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IN the treatment of the inebriate, a stage of
profound exhaustion and neurasthenia comes on,
an unmasking, as it were, of a nameless variety
of neuralgias and states of irritation, both physical
and psychical, which tax therapeutic resources &
its utmost to meet.  Functional changes and
perversions that are intense, complex, and very
changeable, associated with organi‘c lesions, botil
obscure and well-defined, not only difficult ta
diagnose, but more difficult to treat. These are
termed, in general, states of brain and nerve ex
haustion, and the usual remedies are quinine.
strychnine, electricity, baths, nutrients, and other
general remedies. The materia medica is con<
stantly searched for tonics that will lessen this
neurasthenic stage, and enable the patient to
regain in some measure his lost control of mind
and body, and rise above the mental depressions
so common and agonizing. The experience of
the medical profession proves that CELERINA
meets these wants more positively than any other
remedy.

RIO CHEMICAL CO.,

A full size bottle of CELERINA will be l
sent FREE to any Physician who wishes to
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Protonuclein

Is now recognized by those who have carefully studied its effects as the most important thera-
peutic agent known to the profession.

METCHNIKOFF, who discovered ** The secret of health will have been
the nature and function of the leu- discovered when science learns
cocyte, stated that in his opinion, how to increase the number of

white blood-corpuscles at will.””

Protonuclein produces leucocytosis as soon as taken into the organism, and in this way
becomes nature’s tissue-builder and antitoxic principle. It is within the leucocyte that all proteid
matter is converted into living substance. there that it receives the impress of life, is changed
into a cellulized. vitalized pabulum ready for appropriation by the tissue-cells. Protonuclein
4s obtained from the lymphoid structures of healthy bullocks and pigs by a mechanical
process which does not destroy its integmrty.

Protenuclein is indicated in all forms of wasting diseases and asthenic conditions. Tt
pidly restores the vitality of all the tissues by stimulating and supporting assimilative nu-
jon. It is also indicated in all diseases due to toxic germs and in the treatment of
Neoplasms, Ulcers, and all surface lesions, malignant or otherwise. It is also indicated as
& prophylactic in exposure to contagion or infection.

Protonuclein is put up as follows: For Internal Use, 3-Grain Tablets (Bottles
qu 100, 500, and 1000); Powder in Ounces and Half Pounds. For Local Application
Hypodermatic Use, Special Powder in Ounces and Half Pounds.

FOR SALE BY ALL DRUGGLISTS

Samples, Clinical Reports, and other literature sent on request.

| REED & CARNRICK, New York
Peptenzyme

A PERFECT DIGESTANT

_ Peptenzyme is a prompt and effective physiological remedy for all forms
of Dyspepsia, Vomiting, Cholera Infantum, Malnutrition, etc., as it contains
all the ferments furnished by nature for the perfect digestion of all kinds
of food.

Peptenzyme also contains the Osmogen or Embryo Ferments, from which
spring the matured or active ferments. By the appropriation of these unde-
veloped ferments the different organs of digestion are strengthened and stimu-
lated to greater activity, so that they are afterwards able to supply the proper
amount and quality of digestive secretions. The immediate effects noted are

improvements in appetite as well as digestion.

Samples and literature mailed free to any physician, also our new edition
of Diet Tables.

REED & CARNRICK, New York



(1

FIND BUT ONE FORM
IN WHICH MERCURY CAN
BE PUSHED INDEFINITELY

WITHOUT PRODUCING EITHER
PTYALISMor STOMACHIC
DISTURBANCE. | REFER T

” CHAS. ROOME PARMELE Bz
N E RCAU Ro 36 ZL:;TY::“:EU,
ATTLEBORO SANITARIITM.

We receive persons suffering from mild mental and nervous diseases, who
need the influence of pleasant home surroundings, with the attendance of
trained nurses and the watchful care of an experienced physician. Our methods
are those which have been found best adapted for the relief and cure of this
class of cases, and include Electricity, Massage, Baths, etc. Especial attention
given to the preparation of foods to meet individual cases.

For references, terms, etc., address

LAURA V. G. MACKIE, M.D., ATTLEBORO, Mass.

VERNUN HUUS For the Private Care and Treatment of
L Mental and Nervous Diseases, Alco-
holism, Opium, and other like Diseases of Habit.

Number limited to Ten Patients, affording most constant and careful supervision of each
patient by the resident physician and his assistant. _Medicai treatment and ail means to promote
recovery made the firs: consideration. Opportunities fur recreation and amusement are aiso
generously supplied. There is also presented perfect hume surroundings and an entire absence of
all institutional features. Ampie accommodations, meeting every requirement. The strictestpriva
afforded. and the greatest possible liberty given. Voiuntary and committed patients received

Fifteen miles from 32d Street Station, New York, Harlem R. R. Trains every half hour,

Aoorsss, WM. D. GRANGER, M.D.,
Post-Office and Telegraph. BRONXVILLE, N. Y.
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THE USE OF COCAINE AND ACCIDENTS RESULT-
ING FROM IT— CLINICAL CONCLUSIONS.*

By Dr. E. DELBOSE.

’

Our aim being to legitimatize the judicious and correct em-
ployment of cocaine, we shall take good care not to present
this substance as being absolutely inoffensive. There have
been cases of poisoning, and cases so serious that they have ter-
minated fatally; but we believe that this toxicity has been
greatly exaggerated.

And first of all this habit of considering all unexpected
phenomena as being indicative of poisoning cannot be too
strongly inveighed against. It must be acknowledged that
the physiological properties of cocaine are not well known;
they are even so little known that we do not yet know how
to administer it iuternallv.  Thus it happens that when this
medicament. employed under more or less favorable conditions,
1= absorbed and manifests its normal properties by modifring,
although in a very slight degree. certain functions of the or-
ganism, immediately a cry is raised of poisening.

*Continued from July number.



310 Use of Cocaine and Accidents Resulting from it.

But, looking at it in this way, few substances would be ab-
solutely inoffensive. How often does the administration of a
medicine nof produce the effect expected of it? And if the un-
expected should happen must we call it poisoning? Thus, a
common purgative administered under certain conditions may
produce vomiting, but no passage of fecal matter; in order to
be logical we should say that such a patient i sick as one is
sick who, from overeating, has a fit of indigestion, and is at-
tacked by violent nausea. Even this is much more serious
than certain phenomena produced by cocaine and dignified by
the name of poisoning.

For example, a patient is analgesiated by the alkaloid, turns
pale on seeing the operator handle his instruments, his heart
beajs faster, and these symptoms, due to simple emotion, are
looked upon as toxic and are so recorded. Medical litera-
ture is full of such statements. If we wished to relate all the
observations recorded by the dentists, one volume would not
suffice.

For example, Dr. Roux, in the Revue Médicale, February,
1889, writes as follows: “ The number of fatal poisonings
by cocaine reached last October the respectable number of
126.” M. Roux, in reply to a letter of ours on the subject,
gave us the sources of his information. He acknowledged
having made a mistake. He should not have said 126 fatal
cases, but 126 cases, of which some were faral; he did not
know the exact number of the latter. His conclusions were
drawn from a compilation made by Drs. Dumont and Berne.
Dr. Dumont, in his turn, was indebted chiefly to the works of
Mattizon on cocaine.

We have read an analysis of this work in the Tribune Médi-
cale of January, 1883. At the beginning of the article tour
cases are made mention of; but, on reading the work carefully,
we have been able to find nothing more about them. In fact,
some observations are recorded in such vague terms thar we
often cannot determine whether they ended happily or not.
How, then, can we discuss facts recorded with so little pre-
cision? We shall content ourselves with our own statistics.
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What makes us think that we possess the correct and al-
most complete records of cocaine is that in a recent article by
Professor Lepine in the Semaine Médicale, May 22, 1889, we
have found few records of which we had not previous knowl-
edge,

But before proceeding. we must confess something. It is
evident that in this table (the author here alludes to a table of
77 cases which lack of space prevents us from reproducing),
the poisonings have not been presented in their order of grav-
ity, but according to the dose emplgyed. We are obliged to.
acknowledge that our records are not complete for a dose less
than 0.05. When, with the same dose of cocaine, several
basés presented the same svmptoms, we recorded but a few such.
But starting from 0.05, the dose usually employed, we have
recorded, without exception, every case that came to our knowl-
edge.

Let us first of all examine those poisonings due to a quan-

tity of cocaine less than 5 centigrams. In the first place, what
ﬁ'ewe to think of those provoked by almost infinitesimal doses?
Gan we seriously believe them to be due to intoxication? We

ﬁ‘st then believe cocaine to be the most dangerous of the

kaloids. We are inclined, therefore, to believe with Unkow-

k sky and Hugenschmidt that emotion plays a prominent part
il'l the development of certain accidents.

The following record made by Hugenschmidt is a strik-
mg proof of this theorv. He was called upon to administer
cocaine to a woman (0 vears of age, who had to undergo a pain-
ful dental operation. She was very much excited and per-
#uaded that the medicament to be used was exceedingly dan-
gerous.  Under such conditions, Hngenschmidt refused to ad-
Minister cocaine. hut. pressed by the woman to do so, he pre-
tended to vield and injected ten drops of distilled water.  In
less than thirty seconds the patient complained of terrible pains
‘itl the head, rose quickly, made a few steps, and sank on a
]ounge erving, “T am dying.” A sxyncope ensued lasting half
in hour.
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Now suppose Dr. Hugenschmidt not to have injected dis-
tilled water; these svmptoms would have been credited to co-
caine, and we should have a rather serious case of poisoning,
since there was syncope lasting half an hour. We are inclined
to believe that a great number of cases are attributed to a like
cause.

What, now, are the svmptoms when the dose is less than
0.037  On consulting our table we find that the most common
are: pale face, cold sweat, vertigo, weakness, dry throat, emn-
barrassed respiration and syncope. But a simiple emotion is
perfectly capable of producing all these. Besides, in confirma-
tion of this hypothesis, we may remark that in many observa-
tions the subjects were sickly, impressionable, nervous, or hys-
terical.

We do not, however, by any means refuse credence to all
these cases; even below 5 centigrams cocaine may have active
effects. But we refuse to attach any weight whatever to these
accidents, which are also of rare occurrence, since for one case
where disagreeable svmptoms have shown themselves, we
could cite fifty where all went well. We believe rather in an
idiosynerasy which, outside of all nervous heredity, renders
one patient mere sensitive than another to the action of the
alkaloid. Cocaine, therefore. should be placed among those
substances for which there exists individual susceptibilities.

From this we coneclude that a dose inferior to 0.05 may be
emploved with impunity. The few accidents that may result
will be perhaps disagreéable, but never dangerous.

But may we use 1.10? Looking at our table, we see that
the administration of 0.05 has been fatal.  Let us study this
case in detail. Tt is of capital importance for, if the death was
truly due to cocaine. the emplovment of this drug shonld be
prohibited. It was at the meeting of the Ophrhalmological
Qociery of Paris. Oct. 2, 1388, that M. Abadie reported this
nhservation.

