINE BY PrOF. ATTFIELD,
Pu.D, F.R S, V1.0, F.CS., Pror. of Pracricar Cuza. To THE PRAXMACEUTICAL
SocieTY oF GREAT BRITAIN,
y Loxnon, .\(ay 3, 1882,
LactorerTixe having been prescribed for seme of my friends during the past five years—
apparen:ly with very sausfacory resubis—=its formula, whichi is stated on the botties, and its gen-
erai chavacters, have Lecome well known to me.  But recently the manufacturer ui this anicie
has asked me to witness it preparation on 3 large scale, to take samples of its incredients from
larere bulks and examine them, and also mix them myself, and 1o prepare Lactopestine fron in-
gredients made under my own direction, doing all this with the object of cersifying that Lactepep-
fine s what its makers profess it to be, and that its ingredients are in quality the best that can be
obtained. This [ have done, and 1 now report that the almost inodorous and tasteless pulverulent
substance termed Lacforestine is a mixture of the three chiel agents which enable ourselves and
all animals to digest food,  That is to say, Lactepeptine is a skillfully prepared combination of
meat-mnverting, fat-converting, and starch-converting materials. acidified with_these smail prapor-
tions of acids that are always present in the healthy stomach; all being disseminared in an appro-
priate vehicle, namelv, powered sugar of miik. The acids used at the factory—lactic and
hvdrochloric—are the best to be met with, and are perfectly combined to form a permanent prepa-
ration; the milk sugar is absolutely pure: the powder known as ' diastase.” or starch-digesting
{bread, potato, and pastrydigesting} material, as well as the * pancreatin,” or fat-digesting
mgredients, are as good as any | can prepare; while the pepsin is much superior to that
ordinarily used in medicine. indeed, as regards this chief ingredient, pepsin, I have only met
with one European or American specimen equal to that made and used by the manufacturer of
Lactopeptine. A perfectly paraliel series of experiments showed that any given weight of acidified
pepsin, alone, at first acts samewhat more rapidly than Lactopeptine containing the same weight
of the same pepsin, Sooner or later, however, the action of the Zaclopeptine cvertakes and out-
strips that of pepsin alone, due, no doubt, to the meat-digesting as well as the fat-digesting power
of the pancreatin contained in the Zacfopestine. My conclusion is that Laclopepiine is a most
valuable digesting agent, and superior te pepsin alone. JOHN ATTFIELD.
LacTorgpTINE contains all the agzents of digestion that act upon food, from mastication toits
conversion intochvie, thus combining all the principies required to premote a healthy digestion.
One of its chirf features {and the one which has gained it a preference over dizestive
preparations) is, that it preciseiy vepresenis in cempositien the natural digestive juices of the
szomach, pancreas, andl sajivary 2lands, and will therefore readily dissolve afl foods necessary 1o
the recuperation of the buman orgunism.

FORMULA OF LACTOPEPTINE.

Sugar of Milk, . . . : . 40 ounces. | Veg Pryalin or Diastase, . 4 drachms,
Pepsin. . . - . s 3 og 2 Lactic Acid. .. 3 - g
Puncreatine, . - . : 15 S Hvdrochloric Acid, . g o iefhn *

~E Is 1nid entirely by phys ? prescriprions, and 1ts almost universa) adoption
by phusic the strengest guarantee we can give that its therapeutic vaiue has be=n most
theroughiv estabiished,
Thz undersigned, having tested LACTOPEPTINE, reconunend it to the prafession

ALFRED L. LOOMIS, M.D,, F. LE ROY SATTERLEE, M.D., Pu.D.,
Profeisor of Puthology and Practice of  Professor of Cherm., Mas. iled. and Tiaerap,
Medcine, University of the City of New wz the N. Y. College of Den:.; Fref. of
P k. . Chem. and Hygiewe in the Am. et
SAMUEL R. PERCY. M.D, . College, ctc., etc.
Professor Materie Medica, New York Med- .. P_Yaspevy,
¢ Callege. Pref. of Clinfcal Medici
Jas. Avreany Mmes, M.D., Philada., Pa, t Children., and Pernuiiologs
Praf op the Tustctutes of Med. and Med. of Loutsvilic, Ky.
Frerss.. feid. Medical Codege; Phy.te RoBT. BarTey, M.D., Rome. Ga.
Hena, Has. Emeritus Prof. of Qdszetri Atlnta
W. W. Dwson, M.D,, Cincinnati, C., Med. Colivge. and Ex-Fres. Med. Asa-
Prof” Prin Frge. Surg, Med. Col. of ctazion of Ga.
hig: Nurg Fowd Samaritan Hes. Cravpe H, Mastinv, M.D, LL.D
Avsreo F. A Riva MDD, A Ala.
Washington, D. C., Prof. H. C. BartLETT, Ph. D, ¥
Prafi of Oésterrics, Uniwersity of Fer- Lemden, Enx'and.
non? Pror. Joun ATtrieLn, Pu. D, F.R.S,
D. W. YaxpeuL, M. D., Louisville. Kv., ! F.ILC,, F.C.5.. London, Fn
Pref Science amd Art of Nurg. and Profiof Prac. Chen o & harmacee
] [ Surg. Univ. of Loulsuiile, Ky. | lical Seciely of Greal Bri

concurning [ ine, the aittendon of the profession is respect-
321 namyphicr, w! he zent on appiicaien.
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TO PHYSICIANS,

HORSFORD’S ACID PHOSPHATE

(LIQUID)

Is a preparation of the phosphates of lime, magnesia, potash, and iron with free
ghosphoric acid : and extended experience proves that it is in such form as to
e readily assimiiated by the svstem.

It is not a secret or guack medicine, but is made in accotdance with well-
known scientific principles, under the personal supsrvision of the well-known
Prof. Horsford, who has made the subject of the phosphates a Tife swudy,

It sheould not be confounded with the dilute phosphoric acid of the pharma-
copeeia, or with any acid phosphate compounded in the laboratory.

Dilute phosphoric acid is simply phosphoric acid and water, without any base.

In this preparation of Acid Phosphate a portion of the phosphoric acid is
combined with lime, iron, potash, etc. It is not made by compounding these
articles together in the laboratory, but is obtained in the formrin which it exists
in the animal system.

It has been noted by some physicians that while in certain cases dilute phos-
phoric acid interiered with digéstion, this preparation of Acid Phosphate not
only caused no trouble with the digestive organs, but promoted, in a marked
degree, their healthful action. 4

Itis well understood that “ phosphorus,” as such, is not found in the human
ody, but that phosphoric acid in combination with lime, iron, and other bases,
k&, the phosphates, is found in the bones, blood, brain, and muscles. Ia the
brain is also found phosphoric acid not combined with any base. It is the
ph'gsphates, and not the simple phesphoric acid, that is found in the vrine after
severe mental and physical exertion, or during wasting disease. Thus the
Fesearches of chemists and physiologists would scem to prove that it is a phos-
gl?ate. with an excess of phosphoric acid, 7 ¢, an acid phosphate, thar will
better meet the requirements of the svstem than either phosphoric acid or a
stmple phosphate, and this theory has been proven beyvond a doubt by practice,
N A great variety of cases.

“.We have received a very large number of letters from physicians of the high-
8st standing, in all parts of the country, relating their experience with the Acid
Phosphate, and speaking of it in high terms of commendation.

t;lPaumet giving further details mailed free, on application to the marnufac-

rers, 3

Pf]}'Sicians who have not used Horsford’s Acid Phesphate, and who wish to
test it, will be furnished with a sample without expense, except express charges.

RUMFORD CHEMICAL WORKS,
PROVIDENCE, R. L

EE™ When corrvesponding please mention this Journal.
VoL, V.—28
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indorsed by the Association.

INEBRIETY IN WOMEN. ITS CAUSES AND
RESULTS.

FROM OBSERVATIONS MADE AT THE REFORMATORY PRISON
FOR WOMEN, SHERBURNE, MASS., BY LUCY M. HALL, M.D.,
PHYSICIAK IN CHARGE,

In collecting the data which are intended to form the

basis of this paper I have had in view: 1st. A desire to
know what are the conditidns under which women of the
classes with which I am dealing, yield to temptation, either
subjective or objective, and become drunkards: 2d. The
action of alcohol upon the organism and the resultant psych-
ical and physical disturbances manifested.
.~ In presenting the first part of my stibject, I do so with
.the belief that it is by far the more important. It is in the
modifying or controlling those forces which produce disease
that the physician of to-day finds his truest and most exalted
work, and the foundation of all successful effort in this direc-
tion must lie in a knowledge of whatever tends to produce
the conditions which we seek to control.

He who discovers and eradicates the sources of contam-
ination which would result in an outbreak of diphtheria or
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typhoid fever in a household or a community, does a far bet-
ter work than he who simply cures or conducts to recovery
the victims of preventable disease.

In no department of medicine does this question of prophy-
laxis assume so high a degree of importance as in dealing
with the mighty problems of inebriety, for whether a vice in
the beginning, or whether attributable to the action of a dis-
eased nervous organism, inherited or accidentally acquired,
or whether produced by a combination of causes, inebriety
at length becomes a disease in itself, and demands at our
hands all the counsideration due to any other diseased state.

Moreover, as the results of this condition are not con-
fined to the individual, but are transmissible to the offspring
of the inebriate, burdening the world with beings faulty in
organization, in whom the nutritive processes have been per-
verted from the moment of their earliest action, necessity for
prevention of an evil so wide-spread and so lasting, assumes
double importance. '

Nor are all the conditions antenatal whereby the. inebri-
ate’s children are defrauded of that which is the birthright
of every child, a sound body in which a sound mind may
expand and develop. These children are too often, in conse-
quence of the parental vice, poorly clothed, poorly fed, living
amid squalor, discomfort, and perturbation, subjected to
exposurg, to cold and wet, to cruel beatings, especially to
blows about the head ; in short, their congenital deficiencies
are so supplemented by post-natal surroundings the most
detrimental, that we are often in doubt as to the origin of the
defects which we are called upon to note.

I will here state that of eighty-two inebriate married
women, I find thirty-two who have been mutilated about the
head until from one to twenty scars per capita are visible.
In all these cases it was alleged that the injuries were
received at the hands of drunken husbands, and it is safe to
suppose that the husbands did not always escape from the
encounter unscathed.  Amid such wholesale brutality the
children are always the greatest sufferers. I find that of four
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hundred and eight children born of one hundred and eleven
inebriate mothers, cighty-three of whom had inebriate hus-
bands, two hundred and twenty-seven perished in infancy
and early childhood; while of the survivors many are infants
and young children, having apparently but 2 frail tenure of
life.

From the standpoint of the sanitarian the results of ine-
briety are too far-reaching, too complicated and perplexing
to be fully presented here. In order that the cawses of this
great evil may be more fully understood, a vast amount of
work must be accomplished, and each searcher for truth, in
his own particular field, must labor patiently to swell the
slowly accumulating mass of material from which finally a
basis for more well-directed and efficient work in the preven-
tion or control of inebriety may be evolved.

In the hope of adding something which may aid those
who are laboring to the accomplishment of this end, I have
directed my efforts toward ascertaining, so far as possible:
1st, The age at which the habit of using intoxicants is most
ikely to be formed. 24, Associations, inducements, ete,
which led to their use in these cases. 3d, Coadition, occupa-
tion, and place of residence at the time. 4th, Intoxicating
[?'gverages first used. sgth, Place where they were drunk,
bth, Hereditary infiuences. -

“Of the 204 cases examined by me, 132 were committed
fo'the prison for drunkenness, 56 for crimes against chastity
and public order, and 16 for crimes against property. Their
ages when committed averaged thirty and one-hall years.
IS_}ixty~ﬁve were between thirty and forty-one years of age;
forty-nine between twenty-five and thirty-one years; thirty-
four between twenty and twenty-six years, and thirty between
fifteen and twenty-one years; the remainder were over forty
years of age. Fifty-six were serving a first sentence, for-
ty-one a sccond, forty-two a third, and twenty-six a fourth.
Of the older cases many could not tell the number of sen-
tences which they had received.  One of them thought she
- had been committed more than a hundred times.  Seventy-
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three were married. but separated {rom their husbands ; sev-
enty were single; thirty-nine were married, and twenty-two
were widows.

Twenty-seven began to use intoxicating drinks before
they were ten years of age; eleven began between the ages
of nine and fifteen years; seventy-four between the ages of
fourteen and twenty-one years; thirty-seven between twenty
and twenty-six years; thirty-three between twenty-five and
thirty-one vears; nineteen between thirty and forty-one
vears, and three between forty and fifty-one years. The
average age was eighteen and one-third years. More than
one-half had formed habits of intemperance before they were
twenty-one years of age, and more than one-third at the
giddy ages between fifteen and twenty inclusive.

One hundred and thirty-two claimed to have drank socially,
and never otherwise ; forty-seven admitted that they loved
the liquor which they drank; eleven gave trouble or anger as
a reasen for the indulgence; fourteen were more or less il
when they began, and I regret to state that in three instances
it was alleged that the appetite was awakened by the use of
stimulants which had been prescribed by a physician, In
the other cases a mother, husband, or some officious friend
had recommended or urged their use as a medicine,

COne hundred and thirty-two began to drink with female
friends ; twenty-eight with male friends (20 of the 28 were
the husbands of the women) ; three with male and female
friends together, and seven alone. A [ew began by drinking
beer in mill or shop while taking lunch with their com-
panicns.

When the indulgence commenced, one hundred and four-
teen were single; seventv-two married; eight married but
separated from their husbands, and ten were widows. Forty-
eight were engaged in domestic service, forty-four worked in
mills, and fifteen in shops {usuallv shoe shops). One hund-
red and nincty-seven resided in the city, and seven in the
countrv. One hundred and twenty-eight began by drinking
beer ; thirty seven by drinking whisky (usualily as punch at
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first) ; twenty began with wine, and eight with gin; eleven
were unable to remember the beverage first used. A large
number averred that thev {ell into habits of intoxication by
first using a substance familiarly known as sewic* This
beverage is harmless in itself, but when drunk in the com-
pany of those who were indulging in stronger drinks it was
soon supplemented by beer or other intoxicants and thus
insidiously the habit was formed. Ninety-one began to drink
at their own homes, forty-nine at the homes of friends, and
sixty-four in saloons.

#° Tn but one hundred cases were even the most meager
details of the family histories obtainable, but these, no doubt,
'may be considered to fairly represent the class. Intcmper-
ance, transmissible disease, or any family neuvrosis which
would be likely to affect the offspring unfavorably were
noted.

Of the fathers, sixty-seven were dead. Of these, twenty-
lour died of consumption, four of heart disease, two of kidney
lisease, one of scrofula, and one of neuralgia ; one committed
sticide.  In several cases the cause of death was not known,
Fifty-six were intemperate, eight were extremely nervous,
Emd three were insane. Of the mothers, thirty-seven were

ead Of these, twenty-one died of consumption, three of
'_ 1t disease, one of cancer, one of epilepsy, thirty-one were
t._mperate twenty-five were extremely nervous, and three
WQ{& insane. Of the brothers and sisters, fifteen were known
i&" ave died of consumption and two of heart disease; eight
were insane, and two simple. Of the grandparents, four
e known to have died of consumption and two of heart
Sease ; two were known to have been insane. Of the
cles and aunts, thirty-two were known to bhave died of con-
sumption, one of cancer, and onc of heart disease ; twenty
‘Were known to have been insane. In all but eight of the
one hundred cases examined were one or more of the above
conditions found to ln\c em‘:teci in the fdmll\ In one case—

—

: ; .
.. *Made of nops, sugar, and water, char e with carbenic acid, &

nd colnred
w“h burnt sugar.
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that of an extremely nervous but intelligent girl—both father
and mother were very nervous, a grandfather, brother, and
uncle were insane, and two brothers were simple.

It may be of intcrest to add that of these 204 inebriate
women, 126 had been guilty of other crimes; yet in but six-
teen instances did the first commitment of these crimes
antedate the habit of drinking. Fifty-three used snuff in the
mouth (in Massachusetts a habit confined chiefly to the mill
population) ; forty-three used snuff in the usual way, thirty-
nine smoked tobacco, and three opium. The last named
vice is making rapid headway in New York and in many of
our western cities; in Boston only a beginning has as yet
been made, but a swift spread of the evil is feared. Six used
opium or morphine hypodermically or per orem.

Concerning nationality sixty-seven were Irish, fifty-two
Irish-American, seventeen American, seven negro, seven of
mixed foreign parentage horn in America, and twenty-two
born in other countries. Of the Irish-born forty-five came
to America when young, and claimed never to have used
intoxicants prior to this time.

To determine the actual effects upon the system of the
habitual use of alcohol is a difficult or rather impossible task.
Yet nothing can be more obvious than that results the most
profound and enduring do follow its use. Boehm tells us
that ‘‘alcohol must be ranked with those narcotics which,
after long-continued use, leave behind them permanent and
enduring changes in the bodily organs. These changes may
not be recognized by the minute anatomist, but they may be
known very unequivocally by persistent anomalies of func-
tion.”* In no direction is this abnormal condition and action
so constant and so well marked as in those most delicate and
complicated structures, the brain and nerves. The other
expressions of a diseased condition in the inebriaie may,
often with a show of reason, be attributed to other causes
than the toxic action of alccohol, but the evidences of the
fatal deterioration in these organs are unmistakable.

* Ziemssen's Cyclopedia, Vol. XVII.
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In classifying the cases which have come under my care
I have made four divisions, each embracing, beside its repre-
sentative members, many who presented minor degrees of
variation from the type of the class:

Class I. Here an unstable state of the emotions begins
to manifest itself. The woman is often depressed in spirits;
weeps easily, and is easily consoled. The most trivial cir-
cumstances will annoy and excite her. All the currents of
her life are disturbed, and zre in inharmonious relations with
each other. This is partly from the action of alcohol upon
the tissues of the system, partly from the moral protest
which is goading the victim with a sense of the ruin in which
she is becoming involvea.

Class II. In this class we have the psychical disturbances
more marked. The woman is apprehensive, believes that
she is wronged, and imagines cvery one to be against her, the
temper is irritable, and coften uncontroiiable; the moral
sense is involved ; the perception of what constitutes right
and wrong is blurred and distorted ; purposeless lying, deceit-
fulness, a general absence of integrity and honesty, character-
ize this condition ; and the higher the intellect of the woman
the greater the divergence from the normal standards. The
é_gi_‘_tient believes that she can easily reform, and resolves to
do-so without a moment's doubt or hesitation. The capacity
suffering is active, remorse being a prominent factor in
distress which so often possesses her, The eye is
unsteady, and the facial muscles often twitch nervously.
g'astric and intestinal disturbances are common in this class,
and headache an almost constant accompaniment.