“ A woman 71 vears old, for entropium. received in the
evelid the contents of a Pravaz svringe, containing a solution of
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5 p. c. cocaine. At first no Sensation; but scarcely was the
operation finished whan the patient staggered, lost conscious-
ness. the face became livid, the lips blue, as in asphyxia.  Ar-
tificial respiration was used, two injections of ether, cafeine.
Respiration reéstablished, patient uttered a few words, and
M. Abadie left, believing her to be saved. Next day he
learned that the patient had succumbed in the night, five hours
after the accident. No autopsv: but the daughter informed
him that three months previously her mother had fallen in the
same manner, and remained six hours unconscious.

This report gives rise to an exchange of observations be-
tween the colleagues of M. Abadie. Gorecki did not believe
in intoxication, neither did Meyer, because the patient had the
face livid and the respiration stertorous, phenomena which do
ot belong to cocaine poisoning, but rather to cerebral apoplexy,
:iirhen taken in connection with the age and previous history of
the patient.

Now do we recognize the effects of cocaine in this case?
Poisoning by this substance has never caused congestion of the
face. We need only look over our statistics to see that the
face is always of a corpse-like pallor. It is true that the face
mght have been congested if the victim had had convulsions,
but she fell down unconscious with no convulsive movements.
This again obliges us to discredit cocaine poisoning, for in all
the observations we have been able to collect there is not a
single case in which death has not been preceded by convul-
sions. Can we then place accidents exhibiting svmptoms con-
trary to those produced by cocaine to thz credit of cocaine?
- We rather support the opinion of M. Mever, and attribute this
death to cerebral apoplesy.

Cocaine, then, cannot kill at 0.05, nax nore, even in larger
doses as high as 0.10, it is not dangerous.  Nevertheless, the
cases reported do present phenomena of a grave appearance.
Thus, we have some obzervations with convulsive movements.
but this symptom has been chiefly observed in nervous and
h.YSterica] subjects, and eocaine is well calenlated to canse ner-

VoL. XVIII—51



314 Use of Cocaine and Accidents Resulting from it.

vous accidents in those who have these symptoms in the gern
Besides, we certainly do not deny individual predispositions,
idiosynerasies which manifest themselves in proportion to the
quantity of active substance used.

As to the other svmptoms, some of them may be explained
in the same manner as the above ones. It is bevond doubt
that the state of superexcitation, the emotion inseparable from
the idea of the operation, is among timid subjects the origin
of certain troubles of the eyesight, of vertigo, and even of
syncope.

There may be cited in objection to our theory cases re-
sembling that of ITowel Way, who, as an experiment, injected
into himself one grain of cocaine, and was, as he himself re-
ports, at a hair's breadth from death. Tt seems easy to explain
these accidents on realizing the proprieties of cocaine. We
know that one of the chief effects of this substance, emploved
in weak doses, is the exaltation of the sympathetic system,
with consecutive diminution of the caliber of the vessels under
the predominant action of the vaso-constrictor fibres. Hence,
anemia of the base of the encephalon, giving rise to vertigo and
troubles of the respiratorv and eirculatory systems. In pres-
ence of these svmptoms an emotion, which may well be taken
for a legitimate one, will scize npon the patient and make him
think, instinetively, and in spite of himself, of a real danger.
The effect of the emotion. added ro the aerion of the eocaine,
will 2till further slow the cerebral eirculation; the two phenom-
ena will then react, the one on the other. and svneope will be
imminent. Thiz we think was the ¢aze wirh Howel Wax: and
manv other cases may be explained in the same manner.

The<e phenamera, which ar first <ichr appear to e ot ex-
ceptivnal gravite. ave nor to be feared. To prove thisir is
enough to make the patient inhale two or three drops of nirrite
of amxl to bring back the cerebral circulation to irs normal
«tate, and make every sign of zvueope disapricar innediarely,
Thiz wa= the caze with TToward Wav and wirh many of pa-
tienta. as iz proved by numerous observations.  We see. then,
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that 0.10 centigrams of cocaine give rise to svmptoms more
frighrening than dangerons.

Let ns now study the poizonings which have followed doses
of from 0,10 10 0,20 centigrmnz,. Here again we find ourselves
in the prosence of aceidents at first sight of very dangerous
character. bur this graviry i= more apparent than real. Two
or three drops of nitrite of amyl generally canse the symptoms
to disappear. ‘

We must, however, call attention to a new phenomenon,
little dangerous in itsclf. but interesting to note because it in-
dicates a more energetic action of the drug on the svstem. We
allude to the cerebral excitation. A good example of this has
been reporied by M. Reclus, and runs thus:

A man aged 40, very nervous, impressionable, came to be

“operated upon for a lipoma in the shoulder. He dreaded the

operation, the result of which he feared. The field of opera-
tion was anesthetized with 15 ecentigrams of cocaine. The
operation was begun, the excitement of the patient increased,
he began to weep, then go: mad with himself for doing so, and
was seized with fits of fu =, followed by maudlin ones. Final-
ly there was extraordinary loquacity, little in harmony with
his naturally cold and reserved character.  These symptoms
lasted three hours.

Regarding this case, it may be said that it is extremely an-
noying to a patient that he should blurt out unwittingly mat-
ters of which he woull be very reticent when in his normal
condition. But thiz is not a sufficient reason for us to deprive
ourselves of the advantages offered to us by cocaine. Are we
not often compelled to search the past life of our patients in
order to arrive at our conclnzions?  Desidez anesthetics in gen-
eral and chloroform in particular are subjeet to the same re-
proach. Ilow often do we =ee patients under the influence
of ehiloroforin reconmt episodes in their lives, and enter into the
most private details?  Consequently this phienomenon of cer-
ebral excitation nust not he regarded as an olstacle 1o the use
of cocaine.
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4
What must make us more cireumspect are the convulsions

which have occurred with doses less than 0.20.  This is an in-
dication that cocaine has not contented itself with exeiting the
excito-motor centers, but that it is exercising a truly toxic ae-
tion on those centers.  Happily, convulsions are far from being
the rule. In the two observations we have made. in the first
case the cocaine was injected into a region very rich in blood-
vessels, for hemorrhoids; in the second a highly concentrated so-
lution was used. Thus, in both cases, there was essentially
rapid absorption, and if we may credit our experience, this
is one of the conditions most favorable to the exhibition of
convulsive symptoms. We conclude, therefore, that cocaine
may be employed in doses of 20 centigrams; however, we shall
not recommend this dose in view of the phenomena we have
mentioned. It is true that we could casily cite numbers of
cases reported by ). Reclus when 20 centigrams have produced
no evil symptoms, not even paleness of face.

But beyond this dose we think that the greatest care should
be takeh in the employment of cocaine. Accidents are multi-
plied, the symptoms become more and more grave, and although
we reach the enormous quantity of 0.75 before finding the first
case of death, vet we believe that 0.20 should not be passed.

We shall not discuss the cases of death we have been able
to colleet, but shall content ourselves with citing them, with
a few details. ‘

AL Sims, in the Medical News, July 11, 1888, reports the
following case: A man 29 vears of age was injected in the
urethra with one drachm (nearlv 4 oraing) of a selution of co-
caine at 20 p. ¢.  Hardly was the svringe withdrawn than the
patient began to be delirious. The eves contracted. the pupils
dilated, he foamed at the month, respiration nearly ceased, and
the whole body was shaken by vinlent convulziemz. which in-
creased in violence. Respiration became more aud more fee-
ble, and the patient died twenty minutes after the operation.
At the autopsy the lungs were found normal. bur areatly hy-
peremiated, hearr healthy (right ventriele empty, left filled
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with post mortem clots). Abdominal viscera and brain also
ercatly congested.  Mucous membrane of urethra healthy.

The case of Professor Kolomin iz too well known for us to
enter into details.  Cocaine emploved for itching of rectun.
Injection into rectum of 24 grains. Twenty or thirty minutes
afterwards sviptoms of poisoning.  Loss of consciousness,
violent epileptiform convulsions, cessation of respiration.
Ether, nitrite of amyl, artificial respivation, bathing with ir-
ritating substances, all useless: death in three hours.

Another case is reported in the Bulletin Médical of Febru-
ary 24, 1889.

A house surgeon of University College Hospital had pre-
seribed 8 gr. 25 of cocaine, which he intended himself to in-
ject into the bladder of a man aged 30, suffering from acute
eystitis. He neglected to indicate on the prescription how it
was to be emplored, and the druggist put it up as a potion. The
patient swallowed it. At first there were no symptoms, but at
the end of half an hour convulsions set in and the patient died.
i~ Finally, the latest case was published by M. Montalti in
the Ttalian Journal Lo Speri.uentali.

This case is of medico-legal interest, and is that of a woman
who swallowed by mistake 5 grammes of a solution of 30 p. c.
chlorhydrate of cocaine, that is, 1.50 of the alkaloid. Fifteen
minutes after the drug was swallowed, the patient complained
of constriction of the throat, and was seized with an intense de-
sire to vomit, without being able to do so. At the same time
the sight was affected, the pupils dilated. the lips became c¢ya-
notic, pulse thready, convulsions ensued, and death. At the
autopsy a small cavity was fonnd in the right lung: the heart
was slightly fattv. The brain, meninges, and ahdominal vis-
cera were eongested.  Death, aceording to the verdict rerurned
in accordance with the expert testimony, was considered as the
»_Tesult of poisoning by cocainc.

' These are, in short. the only eauses of death we liave been
able to find in the anthorities. for we refnse to recagnize the
action of cocaine in the observation published bix M. Abadie.
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We sce that a fatal termination is, on the whole, of rare oc-
currence.  If we were to examine the records of chloroform
we should find the mortality table very much higher. Besides,
covaine is fatal only in fairly large doses. We inust also re-
mark that the evolution of the phenomena depends much on the
adminiztration of the drug.  Thus, in the observation recorded
by M. Montalti, eoeaine was taken internally, and absorbed by
the stomach; we think that half the Jdose, administered subcu-
tancously, would have been fatal. In fact, all depends on
the rapidity with which it is absorbed. Our experiments with
rabbits demonstrated this fact perfectly. We had fatal re-
sults on injecting into the peritoneum 20 centigrams per kilo.
of the animal; and 5 centigrams injected into the auricular
vein produced a like result. The size of the dose is then some-
what relative, and we might administer with impunity to the
stomach a dose that we dare not inj: 2t into the cellular tissue.

This distinction is not a useless one, but deserves to be taken
into consideration; for a vein may very easily be pricked by the
needle, and the solution of cocaine be introduced into the cir-
culation. This must sometimes have happened; and when in
the absence of all predisposition a minimum dose of the active
substance gives rise to phenomena of exceptional gravity, we
should be certainly disposed to believe that the solution had
been injected into a vein.