} Class I1I. This is a dual class, and one in which, from
the long continued use of intoxicants, the vital forces have
gradually come to “equilibriate around new centres,” and the
Tesultant conditions have assumed a degree of fixity from
this persistent abnormal adjustment of the life forces. In
this class we find ourselves dealing with persons whose
Teasoning powers and governing impulses have little in
fommon with our accepted standards. All the higher

VoL V-2
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qualities have hopelessly deteriorated. If the woman is a
criminal she has but little comprehension of the significance
and extent of her crimes; if of a phlegmatic temperament,
the capacity for suffering is diminished, and the impulses are
less active than in either of the preceding classes. The
brain and nerves seem to have gone through a stupelying
process. The will is weak, and the woman is not troubled
with regrets or a sense of her failures. The Divine fire
which characterizes our humanity has been almost completely
extinguished in her, and she has sunk to the level of the
lower animals; in some respects indeed she is below the
intelligent brute.

If some intercurrent disease does not end life, the patient
will remain in this condition for a long period, finally sinking -
into a state of complete dementia. The system in these
cases seems to have established a tolerance for the poison,
and the nutritive functions are less actively disturbed than
in patients of either of the other classes.

In the woman of a more highly nervous temperament,
we find at this stage a very great divergence from the pre-
ceding type.

Flere the system is in a state of rebellion against the
unnatural and long continued stimulation. The woman is
broken, shattered, demoralized. Her condition is one which
appreaches to a state of permanent intoxication. Her
inhibitory centers have become hopelessly impaired in struc-
ture and action ; she is excitable to the wildest extreme ; she
weeps at nothing, and blesses and curses in the same breath ;
her anger is easily aroused, and she becomes ghastly in her
rage ; the discipline of the prison is irksome and often
unendurable to her; she has no control over her passions or
her appetites, and she i3 oiten aware of this. Said a poor
girl of this class to me the other day—she had been returned
to the prison aiter a few weeks of freedom (2)—* 1 know I
told vou before I went out that I'd never drink again. I
knew then that I could not help myself if 1 got where the
liquor was. Still I am sure I meant to try, but I got .drunk
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the day I laft here, and have kept so nearly all the time since.
I never will try again, for it is of no use; I wish I had a ten
years' sentence.”

This is only one case of scores which I could mention.
That they have passed the limits of responsible action and
are under the control of a diseased organism, none the less
real because self-induced, cannot be doubted. Protection
and not punishment is demanded in these cases. Absolute
control is necessary, but pot with the surroundings of a
prison or a mad-house, for to consign them to either is an
injustice.

There are usually marked physical disturbances in these
tases ; headache iz a prominent symptom, also a dreadful
feeling in the head is complained of—a sensation as though
it were opening and shutting at the vertex, spinning around,
or as thouxh a tight band were about the {forehead ; a com-
mon expression with them is, “my head is crazy” Fine
muscular twitchings and tremblings are observed, also the
muscles are relaxed and wanting in tonicity. A prominent
and constant accompaniment of this state is the generally
lowered tone of the system. The vital forces have been
tonsumed far in advance of the vears of the patient, she
often having the appearance of being ten or even twenty
¥ears older than she really is, and her powers of exertion and
&tidurance partake correspondingly of this prematurely senile
ﬂﬂndition-—gastric catarrh, or gastritis, bronchial catarrh,
aE':Efftions of the heart, liver, and kidneys are frequent but
Mot constant complications. In this stage of her career
death often comes to the relief of the wreiched patient, and
the scene is closed. Otherwise in Class IV we find her
Parting with the Jast vestize of her reason, and sinking into
the oblivion of hopeless dementia, tossing in her restlessness
and Wretchedness toward some wilder form of insanity, or
?"F’euing in the splendors of untold wealth and boundless
Possessions, she goes on swiltly and surely, helpless and
Windless, to the death which awaits her.

Of the 224 cases under consideration (20 of whom could
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give no history), 50 belonged to Class I, go to Class 11, 49 to
Class IIT, and 20 to Class IV. Fifteen remained unclas-
sified, having not yet reached Class I. Seventy were con-
sidered to be dipsomaniacs, in the restricted sense, 7. ¢, of
being the victims of a morbid and uncontrolable appetite for
stimulants, the result of long indulgence in most cases,
When committed, forty-one were suffering from acute alco-
holism, and five from delirium tremens ; eleven were epilep-
tics ; fifteen had heart disease; sixteen disease of the livers
ten disease of the kidneys; nineteen had bronchitis ; forty-
eight uterine disease ; twenty-one rheumatism ; five phthisig,
and four asthma. In none save the first two conditions
mentioned could it be absolutely shown that alcohol produced
the disease.

~ In conclusion, I would call attention to a few prominent
facts, foremost of which is this: that in girls of the laboring
classes habits of inebriety are most likely to be formed while
they are still very young, and that, almost without exception,
association is given as the cause. Over and over again the
story is repeated: “I got to going with a girl, or a lot of
girls, who drank, and so I got to drinking myself. I never
should have drank, and T shouldn’t drink now, if it wasn’t
for company.” That so many of our young working-girls
are becoming drunkards, drinking openly at the bar of a
saloon with their companions, is a serious matter, and points
to a most degraded state of the social standards among them.
When we consider the comparatively large number who were
at work in the mills when they began to drink, and that fully
two-thirds of all those recorded here were led to the habit by
those who were or had been thus employed, we cannot but
conclude that mills, the great factories of the State, are the
Joct in which drinking and dissolute habits are formed, and
from which extend the influences which are leading so many
others to ruin,

Nowhere is there an active work of reform more needed

than among the mill population of our State. Those who
know only what were the social conditions there twenty or
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thirty years ago can form but an imperfect idea of the de-
pravity and disorder which row prevail in these localities.

Many of the married women who, living in their own
homes, formed habits of inebriety, did so by * neighboring”
with each other, beer being brought in or sent for by some
one of their npumber who drank, and soon the indulgence
became general. One old female toper in a neighborhood
may be looked upon as a common center of contagion. With
those who learned to drink when children, it is the old story;
a sip from the tumblers of their elders, hot punch for every
‘cold or colic, and they were drunkards before they knew their
danger.

Of the intoxicating beverages first used, beer is by far the
most common, yet in but few cases did the tippling stop with
its use; for while in but 37 cases did the indulgence begin
with whisky, in 181 it had become the favorite drink, and in
a few cases oil of peppermint or chleroform was finally added,
so maddened had the appetite for some fire hotter than its
own fury become.

Any beverage which makes the first step towards ine-
briety seem easy and trivial, is a public scourge.

With regard to the present condition of these inebriate
women, little need be added to what has already been shown.
ﬁot one in Classes II] and IV but has passed the limits of
dnoral responsibility, Freedom from the walls and bars of a
ft;'rison means to them but the most abject bondage to their
depraved appetites. From the prison to the rum-shop, from
'ﬂle rum-shop to the gutter, and from the gutter back again
to the prison, is the desolate orbit to which existence for
them has been reduced. At each return the poor victim is
a little more hopeless, a little more shattered and shaken.
‘She will recuperate and perhaps become useful in the work
of the prison, but with the return of her so-called freedom
‘she will fail again, lower than before. and so on to the sad

-and bitter ending.

We hope the day may come, when, by a wiser and more

¢ humane legislation, these unhappy outcasts may be protected
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from themselves by surveillance and control. not penal nor
unnecessarily disgraceful, but absolute, without limit, and
modified only by positive and continued evidence of reform
in the suffercrs. In this way only can the degree of useful-
ness of which they are capable be conserved and their
impending ruin averted.

Prevent those influences which lead to inebriety when
possible ; when not possible, prevent the further self-ruin of
the inebriate by wise, humane, but absoclute and unremitting
control and protection.

Dr. Manning, inspector of insane for New South Wales,
Australia, writes to Dr. Tuke of England, “that one of the
prolific causes of insanity in these Colenies, is inebriety.

“ The inebriety comes very often from the bad quality of
food. Salt beef, poor tea, no milk, and indigestible cake of
flower and water, without any vegetables, are the ccmmon
diet of hundreds. The digestive powers are soon ruined,
and a terrible craving for drink follows, and from both the
mind is rapidiy lost.

“ The isolation from the comforts of home and society, and
the hardships incident to the peculiar lite, are the active
causes precipitating both inebriety and insanity.”

Already truth breaks through the walls of time and super-
stition. Gradually it draws on the minds of men, that this
vast army of incbriates are victims of physical forces and laws,
not wicked willfui sinners. This fact forces its way over the
thecories of church and state, and the closed doors of the
past open, and the air is filled with the impetus of its power.
Like a smouldering fire this truth mav be suppresséd for
a time, it may burst out, then die away, but by and by it will
come to the surface and burn more brigitly, and become the
beacon light of the centuries.
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ADJUSTMENT OF INHERITED TENDENCIES IN
INEBRIETY.

BY DR. JOSEPH PARRISH, BURLINGTON, N. J.

I have elsewhere referred to environment as an important
force in the discipline of the functions of the human body,
and now call attention to the importance of a practical
adjustment of individuals with an inherited tendency to
alcoholic indulgence, to the conditions and circumstances
amid which thev find themselves placed.

So far as regards the perpetuation of the human machine,
and of all the orzans and functions which are essential to its
repair, nature has provided within the body itself a sufficiency
to reach the end intended—the ultimatum; but it must be
remembered that the uliimatum is not uniform ; it differs as
widely as human constitutions ; but, as Dr. Dobell puts it,
“there is also included within the functions ef the organism
a power of dispesing of poisons, so as to avert their fatal
effects, but this power is restricted by certain limits.” . .

“There is, then, no room to doubt that the same force
which protects the organism against the undue influence of
poisons generated within itself, protccts it also against the
poisons introduced from without.” i ; .

“Some of the force manifested in development, qrm\t‘)
maintenance, and repair passes on into the germs of new
cells and tissucs, and again is passed on from the entire
orgurism into the germs of a new generation.” :

“ 1t is reasonable, therefore, to conclude, and to 'n""mm. if
the existence of this force is recognized, with its power of
succession and transference, that the constitution of the
being possessing it, both in material and force, wiil be
dependent on the conditions of the world in which it exists,
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subject to alterations, co-relative with that external world
itself.” Thus it is evident that the individual who is con-
scious of an inherited tendency to alcoholic excess, may do
much to modily, if not to control its force, by placing him-
self under such conditions of living as will tend to increase
his constitutional vigor in the direction in which it is most
needed. A person coming into the world with a tendency to
pulmonary consumption will, as soon as he knows it, begin
to co-relate himself with the most favorable conditions of
climate, occupation, etc, that the progress of the morbific
element within him may be arrested if possible, and that the
normal forces that are antagonistic to this manifestation of
disease may be strengthened. .

The same is true of other disorders. It is conspicuously
true with the disease of inebriety. The fact of an'inherited
tendency to it, and the other fact, that by reason of such an
inheritance, he is fortified with a potent stimulus to resist-
ance, is an infiuential factor in the direction of health. Itis
lamentably true, however, that the popular view of this fact
of inherited tendency has influence in the opposite direction,
The opponents of the doctrine of disease insist that the
knowledge of the fact of inheritance is sufficient to arrest all
efforts at recovery, and is equivalent to abandoning the vic-
tim to a fatal doom. There is nothing more illogical or
irrational in the entire ficld of polemics, as related (o this
subject, than the assertion so commonly made by reformers,
that the dogma of inheritance leads to fatalism and despair.
It is the great conservative truth in relation to other physical
conditions, which all men may avail themselves of, who are
mheritors of any special predispesing morbid element.  If
they know of its existence, they are fortified by that very
fact with a weapon of resistance. They are on their gnard.
They fear to be overtaken without watchiulness, and they
watch. Knowledge of danger is the guvardian power, on
which they rely as the inspiration to effort, to harmonize sur-
roundings with internal conditions, and thus aveid the risk
consequent upon ignorance or doubt. It is impossible to
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approximate the number of incbriates by heredity, and these
whuse inebriety is due to external causes : but T am satisfied
that among the chief hindrances to recovery from a life of
inebriation to a life of sobriety is the false teaching of those
who overlock the aspect of disease, and limit their labors and
appeals to the domain of morals and ethics. When society
comes to learn that the cause of inebriety is primarily in the
disturbed relations between different organs and functions of
the human syvstem, and especially that children come into the
woild bearing with them the vestiges of disorders that have
lingered through oune or more previous generations, light will
bezin to reflect its brightness upon new and improved prac-
tical meihods.

When society comes to adil to this fact of inheritance the
other fact, that by adapting the educatioral, social, and
hygienic surroundings of the growing generation to its physi-
cal necessities, much may be done to arrest or counteract the
development of the craving for drink, additional luster will
be imparted to the recuperative and restorative measures,
that will appear as new revelations to the advanced intelli-
gence of such a period.

The functions of the nervous system are not complete at
the beginning of life. Various modifications and interfer-
ences with the developing organism may take place at this
time, which will permanently change its healthy action. It
will be oreanized abnormally, and this first departure from
healthy action goes on widening until inebriety develops.
This may result from canses that should have been seen, and
sonditions clearly within our power to prevent,

Crime following excess of drink in inebriates is, in many
. cases, a great puzzie to courts and jurics, simply because a
- knowlel:
never studied as the outgruwth of physiological changes, or
the result of distinet causes, hence the key to unravel the
mystery is never used,

Vor. V.—33
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o

{ the nature of inebriety is wanting.  The act is
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PATHOLOGICAL HINTS CONCERNING
INEBRIETY.

BY T. L. WRIGHT, M.D., BELLEFONTAINE, OHIO.

The design is to inquire into the ultimate and final effects
of alcohol upon the brain and mind of the deliberate and
systematic inebriate.

Alcohol is recognized as the element more prone than any
other to excite the proliferation of fibrous tissue, not only in
the brain, but throughout the entire system. Few structures
escape the trophic influence of alcobol when it is habitually
introduced within the body. The kidneys, the stomach, and
the liver, all exhibit a hypertrophy of the connective tissue,
“and the neuroglia of the brain also undergoes hyperplasia.”
The peculiarity of the fibroid nature of the adventitious
structure produced under the influence of alcohol, is strik-
ingly exhibited in its subsequent changes. In the kidneys,
for instance, the alcoholic influence induces interstitial
hypertrophy ; but subsequently the hypertrophied tissue
contracts, just as the scars following a burn contract. This
contraction of the hypertrophied tissue produces interstitial
nephritis. In the liver a similar contraction of fibrous tissue,
confining and squeezing the true gland structure among its
meshes, produces hepatic sclerosis, or hob-nail liver. In the
brain a similar contraction occurs, and occasions various
disasters in the condition of the capillary circulation, and the
nerve fibres and nerve cells.

In every case of hyperplasia of the containing or sustaining
tissues, the first step toward inducing the inordinate growth,
is some impairment of the normal state of the vitality in the
part affected. This is true, whether the original source of
the trouble is emotional, or specific, or toxic. It is easy to
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conceive of the probability of the vital actions becoming
depressed under the operation of poisonous agencies ; but it
may to some have the appearance of mere guessing, when
emotional influences are classed with those of a toxic nature,
in the production of morbid changes. But the fact that vital
impairment is a necessary precedent to the inauguration of
interstitial hyperplasia, affords the key to a rational explana-
tion of the hypothesis. It all lies in the fact that the irksome
persistence of mental operations, and particularly mental
emotions, induces a condition of debility and exhaustion of
the brain power; and depresses the vital forces operating in
brain tissue. This weakened vitality invites congestion.
Being brought to a lower state of life, functional activity is
impaired ; the blood vessels dilate and the corpuscles of the
blood exhibit a tendency to stick together. Subsequent
inflammatory and trophic manifestations follow in due order.
The depressing influence of alcohol upon living tissue is
admitted by all; while its especially injurious impression
upen connective tissue, when introduced into the circulation
habitually, and visiting all parts of the organism, is demon-
strated by the illustratious already given.

The hypertrophy of the neuroglia of the brain, which it is
thought has its starting point, not only in the nuclei of the
walls of the blood vessels, but also from the proper nuclei of
the brain substance, operates disastrously upon the true nerve
element by mechanical displacement and intrusion. As a
consequence of the exuberant increase of the hypertrophied
tissue, the nerve elements, as well as the delicate capillaries,
are injured or destroyed ; atrophy of nerve element takes
j)lace, either in consequence of interference with its nutrition,
or from the growth of connective tissue.

Of course so serious an intermeddling with the normal
condition, and even the existence of the {rue nerve cells,
implies a corresponding decay and disturbance of mental
function. It is easy to conceive of the impossibility of men-
tal activity in normal relationship with natural environments,
When the structures upon which activity relies for projection,



230 Pathological Hints Concerning Incbriety,

when the nerve cells are obstructed in function by the
mechanical encroachment of an aggressive foreign substance.

But the injury done to the nerve cells does not depend
exclusively upon pressure occasioned by the hypertrophy of
neighboring structure. The final contraction of the intrusive
connective tissue, by a process of strangulation of the smaller
bloed vessels, induces a failure in the proper nutrition of the
nerve element. Consequent upon this defect in nutrition,
there often ensue various forms of cell degeneration. Nerve
cells, for example, may undergo fatty degeneration. Unfitted
thus for physiclogical action, they may be absorbed, and in
the place that was occupied by them, there may be cbserved
certain changes in the interstitial tissue of the part. “The
fine elastic fibres contract, get closer and closer together,
and remain as the censtituent tissue of a cicatrix which
sometimes causes considerable deformity ; whole sections of
nerve substance have been replaced by a relatively small
quantity of an unyielding. compact, dry tissue.”

When the deterioration in structure of the nerve cells
approaches this point, it is impossible that the mental func-
tions should be exhibited in a regular manner.

The nerve fibres can avail nothing in bringing mind into
proper relationship with external matter, if the cells which
function perceptions are destroyed. But even if these cells
should retain any considerable integrity of structure and
phvsiological power, vet, if the nerve fibres are destroyed, or
seriously injured, there could be no reciprocal action between
the mind and the world exterior to it; because there would
be interruption in the continuity of the only means of com-
munication between them. Even should the batteries be in
order, they would be useless if the “ wires are broken.”

It is easy to conceive of the unstable will, the impaired
will, and the imbecile will, when the consciousngss of person-
ality is weakened, and the feeling of responsibility is lost, in
consequence of injury to the fibers of association tarough
the hvpertrophy of the interstitial tissue of the brain.