But how to guard against such accidents? This is an easy
matter. We need only conform to the method of operation em-
ploved by M. Reclus as published by him, and his pupil, Isch
Wall, in the Surgical Review of Feb. 10, 1889. This method
consists in pressing the piston of the syvringe as the needle sinks
into the tissues. We max perhaps pierce a vein, and introduce a
drop of the liquid into the caliber of the vein, but the rest of
the solution will certainlv le injected into the cellular tissue.
We thuz aveid introducine the coeaine dirvectly into the circn-
lation and putting it in practically immediate contact with the
nervous centers.

The too rapid absorption of this snbs=tance presents grave
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objections to some writers.  Such is the opinion of Professor
Woltler of Groz. Judging from his own statistics, he found
that it was possible to inject into the extremities a dose a third
greater than into the face. He appears to consider as possible
that cocaine introduced in the neighborhood of the brain may
reach it in a more immediate manner (by the lymphatic ducts)
than by the general circulation.

To avoid as far as possible thiz too rapid absorption, we must
avoid using concentrated solutions.  Nothing but good effects
will come of so doing.

We know that cocaine produces analgesia by acting directly
on the sensory nerve cells; the more attenuated the solution,
the more the contact of the liquid with the cells will be mul-
tiplied, and vet the total dose of cocaine will be weaker. ~ The
2 p. c. solution seems to us the most desirable. ~ Now, as we
have seen, we may use almost with impunity 20 centigrams, so
we may inject 10 cubic centimeters of our solution. ~ And what
operatory field can we not analgesiate with the contents of 10
Pravaz syringes?

Besides, we think this dose will be rarely necessary, and it
would be more prudent not to have recourse to it if we have,
to do with nervous, anemie, or hysterical patients. If, on ac-
count of a peculiar predispcsition, accidents should happen, we
should inject ether, or, preferably, make the patient inhale two
or three drops of nitrite of amyl. In most cases the patient
will revive immediately, and recovery will be maintained by
cafeine. Should convulsions occur, give chloral. Chloro-
form and ether are also recommended.

CONCLUSIONS.

Our experiments have confirmed the generally received
opinion, that cocaine is less toxic to animals than to man.

In spite of the most winute investigations, we have suc-
ceeded in finding in medical literature only four cases of fatal
poisoning, and it is worthy of note that in these cases the quan-
tity of active snbstance was alwaxvs very considerable (0,75
1.20:1.20; 1.50).

With a dose of 0.20 by injection and in spite of the ap-
parent gravity of the symptoms, the danger of death Lias never

n real.

We mav then nze thi= dose of 0.20, thaugl it will rarelx
be necessary, for with 0.10 of*a 2 p. c. solution, the operatory
field anesthetized will be an extensive one.
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DIPSOMANIA AS A DEFENSE FOR CRIME.

By James G. KierNan, M.D,,

Foreign Associate Member French Medico-Psychological Association : Fel-
low of the Chicago Academy of Medicine ; Lecturer on Forensic
Psychiatry, Kent College of Law ; Professor of Mental
Diseases, Milwaukee Medical College.

Dr. J. P. Gray testified some years ago that! ‘ ‘Klepto-
mania ’ is a word used to express thieving; there is no such in-
sanity. ¢ Dipsomania,’ I call it drunkenness; but I do not eall
it insanity at all. Pyromania, incendiarism, a crime. All
these terms are makeshifts to secure from punishment for
crime.”

This demagogic evidence a% the time represented neither
American clinical nor forensic psychiatry. Dr. W. W. God-
ding,2 a pupil of the Ray-Brigham school of American alienists,
commenting on this @ priori cant, feelingly voiced the vast ma-
jority of American and European alienists when he remarked:
“ We cannot deny that the old masters were as keen-sighted
observers as ourselves. I dislike to hear drunkenness called
dipsomania, as I so often do; but I do not therefore say that
dipsomania is only drunkenness. It might improve my stand-
ing with the legal fraternity if I should pronounce kleptomania
only another name for stealing; but my personal observation
convinces me that the insane have sometimes a disposition to
steal, whieh 1z a direct result of their disease, and for which
they are no more accountable than the puerperal maniac is for
her oaths.”

Judge Doe, of the New Hampshire Supreme Court, af-
firmed a similar doctrine to that of Dr. Godding in the caze of

! Trial of Guiteau, Part II, p. 1674,
*Two Hard Cases. C
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the State vs. Pike.  The prizoner being indicted for the mur-
der of one Brown, his counsel c¢laimed that he was “ irrespon-
sible by reazon of u species of insunity called dipsomania.”
The lower court instructed the jury that 1if they found that
the prizoner killed Brown in a4 manuer that would be eriminal
and unlawful if Le was sane. their verdiet should be ¢ Not guilty
by rea~on of insanity,” if the killing was the offspring or pro-
duct of wental disease in the defendant; that neither delusion,
nor kuowledege of right and wrong, nor design or cunning in
planning and executing the killing and escaping or avoiding
detection, nor ability to recognize acquaintances or to labor or
transact business or manage affairs, is, as a matter of law, a test
of mental disease; but that all symptoms and all tests of mental
disease are purely matters of fact to be determined by the jury;
that whether there is such a mental disease as dipsomania, and
whether defendant had that disease, and whether the killing
of Brown was the product of such disease, were questions of fact
for the jury.” This instruction Judge Doe, in a decision re-
plete with lucid grace of diction, clear logic, and scientific pre-
cision, affirmed.1

- This plea was practically a successful one in the case of the
People vs. O’Brien, recently tried in Chicago.  The chief
forensic points involved, and the general history of the case so
far as the defense of dipsomania is concerned, are excellently
sumsmed up in the following hypothetical case:

¥ “Take a man whose mother was considered insane by her
son-in-law and grandson; whose father was a periodical drunk-
ard; whose sister was insane, and was an inmate of an insane
hospital: whose other sister was peculiar, aud, in the language
of a lavman, a ‘ little off ’; whose maternal aunt is peculiar, and
considered by at least two of her relatives insane: whose ma-
- ternal first cousin is an idiot: and whose nepliew has perieds of
-8eeming unconsciousness.
 “ Assume that this man when sixteen vears old worked all
;,n_i'gmnm necessity, and that, when asked in the morning

! Lawson's Criminal Defenses . Insavity and Drunkenness,

Vor. XVIII—62
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why he Jdid rhis, was apraentiy unable to give either a coherent
aceonnt of whar he did or why he didic. That in mid-wintey,
when e was abonr <ixreen vears ot age, he cauzed the machine
knives ro be gronnd ro enr wiass, aithough there waz no orvass to
be cur: thar on another oecasion hie ordered cows driven out
of au orehaed lest they car the apples. when there were no ap-
ples there and =now was on rhe zronnd. That this man, now
at the age of about 33 years, for a known period.of six vears
immediately prior to the present time has had brief periods
when he became morose, restless, gloomy, and absent-minded,
and the expression of his eves and face changed; that then fol-
low violent drinking spells. lasting from four to ten davs: that
he then drinks intoxicating ligner, with or without company,
in ereat quantiriez.  Dwring these drinking spells he is snspi-
cious, extremelr quarrelsome, boisterous, rough, and coarse in
manner, and does not diseviminate in his violence between
friend and foe. That these periwls terminate in prostrating
sickness; that on recovering from these drinking spells he is
pale and looks as though he had passed through a fit of sick-
ness; that between these drinking spells there are irregular in-
tervals of frowm four o six weeks when he is quiet in manner,
neither profane nor vulear in speech, attentive to his saloon
business, and will aften refuse intoxicating lignors: that just
precedent to. during. and  immediately afrer hiz drinking
spells, hig manner iz in sneh marked contrast wirth the zober
periods thar he Tias heen thenghr 1o be insane and erazy by
Thar s conduet

several persons well acquainted wirh hiy

1+ hin
during these deinkive spells iz warked he srranwe cxrrava
cances.  On ene oceasion he tonk a bear in a buces for adrive.
On anorher ceeasion, on Chelsiias Javs inoone o Lis <aloons,

al e estoners and barrender

then well parronized, be o
onr and Toekad the place s and e ceemingiv unabje 1o oive
any good reazon therefor. On anothier ocea<ion he shiot ar a
colored man twice, in erder. az he smared to the hearanders, = ra

show rthiem how o kK o ndeocr™  On anathier ceeaston he
wished tooereer o rank fnoshe Tecs waed and e hive 2 hizh
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diver to dive off the adjecent Imilding. That, abont ~cven

vears ez e heeinne aeguainted with o lthll!ltll wornan whao lizud
ll_ft 11r1 hushand in O
and froin thar time ane

fine in ( 1.1(:( i,
T Mave 1395, lie
v i sebd May (while

i one of saned drinking <l utovith Loy o the el of Mil-
wankere, where lie was arried o ber biv o qustice of the peace:
that from that e wnil Novewber Uil with the exeeprion of a
short interval. lie Jived witl Ler az Liz wife: thar on or alvat
said Novewher ol <ie dedt bim, ot did pot again Bve with
him: that during the month of Seprewmber for a pertod of aliour
ten davs. he drask excessiveiy and had an atraek i which Lie
was found wandering duzed avont the hall of a hote] between 2
and $ o'clock in the morning: that at the end thereof he re-
mained sober, attending to his usual vocation as a saloomkeeper
amtil on or about November Oth, when one of his drinking spells
‘began, continuing until his arrest on Novemher 19, 1895 that
during Thursday, Friday. Sarurdey, Sunday. and Monday
night, he was very restless and unable to sleep: that frequently
l,_d_uring these times he wonld go aliont Lis room withi a frightened
dook, and try the dons= and windows, apparently 1o sec that they
}*vere loeked and fastened. and while sa Jdoing would carry a re-
Yolver in his Land, and, during the rime that he was Iving in
,bed constantl\ kept zaid revolver within his reach.  That he,
Mme hours before the homicide. drank mucl intoxicating
i!;:: that about 1 o’clock of the dav of the hmmicide, at a
nger service he asked for a messenger boy. and sent a

note to hiz wife—rthe hay failed @ fud hers and &id nor de-
Liver tlie mes=age: that stitl ‘i;!fm'
was not delivered s ihat afrerwards, ar his <aloon. he drank more
liquor- that at ar eiemr 4 aelock of 2aid dav hie Tedt his =aloon

“]:I- RTINS

;- 1
P L e BT R

Bived wisde sobd veonzan e omieni

il
1
)

e wont anthier netes which

and went towhere L= wife then wos weiid: Loy sicrer, and rane the
bell of 1 lut a e o the oo of the fier swhore his wife
was, whererpen
ﬂ]E doar of i anarer<s onened 3.! et il TL-H«",
Brother.™ aued e venlic L= Dot el e Thiat lie bad his

His vl fes aeengnied Tiv e ~'~‘f.-:'. went 160
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hand on his right overcoat pocket; that his wife went alead
and he followed her to the front parlor; that she zaid, * ITere
are those keys:” that he said, ©* When id you stay with that
white-livered — — — —? " that she replied, ** I never did;”
that he then zaid, = Tell we or T will kill you;” that she said,
“ T never did:” that then two shot: were heard, when the sister
ran down to the strect erving for help, whereupon certain per-
sons from the street visited said parlor and found the wife lying
dead from the effects of two pistol wounds; that one of the win-
dows in the room was broken apparently by the revolver, from
which the said fatal shots were fired, being thrown through it;
that he, after said homicide, went down the back stairs, through
the allev, to the rear of his saloon, and drank liquor; that he
was in his saloon when the polizeman entered it and said “ We
want you,” and at the same time the officer placed his hand
upon him and he replied, “ What do you want me for? ” and the
policeman replied, “I guess you know.” That he was then
taken without resistance in a patrol wagon to a neighboring
police station; that when received at the police station he was
searched and some articles of personal property taken from him,
among them a diamond pin: that when that was removed he
said to the officer in charge, © It is a valnable pin—take good
care of it—it is worth $150.” That when asked, *“ Where is”
the gun vou uscd? 7 he veplied. = T have nsed no gun.”  That
then he asked to wash himself and was shown to the wash-room,
where he washed his face and hands: thar after doing so he
looked at himself in the mirror and while 20 doing stroked his
moustache. On the followineg marning. on his wav to the in-
quest, he asked where he was being taken. and stated to the
officer in eharae that he wanted a continnanee.