There is a change in the moral nature. This is observed
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very early, because the sensibilities are on the surface; they
are always on the alert, and any great disturbance of the
nerve centers would more readily declare itself through the
moral pature than through intellectual defects. It is evident
that the finer and more sensitive qualities of the mind would
become earlier and more seriously affected by morbid pro-
cesses than the grosser and more common qualities. A
breath wiil tarnish the polish of refined gold, but it would
not sensibly affect the more substantial and practical plow-
share. A hint, a look, a shrug will ruin the glorious bloom
upon woman's character, but they would glide harmiess from
the reputation of a man of the world. So a little thing, a
slight morbid impression, will work wreck and destruction
upon the integrity of the sensibilities, the emotions—upon
the moral nature—while it has ofttimes small effect upon the
intellectual processes. Besides, the intellectual operations
are guided in the end, in a great degree, by automatonism
and habit, a thraldom insufferable to the superior and refined
characteristics of the elements of morality.

There may arise, after a vprotracted period of steady
drinking, not necessarily carried at any time to strong intexi-
cation, a state of the nervous system characteristic of the
chronic effects of alcohol. There is debasement of the
moral faculties, with muscular unsteadiness and trembling ;
not evanescent, but of a lasting nature. But the more strik-
ing symptoms relate to delusions and hallucinations. The
delusions are such as indicate distress in the nerve centers;
?s might, indeed, be inferred when it is remembered that the
process of proliferation of interstitial tissue is even now
taking place in the brain. The delusions indicative of this
stage of chronic alcoholism are those of persecution. Dan-
gers are apprehended ; robbery or assassination 1s threat-
ened ; while the hallucinations are of a kind to confirm the
delusive ideas. ’

Such a patient came to my office several vears ago for
-Consultation. He was moody, abstracted, miscrable, carnest,
-and frowning. He assumed an attitude of listening, and
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suddenly said he wished he had his pistol with him; he
would see if people would insult him with impunity. He
was at the same time looking through the window at the
pedestrians upon the street.  He evidently thought that the
insults and threats that he conceived to be made towards him
were uttered by people. passing the house. Supposing this
person had his pistol at hand, which he declared with empha-
sis to be a “ cavalry weapon with a nine-inch barrel,” it is not
improbable that he would have gone upon the street and shot
down the first man he encountered. It has been but a few
months since a man was shot dead upon a passenger train on
the Ohio & Mississippi railroad. There had been no quar-
rel or interchange of language. The parties concerned were
total strangers to each other; but the assailant had been
drinking deeply for a long time, and was under the influence
of the hallucinations which precede and originate the delu-
sions of persecution, and which are always suggestive of the
material injury the brain undergoes in chronic alcoholism.
My patient was, among other grievances, possessed with the
idea that he was under the spell of magnetism, and took
great pains to warn me to be on my guard against the malig-
nant powers of certain indefinite personalities lest I might
become similarly enslaved with himself. It is singular how
completely such patients surrender to the ideal powers they
have imposed upon themselves, There seems to be no
thought of resistance or escape. One patient had prepared
himself for death upon the gibbet, declaring his innocence of
the crime imputed to him ; he vet seemed incapable of con-
ceiving of any possibility or way of escape. These victims
of alcohol are very miserable. In my patient there were
great changes of disposition as his disease progressed. He
became extremely religious, although an infidel when in
health ; he was a devout Catholic while sick, but when well
he is prone to deride the pope. The progressive disintegra-
tion of brain tissue in many cases of chronic alcoholism is of
necessity attended with the most distressing mental condi-
tions. The unremitting activity of the brain changes often
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prevents any rallying point in mental function; and the
resignation of the mind to the most dreadful situations pre-
sented through the delusions of persecution, is simply the
resignation of hvwpelessness and utter despair. Oftentimes
the mind is so imbued with the horror of its condition that,
while it hopes nothing {or itself, it entreats others to escape
from the place it occupies before they, too, become forever
overwhelmed and bound by a pervading malevolent power.

The patient is a professional gentleman of good ability.
He has quit drinking, and five years have passed since the
occurrence of the sickness just described. He is at this
time under my observation, and is perceived by me—not by
people in general—to be morbidly impulsive, given to much
self-consciousness and vanity, with corresponding contempt
for the personal and intellectual pretensions of others, The
fact is, that certain changes in the structural mechanism of
the brain have most likely taken place which are of a perma-
nent character. It does not follow that these changes shall
of necessity assume the »d/¢ of progression, and go on unre-
strained to the final brain disintegration characteristic of
paralytic dementia. Indeed, when we come to consider
thronic alcoholism as a factor in the elaboration of the crim-
inal nature, we shall have reason to recognize as true the
doctrine that the progress of brain degeneration may be
arrested, although a return to pristine health and structure is
fmpossible. It appears that upon the withdrawal of the tozic
agency of alcohol the morbid process of cytogenesis ceased
in my patient. And now the fact seems to be that while the
nerve elements, injured and abused,” may partially adapt
themselves to the new circumstances and relations in which
they are placed, it is impossible for them tp overcome entirely
the effects of the mechanical intrusion upon the conditions
of mental function.

This man is not sound in mind, when considered with
respect to his mental powers previeusly to his alcoholic dis-
ease, He would undoubtedly be held responsible for crim-
inal acts by people at large, who are incapable of rightly
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interpreting the insignificancy of slight breaks in intellig

and morals. Yet the conscientious expert, learned wmyg
skilled in mental pathology, would explain the motives undig
lying the same criminal acts with great caution and dowhn
Juries are called upon to decide such questions, howevap
although they are incapable often even of imagining the
mental difficulties and contingencies involved in them. T,
are cringingly denominated by paid lawyers, “men of plafy
‘common sense ;" as though that kind of wisdom and feebiy
knowledge were the best to engage in unraveling the tanpled
skeins of thought, aided, forsooth, by the “instructions¥ g
the court, founded upon the psychological status of fifty; uh
perchance, one hundred ‘years ago.

The near advent of the second stage of chronic alcohottimm
may be suspected oftentimes from surprising exhibitions g}
moral obliquity. The extreme symptoms of nerve degeznera-
tions may not be observed until ‘the patient actually appears
in scenes of gross indecency or dishonesty. There is no
doubt that kleptomania is sometimes a symptom of approach.
ing dementia. The term kleptomania is more proper than
thieving, because the motives causing the appropriation af
the property of others are as wide apart as the antipodes in
the two cases, as will speedily appear.

There was a person within my knowledge who had been
a hard drinker as well as a hard laborer. No stigma of dis~
honesty blurred his name in a community where he had lived
for many years. This man, whose face and head had been
very red for a long time from habits of intemperance, sud-
denly began a career of stealing. It was not like ordinary
theft. He would deliberately take, and carry away with him,
things notoriously the property of others. A fine gun, be-
longing to a relative who lived near by, was one of the articles
taken by him. He was arrested, and upon my testimony
that he was insane, he was sent to an asylum. He made no
attempt at concealment, nor did he offer any excuse or
explanation. He merely claimed that the articles belonged
to him.
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This was true kleptomania, and it has the same unreason
ing impulsive basis that actuates the child, when it claim:
the gilded toy or noisy rattle.

It is evident that the functions of the brain, in parts, ac
well as in its completeness, may be greatly obtunded, im-
paired, or even suspended by agencies which, while of con-
siderable continuance, are yet temporary only.

It is also evident that suspended brain function thus
induced, is liable at times to be attended by the same char-
acteristics, moral and intellectual, that distinguish the sus-
pension of brain function when it is due to structural lesions
in the neural tissue itself.

In the light of these facts the possibility of moral insanity,
sometimes curable, at others incurable, must be admitted.
It is in truth a symptom of a clearly defined lesion of the
brain, either structural or functional—as much so as any
form of insanitv canbe. It is doubtful if the morbid anatomy

“of moral insanity is not as clearly demonstrable as the mor-
bid anatomy of purely intellectual insanity. The suggestion
is not unreasonable, therefore, that moral insanity is not the
outcome of a mere quirking and juggling with the intellectual
powers—that it is not simple wickedness and decett, but that
it is a reality, often with a visible and tangible basis.

.. Chronic alcoholic indulgence produces more serious dis-
turbance of the moral than of the intellectual facuities, even.
The inebriate is quarrelseme, irritable, untruthful, immoral,
:vicious, and brutal. He displays moral perversions and loses
:his sense of justice, of honor, and of right and wrong. No
inheritance can be worse than vicious propensities, and no
‘qualities are surer to be transmitted to children.—2Dr. Hurd.

Inebriety is a physical disease. Alcohol is the exciting
cause, either by developing a previous defective crganization,
or by creating actual pathological changes in the nerve
tenters. In either case an imperfect organization always
exists, as a basts from which active discase is generated.

Vol V.—31
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ALCOHOL DRINKING.

BY J. T. SEARCY, M.D.,, TUSCALOQSA, ALA.

What constitutes “the desire for alcohol drinking,” what
induces its use in the first place in the individual, and what
fixes this desire and entails its catalogue of sequels, all
emhrace a consideration of the highest functions of the
nervous system. An understanding of brain functions, from
highest to lowest, especially is involved in such a question.

Although this is as yet to a great extent a “terra incog-
nita,” yet I thirk in the light of much evolved in modern
physiology—psychological physiology—we can consider the
question in a much more scientific and satisfactory way than
ever before.

Whether the statements are correct altogether or not, in
all particulars, I feel that the follewing is the only way to
satisfactorily approach the subject:

Every nerve center, every ganglionic nerve structure in
the living body, can be said to have as its function to regu-
late, to control, “to adius:” the actions of the organs or
parts over which it ““presides”; that is, to which it sends
“efferent,” “centrifugal,” *cut-going " fibres or fibrils.

This rule helds goad in reference to the lowest centers as
well as the highest.  HAoory couter “adiusis " tee action of the
organ 1o which it sends efferent fibres, to **its surroundings.”

This egwilidrating action ot all centers presiding over
“ the organic life” in the body, is as much a necessity for
the internal * harmony ” of the individual, as this function of
the very highest brain in adjusting the actions of the indi-
vidual to his outside relations,

The functional action of every nerve center, of all nerve
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centers, can, for convenience, be divided into ifres siagrcs,
Viz.: recopiive, adjusting, and cmissive,

It very much simplifies all the actions of the brain, or our
consideration of them, to classify them under such heads.
From the highest to the lowest they can be arranged under
such a classification.

The lowest orders or grades of nerve action, that adjust
the actions of organic life, have their simpler, less complex,
reccptive, and adjusting and emissive stages of action.  With
them the adjustment is so simple that it has acguired the
titles of “sympathetic,” “reflex,” “automatic.” The recep-
tive action of these lower centers does not include the high
quality of sensation. They are not sensitive, are below
consciousness. Yet we can say that if unadjusted, disturb-
ing action occurs in them it is carried or sent higher. The
whole nervous system is made a unit by its maltiplied con-
necting fibers. When we reach tiie sensorium, sensations
or feelings appcar as receptive acts, and as we go into the
consideration of the highest brain acts, intellectual perception
and apprehension take that side in the classification.

As the adjustment of the lower actions in the body is in
comparison a simple process, these adjusting actions of the
high cortex of the brain are, like its structure, immensely
varied and complex, ranging through all the grades of thought
and reason ; and the emissive acts of this high portion of
the nervous system are exhibited by all the grades of action
that constitute conduct and character, and that acquaint us
with the individual-—his utterances, his behavior, his mations
from highest to lowest.

In this paper such a classification of nerve actiomns will
serve a good purposc.

The phvsiological action of alcohol in the body serves an
excellent purpese to illustrate the fact that the high actions
of the topmost brain, notwithstanding all the‘ii‘ compiexity
and inherent obscurity, are nevertheless physical actions.
Auch harm has been done, I think, in our consideration here-
tofore of these highest {unctions of the body by our holding
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on to the ancient idea of these actions being the work of an
extra-somatic, metaphysical, idealistic entity; and the con-
fusion, exemplified in the definitions relating to these facul-
ties and functicos, considered from a metaphysical stand-
point, all’ becomes much simplified by the admission that
they are a// brain acts.

The action of aleohol, or any other anaesthetic, can be
explained on no other basis but the physiological basis of all
psychical acts. )

Its eflect on the sensating portion of the brain consti-
tutes the frcenzive to its use, induces * the habit,”

The alcohol taken into the circulation of a person imbib-
ing it, is sent equally in every direction, is applied uniformly
to all structures, but is usually too much diluted to affect the
lower order of structures of the body te any appreciable
degree, even the lower nerve centers, but the delicate col-
loidal structure of the sewsasing brain, in excessively rapid
actlon, 15 peculiarly open to its contact, and to its “hydrat-
ing,” “coagulating,” “hardening” effect. As a result, the
degree of which is in proportion to the amount in the circu-
lation, the sensating faculty, the receptive action of these
high structures is lessened, cessated ; or, if carried far enough,
entirely arrested, paralysed.

The person rightfully savs he takes the alcohol “for its
effect on his feelings.” 1If, also, we remember which portion
of the body has the faculty of “feeling” in all its grades, it
is no surprise, but a natural sequence, that we witness a bad
“adjusting” action evinced by the same organ in all its
“emissive " acts.  His conduct, behavior, deportment, utter-
ances, conversation, muscular motlons, etc., etc, exhibit
varied degrees of illadjustment, “ bad control.”

The physiological condition of * harmony” with the sur-
roundings, whether it is a condition of the lower or higher
centers, is a pleasurable one.

In a pleasant, *“happy " state of body there is no disturb-
ing receptive action anywhere; all is adjusted. “Tain” isa
disturbed condition of brain centers, whose receptive action
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and whose adjustment is disarranged from inside or bodily
sources: “worry” is an unadjusted condition from outside
sources of high centers ; or these are disturbances of low or
high, simple or complex modes of action of co-brain centers.

We can produce a pleasurable state of feeling, a “ happy”
condition, artificiadly with many of our medicinal agents
(anodynes and anaesthetics), by cessating the receptive facul-
ties of nerve centers with them. If we /Jarden the structure
of any nerve center with an artificial agent we lessen its
receptive faculty and produce a condition of rest, or *“har-
mony with its surroundings,” the kind of effect varied
with the kind of agent used and the amount taken. There
are a number of such agents in popular use, varving in hurt-
fulnecss from tea. or coffee, or tobacco to the stronger ones,
alcohol, opium, hashesh, and the like.

Alcohol produces these effects in a slower way than its
more rapidly acting, more dangerous akin anaesthetics, ether
or chloroform. A single administration of any such anaes-
thetic does not usually leave appreciable huriful effects
behind, but repeated doses do.

It is easy under this sort of an understanding of the effect
of aleohol to show what constitutes “the habit of alcchol
drinking.” i

. A person with a perfecily normal brain in the first place,
will, by repeated use of the agent, so injure it that its recep-
tive faculty (and its adjusting and emissive functions also)
will become easily disturbed, become ‘¢ sensitive,” be easily
pained.

Because of the so general use of such agents in society
such a character of brain is freguently transmiited to pos-
terity~—a brain easily pained, easily worried. Many a person
nowadays is “ born tired,” never knows what a real comiorta-
ble moment is, or is easilv put into a condition of brain, of
general hypochondria, general malaise.  Such persons readily
get into the habit of using some such agent, or a number of
them, and after continuing their use {ur a longer or shorter
period they are never comfortable unless under their influ-
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ence. For a person not given to high orders of action, neyex
practiced or trained to control according to wise or genefaﬁ}'
accepted high rules of conduct, to abstain from the use of
such an agent or to appreciate the questions involved, iy
almost impossible. Such a person can reason with muen
adroitness that such an agent does him good. He canngt
adjust his high brain acts, his thoughts “well without it,” and
his irritable conduct, his nervous motions “are staid by It',f

In certain conditions of the nervous system, at rare intep:
vals, such agents may be remedies in skilled hands, but thé:f‘r',
constant and unadvised use does broadcast harm.

With this understanding of the action of alcohol in the
body, we have a ready guide to explain the phenomenz
following its administration, and the worse varieties of its:
morbid effects.

ALL successful treatment of inebriety depends on a study
of the phenomena and laws which govern it. This study
must begin from an independent stand point, not influenced
by any theory or opinion of its nature and character. It
must be conducted by the inductive method, having for its
sole object the collection of facts and the study of their
meaning. To assume anything true because it has been
endorsed by others, or has come down from the past, is often
an error that leads to bad results. The inebriate is the
result of certain physical conditions and active causes which
can be ascertained  He is not the victim of chance or tran-
sient moral or immoral impulses, but is what the surround-
ings and his physical organization have made him. Heis
controlled by laws and conditions that move in organized
chanueis and are certain In their operations. The same
furces which guide the planets, and are seen in the wider
operations of nature, arc at work here.

According to Dr. Finkelburg. member of the Russian Public
Health Commission, alcoholic liquors cause over two-fifths of
ail the insanity, and five-eizhts of all the criminality, As one
prominent cause he gives lack of insufficient food, bad nutri-
tion, worse surroundings, and unsanitary habits of living.
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ALCOHOLIC INSANITY .*

BY LEWIS D. MASON, M.D.,, CONSULTING PHYSICIAN TO THE
INEBRIATE ASYLUM, FORT HAMILTON, L. L

The relation which alcoho! bears to insanity is both
causative and contributive. This fact was emphasized in
a discussion on “The Influence of Aicohol in the Causation
of Insanity,” held by the Psychological Section of the British
Medical Association at its annual meeting in 1880,

Dr. ]J. Chrichton Browne, President of the Section, in
summirg up the results of the discussion, and especialiy
certain statistics presented, said: *“There were a certain
proportion of cases in which intemperance was an expres-
sion of a diseased state already established, and had nothing
to do with causation; but, on the other hand, there were
certainly included in that large mass of cases at the end
(of the statistics) in which the causes of the insanity were
unknown, a certain proportion in which secret or concealed
or unrecognized drinking was really the undiscovered cause.”
;. He offered a physiological explanation of the action of
alcohol on the nervous system, maintaining that it first
excited and then paralyzed every nerve center in succession,
beginning on the highest and ending on the lowest, and that
its action was not simple, but doubly and trebly compound.
The highest inhibitory and controlling centres upen which
its primary action was exercised could not be repeatedly
paralyzed without grave danger to mental integrity--to
weaken volition was to promote anarchy in mind.

In evidence taken before a select committee of the House
_Of Commons appomted in ;87° “to mqu.rL into the bmt

% Re'\d br:[ore 1hc i \mulcan '\‘-mUL ation for the Cure of Iluur?ﬂre~ at i3
Annual Meeting held Aprb 20, 1853
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plan for the control and management of habitual drunkards”
the leading lunacy experts of England, Scotland, and Ireland
testified that cases of insanity were directly traceable tg
alcohot; all agree that, while alcohelic inebriety may pre.
cede, usher in, or accompany the various stages of, and not
be directly responsible for the insanity, yet there were cases
of insanity due directly to the deteriorating influences of
alcchol on the nervous centers, having their own special
symptomatology as differentiating them from other forms of
insanity, and also requiring special treatment. The authori-
ties differ as to the percentage of cases of insanity from
alcohol as compared with cases of insanity from other causes,
some placing it as low as ten per cent., others as high ag
nineteen per cent., the average belng about fifteen per cenﬁﬁ
In an analysis of one thousand cases of insanity from all
causes, Dr. Browne found that fifteen per cent. were directly
due to alcohol. Dr. Edgar Shepherd,* of Colney Hatch
{an insane retreat in England) is of the opinion that, either
directly or indirectly, forty per cent. of British insanity
springs {from intemperance. In a study of six hundred cases
of inebriety treated at the Inebriate Asylum, Fort Hamilton,
I found that one hundred and six{y-six persons had three
hundred and nine attacks of alcoholic mania in some form
at various times during their periods of alcoholic addiction.
In the annual report of the New York State Lunatic Asylum
for 1323, of the four hundred and twelve cases tabulated, in
thirty-two, or in a iittle less than one in thirteen, “intemper-

ance” was stated as the exciting cause.

Without considering in detail all the different conditions
or tvpes of insanity with which alcoholism may be asscciated,
shffice it to say that alcoholism can precede or coexist with
most of, if net all, the various phases of insanity either in
a causative or contributive relation, and moreover develops
forms peculiarly its own of mental alienation. Much confu-
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to describe the different abnormal mental conditions to which
alcohol may give rise.

It is therciore our purpose, while alluding simply to the
more common, and, therefore, better understood forms, to
dwell at length on those cenditions of “alcoholic insanity,”
not so well known, and especially the differential diagnosis
of these conditions, and we divide them for convenience
of consideration into the acute and chronic forms. The
acute are:

1. Acute alcoholic mania, or mariie @ poti.

2. Acuie alcoholic delirium, or delirium tremens.

3. Alcoholic epileptiform: mania.

The chronic {orms are:

1. Chronic alceholic mania—maniacal tyvpe—homicidal
tendencies.

2. Chronic alcoholic meianchalia—suicidal tendencies.

3 lcoholic dementia

4. Dipsemania or olnomania.  And, finally, we shall con-
sider ‘“chronic alccholism,” a condition that mayv coexist
to
forms of chronic poisoning {rom other substances, as lead,
tobacco, erc.

Acuie alroholic mania. Mania & potu is a common syno-
nym for this condition. It does not occur in habitual drunk-
ards, but in persons who are not, as a rule, intemperate, yet
occasionally drink to excess, as a matter of their social envi-
ronments, or it may manifest itself in the periodic inebriate
or occasional drunkard. The paroxysm or frenzy is devel-
oped in the midst of a debauch, SL]ddCD]I_\_', without warning.
The subjects of such an attack make assaults on those
around them ; their will-power is dethroned; they are verita-
ble maniacs; they are violently aggressive: their tendencies
are markedly homicidal: * retaining sufbcient nervous power
to wield their limbs, ver not sufficient to guide their reasan,
they become dangerous aicchoelic criminals.”™ ¥

Why some persons can drink to excess, aud are not thus

* Richardson.

with anyv type of “alcoholic insanity,” and is analogous

Voi. \V.—32
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affected, and others cannot do so without becoming mani-
acal, is probably due to the fact that the latter class,
either from their npatural temperaments or from some
cerebral effect, are readily crazed by alcohol or rendered
“liquor mad.” Indeed, Anstie affirms that in all the cases
of this class that he has seen there was a hereditary predis-
position to insanity.

The paroxysm or fit of mania usually passes off in a com-
paratively short time, a few hours at the furthest. In excep-
tional instances, the person may remain maniacal for four or
five days after a drinking bout ; but in these cases, as Anstie
has shown, there is a condition of alcoholic phrenitis or
inflammatory delirium, with marked vascular excitement and
high temperature, requiring prompt antiphlogistic measures,
The attack passes off by the occurrence of vomiting and
copious diaphoresis, and the stage of excitement may be suc-
ceeded by one of stupor and prolonged slumber. Finally
the alcohol is sufficiently eliminated from his system to per-
mit his normal cerebral action to be restored. When told
of what he has done (for he is unconscious of his acts during
the paroxysm), he is usually extremely sorry, ashamed, and
repentant. If a periodical inebriate, at some future period
he again becomes intoxicated, and the result is the same, and
continues to be so until some accident or illness—the result
of his debauch—has a fatal termination, or some criminal
act places him in the prison or the asylum, if he is adjudged
a preper subject for the latter place.

The following case occurred in my experience. The
person was a United States contractor and at times received
large sums of money from the government. He was an
occasional inebriate ; during the period of his debauches, he
was very violent, dangerous to his wife and those about him,
making assaulis on every one. After the paroxysms of
mania passed off he was repentant, extremely grieved, and
did all in his power to amend the evil he had done. After
one of his fits of intemperance, in a mood of repentance, he
sought to conciliate his wife by the expenditure of a large
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sum of money. He rented a villa on the Hudson, furnished
it extravagantlv, bought horses and carriages, and employed
a retinue of servants, and in every way strove to make resti-
tution for his past misdeeds. Some time after this—though
not a lengthy period—he received a large sum of money
from the government, and again went on one of his debauches,
returning home a madman. He procured an axe; his wife
fled at his approach and locked herself in a room at the top
of the house; the servants escaped to a neighbor's. The
maniac had full control of the premises, and proceeded to
demolish the furniture. A grand Steinway piano was reduced
to splinters, and ruin spread in every direction as his insane
fury dictated.  Fortunatelv, he met no one, or homicide
would most certainly have been added to his acts of destruc-
tion. His wife eventually procured a diverce, and be died
in an asylum. His son became an inebriate, and coming
under my care, I was enabled to cbtain the family history.

The son was a periodical inebriate, and, when under the
influence of alcohol, was, like his father, a maniac, aggressive,
homicidal, and with exceedingly dangerous and destructive
tendencies.

There is no crime in the calendar that these alcoholic
maniacs may not commit. Their reason is temporarily
dethroned ; they are unconscious of not the character of
their actions alone, but the acts themselves, and are there-
fore irresponsible.

One marked characteristic of this form of mania is that it
is not preceded or followed by delusions or hallucinations, as
other forms of alcoholic insanity are. The assaults are
apparently motiveless, the frenzy cyclonic in the shortness of
its duration and in its oftentimes terrible results.

The following remarkable case * shows the complete anni-
hilation of all mental and moral responsibility. A young
man in Madison county. in this State, in the year 1859 was
attached with alcoholic delirium for the third time. While

* Fourth Annual Report of New York State Ineb. Asylum, 1866, Dr. J.
Edward Turner, Superiniendent,
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under the attack, he killed his father and mother, cut ouf
their hearts, which he roasted and ate. He was arrested,
thrown into prison, and indicted for murder. He wag
brought “into court for trial, where Judge Gray, of the
Supreme Court, stated that the case could not be tried, as
““there was no motive to prompt a man to commit such a
crime.” The man was sent to an insane asylum.

- Another characteristic of alcoholic mania is that the
natural strength of the person may be greatly increased, and
a man of ordinary physical development may thus become a
giant, in his alcoholic fury, and woe be to those who would
stand in his way, or thwart his purpose. His tendencies are:
not in the more cunning forms of lunacy, nor apparenﬂy
préceded or guided by any motive—they are aggressive and
homicidal. -

Imbeciles, harmless when uninfluenced by alcohol, become
most dangerous maniacs when affected by it. But there
is no form of mania more dangerous than that which occurs
in the epileptic when influenced by alcohol; it matters
not whether his epilepsy be directly due to alcohol or to
other causes. According to Magnan, he is one of the most
dangerous of patients: ‘“he adds to the impulses, sometimes
so terrible, to which he is subject from his disease, those
which he draws from his intoxication.”

We now pass to the consideration of the more common
and generally better understood form of alcoholic mental
alienation, acute alcoholic delirium, or delirium tremens, the
latter synonym being often a misnomer, as tremor is not
infrequently absent.

This condition presents itself in one of three forms.

First, a simple, uncomplicated, non-febrile form, the
patient recovering readily after a few days’ illness, with little
or no treatment, and after a short period of convalescence
resuming his usual occupation.

Second, a form similar to that already described, with the
exception that the convalescence is slow, delusions persistent,
and relapses or recurrences of the attack, at comparatively
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short intervals, are common. The tendency of this type of
delirium tremens is to drift into the more chronic forms of
alcoholic mania. |

Third, a febrile form, with a pulse from 100 to 140, 2
variable and rising terhperature, and other symptoms of a
grave nature occurring in rapid séguence, a fatal termination
not unfrequently resulting in a few days. This condition is
known as “ Febrile Delirium Tremens.”*

The delirium is characterized by hallucinations of sight
and hearing, and even those of taste and smell.

Ambloyopia, according to Magnan, may exist, and even
the chromatic power of the eyve, it 15 asserted by some, may
be affected. Hence the conditions for optical delusions are
present, and these are readily misconstrued by a disordered
inteliect inte all kinds of forms and fantasies, horrible or
grotesque. There is perversion of the hearing, and natural
sounds receive undue importance, and are readily misinter-
preted by the deliricus patient. There is less perversion of
taste and smell than of the other zenses; but the fact that
the former may be perverted is of interest, accounting, in
some measure, for the delusion of polsening so common in
the more subacute and chronic ferms_of alcoholic mania.

The delirium is characterized by great changeableness of
delusicns, althcugh there is one delusion of fixed prominence
to which all others are secondary. The perversion of the
varions senses form, or change, or direct the character of the
delusions, which are accompanied by hallucinations of hear-
ing, vision, and tactile sensation. Ordinary scunds receive
undue importance, or are converted into terrible threars, the
air is full of voices, visions constantly appear and disappear.
Commenplace objects assume the form of demens or other
horrid objects.  Hypermsthesia of the skin, perverted tactile
sensation, gives the belief that bugs are crawling over the
intezument.  Irreguolar chillv sensation and formication. or

* Anstie + pracing of the s

smograph gives forms of puise-
ves similar o 1 i
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pricking sensations, are easily converted by the delirious
patient into snakes, rats, or other vermin. The patient bor-
rows his delusions largely from his surroundings, although al
authorities agree that the avocation of the patient, or the last
prominent act he may have engaged in, establish the central
delusion of his delirium.

The actions of patients are often a perfect piece of panto-
mime ; the tailor will thread an imaginary needle, and stitch
an imaginary piece of cloth ; and so others will follow their
ordinary avocations. There is an incessant monkey-like
action ; the patient is extremely loquacious, and continually
inspecting his room, or bed-clothing, or the dress of those
about him.

If his delusion partakes largely of personal danger, he
makes repeated attempts to escape, and often effects his
purpose with great cunning.

He will assault these about him in his attempts to get
away, or if he imagines they are his enemies. These acts
of viclence are generally seen in the more maniacal form of
delirium. Delusions of a melancholic character are not
unfrequently present; preparations are being made for his
funeral, the table is a bier, the sheets are his shroud; or
he is to be drowned, or hung, or terribly abused in some
way ; he begs for mercy, he prays for deliverance, and in
a paroxysm of terror may commit suicide, if not closely
watched. ; '

Finally, either from successful medication or the natural
termination of the case, the excessive restiessness—the
“busy delirium "—the protracted insomnia give place to
sleep. If the case ends favorably, a marked improvement
follows, the patient awakes reireshed, althovgh not always
free from his delusions, and his convalescence is more or
less rapid ; or he may pass into a semi-comatose condition,
and from thence into complete coma, and finally death;
the final issue of the case being largely determined before-
hand by the fact whether we are dealing with a case of
febrile or nen-febrile delirium, It is well to be aware that
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coliapse has occurred suddenly, as the case was in pro-
gress, without any premoniiory symptoms, a fatal issue
resulting rapidly.

I have thus briefly alluded to the more acuie forms of
alcoholic mania, and more especially dwelling on the men-
tal conditions, that I might more intelligently present and
dwell at length -upon the more chronic forms of alcohalic
mania, and have the advantage which comparison afiords.

As far as the clinical history and symptomatology of the
more chronic forms of alcoholic mania are concerned. I will
quote the description as given by Maudsley :

“Delirium tremens might be described justiy as an
acute alcoholism. since there is a chronic alcoholism which
is characterized by the slow and gradual development of
similar symptoms; in truth a chronic delirem tremens
which is called the insanity of alcoholism. Premonitory
of 1t is the same slecplessness, the same moior restiessness,
the same nausea and want of appetite, that go belore
delirium tremens. Instead, however, of the rapidly rising
excitement, the changing hallucinations and deliricus incoher-
ence then following, there'is great mental disquietude with

"morbid suspicions or actual delusions of wrong intended or
done against him, of willful provocations and persecutions by
.neighbors, of thieves about his premises, of unfaithfulness
on the part of his wife, and the like ; suspicions which are
frequently attended with such hallucinations of hearing, of
sicht, of tactile sensation, as threatening voices heard,
insulting gestures or mysterious signs seen, electrical agencies
felt. In this state a viclent tempered man, resolved to be
even with the scoundrels whom he declares to be persecuting
him, sometimes dees sad deeds of violence. His hallucina-
tions disappear first in the daytime, being as bad as ever,
perhaps, during the night; then they are less vivid at night,
being most marked in the stage between sleeping and waking.
Next, they are no more than bad dreams or nightmares, and
at last they go entirely.”  The author continues, *unfortu-
nately the recovery scldom lasts, inasmuch as the paiient
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goes back to his indulgence as scon as he can, the chances
are that he has other attacks, and that in the end his mind is
permanently impaired, his memory is so damaged, perhaps,
that it has no more hold of recent impressions than that of
one who suffers from senile dementia; his understanding is
enfeebled, and even childish ; his moral sense is blunted or
destroyed, so that he loses all feeling of moral respousibility,
and becomes cunning, cowardly, untruthful, untrustworthy,
and his will is so deteriorated, that he has not the least con-
trol over himself in respect to indulgence in drink.

“ Muscular unsteadiness and trembling go with these signs
of increasing mental debility, and there is oftentimes sensory
dullness, or actual sensory and motor paralysis of the limbs,
on which account he cannot hold firmly with them, perhaps
dropping helplessly what he takes in his hands, or lies in
bed because he cannot use his legs to walk. . . .

“This condition of mental impairment may be brought
about gradually by a steadily continued course of excessive
drinking, in some persons, especially women, without any of
the hallucinations and delusions of persecutions that go
before it in other cases. At a later and worse stage, the
patient is completely demented, his mind being thoroughly
disorganized, as for example tha: the most extraordinary
scenes occur in his room; that knives and broken glass are
coming out of his flesh and skin; that people cut up his
body and carry him away at night, the mental deterioration
being so great that he resembles not a little in mental symp-
toms a person who is in the last stages of seniledementia. . . .

“The insanity produced by dlcohol is instructive, for it
exhibits in more rapid sequence a train of symptoms very
Like those of ordinary idiopathic insanity, so-called, and
exhibits them in a case where we can clearly trace the opera-
tion of a cause. We know of a certainty that the alcohol is
absorbed into the blood; that it is carried by it to the brain,
and that it acts there directly upon the nervous tissues, from
which it has been taken in quantity ts first effect is to

P

stimulate the tissues and cause increase of activity; butin
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the end it produces degeneration of tissues and destruction
of functions. Let it be noted, too, that it acts equally perni-
clously upon the different nervous centres, motor, vaso-motor,
sensory, and ideational, the collective symptoms of this
impartial action giving its peculiar physiognomy to alcoholic
insanity.”

We have made this extensive quotation, because it is the
testimony of an eminent observer on mental diseases, and
because it is the experience not alone of himself, but of
Anstie, Magnan, and other experts in this field of medicine.
It coincides also with my experience as far as opportunity
has been afforded me to study this form of insanity in our
asylum.

The predisposing cause of the more chronic forms of
alcoholic mania, or * alcoholic insanity,” then is found in the
degenerative changes which alcohol has produced in cerebral
nervous and vascular tissues—a degeneration that is the
result of a long-continued and excessive 'use of alcoholic
stimulants. [ am aware that cases of insanity have heen
recorded by Tuke, Magnan, and Bucknill, when the first
excess in alcohol was followed by insanity lasting for many
months, and in some instances years, but it sceras to me that
in these cases the alcobol must be regarded es contributive.
not causative ; under such circumstances, simply the exciting

cause of a latent condition.
{ 7o becontinned. )

The report of the Commissioners of Lunacy for Eng-
land for 1882, shows among the causes of insanity in cases
admitted during the past year, that fourteen per cent. of all
private cases were due to inebriety. Twelve per cent. of all
paupers, and twenty-two per cent. of all paralytics were due
to the same cause. An English journal, commenting on
these figures, affirms that they are misleading and incorrect.
That the very same tables, when carefully studied, give
evidence that inebriety is the cause of over forty per cent. of
all the cases of insanity.

Nk V=35
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THE CURABILITY OF OPIUM ADDICTION.*

BY DR. J. B. MATTISON.

During the past winter a medical gentleman in Alabama
wrote us; “ Mour: < iws causes me to apply to vou for
some information on a subject in which I am deeply inter-
ested. It is opiomania. Do you think it can be cured? Do
you believe there is a well-authenticated case of cure on
record? Can a case of long standing, say ten years, be
cured? If so advise me what course to pursue in order to
attain the important priviiege of being rationally treated.”

Thinking these queries compass a question big with
importance to many, both in and out the profession, and that
their answer may revive hopes that, perchance, through fre-
quent but futile self effort have been given over to a hapless
despair, we have thought they might form the basis of a
brief paper, which we trust will not be found altogether
devoid of interest or profit.

Getting at once to the initial query, what answer? Most
emphatically— ¥Yes. = 3

Repeated cxperience has proven this beyond question.
There is, however, in professional as well as lay circles. an
opinion on this point which is both unjust and erroneous—
namely, that unless recovery be never followed by relapse. it
is a failure. This is a mistake. Opium addiction as weil as
all forms of narcotic disorder being subject to the same
genetic law that governs other diseases; that is to sav, if a
patient recovered from one atzack be exposed to like etiologi-
cal surroundings. he will have a second ; indeed he risks an
increased liability by virtue of an enlarged susceptibitity
directly the outcome of his first. Vide “ The Treatment of
Opium  Addiction,” S¢. Zowis Couricr of lodicine, }L.m,,
1833. This, however, in nowise m\a‘mhtes his

* Read before the Ki: ngs  Co. Med. Soc., Jmm 15, 1333
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recovery any more than a similar result in other illness, and
it would be clearly absurd to assert that recurrence of a
malarious disorder proves a primary failure of anti-malarial
treatment, and a permanent periodic status. This opinion
certainly is untenahle, and it is quite desirable that it should
be abandoned, both for the welfare of the patient and the
credit of the profession.

What of the second query? The same answer. The
literature of the subject ofiers repeated affirmative instances,
and before closing this paper we shall cite cases from our
own and other records affording ample proof.

Can a case of ten vears be cured?