This evidence was admitted by Dres, Tlarvier C. B, Alexan-
der. H. JI. Pannister. . A. Benson. 11. X. Mover, J. C. Spray,
and my=elf, to be suflicient to establizsh the existence of dipso-
mania.  Thiz pavehosis was defined by all these physicians as
a perindieal insanity, charvacrerized by an irresistible eraving
far aleohol or nareotics during eertain periods, preeeded and
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followed Iy mental change in the individual affected. These
periods are intermingled with periods of sobricty.  The alco-
holie clement was recarded by adl as aomere nmmifestion de-
termined at the outset of the periads.  The vietim of dipso-
mania. in the npi]{i-;-n of all. would be insane darine the drink-
ing periods even if aleohol were not used. The position of
the defense on the statuz of dip=omania in nosology was essen-
tially that of Krafft-Eling, Titt. Spirzka. Kraepelin, and
Schuele.  The demarcation made by the expertz for the de-
fense between dipsoania and drunkenness was essentially that
of Lagrain. thus given recently:

An aleoholic patient becomes insane beransze he drinks: a
dipsomaniac is insane hefore he commences to drink.  Dipso-
mania may be complicated by aleoliolic svimproms, but aleohol-
ism never leads to dipsomania. Alcoholism iz an intoxication
which has as its cause alcohol: dipsomania has its cause in a de-
fective mental condition, and aleohol is but a secondary fac-
tor, which max be replaced by anx other poison, leaving to the
syndrome all its psychological characters. Dipsomania pro-
ceeds in paroxysmal attacks, and the appetite for strong drink
is absent during the intervals between the attacks.  Aleohol-
ism has no definite course—its development depends directly
upon the more or less considerable or prolonged consumption
of aleohol.

The hypothetical case, it should here be stated, included,
in accordance with the usual svstem of Judge Russel M. Wing,
the chief counsel for the defense, just sufficient evidence to
justifv the diagnosis of the mental state. of the amount of will
power, and of the specific psveliozsiz. The eaze az preseuted to
the jury contained other factors less incriminatory to the ae-
cused and other evidenee mare strongly demeonstratine defeet-
tve heredity and dipsomania.  The State pursned the oppasite
poliex: all evidenee implying insaniry was omitred from it hyv-
pothetical case: it presented alza a mntilated copy of the Lispo-
thetical caze of the defense ta itz experts. With twa excep-

'Tuke's Psyeholozical Dictionary.
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tiens, the experts for the defense jnst named were nat sub-
Jeered tooanuel eroszeexaminasion. Drss Arehibald Chureh,

They answerad that the subject of rhe hypothetical ease of the

Sanger Drown, and Richard Dewev appeaved for the State.

Srate was sane, az cvery expert for the defense wonld have done.
They also srared that the hypotherical vaze of the defense had
heen presented ro them and thar the subject of it was zane. On
erosc-examinarion. Dr. Charel cave the <ame semproms of dip-
somania as those presenred by the hypotherieal ease of the de-
fense, whercupon it was presented to him in its entirety. To
it, Dr. Church answered that the person of that hypothetical
case was insane with the type of inzanitv called dipsomania;
that his knowledge of right and wrong was doubtful, and that
hie was the vietim of an irvesistible impnlse.  Drs. Sanger,
DBrown, and Dewey snbstantially agreed with Dr. Church on
eross-examination.  The position of all three as to the noso-
logical status of dipsomania was identical with that of the ex-
perts for the defense.  The position of Drs, Deweyv and Brown
as to the individual of the hypothetical case of the defense was
less emphatically expressed, but was practically identical with
that of Dr. Chureh: the resulrs of whose eross-examination,
naturally under the circumstances, strongly influenced the jury.
No examination of the acensed was made by the experts on
either side. The jury was lefr o decide as ro the validies of
the two hypothetical cases. On the first ballot the jury stond
ax for huneing to six for acquittal on.the ground of insanity;
on the seeond hallot five for hangine to seven for acquittal on
the ovomnd of inzanirv: the third Lallog resulted in a vote of
eight for acipuittal on the ground of inzanity.  The jurs rhen
agreed on a verdict acquitring the aceuszed on the ground of in-
saniev, eondirional on the Conrer connnirring the acensed o aa
insane hospiral az a =il daneerons lunatie.  The Conpr de-
elined raaamne sneli poswer-s althongh perneicred 1o e =0 by
the T'linoi= eviminal ewde. The jurs then arfemipred to find
the acensed enilty of manslanghter o0 that he could reach an
inzane hospital through a penirentiary.  Tonr, however, zill
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sturdily vored for aequittal on the eround of iusanity. The
jury waz then disclarged, unable to agree.

The jury was clearly convineed that dipsomania was a well-
et ed Tormn of insauity, and that the subjeet of it was 0 dau-
Serolts s To Pequire penanent insanc-lospital treatent. s
therc was o banging © epideic among juries just precedent
to this triul, it wust be obvions that even nnder disolvamage-
ous circmmstances the seemingly dungerons defense of dipso-
mania can be suecessTully made scientifically before an inrelli-
gent jury.  Furthermore, the case shows that the pure hypo-
thetical method of presenting evidence is far more just and
clear to a jury than when combined with the fact of examina-
tion. Examination of an aceused person often iz a wild ab-
surdity unless the physicians have the clinical bistory. In
eourt the clinical history caunot be vsed, as it is practically
hearsay evidence. The jury is hence coufused, since a con-
scientious expert, used to legal procedures, will. in accordance
with his oath, exclude all but the results of his examination,
while the omniscient professional swearer will, in defiance of
all laws of evidence, testify to the results of hearsay as facts
resultant on examination. Fact witnesses and opinion wit-
Besses shoald hence, in the iuterests of justice, be separated.
This the Chicago Academy of Medicine, the Chicago Medico-
Legal, Patho]omen]. and Medical Societies tried to do by a Lill
Presented to the last Illinoiz Legislature. This bill, as final-

Passed, was so emasenlated in the interest of certain omnis-

t medical politicians, the vampires of the courts, as to de-
¥roy its essential featurcs and convert it into a new piece of
Pﬂh'onage machinery for judzes.

I bave not dwelt on the time-dishonore? mob-law right-
and-wrong test, since it, under the decision in the ease of Hopps
¥a. The Peaple, can enly he nsed by wick and device of the

tate’s attorney in Iincis.

Certain clinical data ave lar king in the caze which, from the
F““‘uatru standpeint are of especial fnterest. The aimiess

e performances Juring puberty sugeest that cerebral an-
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tomatism, whicl ocenrs in periodical types and affiliates these
to epilepric mental manitestations. It would be of interest to
know whether these performances passed at a later date, as
seems probable, into the rather suggestive acts of the * drink-
ing spells,” and hence were an expression of a degenerative
defect which would be aceentuated into irregular periodicity
after the age of twenty-five (the expiration of puberty), but
masked Ly aleohol. Tohas been elaimed by Laséeue and others
thar dipsmnaniacs never manifest the svinptoms of aleoholisin,
This elinical eriterion, as Legrain points out, is erroneous, since
many cases are on record where dipsomaniacs, even if their
attacks did not last a long time, showed symptoms of aleoholic
poisoning—excitement, tremor, delusions, nightmares, hallu-
cinations, ete. That at the expiration of some of the *“ drink-
ing spells,” aleoholic mental states were present, seems clear
from the hypothetical case above cited, which also sug_ests that
the individual at the time of the homicide was in a 1uost foren-
sically dubious alecoholic mental state, which, acccrding to tes-
timony of those present at the coroner’s inquest, lasted even
till then, days after. This testimony was omitted from the hy-
pothetical case of the defense, intentionally, on the system al-
ready described.

Identity of dipsomania and voluntary drunkenness was
claimed by the State, but this claim was upset by its own ex-
perts. Dr. Sanger Brown, for example, took the position that
the voluntary drunkard is a sane man who drinks, while the
dipsomaniac is an insane man who drinks.

Dr. Havrier . B. Alexander, an expert for the defenze,
took the position. on c¢ross-examination, that even during the
sober period the legal responzibility of the dipsomaniae was
dubious, and in the event of erime, the burden of proof of san-
ity rested upon the State. This position, from the ordinary
legal stand point of responsibility, is cssentially sound. Irisin
full accord with that recent decizion of Judee Harlan of the
United States Supreme Court, which wiped out of existence
the demagogic decisions of the State Supreme Courts, which
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W that the prisoner st prove bis insauity bevond a
oisl=Tent with abetract justice
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reasonable dounbt—decisions 1

and anoerchiallv ntal principle

. i every
1

o o e S
of the erimnal law of Fneici--pon

one tutist bae presnroed 1 R saven gniliv,

Phe State’s weaney croess-ezetained D Aexiedar ami

myseit as to the forensie beariie of T lan ¢ Ned al the

time of the homieide on the auestion of willpoawer and pre-

meditation.  The auswer was that taken abowe it was parely
negative in value, and tuken in coniinerioanwitl the other face
tors of the hivpothetical ease it lud nosinifcance: corvobor
ated by othier facrs hearina on ties exisience of will-power, it
mlghr he of valne.  Tlis position was hasoed on the fact that
delusional threats and suspicions are often urtered during al-
coholic, post-periodic, and cpileptic mental states of which the
utterer has. at the best. but a dazed consiousness. The answer
was furthier based on the broal zcientinic principle that intelli-
gent acts do not leeally or medically offser distinet evidence of
insanity. Dr. Alexander was cross-examined most ar Jength,
and myself next, although I conld hardly call it eross-cxamina-
tion. The policy of the State i this particular was due to the
sensible plan of avoiding errors in the resord.