Undoubtedly. Several reccent papers by the writer con-
firm this statement. Clinical Notes on Opium Addiction,
Cincinnati Loncet and Clinie, March 3, 1883, Neurotic
Pyrexia. with special reference to opium addiciion, A £
Afed. Afowthiy, June. 1883, and Opium Addiction Among
Medical Men, N, Y. Wed Record, June g, 1833—reprints of
which may be had if desired. - Other cases could be cited.
It has been our pleasure to dismiss, recovered, a literary
gentleman, ten vears a taker of crude opium, thirty-six grs.
per diem. A layman, ten years a hypodermic user of mor-
phia, seven to fourteen grs. daily. The wife of an Alabama
physician, twelve years addicted to morphia, nine grs. a day,
per orem, and we have been consulted by a lady, sixteen
years an habitue—-beginning with one quarter grain of mor-
phiza, and now daily taking thirty grains—whom, if it be her
pleasure to honor us with her confidence, we fully expect to
§€E Tecover.

It seems almost strange that these gqueries should be
offered unless it be that reprated efforts to escape have been
so persistently followed by failure as to make the asker
skeptic on every phase of the subject, and hopelessly resign
himself to a bondage {or life.

Why should not eopium addiction be curable? It isa
functional disorder, rarely causing organic chaunge-—in this
recard ditfering widely from alcoholic excess—the possible
exception relating to the renal organs and brain.  Recently
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a foreign writer has advanced the opinion that it may cause
fatal Albuminuria, but proof positive that it produces organic
lesion is wanting.

Transient, or even constant albuminuria during addiction
is quite common, and entire absence may not be noted until
several months after. the opiate taking is ended.

Insanity from opium figures to some extent in asylum
records. We have never seen a case, and while it is not
denied, we think instances in which every other cause has
been excluded must be rare. Varied factors affect the cure;
much depends on individual constitution and environment.
Recurrence of the original disease must be watched with
sedulous care, lest it be made the pretext for an occasional
taking, which will incur large risk of confirmed re-use.

Levenstein declares that one injection will undo a good
result “successfully kept up for months together.” Occurring
in patients with painful incurable disease, relapse is almost
inevitable. Such cases are clearly ineligible for treatment.
Two instances of this kind have come under our notice—one,
locomotor ataxia, the other, morbus coxarius, in which we
advised re-use of the morphia.

Strongly marked ancestral neuroses lessens permanence
of cure. Acute disease as a genetic factor is more favorable
than chronic, and Levenstein asserts that psychical causes
are less hopeful than physical. Aleccholic taking greatly
lessens the prospect of permanent recovery. The ex-opium
habitue must, if he values his future good, enrirely abstain
Jrom: alcohwl  One gentleman under our care, aged 23, four
years addicted to morphia, and who had reached a maximum
of 26 grs. per.diem, hypodermically, made a good recovery,
and was dismissed quite free of any opiate desire. He had
been given to brandy, and we are credibly informed that,
while still refraining from morphia, he at times takes alcohol
to excess. If this be true, relapse is likely in the near
future.

Other circumstances being equal, limited addiction, as
regards both amount and duration, is the more promising.
This, however, is, as Levenstein states, largely “ dependent
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on the individual constitution, having seen patients remain
free from relapse after injecting 25 to 30 grs. of morphia
daily.”

The Jonger the time after treatment without relapse, the
larger the promise of continued cure.

Through the courtesy of Dr. T. D. Crothers the following
cases are offered :

Aug, 1878, Mr. A. aged 28, length of addiction, six years;
amount, 23 grs. morphia, per orem, daily ; also using brandy ;
cause, neuralgia, for which brandy, in excess, was taken, and
then morphia, which was found to remove the desire for, and
enable him to abandon the alcohol. Father was an alcoholic ;
mother insane. Effects, business incapacity and mind much
enfeebled. A specially prominent symptom was his great fear
of dving, and for this reason alone he placed himself under
medical care. This morbid dread was fully encouraged
throughout treatment. The opiate was gradually reduced
until a daily taking of ten grains was reached, when it ended.
The resultant irritation was controlled by hot baths, quinine,
and the usual remedies. TPatient was up and about in a
week, convaiescence was steady, and he was dismissed at
the end of three months. During the next year he used
Fowler's Solution daily. Sept., 1882, was well, and had not
taken any form of opium or alcohol. Was married and
steadily employed. His mind seemed greatly impressed
with the narrow escape from death in being relieved of his
opiate addiction.

Mr. B, aged 24, three years taking, 28 grs. opium daily,
cause, Insemnia. Was anxious to recover and return to
business. Wished opium removed at once. Was reduced
one-half, and the third day entirely withdrawn. The writer’s
plan of preliminary sedation was used with success. No
unpleasant reaction. Was dismissed in six weeks and resum-
ed business. The following year he was anzmic and neu-
ralgic, but improved under goond medical care. Jan., 1883,
four years after treatment, is well. and partner ina business
which began several months ago. Dr. CroTHERS.

CovmexTs :(—* These two cases are given more o bring
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out the fact of curability than to illustrate” any phase of the
disorder. The first was clearly the result of heredity, would
be termed chronic, and was more or less hopeless as far as
expectation of permanent recovery could be determined,

The second was neurasthenic and not at all promising. In
the treatment, the element of mind and will was made 3
strong factor. 1In thé first case, the fear of death, and in the
second, the desire to get well, were powerful motives. Dr,
Mattison’s plan of preliminary sedation was most effective,
The result in each instance, after the lapse of several vears.
promise permanent recovery. 1 think these cases mayv be
said to be thoroughly cured, as much so as any other cases
that are treated.” :

Dr. E. H. Van Deusen, in reporting several cases cured,
cites that of Mrs. H., aged 52, who was *“known to be faith-
fully helding on as late as six years after;” and he remarks:
“As for efforts at reformation voluntarily undertaken and
successfully carried through, the cases are so extremely
exceptional they are never to be counted on, but when a course
of treatment has been submitted to and faithfully prosecuted to
the end, the result is directly the other way ;" and “ our experi-
ence has satisfied us thatalarge share of the cases deemedas
having got beyond the reach of medical aid can be success-
fully conducted ; but then on this one condition only, that
the physician shall have the entire and exclusive control.”

Dr. Albert Day kindly furnishes this case: ** Mrs, P, aged
36, thirteen years addicted, maximum taking 60 grs. morphia
per orem, daily ; cause uterine disorder. Was dismissed,
cured, in Feb, 1869. In June following she wrote —* At no
period have I known enjoyment so pure, so placid, as within
the Iast few weeks. I can think but of one thing, only, my
happy deliverance from an iron bondage ; and [ now appre-
ciate and enjoy this bright, this beautiful world, as one who,
having long groped in thick darkness, suddenly, on the lift-
ing of the veil, emerges again into the clearer day, to behold
anew the joyvous earth, fresh mantled in rich and varied
beauty. Can vou marvel at my enthusiasm?'”
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June 16, 1883, Dr. D. wrote us :—* This case was a most
deplorable one. She now resides in Towa, well and happy.”

The following cases under our own care afford still further
proof: ‘

Dr.'A,, aged 42, ten years taking, 18 grs. daily, hypoder-
mically, cause, peritonitis. Was dismissed, cured, on the
thirty-first da}' of his treatment, in Feb.,, 1877. In the sum-
mer of 1878 he wrote—*there is not the least desire for
morphia.” He resumed practice and has pursued it steadily
since. Directly and indirectly we have been apprised of his
condition. and he has remained frec from the opiate. In
response to special query as to his taking morphia, we, this
weck, heard from him,—* I'm glad to mast positively reaffirm
what I have before said. Ao Ne. Voo Not even the most
infinitesimal homeopathic dilution could find a representa-
tion of that ‘dread narcotic’ within my anatomy. I can
sav cmphatically that the cure wrought in zzy case has been
complete and permanent”

Mrs. B., aged 62, five years' addiction, cause neuralgias
Was referred to us by Dr. Geo. M. Beard, in Jan,, 1880. She
made a good recovery, changed notably for the better, both
mind and body, has *“kept the faith,” and is well—an assur-
ance of this fact reaching us to-night.

Dr. M., aged 32, addiction one year, five grs. subcutane-
ously daily, cause headache. Was treated in the autumn of
1876, and dismissed, cured, in less than one month. In the
summer of 1878 was doing well. Later he took the rostrum
to tell of his bondage and escape. He remained free, and
died in 1881 of albuminuria

What are the conclusions ? Opium addiction is curable.
It is curable in the sense that other diseases are. Perman-
enge of cure depends largely on favorable temperament and
surroundings. {reedom from recurrence of primary diseases,
a will power able to resist depressing causes acting on mind
or body, and a thorough abstaining lrom every form of alco-
holic indulgence—in fine, an absence of those causes which,
singly or combined, stood in etiological relation to the initial

addiction.
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Nbstracts and Reviews.

DIPSOMANIA.

The positive denial of the existence of a diseaseteriged
dipsomania by several experts of mental diseasé, is a Faer
that cannot be explained. Recently I have been referred tn
in very uncomplimentary terms as the advocate of «£hi§ ferns,
which “covers a fiction and humbug in true science.,

It will be of interest to gather some of the views afTead-
ing scientific men abroad, who long ago spoke clea;rl_'-}g on
this subject. Many of these facts I quote from an able ye-~
port made to the Ohio State Medical Society in 1873, by Bz
sMorse, Superintendent of Insane Asylum at Oxford, Otiip,
which is entitled “Dipsomania and Drunkenness.”

"Salvatorsi of Moscow in 1819, seems to have been the
first writer who described dipsomania minutely and gave it:its
true name. Plutarch, St. John, Chrysostom, and the Romas
law giver Ulpian, had referred to this condition as dritik,
madness, and evidently recognized its existence. Salvaton
wrote very clearly of the insane impulse for alcohol, which
dominated over everything else, for a time, then was follqwed
by a period of sobriety and extreme disgust for alcohol
Dr. Erdman, a German physician, described this disease
in great detail in 1816, and thought it was peculiar to Russia,
and the cold climate, poor food, and strong spirits used,
Esquirol in 1815, wrote of a condition of the nervous
system which was surely to be followed by drink madness.
Henke and Roeseh, both German physicians, contributed
articles to the Anals & Hygiene et de Medicine Legal, show-
ing that this disease existed all over Europe. Pierguin of
Montpelier, wrote of this affection, giving illustrative cases.
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Tardicw, in his Manual of Pathology and Clinical Medicine.
Afarce, in his practical treatise on mental maladies. Orfila,
in his work on legal medicine. Greisinger, in the treatment
of mental diseases. Casper, in his great work on legal medi-
cine. Dagonct, in a volume on mental diseases, and many
other writers, described this disease at length in their works.
Brukl-Cramer, another distinguished writer of Germany,
claimed for a long time that he was the first to describe
dipsomania, Candilac, the French philosopher and physician,
and Canbaric of Paris urged the authorities to recognize and
treat this affection as a distinct insanity.

Forbes, Winslow, Bucknill, and Tuke, Prof. Christisan,
Dr. Taylor in his medico-legal jurisprudence, Dr. Ray of this
“country, and nearly every writer on insanity and medico-legal
topics, have fully recognized this disease and discussed its
legal relations.  Dr. Roesck thought there were two varieties,
continuous and periodic. Dr. Hutchinson of London, divided
it into three forms, acute, periodic, and chronic.  Dr. Austic
considers dipsomania a constitutional insanity rather than of
alcohol disease. #/arce thought it an instinctive monomania.
Ray supposed it to be a moral mania,

Thus many pages might be flled with authorities who
have written clearly on this disease.

Salvator wrote thus of this affection in 1817:

“ The principal symptoms are in the morning before it
appears, nausea, languor, vertigo, trembling of the limbs, and
general malaria. . . . Presently the image of the drink
preferred presents itself to the mind, and so occupies every
thought and moment, that no other subject can comein. He
is finally forced by an irresistible impulse to intoxicate him-
self. This intoxication in some cases must be repcated over
and over again, until finally the mania disappears. He then
detests the drink he has used, and slowly recovers, the dis-
gust increasing with the returning health.” Then a long
period of sobriety follows.

Recently Prof. Laségue of Paris, France, has made an
exhaustive study of this disease in Awelivgs Géudrals de

Vol Vi— 34
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Midicine. This has been followed by a still more critical
study in the Revwe de Iédicine of Paris, by Dr. Folleville,
a distinguished physician. We quote the following as the
latest and best authority on this subject, which is especially
commended to our opponents:

“ Dipsomania is always hereditary, always a spontaneous
neurosis, absolutely independent of the habits of the indi.
vidual.

“ Most dipsomaniacs are eccentric, impetuous, often cruel,
and sometimes completely insane. Sometimes persons are
met with whose intelligence appears absolutely normal, and
shows no irregularity in the intervals of the attack. At the
approach of these attacks the patient experiences a vague
uneasiness, he is subject to motiveless fears, and often shows
suicidal tendencies. Muscular vigor becomes weakened, and-
the patient feels inclined to faint, and he is tormented by
dipsomaniac symptoms, which presently renew the morbid
impulse.

“Resistance is impossible at the outset, but soon the crisis
becomes aggravated, the impulse becomes irresistible, and in
order to obtain drink the patient has recourse to the most
varied and incredible stratagems. Sometimes dipsomaniacs
yield to their impulse cynically, without any self respect;
sometimes, on the contrary, they wrap themselves up in mys-
tery and precautions, and seek to keep the secret of their
habits. The fit of dipsomania does noet last forever; after a
variable time, sometimes days, sometimes weeks, sometimes
months, the patient awakes. The impulse Is calmed, repent-
ance makes itself felt. It is often accompanied by dyspepsia,
frequently intense, and by disgust for drink. These inter-
vals of lucidity may be prolonged and last months, but in the
majoritv of cases they become shorter and shorter, till they
reach what is known in England as the diurnal rype of dipso-
manta, in which the patient gets drunk every night, and
repen's every morning. The choice of drinks varies, and
s ients Intoxicate themselves with ether or with chlo-
rotorm inhalation.
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Various complications are observed. especially in women,
such as great excitement, or an irvesistible tendency to rob-
bery, murder, anthropophagy, and suicide.

The causes of dipsomania are first herveditary ; ali of the
most various forms of alienation may be found in the history
of the ancestors of patients. After this came alcoholism,
sexual abuse ; then all causes of debility—the puerperal state,
abundant hemorrhazes, injuries, insclation, excessive labor
troubles, poignant anxieties, the menopause, and parturition.

Dipsomania is often difficult to distinguish from excesses
which mark the appearance of insanity, and especially of
genera) paralysis.  The prognosis of dipsomania is absolutely
hopeless, especially when the case is one of heredity. Such
cases are seldom cured in spite of the most varied treatment.
In dealing with dipsomaniz therapeutically, it is advisable at
first te attack the paroxysm by means of an appropriate treat-
ment, to employv such remedies as nitrate of silver, revulsions,
bitter tonics, hydropathv.  Finally, one only method appears
to be of certain efficacy, and that is isolation, and lengthened
confinement of the individual, almost indefinitely prolonged.”

Life grows more complex with each development of
science. New faculties are brought into activity, new forces
are called into being, and our knowledge of the relation of
these to life and health is wanting. Hence inebriety, insan-
ity, and a host of so-called new diseases, and new forms of

old diseases. Our study and knowledge of these causes
“must be made from a different side and higher up, then pre-
“vention can be made practical.

After a paroxysm of intoxication, the sense of hearing is
restored first, then the lower attributes of the mind and
sensorial instincts reappear. The paticnt can hear iong
before he can sec or stand uprightly. Like a parrot he
repeats the word over and over until the idea emerges out
of the confusion and is correctly understood. There is a
peculiar mode of recovering consciousness which may be
seen and will be of great service in the diagnosis.
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ALCOHOL ON THE ELECTRICAL CONDITION
OF THE BODY.

The following is quoted from Dr. Stearns’ work on Insan-
ity, its Causes and Prevention, noted in this issue:

“There is reason to believe that alcohol éffects the elec-
trical currents of the body, which originate in and proceed
from the brain.

“Dr. Mulvaney, Staff Surgeon of the Royal Navy of
England, conducted some experiments upon the effects of
alcohol on these electrical currents with the following results:
He discovered that an ounce of brandy, equal to about half
an ounce of alcohol taken by a healthy man, raised the gal-
vanometer in a few minutes, in one case twenty-five degrees,
and in another case forty-five degrees. He concluded that
the thermo-electric currents of the system were strongly
excited by small doses of alcohol, and that this excitement
may be profitably employed where there is clear evidence of
derangement of function springing from enfeeblement of the
organic system of nerves, and that in health, when function,
nutrition and blood, and nerve influence are harmonized by
structural integrity, such artificially excited currents, by tend-
ing to abstract an undue amount of water from the brain-
cells must interfere with their normal working.”

It has been observed that inehriates under the influence
of spirits do not bear the electric current well In one
instance it seemed that delirium was the direct result of a
proionged stimulation from this source.—[Eb.]

THE DIPSOMANIA OF POE.

We have the most striking examples in the lives of indi-
viduals to prove there is such a disease as dipsomania, and
the most marked one now in mind was Edgar A. Poe. I need
not repeat the history of his life, for no doubt the community
in general is familiar with the name and character of Poe.
The author of * The Raven” is weil known, and this remarka-
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ble production, * The Raven.” will Ive as long as man lives
upon the earth. It is the outcome of just such a mind as I
should suppose he possessed.  Dr. Griswold, in his memoir
of Poe, does him: injustice, notwithstanding his great [aults.
He speaks of him as a “strange being." and as “a puzzie—a -
mystery to the world, and no one who has ever lived is more
difficult to understand than Edgar Allen Poe.” A writer in
the AZweteenth Cevtury (Ao W, Dillard) has at last given ta
the world a solution of the character of this “ strange being.”
I give but one sentence of this able review :

“Grisweld, in his memoir of Poe, dwells with unctuous
relish upon his foibles, parades them before the public with
the air with which a showman describes his puppets, expends
all his elaboration upon these points. Poe had said at some
fime that a phvsician had given it as his opinion that he was
‘out of his head’; and Griswold taxes all his acuteness to
deprive his conduct of this poor prop. Al those acts of Poe
which were disreputable. and some of them were of this rype,
sprang directly out of his intemperance, which we regard as
disease.” Poe frequently made the usual resolutions to
abstain, and adhered to them {or months. He even made a
few temperance speeches, but a trivial circumstance, or the
sudden meeting of an old acquaintance, was sufficient to give
the victory to his evil genius. Drunkenness became te him
a chronic disease. There has been in the past no correct
pathology of inebriety, and consequently the present mode
of treatment in general is vicious. Our laws made for the
punishment of inebriety are wrong, because the disease the-
oty has never been recognized. Insanity less than two cen-
turies ago was regarded as a species of diabolism. Certain
forms of nervous diseases were considered as demonic ~ pos-
sessions ; and hanging, branding with hot irons, and whip-
ping were the remedies prescribed.—Dr. Day.

LEGAL TREATMENT OF INEBRIATES,

Except by cvert acts he is not recognized by the State,
and vet he is a far more dangerous member of the commu-
nity than those known to be insane; for they, after a time,
usually exhibit their characteristic traits, and hence are
recognized, and ail are on their guard in dealing with them.
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But the victim of intemperance may neglect every moral
obligation, abuse and u:danger the life of wife, children, or
fnencs and finally end his own life by suicide, and yet, after
all these evident marks of moral insanity, he is looked unon
by society and the laws only as a drunkard—to be dragged
into a police cell over night, brought before the court in the
morning, fined one or two dollars, as the case may be, or sent
to herd with criminals from thirty days to three months,—for
the vague purpose of reform or punishment. No other pro-
vision whatever being made, he is sent to associate with
criminals of the most degraded class, and by more “evil
communications” he is still further corrupted, and his family
and friends suffer additional obloquy. The consequences of
such treatment are terrible in the extreme. He graduates
with matured ideas of crime, coming forth but to fill our
streets and our ears with profanity, vulgarity, and blasphemy,
and by persistent violation of every law, human and divine,
is justly the terror and abhorrence of all virtudus and law-
abiding people.

Such are the results and the tendency of the present
treatment of the disease of intemperance after nearly fifty
years of public and private agitation of the subject.—Dr.
Niles, New England Medical Monthiy.

BORDER-LAND STUDIES.

Dr. Stearns, of the Hartford Insane Asylum, has lately
written a book entitled *Insanity; its Causes and Preven-
tion,” which in a wvery pleasant way treats of manv of the
border-land topics, so full of interest to all students of psy-
chology. Under dificrent chapters are discussed the follow-
ing : Insanity and Civilization, Insane Diathesis, Education,
Heredltv '\l[arrlaoe Alcohol, Tobaccd, Sex in Insanity,
Poverty Religion, Insusﬁcmnt Sleep. and other topics.

To the student of inebriety this book throws many side
lights on the obscure early stages of this affection. It also
brings out many of the causes which are at work either
developing insanity or inebriety, and clearly shows how pre-
vention can be made practical.

The author has monst successfully presented a clear, popu-
lar discussion of these topics, and the work has a peculiar
value, which will be fully appreciated by all scholars and
© thinking persons.
tis published by Putnam & Sons, New York City.
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Dr. Shepherd of Brooklyn Heights has one of the most
luxurious Turkish bath hotels in this country.

Dr. Stroung's Sanitarian of Saratoga Springs (open all the
year}, is & capital place to build up, under the best medical
care and surroundings.

Dr. Mathison, the well-known specialist of Brooklyn, New
York, has lately published some very interesting papers on
opium inebriety and its curability. Copies can be had of
the author. ’

The Fournal of Mental and Nervous Discases, edited by
Dr. Morton of New York City, represents the best literature
in this field, and should be in the hands of all students of
inebriety and nervous disease.

The Aiienist and Neurologist, of St. Louis, edited by Dr.
Hughes. is indispensable to every student of nervous disease
who would keep up with the progress of the times. Many
phases of inebriety are here described with great clearness.

The American Psychological Fouwrnal, edited by Dr. Par.
rish, and published by P. Blakiston’s Son, oi Philadelphia, has
already taken a high rank among the new journals of the day.

Dr. Parrish's book on Alcoholic Inebriety, published by
P. Blakiston’s Son, has reached a very large sale, and another
edition is in preparation. This speaks well for a pioneer
book in a new field.

The Opium Habit, treated by Avena Sativa, was first pre-
pared in a paper by Dr. E. H. M. Sell, M.D.. of New York,
and read before the State Medical Society. Dr. Kane ques-
tidned the value of this remedy, and the cases mentioned as
proof of it, and Dr Sell has replied in a thirty-page pamphlet,
giving much evidence of its usefulness, and cases showing its
value in these cases. We urge our readers to procure a copy
of this essay from the author, and decide for themselves.

The Annual Report of the Inebriates’ Home, of Fort
Hamilton, New York, contains some very suggestive statis-
tics. The average length of time of treatment has Increased,
with very siznal results ; and the number of persons who
have gonc out restored, has been larger than ever. The
payving classes and thosc from the better circles of society
have been in excess of last year.  The institution is crowded
and needs more room- -a clear evidence of its popularity and
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the high regard in which it is held in the’public mind. Four
‘hundred and ninety-five persons have been under treatment
during the year, and each one has been thoroughly studied,
the results of which we hope to lay before our readers in the
future, Under the very able management of Dr. Blanchard,
the great problems of this subject are being carefully worked
out, above the levels of dogmatism and theory.

The Annual Report of the Superintendent of the New
York State Prisons for 1882, presents indisputable evidence
in favor of industrial appliances in the treatment of crime.
It asserts positively that “illiteracy is not a cause of crime
so much as idleness and lack of industrial education.”

The good results from prison labor, to both the individu-
als and the State, are well attested by the year's work.

The success of these self-sustaining prisons shows that
inebriate hospitals, with industry as an element of treatment,
can be made thoroughly practical. It proves” beyond all
doubt that the inebriate can be self-sustaining while under
treatment with more prospects of success than the low
criminal.

The Medico-Legal Fournal, of New York, under the
editorial care of Clark Bell, Esq., contains a large amount of
matter which every physician should be familiar with, and
which cannot be found elsewhere. We commend this journal
to every lawyer and physician, as a necessary part of his
werking library. The subscription price is $3 a year, and
the office ot publication is 128 Broadway, New York.

Dio Lewas Monthly, published in New York City, is a
popular health journal full of excellent advice. and should be
placed in every family in the country. It is just the journal
to be read by voung people, and will exercise a very wide
influence wherever it goes.

The Semi-Annnal Meeting of the Association for the
Cure of Inebriates, will be held at Fort Hamilton, New York,
Oct. z4th. A large number of papers are promised.

Numerous observations brings us to the conclusion that
inebriety does not consist alone of the artificial provoked
appetite for alcohol ; but that it represents a distinet nerv-
cus staie with a peculiar and particular sympromology. Also
that it may appear any time from unknown exciting causes.
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Fditorial.

POPULAR TEMPERANCE SENTIMENT.

During the past summer a very significant phase of the
temperance work has become prominent, namely, the temper-
ance camp-meetings.

At least thirty-four of these great gatherings have been
held in different parts of the country, and have been from
two to ten days' duration.

The time was all occupied in sermons, lectures, orations,
and prayers, all pertaining to inebriety and the inebriate.
Some of these meetings were very enthusiastic and crowded;
in all the interest was positive and emphatic in seeking the
ways and means to remove this evil,

In several of these gatherings physicians appeared and
presented the facts concerning the value and effects of alco-
hol on the body. :

At the Lake Bluff camp-meeting near Chicago, I had the
honor to present the disease side of this topic in three lec-
tures, which were listened to with attention. Historically
this was a noted event, and was the first presentation of the
disease of inebriety and its remedy before 2 large popular
temperance gathering. Eminent physicians from Chicago
and other sections gave lectures on alcohol at the same
place.

' In the East, Dr. Traill Green of Easton, Pa., Prof. Harts-
horn of Philadelphia, and others equally noted gave similar
lectures with great acceptance to the andiende.

This is unmistakable evidence of a change in public
opinion, of a great reaction from the indifference of the past.
A sense of alarm is filling the public mind ; an awakening to
the dangers of inebriety, and a seeking for some means or
- source of reliel.

. Vot Vie—3535
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The demand for medical lectures cléarly foreshadowsa
turning of public sentiment to scientific men for the exact
facts concerning this topic and its remedy.

_ Clearly a great wave of agitation has begun, and behind
all the noise and confusion of reformers the still small voice
of science will be heard. Qur duty and work grows more
and more important. The views we have urged are accepted
by the thinking men of the country, and now comes the
question of how to adapt them practically to meet the
demands of the age. What shall we do with the inebiiates
is the question of the world to-day, and we are expected to
answer it practically, '

This will come from a wider study, made from a purely
" physical standpoint of science, where the nature and means
of reaching the inebriate will. be clear to all.

DANGER FROM MARRIAGE WITH INEBRIATES.

In this case there is a volume of argument, which is more
startling from the fact that it is not uncommon in all sections
of the country.

The ancestors of A. B, were Irish and inebriates. From
the rise in real estate the son was left a fortune. He wasa
man of talent, and a paroxysmal inebriate at twenty-six years
of age. He married a pious woman, who had neurotic ances~
tors. The family physician advised against the marriage and
incurred their hatred ever after.

Seven children was the result of this alliance. Two died
in infancy of convulsions. The third became insane at
puberty, and is now in an insane asylum, a hopeless incurable.
The fourth grew to manhood, and is now an inebriate pauper
and criminal, having been in prison five out of the last eight
years. The fifth became the wife of a wealthy man, and in
a paroxysm of inebriate insanity killed her child, peisoned
her husband, and then committed suicide. The sixth is a
low dealer in spirits and petty criminal, who has repeatedly
been punished for crime. The seventh, after a short life of
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great excesses, died in a public hospital. « The father became
a paralytic, lost his property, and died in an asylum. The
mother died of puerperal convulsions at thirty-four.

The result of this marriage was one insane, one inebriate
and insane, two criminals, and one who was so demented
that he died from general excesses. This should have been
prevented. From this source a large part of all the loss and
suffering which society is called to bear comes. Will a
wider intelligence, sustained by law, apply the proper rem-
edy? Shall we suffer these evils to peril our civilization and
life, when the means to remove them are known and prac-
tical ?

INEBRIETY FROM THE STANDPOINT OF TO-DAY.

The following case differs in no way from many others,
but is presented to show the loss to the community from the
present methods of treatment.

]6hn Doe inherited from his father an inebriate diathesis.
His father was a moderate drinker, his uncles drank to excess,
“and his grandfather also drank. On his mother’s side,

moderate drinking and consumption was prominent. He
startéd out in life as a manufacturer, at twenty-two years of
age. Had several thousand dollars capital, and married into
alarge, influential family. He was a nervous, energetic man, -
‘and used whisky every day, for its medicinal effects. At
“thirty-two he failed in business, and drank to excess at times. .
‘A year after he started again and five years later failed,
involving his father and father-in-law in hopeless bankruptcy.
In these sixteen years be had sunk over five hundred
thousand dollars, and made two families besides his own
paupers, and largely dependent on the community for support.
At this time he signed the pledge, became a church member,
and for over a year was a shining example, then he relapsed.
During the year following he was sent to jail for inebriety.
For the next cight years he was sent thirteen times to
jail for drunkenness and assault. In the meantime he was a
“hostler, bar-keeper, laborer, and hackman, failing in every
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occupation. Finally he assaulted his wife fatally, and. was
tried for murder. The jury disagreed, and two trials followed,
I1e was sentenced to be hung, the case was argued in the
higher courts, and finally commuted to life imprisonment,
Two years after he fatally assaulted a keeper, and died a year
after of consumption. Financially it cost the tax-payers to
support and punish him from the time of his first sentence
for drunkenness, not less than five hundred dollars, for ‘nine
commitments to jail, for periods of from thirty -to ninety
days’ imprisonment.

The expense of two trials for murder, and his final
imprisonment was not less than fifteen hundred dollars;
in all two thousand dollars, which was the money paid out in
an effort to cure him by punishment. -

During this time he killed his wife and a prison keeper
his family were practically destroyed, having been neglectec
and scattered, and at the same time freighted with a frightful
heredity, and the contagion of bad impulses and no training.
Two families had been made paupers, and four of them died
in the alms-house and hospitals. Others had pecome a
burden on their {riends.

Had inebriety been fully recognized in his case at the first,
and he forced to come under medical care and treatment,
there is every reason to believe that all this loss and suffer-
ing might have been prevented. At the time of failure in
business, when his case became chronic, had he been con-
fined to a work-house hospital, with no other result except
housing him, it would have been a great gain to society and
the state. Two murders would have been prevented, and all
the loss and suffering which followed from them.

To call this a vice until it becomes chronic, and then
apply legal methods of restoration and cure, is a system of
blunders that is a disgrace to our civilization.

It is these unfortunate methods that are intensifying
inebriety, and making it more incurable and dangerous,
every day. These are the forces thar are actually propagat-
ing an army of paupers and criminals, and other defective
classes whose presence is a perpetual menace to all healthy
progress and civilization,
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WHERE INEBRIETY 1S NOT RECOGNIZED
MEDICALLY,

In two prominent instances of failures of inebriates lately
noted, the most disastrous results have followed financially,
socially, and morally. A million of dollars which belonged
to many poor people were scattered, causing untold distress;
the social and moral condition of the neighborhood suffered
a profound shock, from which it will not recover in many
yvears. DBoth of these men occupied high positions in society
and had the confidence of the people. Both were known 10
drink to excess at times, but on all sides it was regarded as
a mere vice, which could be controlled at the will of the
victims. The community said they were honorable men,
and no matter what their habits might be, would not neglect
to do their duty to others. The medical men, when con-
sulted by patrens of these persons about their integrity and
capacity, spoke lightly of the danger, and hopefully of their
recovery. Thus these two men, suffering from a disease
more positive and fatal than insanity, were allowed to go on,
to incur risks and responsibilities and guide the interests of
others, when they were literally moral lunatics, suffering from
an increasing paralysis, which was covered up by delusions.
Both medical and non-expert community assumed what

“would be a miracle in any other condition of life, viz.: That
a man could steadily poison himself to stupor by alcohol, and
otherwise injure both body and mind, and yet be capable of
doing sound brain labor; of centrolling large interests, and
assuming responsibilities that only the clearest brain power
could manage.

Recently a cashier of a bank was found to be a defaniter,
and also suffering from paresis, a form of insanity, which
had been going on for years unknown to his associates and
friends. Soon after a teller in another bank was found to be
insane, and his accounts largely deficient. He had been
able to appear before his assoctates in no way different, and
they, although knowing his unusual habits, failed to detect
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the mental disease. In both of these cases large interests
suffered, and losses occurred that could never be repaired
The community blamed the managers for not discovering
this form of insanity sooner. Articles have appeared in
“medical journals, showing the folly of trusting to non-experts
to recognize these conditions of disease.  Also, the necessity
of investigating into the character and habits of men who
occupy positions of influence and trust.

Yet there is not a single business center in the countryin
which can not be found inebriates who are truly insang and
who occupy positions of influence and trust. In one instance
that is well known, the president of a large manufacturing
concern is often stupid from drink, and yet he controls the
interests of a large community. Only his speedy death will
save this community from suffering and wreck. Banks; cor-
porations, and societies are often controlled and guided by
inebriates, and their failure, in a large proportion of cases is
due to failure to recognize the disease and irresponsibility of
inebriates. This is the cause of much of the so-called
“wickedness in high places,” and there can be no relief until
inebriety is studied from a medical standpoint, and inebriates
are treated rationally. Where this is not done we shall have
failure, suffering, and loss, which will be prevented in the
future, from a wider knowledge and acquaintance with the
subject.

TREATMENT OF INEBRIATES IN SMALL
HOMES.

This is essential because of the active and passive natures
of different inebriates—one influencing the other—and the
presence of a species of mental contagia, by which the ideas
of one may be taken up and acted upon by the other. They
have a particular passive state of mind which takes on the
delusions of others readily, are influenced and governed by
the power of those in their company. The presence of large
numbers is always dangerous from the presence of this mental
contagia. In small places this can be obviated and prevented.
The superintendent can give a mental power to each one.
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Clini¢al Noteg and Comments.

CAFFEINE AND ALCOHOL.

Dr. Lewis, of the West Riding Asylum of England, has
a very suggestive paper in the Fournal of Mental Science
for July, “On caffeine.in its relation to animal heat and as
contrasted with alcohol.”

The object of his experiments were to solve three prob-
lems :

1. The heat formation of the animal, expressed in fig-
ures, for a quarter of an hour before and after the use of the
-alkaloid.

2. The diminution, augmentation, or stationary condi-
tion of the body temperature.

3. The total heat formation for each interval, expressed
in figures, according to the weight of the body.

The result of a large number of experiments on animals
pointed out the fact that both caffeine and alcohol alike
increase the normal heat formation. In the case of alcohol
.an excessive and prolonged discharge of heat follows soon
-affer, rapidly lowering the bodily temperature; while the
action of caffeine is to equalize and reinstate the normal
tempgrature. :

This disturbed body temperature from alcohol is more or
less antagonized by caffeine, which, while it raises the tem-
perature, has a decided tendency to retain it in the body.

~According to the census for defective classes the increase
of idiots for ten years ending in 1880, in this country, was
ninety per cent, while the population only increased about
thirty-five per cent. One of the causes upon which there
is a very general agreement is inebriety, and this is another
proof of the steady increase of this disorder.
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HISTORICAL NOTE.

The Hon. Otis Clapp, President of the Washingtonian
Home, Boston, Mass., makes a very suggestive report, from
which we extract the following :

“It is worthy of note that the first movement to concen-
trate public attention upon intemperance in this country in a
form to produce important results seems to have been first
conceived at a meeting called the General Association of
Massachusetts Proper,’ having been held in 1813, for the
express object of checking the progress of intemperance.

The first attempt of the society was to collect facts towards
the precise exhibition of the nature arnd magnitude of the
existing evil, with a view of drawing public attention to it.
and of directing endeavors for its removal The reports
presented from year to year make out a case of the most
appalling magnitude. In 1830 the data showed the number
who died -annually victims of intemperance was estimated at
37,000; and that seventy-two million gallons of distilled
spirits were consumed in the country, being about six gallons
consumed, on an average, for every man, woman, and child
of the whole population. '

“The number of confirmed drunkards was placed at
400,000. At this time (1830) it was believed that it wag
responsible for four-fifths of the crimes committed in the
couniry, three-quarters of the pauperism, and one-third of
the mental derangement.

“ The question arises, How can we measure the injuries
to man or woman that result from an over-use of alcoholic
drinks?

“An eminent physician of New York answered this
question in 1870. It is shown thus:

“The life insurance tables show that a temperate person's
chance of living at twenty is 44.2 years, at thirty is 36,3
years, at forty is 28.8. An intemperate person’s chance of
living at twenty is 15.6, at thirty is 13.8, at forty is 11.6
years.
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“The gain of the temperate man in his chance of living,
over his intemperate brother, in the first case is near twenty-
nine years. In the second case the gain is over twenty
years. And in the third case over nineteen years,

“According to Carroll D. Wright, Esq., chief of the Bureau
of Statistics of Labor, it is shown_ that sixty per cent. of all
sentences for crime in Massachusetts during the last twenty
years is for distinctively rum offences, such as the various
classes of drunkenness and liquor offences.