The difSculty encountered by the jury in their disposal of
the case must be felt v every thinking alieni=t.  Some act em-
__bOdying a modification of the Englizh * connmitment pending
Her Majesty's pleasure.” suitalile to other English-speaking
countries, seems desirable.  Another desideratum in the inter-
ests of justice i< a modification of State starmtes which pur a

premium en judicial wurler by paying fees for convietion

State’s attorneys.

Yo, XVIIT—at
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INTOXICATION AND INSANITY.

By J. T. Searcy, M.D., TuscaLoosa, ALs.
Superinfendent Lrice Insane Hospital.

I will be glad to limit the meaning of the word intoxieation
in this paper to the injurious etfeets on the cerebrum of toxie
agents present in the circulation. Toxie agents in the blood,
of course, have their chemie etfects upon other structures, but
in the ordinary interpretation of the word the symptoms of
intoxication are those that belong to the brain. T will use
the word in that sense. _

This organ is exceedingly sensitive to the action of certain
agents: so much so, in eertain instances, that it seems to be the
only organ affected, or affected so far in advance of others
that their disturbance is not appreciated. The exceedinglv
soft colloid character of the functionating ecentral parts of its
nerve cells and fibers render them the most sensitive of all the
structures of the body to some agents; and their excessively
rapid funetional motion is most delicately disrurbed.

The nervous system, indeed, the whole bady, mav be di-
vided into sensating and non-senzating struetnre. Thiz is
only a fact in a comparative sense. becanse there are no defined
limits of the property of sensibility anywhere in the living
world.  The hroad generalization is commonly admitted, that
all living structures are more or less sensitive.  In hiology
there is an advance of grade in this property as we ascend in
the classification of species. Within the bode of man the
property is more decided and disrinet in some orzans and parts
than in others. The nerve centers particularly have it as
their funetion, and, among them, it improves in delicacy aml
distinetness until we reach the cevebrum, where itz most re-
fined exeellence is called consciousness,  In man. so * central-
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ized 7 is the faculty that all conscious action may be =aid to
be cercbral.  Sensibility in the human leing iz carried to
such a degree of centralization that the cerelrun is practically
the only sensorium. It is the organ of all * feeling.” the
phixsiologic cgo. The recognition of this as a physiologic fact
will explain wany phenomena of the brain: in that of intoxi-
cation it gives ready explanation to many of the symptoms
produced.

In iutoxication the conscions feeling of the man is affected
and subjectively interests lim most. His “ feelings” are
altered, and he is concerned favorably or unfavorably as he
is comforted or discomforted.

In addition to being physiclogically the conscious organ,
the brain is also the organ that adjusts the entirety we call
“the man” to his environment. The other nerve centers
have also adjustment as their function, but they adjust the
organs of the body internally to each other. The brain ad-
justs externally.

The comparative excellence of structure and function of
one man’s brain makes him excellent in his external activities,
and the comparative weakness or defectiveness of another
man’s makes him less excellent or competent. We judge of
the integrity and functional capacity of this organ by the
emissions it makes, which in the aggregate go to make up the
exhibitions of the man’s intellectual capacity and constitute
what we call his conduct and character.

We judge, therefore, of the effect of a toxin and of the
degree of intoxicarion by the man’s recital of his own *“ subjec-
tive 7 feelings: and we judge * oljectively ” by the © symp-
toms 7 shown in lis brain’s emissions, The svmptoms of
Intoxication have been dizcussed in edicine since medieine
first began,  Decaunse it relates seriously to the transcendently
most finportant organ in the body, it 1= a live question,

There are a great many agents thar act intoxieatingly.
Somie enter the eirenlation from within the Lyl are Pro-
duced there: others are introdueed from withour,
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W Beae el sebed wov-da s ahonir oofo dntogivation, by

witiel b weant the inraxieosion thar is peadneal by toxing

produced within rhe Ledes Tl noalided woed intoxication

popmiarly means the series of somproms pradueed by aleshol,

ar some other <nell goent, fnreedseed o withonr,
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Che word dsenile is nwve properls o poplar or a ledal

tern than amedical ones which fuer ceen=fops the rronble often

feed by docrors i oivine goonediead degaition roir for legal
= Leoadivl fnsaairy sebares oo condner alone, and not es-

pecially to the braia condirion rhat produces it.  The gradu-
ally Inereasing popular recosnirion of the fact, however, that
all conduet, god and had. execilent and defective, depends
tipon brain condirion, Gas ledl of late vears, more and more

fo the popudar and lewot veferenee of all cases of defective con-

duet to the medical profession, in the same way other defective
functions are referred ro then.

Properly, because ir is a lewal rerm, insanity simply means
that the person bas reaciied sucl a deyree of aberrant conduet
that he hias to be supported. conrrolled, or restrained by others,
or by the stare — he is Jdisabled to that deerce. Tt is always
a question of degree and a marter of opinion.  The doctor’s
opinion iz taken as of mest value.

Insanity indicates an ctene dearee of voreliral defeetive-
ness, whicl implies thar there ave orher gevades of impairment
above the insane level.  Thiz i< a faet open o everv-day veri-
fication. and it is-a fact partienlars relared to the subjeet be-
fore n= Totoxication ean "o s ro e the ennse of Jif-

fereut zrades «f defvetive veindiet rensine all the way upward

Trom the insane level,
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other words, intoxicarion varies according 1o the toxin and
the dosage. and wecording to the abnormality or idiosvnerasy
of the pardeular brain.

Subjectively considered, by the man himself, the toxin
produces discomfort or comforr. This iz the direction in
which Le first considers it or principally considers it. In the
action of wany, probubly of mest. toxinz. the sentient resule
is that of less conscious activity, whicl meaus less sensation,
or a more comfortable state.

Cousciousness oceurs only when there i funerional action

going on in the cerelrum: when there is no cellular motion,
there is no conscionsness: this occurs naturally in sleep and
artificiallv in anesthesia: when the brain is partially reudered
less capable of functionating by the chemice action of a drug,
there is diminished sensibility — wmore comfort. Comfort is
a negative condition, meaning no discomfort. Discomfort
is a constant or most frequent condition of many lrains to
whom all cerebral or bodily effort is more or less painful.
Cerebral hyperesthesia is a very frequent condition as a part
of neurasthenia or cerebrasthenia. In this condition the over-
Bensitiveness, in time, is increased by the injurious or chemic
effect of the toxin. If the agent simply stiffen or slightly
harden the delicate structures so as to prevent or to make less
their functional activity, it produces less consciousness —
more comfort. This varies with the claracter of the toxin,
bmt in time produces hyperesthesia or neurasthenia.
In intoxication there is more or less a sense of incapacity,
ess, and confusion; sometimes, a more comfortable state
because there is lessened sensibilitv.  Sometimes, on the other
hand, cerehral effort or activity produces more discomfort,
% that, a~ a sequel to continued intoxication. eomes hyper-
sensitivencas with irascibilicv, irritalilite, foroetfulness. and
worry; all exhibit~ of cerchral impairment. If the person is
eturally crratic or peculiar or hypersensirive, he is rendered
more 50, A cercleun tendine already toward hypochondria,
melancliolia, mania. or parvanoia, B> more nelined that way.
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Ia short. intoxication always injures the cerebrum for the time
being, sometimes permancutly, and in cerrain persons increases
original defectiveness to the permaneney and grade that is
called In=anity,

Toxins, sueh as ptornains, leucomains, and other toxie albu-
minoids, arise from the disintegrations of disease in the system;
atd there are also natural waste products which, if retained
in the circulation, prove highly toxie, such, for instance, as
are climinared by the kidneys, the liver, the bowels, and the
lungs.  Infection comes into the eireulation from many direc-
tions; the scavengering of the system is most important work
on that account.

Microbic disintegration of cerebral structure proper is not
often seen. Inflammation of tubercular bacilli occurs in the
meninges, and other meningeal inflammations are said to be
microbie; cerebral syphilis may be this.  Upon the true
funetionating structures of the cerebrum, however, microbes
most often have no direct, but indirect effect by the toxins
they produce elsewhere.

Diseases affecting the general svstem, like the exanthems,
fill the circulation with toxins. Some brains are very sensi-
tive under these conditions, and delirium is a consequence;
there is always more or less confusion, dullness, listlessness,
and incapacity, as a consequence of such intoxication. In
the extreme of life, in articulo mortis, the eomplete arrest
of cerebration from this cause, in a large nmumber of cases, re-
maves the pain and distress of dying.

(erebral toxiciry, from dizeaze in different organs of the
body, varies with the orean. Diseases of those organs whose
funetion it s to remove waste toxie material ave alwayvs serious
to the brain. - The kidneys, liver, alimentary canal, lungs, and
skin are organs of this eharacter.  We often have the unre-
nmoved waste toxins of rhe system in the blood added to those
diveerly produced by the inflanunarory disease of the exeretory
ereai Aente rapid discase of such organs often produces
detivhn: more chironie dizease for this reazon :omertimes gradu-
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ally induces the more permanent condition of insanitv. . The
delirium and the insanity indicate. wenallv, brains already
sensitive, weak, and defective.

In an insane hospital, where the worst cases of defeetive
cerebra are found, it iz very cusy 1o note the offeets of auro-
intoxication.  The part the digesnve tract plays in the rdle
of insaniry i= often very evidenr.  In conditons of certain
forms of dyspepsia. parrienlarly in conditions of consripation
or torpidityv. aunto-intoxication ¢an be shonrn. aud its relief
demonstrated by removing the toxin by catharties and alimen-
tary disinfection.  Stercoremia. coprenna, and the common
condition, © bilinnsness,” afford instances of it.

A large proportion of the insane suffer from sowe form
of nephritis, and to it can be traced many of their more insane
periods or * spells,” when the alreadx weak or defective cere-
brum is made more aberrant hy uro-toxicosis.

Toxemia in women. durine gestation. and after their con-
finement, during uterine involution. especiallx if there is sepsis,
and during lactation, i Iiv no means an uncommon thing.
Puerperal mania or insanity in some form, is a result in ex-
treme cases. It 1s a rare thing that the parrurient woman
shows no signs of intoxication in some of its milder forms.

A long chapter could he written on  auto-intoxication.
Literature on this subject iz getring more and more abundant.
I bave said enough to show itz importance as it relates to
insanity.

Intoxication by agents introduced from without iz a fre-
quent occurrence, and, as it relates to hrain hyglene, 1s little
appreciated.