“The total sentences in twenty years were 578,458, and
the sentences for rum crimes were 340,814. The figures of
the courts show but a small proportion of the evils and the
poverty that result from an over-use of intoxicating drinks.

.

A man who is physically sick cannot have spiritual health,
only so far as through the power of his spirit he antagonizes
his disease. If he is to be rid of it he must first of all culti-
vate in himself a spiritual dislike to it. All the responsible
forces of his pature must war against its existence. If the
disease exists by his consent, then he cannot be spiritually .
on any higher plane of truth than his bodily health indicates.

Tens of thousands of persons are sick when they might
be well would they only antagonize their diseases, taking
fhoroughly opposing ground to them, forming_ a purpose to’
,ﬁve'rcome them, and resolving to do anything necessary to
accomplish this. Thus, when a man is subject to headache,"
if he avishes to be rid of it, one of the best things he can
do toward such riddance is to resolve that he will not have it.
Such resolution may demand of him that he alter his bodily
standing. He may have to stop eating certain foods, stop
drinking certain beverages, stop doing certain things. He
may have to break up existing habits as they are in combina-
tion, and reorganize them in different forms and relations, in
order to conquer his headache. But so long as there is no
antagonistic purpose iz kis mind to its existence, so long
will his spiritual level exactly correspond to that of his body.
——I)r Fackson,

VoL V.—36
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The Lacigpeptine advertised in our pages, has become . a
standard remedy for all forms of indigestion and dy_spep_tic
troubles,

Fellows' Hypophosphites is a remedy of par-excellence in
the varied anaemic and neurasthenic conditions following
the abuse of alcohol and opium. ‘

Coca and Dogwood, as prepared by Park, Davis & Co., of
Detroit, Mich., have already taken the position of standard
remedies in the treatment of alcoholic and opium cases

Horsford's Acid Phosplhates has a very wide value in
all cases of nerve and brain exhaustion from alcohol ‘and
narcotics. We use and presctibe it in nearly all cases, with
the best results.

Compound Tincture of Avena Sativa, by B. Keith & Co,,
New York City, is undoubtedly a remedy of much power;
and should be tried by every one who is called to treat opium
and alcoholic cases,

Vitalized Phosphates, manufactured by F. Crosby & Co,,
New York City, will always be found of valu2 in the treat-
ment of inebriety and opium eating. It is a brain and nerve
tonic of almost specific value in most cases.

Dr. Carl Seiler, late Director of the Microscopical and
Biological Section of the Academy of Natural Sciences of
Philadelphia—Lecturer on Diseases of the Throat, Univer-
sity of Pennsylvania, Philadelphia, Pa,, says: “I have used
the preparation called /odia, as manufactured by Battle &
Co., of St. Louis, both internally and locally by means of a
spray in cases of throat affections, and found it admirably
suited to certain cases.”

Every paroxysm of intoxication leaves its impress on the
organism, the effects of which can be traced in all cases
when a wider study of the cases is made. Arrested develop-
ment, disturbed nutrition in the structure and tissues take
place. The toxic storm may pass, but its effects can never
be removed, and can be seen as long as life exists.
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B. KEITH & CO.

PREFARE ONLY

Pure Concentrated Medicines,

The Combined Active Principles of Medicinal Plants.

CONCENTRATED TINCTURES, OI1LS, ETC.

So-called concentrations are in the market, called by the same name as our manufactures, thzt
are made by triturating extracts, etc., with sugar of milk, powdered root, etc.

What are Concentrated Tinctures?®

; Thev are noi mads from the crude material, BUT BY DISSOLVING THE ACTIVE PRINCIPLES IN
{ALCOMOL IN DEFINITE PROPORTIONS, and mmnabl) represent a uniform amount of therapeutic

power
We are the only concern that make CONCENTRATED TINCTURES by the above
_meﬁ'lnd They are not the same as Fluid Exracts.

g5 Physicians ordering these Tinctures from the Trade
will therefore perceive the necessity of desigaating them as
#“KEITH’S? in their orders.

A NEW REMEDY.

CON TINC, AVENA SATIVA,

(FROM COMMON OATS.)

Its Properties are as follows:

NERVE STIMULANT, TONIC, LAXATIVE, ETC.
IS EMPLOYED IN THE TREATMENT OF

Paralysis, Epilepsy, St. Vitus Dance,
AT COHOLISM,

THE MORPHIA OR OPIUM HABIT,

Defective or Deficient Menstruation,
(From Nervous Debility or Anamic condition of the System),

COLDNESS OF THE EXTREMITIES, SLEEPLESSNESS, NERVE
EXHATUSTION OWING TO OVERWORK, EITHER PHYSICAL OR MENTAL,
CRAMPS, CONSTIPATION, AND IN THE CONVALESCENT
STAGES OF ALL ACUTE DISEASES.

For a full description of this remedy, with certificates fram different members of the medical
professien, citing cases under their charge treated by i,
A ESPECIALLY IN MORPIIIA AND OFPIUM IEABIT.
. "Also KEVISED AND ENLARGED MANUAL, send to

B, EEITHE & CO.;
No. 41 Liberty Street, - = New York.



Private Homes for Mental and 'Habif Cases.

Physicians who are consulted regarding smenfal cases or cases involving the use of aleoke! or
rarcotics will be interested to know that every advantage that ﬁertmqs to the best hospitals may-
be secured in the ¢ity or fa:lnft{ residence of a physician, who, during the past ten years, has
had an extensive experience in this department o medicine. The couatry house (eighteen miles
from Philadelphia, in the beautiful hill-country of Delaware county) is especially devoted to
mental and habit cases. s ; : 571

The place, comprising filteen acres, is picturesquely situated, high, dry, and healthiul, and is
remarkably cool in summer. The house is new, modern, and most comfortable in its appoint. -
ments.

- A few special cases are received in the city residence, which presents unusual advantages, as
sunlight in every room, cpen (graie) fires, a large yard for exercise, quietude, etc.  Either home
secures grévacy, the best appointments, and greatest amount of personzal attention, being intended
to meet the wants of the des? class of. gizfm’a “fqtim{.r. Horses and carriages for pagients’ use, .

I refer by specific ission t0 Dr. S. Weir Mitchell, Prof. D. Hayes Agnew, Prof. J. M.
DaCosta, Prof. Wm. ell, Prof. Wm. H. Pancoast. _ ’

Regarding terms or special information, address

ALFRED T. LIVINGSTON, M.D.,
727 Pine St., Philadelphia

mone e ANGLOSWISS MILK FOQ
; \ FOR INFANTS AND INVALIDS.
Samples furnished to PHYSICIANS Gratis,

ADDRESS :

ANGLO-SWISS CONDENSED MILK CO.,

teace wark. 86 Hudson Street, New York, P. 0. Box, 3773.

OPIUM s ALCOHOL.

DR. A. M. MATHIAS,
For several years associated with Dr. Joseph Parrisk at the * Pemnsyivania Sanitarium,” a3
physician in charge, reccives a limited number of ‘“Opinm Habitue's” and “ Dipsos
manias? for treatment in his private residenve, where they have his special professional care,
and every comfort that can be desired. To those wishing to avaid the publicity of an asylum?
this is a special boon. Seclusion abselute, if desired. Terms reasonable.
Address, 242 Clermont Avenue, Brooklyn, N. Y.

THE RETREAT,

A Private Asylum for the Treatment of the Opinm Habit,
AUBURN, N. Y.
F. M. HAMLIN, M.D., Physician in Charge.
This Asylum has been opened for the relief and cure of the large and censtantly increasing class
of opium habitués. Patients will here bt afforded every convenience medical skii{l and experience
can command. The strictest privacy observed. Time required, two to four weeks. Terms and

further details on application.
WALNUT LODGE, HARTFORD, CONN.

For the special medical care and treatment of Juebrizies and Opison Cases. A private family
horie, thoroughly sccluded, and plessantly sitvated ; number of patients limited, and special

Sacilities provided lor eack ; the treatment wiil combine all the means indicated by science and
experignce, to benefit and restore this ¢lass.  Address, .

T.D. CROTHERS, M.D., Hartford, Conn.
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PRIVATE TREAYMENT OX OPIUJM HABITUES.

Dz. J. B. MATTISON, Mem. Amer. Assoc. for the cure of Inchriates, N. Y. Neurclog.
Soc., etc., 183 Livingston St., Brooklyn, N. ¥_, continucs 1o receive a limited number of Opium
Habituds, 10 whom he gives special and exclusive attention.

The cardinal objects sought are the thorough restoration of the patient, by the easiest and
most effectual methods. Length of treatment varies with the case. Patients select. No alco-
holies. Strict privacy. Personal attention. Highest references.

THE PRIVATE INSTITUTION FOR

FEEBLE-MINDED YOUTH,

AT BARRE, MASS.,

ESTABLISHED JUNE, 1848,
Offers to parents and guardians superior facilities for the education and improve-
ment of this class of persons, and the comforts of an elegant country home.

GEORGE BROWN, M.D., Swperintendent.

LONG ISLAND GOLLEGE HOSPITAL,

BEROCEILY N, N. Y.

ANNOUNCEMENT, 1882-83.
Tue READING AND ReaTaTtion Term will commence September 27, 1882. and close at the
be%‘iunin of the Regular Term:
'up Kegurar Term will open January 24, 1883, and continue five months.
FACULTY OF THE COLLEGE.
SAMUEL G. ARMOR, M.D., LL.D., Professor of the Principles and Practice of Medicine,
and Clinical Medicine, and Dean of the Faculty; GEORGE W. PLYMPTON, M.D., Professor
of Chemistry and Toxicology; CORYDOXN L. FORD, M.Ib., LL.D., Professor of Anatomy;
ALEXANKDER J. C. SKENE, M.D., Professor of the Medical -and Surgical Diseases of
Wcmcn:&ARVlS S. WIGHT, M.D., Professor of Operative and Clinical Surgery, and Reg-
istrar; jl{ SEPH H. RAYMOND, M.D., Professor of Physiclopy and Sanitary Science;
EDWARD SEAMAN BUNKER, M.D., Professor of Histiology and General Pathology;
OHN D. RUSHMORE, M.I., Professor of Surgery ; JOHN A. McCORCKLE, M.%.,
rofessor of Materia Medicz, Therapeutics, and Clinical Medicive; CHARLES JEWETT,
M.D., Professor of Obstetrics and Diseases of Children.
THE CLINICAL ADVANTAGES OF THE LONG ISLAND COLLEGE HOSPITAL
ARE UNSURPASSED IN THIS COUNTRY. For Circulars address Prof. SAMUEL G.
ARMOR, M.D., Dean,

The Cost of Advertising.

For auny responsible advertiser, making application in good faith, we prepare and furnish a
written estimate, showing the cost of any proposed advertising in the leading Newspapers of the
United States and Dominion of Canada. =

We prepare and exhibit printed proofs of any proposed advertisement. *

For the preparing of estimates no charge is made, and the applicant 15 placed under no obliga-
1ion to transact his advertising business t%mugh us unless it appears to him that by doing so he
will best advance his own interests,

A copy of the advertisement, a list of the papers, the space the advertisement is lo occupy, and
the time it is te appear, should all be given with the application for an estimate of the cost.

‘When an advertiser does not know what he wants or what he ought todo, he can designate some
sum of mooey within which he wishes to limit his expenditure: this will enable us to prepare for
him such a list of papers as will be the best for his purpese, within the limits which he prescribes.

Send 10¢, for 10o-page pamphlet, Address

G. P. ROWELL & CO,,

Newspaper Advertising Bureau,
(Printing House Bquare, opp. Tribune Building,) 10 Spruce St, New York,




Pr. R. M. King, Prof. Physiclogy and Clinical Medicine, St Lo'uis College of Pllljraicianu
and Surgeons, says: ““ [ have used fop1a in my practice, and so far & has satisfied my expecta

tions.
affections.
hands of the profession.

vegard it as an gficicns allerative and a very valuable remedy in syphilitic and strumous
1 thercfore cheerfilly commend the preparation, 2nd ask for it a fair trial at the

TO PHEHY¥YSICOCIANS.

o ) e i

FORMULA.—Ioptaisa coml;;inaﬁon of Active Principles obtained from the green roots of

Siillingia, Helonias, Saxifraga, Menispermum, and Aromatics,

Each fuid drachm also contains

4ue grains lod, Potas, and #free grains Phos, Iron. i .
DUSE.—One or two sZuid drachms {more or less as indicated) #ree times a day, before

meals, .
Iopia is the Jdeal Alterative.

It has been largely prescribed in_syphilitic, scrofula‘us,

cutaneous, and female diseases, and has an established reputation as being the best alterative

ever introduced to the Profession.

W. H. Bvrorp, A.M., M.D., Chicago, ITIL
President, and Prof. Obstetrics, Womar's
Huospital Medical College.; Profi Gyne-
cology, Rusk Medical College.
Carr SeiLer, M.D., Philadelphia, Pa.
Late Director of the Microscopical and Bio-

logical Section of the Academy of Natw |
‘ral Science of FPhila. ; Lecturer on Dis- -
eases of the Throat, University of Penn. :

RicHARD McSuerry, M.D., Baltimore, Md.

Prof of Principles and Fractice of Medi- |

cine, University of Maryland
Department.
C. F. Bevaw, M.D,, Baltimore, Md.

Prof. of Anaic ny, Genito-Urinary, and :
Orilepedic Surgery, College Physicians

and Surgeors, .
R. M. King, A.M , M.D.. 5t. Louis, Me.

Prof. Physiology and Clintcal Medicine, St. -

. Louis College of Plysicians and Surgeons.
A. S. Barygs, M. D, St. Leuls, Mo,

Prof. Obstetrics and Diseases of Women, St.
Lowis Callege of Physicians und Surgeons,

C. D. Paumer, M.D., Cincinnati, C,

Medical !

J. A. Larraner, M.D., Louisville, Ky.

Prof. of Materia Medicn and Therapeutics,
and Clinica! Lecturer on Diseases of
Children, Hospidal College of Medicine,

M. F. Coomes, M D., Louisville, Ky.

Prof of Physiology and Ophthalmology, in

the Kentucky School of Medicine.
D, Ovgrry Curist, M.D., Indianapolis, Tnd.
i LPraf. Materia Medica and Therapeutics,
; Central Coliege of Physicians and Sur- -
; geons. :

N. W. Wesser, M.D., Detroit, Mich,

Prof. of Medical and Surgical Diseases of
Women, and Clinical Gynacology, Defroit
Medical College,

J. A, McCorxyig, M.D., Brooklyn, N. Y.

Prof. Mitevic Medica and Therapeutics,
Long Island College Hospital,

. M. BigeLow, M.D., Albany, N. Y.

Prof. Materia Medica and Therapewtics,
A Bary Medical College.

J. L. Warre, M.D., Bloomingtea, [l

Ex-President Illinois Stale Medical Socisly.

Prof. Medical and Swurgical Diseases gf ¢ J. T. Laraw, M, D

Wamen, and Clinical Gynacology, Med- |

ical Collzge of Ohio.

Prof. Ainor Sur,;'er_y, St Lowdy College of
Fhysicrans and Surgeons.

BATTLE & CO., Chemists, St. Louis.’

EXHILARATING! .

NOURISHING !

VITALIZING !

GO A Tawra O .

Cocalac is a combination of Coca and the Cercal Laclo-Fhosphoids.
DOSE.—One tablespoonful three times a day, or oftener, as indicated.
STIMULATION WITHOUT REACTION.

Physicians wha use the genuine Coca s the forit of Cocalac, are agreeably surprised ta find

that it 1s quite a different

ing from the ordinary commercial Coca, which has generally lost its

velative properties, and is, besides, usuaily aduiierated, and, hence, is aimost worthless.
COCALAC improves the appetite, exhilarates the spirits, and gives tone and vigor to the
entire system. Every physician who has used it testifies that it is a pleasant toni¢ and stimulant,

removing fatizue and languor. s effects on
4 z b

the brain is te stimularte that ergan to greater

activity and to relieve the depression incident 1o worry and anxiety.
Physicians and literary workers can exert themselves dayoud 1he natural enduring power by

using COCALAC. The
without the raaciion foilow
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of wheat and sat
Sood or drivk—tisa
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ity of the mind,
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wending of the ger
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BATTLE & CQ., Chemists, St. Louis.
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WASHINGTONIAN HOME,

No. 41 Waltheamn Street,

BOSTON, MASS.

This Institution is the first of its kind ever formed for the treatment
and cure of Intemperance, and was instituted in 1857, and incorporated
in 18359. 5

Up to January, 1876; nearly SIX THOUSAND PATIENTS have
been treated, and while many have been eutirely and permanently cured,
all have been more or less benefited and improved.

The elegant and commodious building recently erected at

No. 41 Waltham Street,

A few steps from Washington Stireet, embraces every modern improve-
ment, and will pleasantly accommodate from forty to fifty patients.

Any man who honestly desires to reform his intemperate habits will
find at this establishment every aid and accessory that science, sympa-
thy. and long experience can possibly bring to his relief; and while
under treatment, which is simple and pleasant, will at the same time be
surrouaded with all the comforts of home, and strengthened by con-
genial associations and agreeable entertainment.

The charges for board, etc, will be moderate—not to exceed the
price paid for similar accommodations in any private family. For fur-
ther particulars, reports, circulars, methods of treatment, etc., address
or apply to

ALBERT DAY, M.D.,

SUPERINTENDENTs AND PHYSICIAN.

P. S.—Public Temperance Meetings—always entertaining and in-
siructive, inmates and graduates being usually the speakers—are held
in the Chape! of the Home every Tuesday evening at 7.30 o’clock, and
Sunday at 6 o’clock, p.a.



JUST PUBLISHED.

ALgﬂgHouc INEBRIETY,

M A MEDICAL STANDPOINT.