A= phvsicians, we would be very mueh handicapped in our
practice if we did not have cerchral toxing among our medi-
cines,  They constitute a very popular line of drags: popular
with the doctor, becanse popular with his porient. AN ano-
dvnes and anesthetics are of thiz clas<. Most fregquently the
urgent svinptom to be relieved inour patient i pain or dis-
comfort.  Pain 1= a brain condition.  1f disturbed or disin-
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tearating action in distal pacts cannot be conveved to the
sensafing braie by neeve dses that we have rendered in-
capable of transmirrige by our toxing rhere i3 no sense of it
or, if we render the cerebruw unconscious by our toxin, we
acconplish the =one obiecrs there i= o paine. - We accomnplish
artificial anesthes<ia wich siieh an agent as chloroforn by a com-
plete stspetision of cercheal funerionz, while the funetions of
the lower cenrers, which adjusr rernal actions, are lett o
contimie. It we pnsh the anesthetie farther we suspend them
also, tatallv to our patient. '

Toxins nowadays are known also to have injurious effects
upon pervipheral nerves.  Peripheral neuritis is now ascribed
most often to this cause, in conjunction with exposure, fatigue,
or zome sneh condirion which renders these nerves more sensi- |
tive to the toxin. Peripheral pains, such as make so promi-
nent a svmptom in grippe and dengue, probably have this
source — headaches, somerimes.

I believe it is true, under certain conditions or with some
toxins, toxiciry ean be of the peripheral nerves at the same time
and by the zame agent that the cerebrun is affected. The
difference between an anodyne and an anesthetic may be this:
the one affects more generaliv the nervous syvstem, the other
prineipally the cerebrim. This distinetion is necessarilv not
well deawn. It s a good hypothesis, however, that anodine
or anesthetie effect in the relief of pain or discomfort occurs
by the arrest of the funcrion of the transirion of motion along
nerve linies, or most frequently, by the arvest of conscious mo-
rion in the cercbrum. The anodyne, cocaine, adminisrered hyv-
podermically, hardens elicmically the nerve lines leaving the
localire, =0 there i= no ransirion of wotion to the zensorium
from the part. and no pain: rhengh larer, swe have itz anodyne
etfect on the cerchrim, obhrunding in a general way the sense
of disinreeraring aetion or pain.

The cffeers af aleobol. on the orther hand, generally begin
in the cerebrum: thongh we do have loeal anesthesia in the
stomach. and in time, in some cases, nenritis in the periphery
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as an effeer of i We may corvectiv suppose that whenever
Swe arre=t or ahaie pain with a toxie agent. we do it most often
in the Tegin by hardening the axis-evlinders of nerve lines,
or the cenmral part of nerve eells in this way preventing or
Tessening thedr fnpetionad motion. A gond dead 1= leing
written to show the changes i the nerve eclls of the corres,
in the way of enueleation. diminution i size. and changes in
leneth and <Lape of processes by the continmed nse of certain
toxins,  Deoceneracy of axi=evlinders in nerve Ines elsewhere
is al~o reported. The cerelimn cthie sensorinm i the most
noportant organ that sutfers: it i= mpaired by the excessive
or the coutinned ¢ of anadvnes and anesthetics, in numbers
of instances.

In many persons the effeet of the continued use of such
agents on their peculiarly susceptible or defective cerebra is
so injurious as to increase the original condition of over-sensi-
tiveness to neurasthenia, or to carry tlieir original defective-
ness or weakness to the stage of permancney and degree called
insanitv. The continued use of such agents as Inxuries, be-
cause of the artificial comfort thev give. works widespread
harm. The popular and extensive use of aleohol and nicotin
as luxuries, not to mention other toxins, leads to increase of
cereliral and neurotic defectiveness and discaze and, in some,
induces the extreme cerebral condition of insanity. A narco-
maniac or an inebriate, in the laree majority of cases, has had
an original defect of Lrain, preceding his drink habit, that has
been rendered more decided by repeated intoxication. The
‘brain i< a very mueh almzed orean. and one sorely omitted in
our private and pnblic sanitation.  In the uze of such agents
az Juxuries. the Inwin effect 1= he one sanehir afrer. and in
proportion to the muonut taken and the length of time. injury
is done, Tutoxieation. owing 1o inherent peenliarities, is more

injurions to =aue brains than 1o others,

Vo XVIIT—5H4
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CEN BILE EEFECT QF MEUTE ALCOITOL POISONING
ON SIMPLE PSYCILICAL PROCESSES.

From The Medical loneer.

Among the numerous, interesting, and valuable papers pre-
sented at the International Congress against the misuse of al-
coholie liquors in Basle, last vear, there was none more impor-
tant from a medieal point of view than that of Dr. C. Fiirer,
assistant in the Clinie of Psyvchology, Aeidelbery, having the
above title. This paper has just been publizhed in full in the
printed report of the Congress, and we shall now give an ac-
count of it. It gives the results of an inquiry into the effects
of a single dose of aleohol, varying in quantity, but fairly large
and of the kind and dwration of the after effects of a single mod-
erate ““excess " of aleohol.  The experiments of which the
principal results are here given have been partly previously
published by Professor Kraepelin, and are partly the outeome
of Dr. Fiirer’s own experiments.

All artieles of food or drink capable of atfecting rthe men-
tal processes were rejected during the experiments, and con-
trol experiments without aleohol were alwaxs instituted.

One series of experiments consisted of determining the time
between the giving of a signal (saying “ a ™) and the announce-
ment that it had been heard. thiz being measured by a elock,
which was zet in motion on giving the signal and stapped by the
person experimented on.  (This gave the =o-called ** simple re-
action.”)  In the next series there were two signals (saving
“aor “ o™, the ane to be acknowledaed be the righit hand,
the other by the left (decision reaction).  The average of 100
experiments was taken and. in the case of the decizion reaction,
the proportion of mistakes.
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In a serics of experitnents on azzociation of words, the act
of opening the lips to say the word sct an electrie current in
motion. and the response set free another, and the time was
measured as Lefore. '

D experiiments to estinate thwe, the person sat with shut
eves, aud concentrated s artention o intervals of time (30
gecond=). which were marked Iy calling the word “ now.”
Then twenty-five times running he had ro estimate the time
between twao sueli call-, which wa- eliecked by a wateh.

Another series of experiments was made on the action of
alcohol on museunlar activity and its checking of muscular fa-
tigne. Trials were made with the ordinary hand dynamo-
meter, and also with an ergograph, after the model] of that of
Mosso. A fiuger wa~ hooked in a Joop of string which passed
over a puller and lifted a lever when the finger was bent, and
this lever marked a line on a revolving drum. The rest of the
hand was fixed, and the finger was bent at regular intervals
following the movement of a metronome.

Kraepelin’s experiments were made with varving doses of
alecohol. The lowest dose was 7} grammes (about two fluid
drachms) and the highest 60 grammesz (about two fluid ounces)
of alcoliol, equal to from one-fifth to two litres of 4 per cent.
Munich heer. The result was that for all the psychical pro-
cesses investigated (simple and decision reactions, association
.experiments, addition, learning by heart and reading, dvna-
‘mometer trials and estimations of time). with doses of from
30 to 45 grammes (1 to 1} fl. oz.) of aleohol (% to 1 litre
of beer or 1 to 4 litre of light wine) a more or less increased dif-
fienlty or emlarrassiient was shown,  The duration of this

difficulty increased with the size of the dose, avith certain vari-
ations which depended on the tenporary condition or idiosvn-
crasy of the person experinented on. This difficulry continued
after each dozc from three-quariers of an hour to several hours.

The resultz with reeard to these processez separarelyv was
that, with the <hpie veaciion awd reaction of decision there

was ot firsi o state of exclicment. el a= the thae of re-
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action was <horter than weder nermal conditions. Dut this
exeitement sted oniya shorr thees giving place ro a notable
depression. With lareer doses the depression eanie on at once
as a rude, or thie shovtenite of e was bue very brief.  This
showed that aleohol, as was hefure known, poszessed the prop-
erry of producing a quickening of movement.  This has been
cormmonly observed in company afrer the use of intoxicating
drinks; the inelination <hows iself in individuals to gesticu-
late and vespond gencrally ro varlons stimali, while afterwards
a gradually inereasing slowness of movement takes place.

But the experiment also shows that after even such small
quantities as 74 grammes (2 fluid drachms) the appearance of
paralysis (to which we must attribute the lengthening of the
reaction-line) is inevitable, and that at the best an improve-
rent can only be said to occur at the very commencement.

In the association experiments we also find a preliminary
stimulation in that the tiwme mken for establishing the associa-
tion is a little shorter. But vet this by no means appears to
be an improvement of power. but rather the reverse, if the char-
acter of the associations is taken into consideration. For in-
stance, the external associations, specially rhyme, improve at
the expense of the internal ones. The external associations,
however, represent those of least value. We lere find also
that experiment is in accordance with the facts observed in com-
mon life.  We can readily place the tendency to make poor
jokes under the influence of alcohol on the level of association
of rhyvme, as in bath cuses it happens that a conneetion of
thoughts, or, properly speakine, of words onlr. is less due to
thought rhan to exrernal as=ociarions.  The inereazed output
of the reflex-moror proce=ses (<peech) cansed ar first by aleohol
slavs a part here alzo. and thiz ean be explained by the faet
that eertain inhibirious ave removed which, in nernal cirem-

rosstion of e worrhiy pscocia-

stunces, woull prevent riwe exy
tions.  Besides this paralvsis of inhilition we can alzo reeog-
nize a paralvsiz of the hicher psv-hical powers in so far that
while there iz a freer entrance of aszociationz of a lower de-
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aree, hased. for iustance, on rescweblance of scand, higher as-
sociations depending on ideas, at least of the drst rank, are
found to be impossible.  During the succealing depression the
deterioration continues, and the tmes are loneer, and this iz

also in accordance with general expericnce.

The same preliminary inprovement and =ubscquent de-
terioration 1= found in the reading carperiments, in which they
Lad to rcad as much as possible in a certain tiwe without reganrd

to the sense: the number of svlubles was greater at first and
afterwards less,

A combination of reflex processes and mental work in a nar-
now sense was found in the experiment on learning by heart.
At first we also find here as a rule a faciliration of repetition and
learning. althouzh in some of the snbjects there was a diminu-
tion of the rapidity of Jearning from the beginning.  With
doses of 30 grammes (about 1 finid ounce) of aleobol diminun-
tion as a rule sets in from the first.  The repetition consisted
chiefly of the motor element of speech.

The addition experiments showed that. just as with the
association experiments (commencing with 20 erammes [ahout
5 drachms] of alcohol) there was a deterioration. inasmuch as
for this kind of mental work the time required proved con-
siderably longer than under normal conditions and the amount
of work done ih a given time was Jess.

The experiments which aimed at the investization of the
performance of work by the dynamomerer and ergograph
showed that there was a temporary facilitation. demonstrated
by a. higher mark of the pointer of the dvnamometer and a
higher point of the ergagraph curve. hur that the faricue of
the ninsele «ot in very zoon: the curve of thie croograph soon
fell below the normal Jevel,  The enrve is indesd Jonger than
that furnished nnder. for cxample. the influence of tea, vet
close investieation ghews clearly thar the Inerease of work
perfarmed iz onlyv apparent. The last pars of the enrve i< anly

& very slielt clevation.  The tiwe during which the mnsele
wonld wark was indeed Jonocrs 1o the tooad aneant of work
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does not eorrespond ro the length of time it took: this amount
under aleoho] 1= decidedly less. The eonclusion is that under
the intinenee of aleohol the muzele will work longer and do
less. This throws an interesting light on the popular idea
that the nse of aleohol facilirates bodily work. Experiment
shows elearly how the subjective sensation of increased cor-
poreal power comes about.  The individual under the influ-
enee of aleolo] iz able o do :ome work for a longer time, but
the diminishicd value of the work is not evident to him, the
fatieue is recarded as coming on normally while it is never-
theless in consequence of a special paralyzing effect of aleohol
The farigue which comes on without aleohol a little earlier
leads to an earlier rest and then the work is resumed with really
fresh power. and in the same period more is done, both in quan-
tity and quality. than under alcohol.

In the experiments on the estimation of time symptoms of
fatigne set in earlier under the influence of aleohol.

Summing up these results we find most decidedly that even
with very small doses (7} grammes or 2 fl. drachms) the weak-
ening or paralyzing action of alcohol sets in in the course of
each experiment, and that only an improvement of the motor
process is experienced, but that this improvement is very
doubrful. as the quality of the work is not so good.  The quan-
tity of aleohol which perhaps may exercise a purely stimulat-
ing effect on the bodily funetions, if such a quantity can after
all be defined, must be very small, far smaller than can come
in question in practical life, as a commonly raken qnanriry of
aleohol.  To must be less than 74 grammes of aleoliol and in
one-iifth of a line (abons a quarter of a pint) of Munich beer
and eme-tenth lrre of whire wine {one wineglas=tul) there iz
n thiz quantity.  With the use of snch surely trifding
fes of zpivimons liquors, the paralyzing acrion nm-t be

more
quanr
taken into the larzain.

Turning now to the resnlrz of the experimentz on intoxi-
cation. Tt i= expres-ly noted that in every case there wasz only
Jichr inraxieation <o lirtle that in most it= exizrence was only
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=

uoticeable to the subject of the experiment, and not at all to
the bystanders. There were never any after-svmptoms. Dur-
ing the experiment there was never the feeling that it conld
affeet iz work,  This subjective fecding of the resulile-ness
of the experiment was confirmed from another side. The ex-
periments were =o arranged that a normal exywrnuent of the
same length corresponded to each trial of intoxication and em-
braced decision, association. learning by heart. and additien.
There were, in the course of one such greup of experhuents,
8,600 trials of decision, about 30,000 numbers added and
about 19,000 nuwbers learnt by heart.  _\ very temperate life
was lived, the use of tea, coffee, tobacco, and otber things which
might affect the nerves. was abandoned and all farigne avoided.
All the experiments gave in the main the same results.  Indi-
~vidual differences never showed that any of the works per-
formed was improved.

The following tablez make clear the conclusions of the
text:
' TABLE I. — DECISIONS.

Normal Condition.

1st das.
13th shortest, . . . 2313 363 335 306 336 346
Mean, . ... . . . 395 418 421 37 400 412
13th longest, . . . . 475 477 479 473 50+ 474

Bpread, . . . . . 162 114 121 167 168 138

Mistakes, . . . . . & 1 1 + i ]
24 dax.

13th shertest, . . . 345 354 340 320 307 335

Mean. . . . . . . 419 447 410 415 5660 411

13th longest. . . . . 400 502 405 4S5 440 480

Spread, . . . . . . 134 145 153 1560 142 104

Mistakes.¢. . . . . 2 1 4 2 7
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3d dn}'.
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13th shovtest, B2 354 360 317 3353 378
Mean, 425 420 471 300 404 460
isth longest, Lt 5060 356 465 474 523
Spread, . 137 133 194 148 130 183
Mistakes, 2. . . . . 3 3 i 4 ) 3
Afrer Morning Intoxication.
1st day.

13th shortest, 348 221 221 271 240 264
Mean. 406 330 400 428 364 100
13th longest, 169 476 540 516 463 482
Spread, . 121 2353 219 243 223 218

Mistakes, 2. - . . . 1 16 18 11 19 19

2d day.

13th shortest, ... 27T 294 323 333 299 280
Mean, .. . . 37% 408 405 13+ 399 396
13th longest, . . . . 478 307 512 540 3510 3500
Spread 201 213 189 207 211 220
Mistakes, 7 16 10 22 18 18 16
3d day.
13th shortest. 337 331 264 231 243 238
Mean, 106 394 314+ 203 500 304
13th longest. 435 472 377 334 362 364
Spread, . 148 141 113 123 114 106
Mistakos, . « « » . & 2 3 T 3 6
Each column gives the result of 100 acts of decision.  The

numbers sienifv thonzandths of a second.  The thirteenth

orrest veaction is given. wel the thirteenth longest, as well
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as the average. and the difference between the Jongest and
shortest or = gpread ™ of the reaction-times.  This, in the nor-
mal condition. i< not very consilerable. althoueh difference
must he expeeted becanse the trials were made on ditferent
days. and times of the day.  The lowest row of figures gives
the pereentage of mistakes made.

In the case of the intoxicarion twials. half a litre (abont I~
ounees) of Greek wine was taken, equal to abour 2 litro: (33
pints) of small beer. The first column shows the cendition
just before taking the alcohol. The fieures alter entirely af-
terwards. The * spread ™ of the reaction times iz much in-
creased and also the percentage of mistakes. We find that
some very short reactions occur (the effect of aleohol in stim-
ulating the niotor-proces-es) [this is probably due to the action
being more automatic or reflex and less directed by voluntary
or will power — E. Medicel Pionver] in connection with par-
ticularly long tines in which tle paralvzing effect is already
showing itself. Laoking at the mistakes we find that the
shortening of the time of reaction in very many cases indi-
cates a deterioration, as the question is evidently not how to
make an accurate decision, but simply to move a hand at the
signal, whether the right or the wrong one.

It is also very interesting and extremelv important that
this paralvzing effect of alcohol was experienced, in spite of a
good night’s rest. and althongh absolutelx no after-cffects were
subjectivelv felt: this continued during the whole of the sce-
ond day. and firar hegan to disappear on the third,  We see
this mosr leardy frow the propartion of mistdkes, which again
came down 1o normal on the third day.  The shorter times of
the last four rows were due to extraneons conditions, which
had nothine 1o do with the experiment. The gencral result
Was in nooway shered, as the propertional spread 1= the smme.

Tu Table TT we bave the comparative experiment of addi-
tion withont and after aleoha? (3 Tivre of Greck wine = 3 lirees

of 44 herpd takien in o the ovendne.

VoL, XVI}i—0h
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TALLE 1L —— ADDITION.

Clpiirian, Afrer Neonal,
(-l T L e S
S0 t2oon atter.)
L et 214 . S

1seg 2y, 1142
147 114~
139 1240
N 1228
B I s w5 ¢ 1330
346 30 dav. 1267
1326 1323
1368 1254
1269

dth #% « « » . « 3807
1396 +rhday 1321
—_ 1309

Tiese munters indicare rhe rotal reachied by addition in ten
minutes. It will be seen that in the normal condition the
ninbers wonnt np on the zecond Jay to almost a level, which
i= mainfained o the third, and even increases on the fourth.
After aleohol there is a norable fall, and there is also a dimi-
nurion on the following dav, and there is not a fair number
reached nneil rhe thind day, thoush the perfornance is alto-
eether lesz than when free from aleshol.  The anthor special-
v emphasizes rhe faer thar he never felr any indisposition on
the Jdax following the mking of the aleohol and rhat he had
aool rest at niglis, indecd he felr thar he had slept better than
wznal. aved awoke meore quickive 2lthone's heowos less alle o
wark.

The expertinent of learuing by heart Table TTTY shows

- - . -
arain mest Slearte e injurions sl lone-lasrine effeers of an

intaxication. [ the eveninge atrer Jdrinking wine there was
A neranhe dimiogriar of powers the whioke faflowinge day =il
comaihern bl Lo veedarmonee than one had expretid aeeard-

ina bothe nerndt aetions on the mernine SF the thind das there

was still an abnormally small performance and then first a
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dizappearatee of the effeer of wleoniol. The table shaws lioaw,

in the normal conclition. the capacity for fearving by heare u-

ghers are the rongls of the omaler

= ] i E G
cregsc< dav by 3Lz

TABLE TIL — EEARNING: DY IIEART
Whiihouns  Aleadnl, Afrer Aleoliol.

Tt dav, . o 000 TTT st ddayl DT fnsr hefore))

NN GT0 cmas afrer)
2 dax. o = o« o= o= 5052 Jap 632
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The Effect of Acute Aleokol Poisoning

TADLE IV. — ASSOCTATIONS.

Withour Aleohol, Afrer Evening Inroxication,
ML =aung
tiy,
Ist day, . . 464 2.0 T 30 (ust betfore.)
[Hiribs S Y} +4.2 1.5 (=oun afrer.)
2d day, . 42 13 e 29
’ 653 40 512 165
63.6 1.3 any Ty
63,6 2.1 N1y 102
3d day, . . 642 L6 . 651 89
37.9 3.4 | 732 27
3.1 +£T | 673 3.7
%2 1.3 | T3 1.5
tth day, . . 723 23 | 718 24
it 331 1 Ba 23

With the diminution of the higher associations, the zound
associations considerably inercase. and reach the highest rela-
tive point on the following morning, and then slowly sink
again.  Even on the second morning their proportion iz ab-
normally large at first, but on that Jdav first becomes normal.

What do these intosication experiments reach? Theyv
show in the first place that even a slight degree of intoxicarion
influences the eapacity for work unfavorably for many hours,
certainly all kinds of mental work which rake recognizable
shape.  \An “earlv pint " makes itz effeers ol even on rhe
evening of the following «av. and in the same wav alzo an
amount of alenhal in the evening which iz =rill wirhin rhe lim-
its of “ moderation.”  We zee. however, thar rhe effecr varies
for different. kindsz of work: that learnine be hearr and asso-
clations «lo not rerurn 1o normal 3 the morning of rhe see-
ond dax following.  And all thiz afrer an o which
never produced noriceable intoxicarion nor a = morning head-
ache”  These result= have a verv pracrical applicarion. Thevr

indicate whar an enormons amonnt of workine pooeer i lost
in eonzequence of the eomnien vee of aleohnl, This Joss s

not reeoanized by the subisers of it and 1= anle praved by
exact experiments. The antlior had ne blea thar ~hiese resulis
would be abtained, and had nor expectad anvthing important:
he was aztonished and appalled ar their weiohe and charaeter.
T thinks thar thex will prave a peverful weanen in favor of
femperance.
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OLSTACLES TO THE SUCCESSFUL TREATMENT OF
ALCOIIOLIC INEBRIATES.