1 | With Iflustrative Cases from the Clinical Re-
; cords of the Author, By JOSEPH PAR-
' RISH, M.D., President of the American

Associalion for the Cure of [rebriates.
3 t2mo. 184 pages. Cloth. Price $1.25.
PUBLISHED QUARTERLY, The work “ Alcoholic Tnebriety, from a Med-
ical Standpoint,” is the only work of the kind
\ ) . published. There have been numercus essays
Issued by the National Association for the ' touching some features of the subject in the
Protection of the Insane and Prevention of | Same line of thought; but nowhere else can be
s 4 i found in the same space such an amount and
Insanity, : variety of instructive reading upon a subject
abu#t \;a;hich =0 litlledis really known. The
“ : . author has endeavored to avoid technicalities,
Edited by Joseph Parish, M.D, Burlington, N. J, addressinihimsclf to the thoughtful and intelli
gint_o_[ the community at large, as well as 16
) physicians. s
Associate Evrrows: C. L. Dana, M.D., | P45 Bairish, in his book just published, on
New York City; A. W. Godding, M.D., Wash- | “ Alcoholic Inebriety,” row under notice, has
ington, D. C; Miss A. A, Chevaillier, Boston; contributed valuable considerations on this sub-
B H. Bamnister. M.T0., Kankakee, s T. C ject, which are worthy of the careful study of
Tin blaliog e, IIL; J. C. ! iHose who wish to limit the evils of intemper-
Shaw, M.D., Brooklyn, N. ¥. ance. . . It will be observed that Dr. Parrish is
sustained in his opinions by the highest medical
Subscrioti ?uthodﬂes in t!;.ls1 country and in El:iri:pe, pro-
ubscription, $2.00 per annum. essional men of large experience and learning.
P i P o ..« The value of tll-lgzs c:rl?:ﬁbuﬁon by Dr. Pai
rish to the science of the cause of intem ce .
——— will command the appreciative acknowledgments
o}f th.inkers.f Et EggI}t 1o attract th::’ attention of
; the earnest friends of temperance ' —Philzadsi-
P. BLAKISTON, SON & CO. |z fres. :
*% Send for catalogue of books oo Hygiene,
Chemistry, Microscopy, Medicine, elc.  Aay
bock sent postage prepaid upon receipt of the

price.
P, BLAKISTON, SON & CO.,

PUBLISHERS, BOOKSELLERS, AND [MPORTERS,

107192 Walnut 8t., Philadelphia. 1012 Walnut Stecet, Phifadefphia,

THE MEDICO-LEGAL JOURNAL,

A QUARTERLY DEVOTED TO THE SCIENCE OF MEDICAL JURISPRUDENCE,
F7ill be Published under the Auspices of the Medico-Legal Society of the City of New York.

This Journal will publish the leading papers of the Medico-Legal Scciety, and a resume of its
transactions. lis columns will at the same time be open to contributions from all sources and
from all parts of the world, on appropriate subjects and questions. It will endeaver 10 chronicle
interesting facts and scientific deductions within its domain, and keep a record of current events,
sspacially in the trial of cases in the courts which involve Medico-T.egal quastions.

The Price of the Medico-Legal Journal has been fixed at $3.00 per annum, in the hope and
with the expectation of its receiving a generous support from all classes of inteliigent readess.
Every branch and department of Medico-TLegal Science will be carefully represented, and assur-
ances have been received from the ablest professional names in Law and Medicine of efficient
aid and sepport by way of contributiens to these columns. It will be found to be of interest to
every lawyer and physician, and full of profit to the general reader. i

SUESCRIPTIONS Tay be made to any officer of the Madico-Legal Society, to CLark BeLL,
Esq., 128 Broadway, or to L. P. Hevus, Secretary, No. 55 Broadway, New York, of whom
specimen copies can be cbtained on application,

MEDICO-LEGAL PAPERS, SERIES 2.

This is a volume of 310 pages, recently issued by the Medico-Legal Society of New York,
containing certain of the papers read before that Society, prior to January 1, 1875. It contains
papers and acticles by Dr, Stephen Rogers, Dr. Wooster Beach, Dr. Wm. A, Hammond, Dr.
El Vander Warker, Dr. A. O Kellopg, Mr. Clark Bell, Mr. R. 3, Guemsey, Dr. F. D. Weisse,
Dr. Euzene Peugnet, Dr. Gearge M. %Bard, Mr. David Dudléy Field, Dr. Alonzo Calking, Dr.
J.J. O'Dea, Mr, Elridge T. Gerry, Mr. Geo. F. Shrady, Mr. Wm. Shrady, Judge Gunning s.
Bediord, Mr. Simon Sterne, Judge Wm. H. Amoux, Mr. Horace Barnard, Dr. S. Waterman,
Dr. Julivs Parigot, Dr. R. L. Parsons, Dr. Merideth Clymer, Dr. A, Jacobi, Mr. Morris
Lilinzer, Mr. Inhn R. Dos Passos, Mr. Jaceb F. Miller, N

[t has porraits of Dr. Stephon Regers, Mr. David Dudley Field, Mr. R. 5. Guernsey, Mr.
ier.
rs dasiring copies can obiain them by addressing the Officers of the Society, or

VANDEN HOUTEN & CO., PusLisHERS,
Trice %3.50. NO. 60 CEDAR STREET, NEW YORK.
SERIES 3 WILL SHORTLY APFEAR.

THE AMERICAN

Publishers Medical and Scientific Books,
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Dr. HUBBARD will receive for professional treatment persons suffering
from the use of

ALEOHOL, OPIUM, OR CHLORAL.

Patients will receive all the comforts of a home, combined with fresh air,
beautiful scenery, fishing, boating, etc.
TERMS MODERATE.
EIlII.I.  ZmIr I C.A

is beautifully situated on the Concord River, and on the Boston & Lowell R.R,,
18 miles from Boston.
For further particulars, address

W. A. HUBBARD, A.B., M.D.,

BILLERICA, Middlesex County, MASS,

RIVERSIDE SANITARIAN,

=

=T e

PAINESVILLE, OHIO,

For the treatment of nervous and mental diseases, and those addicted to the

Opium and Alcohol habit. Location for health and beauty unsurpassed; 30

miles east of Cleveland, on the shore of Lake Erie, at the mouth of Grand

Rwelr. Years of experience, personal supervision, trained nurses, and ample
appliances are the secret of our success.

For particulars, address

JOHN S. MARSHALL, M.D,

CHARLES F. HOUSE, M.D.
VoL V.—37



X Wo continue to

3 H‘RK actassolicitorafor
T patents, caveats,
trade-marks, copyrights, ete.,for
the United States, and to obtain pat-
cats in Canada, England, France,
Germany, and all other countries.

iz #  Thirfy-six years® practice. No
charge for esaminatior of models or draw-
ings,” Advice by mail free,

Patents obtained through us are noticed in
the SCIENTIFIC AMERICAN, which has
the largest cireulation, and is the most influ-
ential newspaper of its kind published in tho
woerld, The ag vantages of such a notice every
patenteo nunderstands,

This large and splendidir illustrated nows-
pngcria thlished WEEKLY at$3.20 a year,
andis admitted to be the best paper devoted
to science, mechanics, inventions, engineering
works, and other depariments of industrial
progrees, published in epy couniry. Bingle
copies by mail, 10 cents. Sold by all news-
dealers. :

Address, Murn & Co., publishers of Scien-~
tii+ American, 201 Droadway, New York.,

Iandbook about patents mailed frea.

Quarterly @fnﬁ of Inebriety.

HIS Journal will be devoted to the study of Inebriety, Opium mania, and
the various disorders which both precede and follow. The manyforms of
Neuroses which arise from the action of these toxic agents are increasing and
“becoming more complex, requiring special study, and, as yet, are comparatively
unknown to the profession.
This Quarterly will be a medium for the presentation of investigations
and studies in this fieid; also the official organ of the

American Association for the Qure of Jnebrintes,

publishing all its papers and transactions, and giving the practitioner 2 full
review of the literature of this subject. .

SUTBSCRIPTIONS.

Per Year, in advance, $2.00. Specimen Numbers, 50 cents.

~ All books, magazines, and exchanges, with contributions and subscrip-
tions should be addressed to

T. D. CROTHERS, M.D,, Skcy,

HARTFORD, CONN.
Or to BAILLIERE, TINDALL & COX,

20 Kixg WiLLiayM STREET, STRAND,
LONDON.
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A ROYAL FOOD PRESERVATIVE.—Tribune.

“IREIST MASITTS,”

(THE MIGHTY KING.)

WHAT IT IS, AND WHAT IT DOES.

IT IS THE

Humiston Kood Preservative,

.
and, as its name signifies, is a Mighty King, an invincible conqueror. It is sa/f@, fasteless, pure,
and karmless. Iis special field of usefulness is in the preservation of food, such as fish, meats
oysters, cream, etc., either in larger or small quantities—and i does it

Words are Cheap,

and so is Rex Magnus, in 2ll its several Brands. Eupery word used by the proprietors of this
preparation, in stating its pature, characteristics, and effects upen food, is strictly trwe. Corrobo-
rative testimony can and will be cheerfully tendered. The best proof, however, is to buy a box,
test its effects yourself, and vou too will agree with us. You do not have to buy a “right” or
costly “receipt,” but get your money's worth.

. We herewith append a scientific statement in zttestation of the merits of this * Greatest
discovery of the Ceatury.”’

A 35 days test, in a temperature averaging 70°.

Prof. Samuel W. Johnson, the well known chemisz, and for more than 25 years identified
with the Scientific Department of Yale College, furnishes the following report concerning Rex
Magnus:

““ My tests of 35 days on meats etc., bought in open market have ceriainly been severe in daily
mean temperature of 70°, and I am satisfied that the different brands of Rex Magnus, The
Humiston Food Prescrvative, with which I have experimented, kawve accomplished all claimed
Sor them. So far as | have yet learned, they are the only freparations that arc effective, and
at the same fine practicable, for domestic usz. At the bangquet on “ treated ' meats at the New
Haven House [ cowld not distinguish betiwesn those which kad been sixteen days in my
laboratory and these mewly taken from the refrigerazer of the hotel. The oysters were
perfectly palatable and fresh to my taste, and better, as it happened, than those served at the
same time, which were recently taken from the shell. The roast beef, steak, chicken, turkey, and
quall, were all as good as I have ever eaten.”’

Rex Magnus is sa/e, fasteless, pure, and Prof. Johnsen adds in his report. *‘I should
anticipate e 24 results from its use and consider it e more karofil than conmon salt.” .

The room in which these trials were carried on (fanuary 315t to March 7th), has been warmed
by a coal stove. Observations generally taken 1wice or thrice daily, with a self-registering
thermometer have shown 2n average daily minimum temperature of 53° and maximum of 84°, the
daily mean temperature having been 7o degrees.”

‘Thousands of Trials,

Such a fest, and 1t is but one of many which have been made, ought to satisfy the most
exacting skeptic. Ample corroborative testimony can be furnished.
Rex Magnus is a peryect and reliable substitute for.ice, heat, sugar, salt, or aleohol, in
ﬁrv:%cn'ing food, which retains its natural flavor and sweetness, in all seasons and climates, after
aving been treated with this “ Rex.”

It s safe, tasteless, pure, harmless.

The different brands of Rex Magnus are, *“ Viandine,” for preserving meats, poultry, and
game, go cts. per b.: “Ocean Wave,” for preserving ovsters. lobsters, etc., 3o cts. per 1b ;
Y Pearl,” for preserving cream, $1.oc per lb.: *Snow Flake,” for preserving milk, cheese,
butter, atc., 5o ¢ts. per Ib ; “ Queen," for preserving egzs, green corn on the ear. etc., #1.00

D. ‘Aqua Vitae,” for keeping fluid extracts, erc, Sr.oo per Ib.; *‘ Anti-Ferment,”
and ““ Anti-Mold," are special preparations, whose namnes explain their uses, each
50 cts. per pound.

How to Gel 1t

Ii your grocer, druggist, or gencral store-keeper doss nnt have it in stock, we will for the
sake of i ducing it 10 all sections, semd vou a sample. pound package, of any brand desired,
upan receipt of price.  Mention the JOURNAL OF [NESRIETY. -

Rex Magnus is cheap, simple in its vse, a child can wse it, unfailing in its offects, and
heatthful.  Try it and you will say so too,

d_P_hysicinns who will agree to test it can get a sample package free. Please state school of

medicing.

THE HUMISTON FOOD PRESERVING CO.,

72 KILBY STREET, - - BOSTON, MASS,




FELLOWS

HYPO-PHOS-PHITES.

(Svr: Hvpornos: CoMpP: FELLOWS.)

Contains The Essential Elements to the Animal Organization—Pot-
ash and Lime;
The Oxydizing Agents—Iron and Manganese;
The Tonics——Quinine and Strychnine;
And the Vitalizing Constituent—Phosphorus,
Combined in the form of a svrup, with s/ight altaline reaction.

It Differs in Effect from all Others, being pleasant to taste,
acceptable to the stomach, and harmless under pralonged use.

it has Sustained a High Reputation in America and England
for efficiency in the treatment of Pulmonary Tuberculosis, Chronic Bronchitis,
and other affections of the respiratory organs, and is employed also in vanous
nervous and debilitating diseases with success. . :

Its Curative Properties are largely attributable to Stimulant, Tomc,
and Nutritive qualities, whereby the various organic functions are recruited.

In Cases where innervating constitutional treatment is applied, and tonic
treatment is desirable, this preparation will be found to act with safety and
satisfaction.

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

The Prescribed Dose produces a fee]ing of buoyancy, removing
depression or melancholy, and hence is of great value in the treatment of
MEeXTAL AND NERVOUS AFFECTIONS.

From its exerting a double tonic effect and influencing a healthy flow of the
" ,secretions, its use is indicated in a wide range of diseases.

Each Bottle of Fellows’ Hypophosphites contains
128 Doses.

PREFARED BY

JAMES 1. FELLOWS, CHEMIST,

48 VESEY STREET, NEW YORK.

CIRCULARS AND SAMNPLES SENT T0O PHYSICTANS ON APPLICATION,

~SPEGIAL TOQ PHYSICIANS —ONE large bottle containing 15 oz. (which
21 350 wiil be sent upen receipt of Flfty Cents with the '1})p'ltml1on This
10 the pr ment of Expressage, and will arford an opporiunity for a thorough
irouic cases of Debility and Nervousness. Express charges prepaid upen all samples.

FOR SALE BY ALL DRUGGISTS.



The Inebriate’s Home fort Hamﬂton-N:Y-.

INCORPORATED 1866.

Vice-President, SAMUEL A AVILA
Secretary and A'mz‘n’ar T. W. RICHARDSON.
C'nnml:mg P)’:}umar:, L. D MASON M.D. -
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whi
& arrarn g € enabled to offer board, wa.shmg and medical attendan ;
varying from“Bro ' to B4o per week,” Thase paying $16 and upwa.rds ‘according to size and situation of
‘quarters selr .ted, ‘are provided with a single apartment and a seat at table in private dining-room—the’
accomimodations in the select rooms and the table being in every. res equal to those of a ﬁnat-classh stel.”
Rooms in suit may be had on terms to be agreed upon.
" THE RESTRAINTS.—Our system of restraint is compaﬂbie with the fullest ‘hberty for each b
gt&cnt to avail himself of all the recreation, amusemegt and anjoymen! whxch the- billiard-roo:
Il grounds, readings, lectures, concerts, musical - Ford: e :
“THE DISCIPLINE.—The established codc
LAW OF PROPERTY, as universally understood Iy
family and social relationships. . - .~; <y
Patients are received either on their apphcamw
n apply to the Superintendent, at the Humc,;]
.- §F Two daily mails and telegraphic comn
 How To REACH THE INSTITUTION FROM Ne | 4.
Ferri; boat and procced either by Court street or Third ave
‘erry:on; Hamilton Aveniie -boat . and, proceed by F
“Request conductor to leave you': at
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(ERYTHROXYLON COCA.)

Send for Working Bulletin.*

‘The propertles of thie drug have long been familiar to the natives of Bolivia and Peru, to
which conntries it ie indigenons. It ie a powerful nervoue etimnlant, and increares the power
of the muscular system to sustein fatigue, It bas also 8 pleazant, general, excitant Influence,
removing fatlgee and languor. Its effect on the brain ie to etimulate that organ to greater
ectivity, and to relieve the ming of the depreseion incident to worry and anxiety,

Coneldorable interest hns been excited in this new remedy by the report of Prof. E. R,
Palmer, M.D,, of the University of Loulsville, on its efficacy in the

'TREATMENT OF THE OPIUM HABIT.

Prof. Palmer found it of very extraordinary benefit in relievlng the bodily end mental migery - -
which follows the withdrawal of opinm in the case of those addicted to its use—~a misery
which drives them again to the drug for temporary reilef, only again to be similarly tortured
when it is again withheld. : S R
In terting a remedy with snch importaot ends in view, it s desirable to be adeured of the.
gecuineness of the drug employed. ; . S b P
% It was with our preparation of Coca that Prof. Palmer conducted the-experiments.which
led him to make the favorable report on the use of the drug.

PARKE, DAVIS & CO.
DETROIT. MIGH.; NEW YORK: 60 MaibeN Like avo 21 LigekTy 8T,

MAICA DOGWOOD. |

(PISCIDIA ERYTHRINA.)

; -The exteneive investizations of the physiological actions of thie valuable narcotic agent - .} ¥
which we have beén =o instrumental in bringing to the notice of the medical profezefon in'the - }-
United Statee, in the hands of that dlstingui%he investigator, Dr. Ot1, wounld seem to point it

. to s special posltion ae & therapeotic agent of peculiar value. Dr. Ort saye that Jamaica Do

* wood, like morphia, producee sleep, and that the eleep produced by Piscidia reremblee in
" feeling that produced dyhromi'de of potasslom, In higexperiment.on himeelf; he todk helf &
teaspoonfal of the fnid extract, and soon hecame growey. The pupit wae dilated. - In abot

" three hoars the effect passed off, and be felt ae well ‘ae_evei, having nho fausea, or the pecalisr
_shaking up of the nerves ibat ensne after opinm.- -From- hia numerons experiments with

regard to the-physiological action of thls drag, Dr. Oft is of the opinjon that ip Jamaica Dog- -

wood we pofeess & powerful rarcotic agent, without the dissgreeable after effects of opium.

Like morphis it etimnlates the vaso-motor cenfre, bet it does not coniract the pupil; and

though it poseeases with bellndonna the gmrér of dilating the pupil, it differs from it materl- 1

ally 1o its action, It cannot, therefore, be classed with either otptheae drugs, and must be ‘1

given a special place of itz own, Sl : ;

Itis hardly to be supposed that in’all cases Jamaica Dogwood will act in the plezsant
manner noted in the report of Dr. Ott. It is well known that nearly all drugs under certain
conditione of the system preduce untowerd, or side effecte, and diragreeable segueke. Thin fa
true with regard to opinm, bromidé of potassium, chloral, belladonna, and the rest of the list
of narcotics, It is, therelore, a (I;neetion to be eolved by clinfcsl experience, which drog pro-~
ducea the beet effect, with the least amonnt of untoward effect, or unpleasant eequel®. We
therefore call the attenticn of the profeesion to Jamaica Dogwood, that jtr true valoe may be
secertained in this respect. A * Working Buriletin " contsining the resulis of the invesfiga-
tions of Ott and others. has been gent ont by our ecientific department. and will be forwarded

to the addre#s of any one who will apply for the sema.

Preperation—Extractum Piecidie ™sothrir= Fluidom, Dosge—13 to 2 finidrachme,

nufacturing Chemists,

ana o appied o the pre
testin Chronie cazes o1 Do

7“ <£RTY STREET: DETROIT, MICI.

fug the botanienl description of ewch plant, |
sutical investigatiane, vie.. ete. Sent free

FOR SALE BY .
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