C. Spescer Kixxey, M.D., MippLETOWN. N, Y.
Asst. Physician to Xew York State Hospital 1or Lunatice.

Read at Rockester before the Homeopathic Medical Socirty
of the State of New York, September 23, 1840

1= not

The confidence which is born of uniform success
Iways rotund in the treatment of alcoholic inebriates, but
s frequently pretty well attenuated after one has had the
usual experience with them. It is not that the inebriate does
not want to get well, for he generally says he does and tries,
though frequently failing: and sometimes he gets sober and
keeps sober.

When a victim of drink comes to the doctor asking for
help, begging that something be done to e sable i to regain
his self-control, promising that on his new trial he will surely
redeem his unfortunate past and once more become a man, and
accompanying these promises with particulars as to how much
is depending on him, no®one can help, under such circum-
stances, taking hold and doing the best that medical experience
renders possible.

The incbriate comes to the doctar with his gvstem clozed
up and poisonad, and with the funerions perverted, with the
hope that internal medical treatment may enalle him to lead
a new existence.  In thi= belief he 1= supported by 1ns friends,
who fervently hope and believe thar wuternal medical treat-
ment iz going to render him incapable of cver returning to his
unfortunate habits. e may relapse. and then his friends
are the first 1o find fanlo with the instabiline of the core. Tlis
must be taben philosoplicalive with the understanding thae
hunian nature 32 weak. and that uman intelligence has its
limitations.



350 Ohstaclos to the Swuccesstul

The more ane <tudies the class of individials from which
Q :'t'nhnl;u- Birehrinres cone, the pore one s convinesd thar rh(_-v
rosemble the poer< it thes ave = Lorn,™ and nat u"null;-

Swmade™ The pleasant <ocial qualities, <o freqnentdy <bwn
be the vierims of the Jdeink habar, lead them inro convivig]
a~sociarions in which drink beconwes the ehief form of enter-
tainment, and in the induteence of which their appetire Le-
coes ;II‘HIH("{. ’”'*‘." i‘t-I.'-:l'_'_' To 7]1:” -'L‘l-.- of Dvu n,! f-:'i‘.u\'\'« of
whom their friends speak pleasanily, and, when oceasion offers,
with charity, frequently admitting that the sole cause of their
lack of success in any effort in life is the one habit of drinking.

Back of all this, in which heredity plays an important part,
in which the influence of early training anid associations must
be fully understoad. iz the necessity of possessing a healthy
will-power, which will enable them to ecarry out a resolve,
intelligently and conscienrionzly taken, that drink in all forms
must be avolded if they would sueceed in wharever thev under-
rake. If there is one thing of greater importance than an-
other in anticipation of a successful outcome of treatment for
the drink habit. it is that the patient possess a fairly strong will
power. Unless this be the case, the chances are that no treat-
ment will resnlt in much more than a sobering-up atfair.  The
develepment of the will-power, like the development of any
other faenlty. may depend on healthy bodily eonditions.  The
will-power can beeome enfecbled by the conrinmanece of de-
rerioraring hahits just a= readily as memorsy become: impaired
v carcless reading.

T the cise of the merphine habitué we espeer and fnd
that there is an acynived diffeulrs in srating faerss I the
aleololic inehriare we Jdo ot alwars appreciare the reason for
sossessing feeble will-power, T however, we secepr, and T

i
!w'-]iL’\'t_\ wo Il:l"r- R Lt ol E ks el Ter o~y Z]"(‘l'}l". ‘;if- f;u-' T‘:'.:‘..f ."!.C'
i=e of lguor cligenders a e’ e op paraivzine efees npon
the lealthv exereise of corscien-lonsness and Dademens, we
i in their place a clowdy moral pereeprion and a eapricions

judement, and the willpower, as o contralling factor pos-
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se=xex but dittle of its originad Lealthy strength. There is
established an automaticity of action to the extent that when
the desire and opportunity for drivk are et indulgence 1s
the result

Iioa Bide withont objeer. without andtion, idleness will
destroy tlie self-eantrol of an individual - thoroughly as any
other forny of dis<ipation: while, on the otber Lund, plenty of
methodical emploviuent that exereises the mental power and
intelligence of the individual will do maeh in developing and
maintaiving the will-power in those cases in which this treat-
ment is necessary.

Perliaps one of the wost pernicious Labits in enervatng
one’s self, and onc in which the wewory, continuity, moral
sense. powers of perception, as well as the will-power become
weakened, owing to impaired nutrition of the blood. is that of
cigarette smoking. From observation I have come to believe
that few, if any. of those who necd treatment for inebriety
can be suceessfully treated so lony as they indulge 1 cigarette
smoking. The practice of inhaling the smoke so constantly,
as is the habit of the cigarette smcker, has the effect of keep-
ing the lung tissue thoroughly hapreguated with it, and pre-
vents the Llood from becoming properly oxyeenated.  The
fact is that for little or no time during the twenty-four honrs
is it possible to have fresh Llood sent throughout the system.
This will account for the offensive odor that invariably en-
circles the cigarette smoker, praminent in breath and perspira-
tion. and shown also in the peenliar sallowness of the skin.
in the lack-luster expre=sion of the eves, and in the listless
manner thet hetokens the chareieristie phvsieal enervanon
of this clusz of patient=. Morcover, the wonth and throat
of a cigaretre snoker are kept inoo dearee of drritation that
acecyinates the desire for drink more than would otherwise
be the cuse,

The telling of dioreding expericnees, nnder the idea that
the <tapies are = fanny,” s comon v those under treatiment

fin the dind babic and i one very serions objection ta treat-
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ing a weber under the sanie roof; for a man who considers
that a cause that has wreeked his owu life and the happiness
of those dependent on him, is but a joke of which he is the
hero, is not in a mental condition to appreciate the necessity for
rearment for his habit, nor does he possess a conseientious
desire to free himself from it. ** As a man thinks, so is he ”
is well illustrated in this phase of the obstacles in the way of
treatment.

The excuses made by an inebriate for drinking are seldom
worthy of muel consideration. 3o strong is the desire to find
an excuse that, intentionally or unintentionally, a truthful
stutement is avoided. In most cases when the desire and the
opportunity come together he succumbs. When no oppor-
tunity otfers and the desire is strong within him he is ingenious
in his method of securing an opportunity, and reckless to the
extent that he will throw aside all mnoral, social, and intellectual
claims to decency. and will sink to the greatest brutishness that
hig¢ end may be accomplished.

Physical disease is many times given as an excuse for drink-
ing. This excuse must be taken with care. It may be a true
statement, or it may not be. There is no doubt that some
patients become addicted to drink by careless preseribing by
members of the medical profession, and there is no question
that liquor as a “ home remedy ” is often emploved to the
deftriment of the party taking it.

In a general way, I would say that any enfeebling physical
dizorder must be carefully trcated before the liquor habit,
that the patient has formed, can be considered. Eversthing
must be dowe to c=rablizh the natural inregrity of the will-
power, to encourage good habits by aveiding old associations,
by giving up cigarette smoking wholly where this habit has
been formed, and by having regular and svstematie work,
with plenty of fresh air, nurritions diet. and willingness w do
precizely what is required of him by the phyzician in charge.
CGood intentions wmu<t be supported by patience and time.
During their weatment they reach a period in which they have
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unbounded confidence in their own strength, and are profuse
in their promiscs to let drink alone, begging to be trusted. and
using the most solenm pledges to create impressions of their
vustworthiness. At <nch times the one who directs their treat-
ment nmzt he governed. not by what they say, but by what his
past experience las twnght him. They cannot be trusted at
a period in which there is a peculiar mingling of the emotional
state. with warked irritability, and a profound desire to have
evervthing they say taken in carnest.

In a recent lecture by Dr. Banham, professor of Clinical
Medicine at the Sheffield Medical School, oceurs the following:

* Again, the public mind iz still to be awakened to the
danger of allowing alcohol to be taken by the children of
families in which nervous diseases prevail — in which there
is, so to say, a defective nervous organization. The existence
‘in a familx of epilepsv, drunkenness, insanity, or even the
milder disturhances ¢f neuralgia, sick headache, or hysteria,
would lead any cautions doctor to recommend its members
entire absence from alcohol. Dr. Savage, whose opinion upon
insanity is universally respected, savs that every variety of
‘insanity may be started by drink, and that it is a very prolific
%agent in causing insanitv. Dr. Maudsley, in his ‘ Pathology
of.the Mind,” deals.largely with the transmitted craving for
aleohol, and lie points out that the acqnired discase of the
parent is the inborn heritage of the ¢hild. Terrible, there-
fore. indeed, is the responaibility attaching to the parents who
allow alcohol to be taken Ly their ehildren, when a tendencey to
drunkenness and nervons diseases has already revealed itself
in their fanilies.”

Vou. XVIII—56
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TIFE JIEDICAL TREXTMENT OF ISEORIELY *

By T. D. CrotHeRs, M.D.
Supit. Walant Lodge, [hortford. Conn.

Inebriety is a more complex disease than insanity. Its
progressive degeneration often dates back to ancestors, to de-
fects of growth, retarded development, and early physical and
psyehical injuries.

Later, the poison of alechol, by its anaesthetie and paralyz-
ing action, develops more complex states of degeneration, the
form and direction, of which is very largely dependent on con-
ditions of living and surroundings.

The psvehical symptoms show progressive disease of the
higher brain centers, both masked and open, with degrees of
palsy and lowered vitality.

In insanity many definite pathologic conditions are trace-
able. In inebriety a wider, more complex range of canses
appear, the line of march of which is often rraceable in more
general laws of dissolution. Its medical trearment must be
based on some clear idea of what inebricty iz, and the con-
ditions present in the case to be treated.

This requires a careful clinical study of the svmptowms,
tracing them back to canzes, and all the varied conditions form-
ative in the progress of the case.

In such a study, heredity appears az the mesr frequent
early predizpozsing cause.

The question then is. What eondirions of life have been
most active in developing these inherited tendencies?  How

* Read before the New York State Medical Association, Newx TYork City,
QOctober 15, 18595
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can these conditions be checked and prevented?  What meauns
and methods are possible in the rational treatment?

The second class of cases most commonly noted are those
due to phyvsical causes. These are the physical and mental
strains and drains. also injuries both physical and psyrchical.
The remedies here are distinet. and the weans to build up and
restore these defectz eall for therapeutie skill and judgment.
A third elass of ineliriates seem to be due to especially psychical
causcs, of which mental contagion of individuals, of condi-
tions and surroundings are most prominent.

Here anotlher class of remedies and therapeutic measures
are required.  These classes are often combined, and the vari-
ous causes are blended, requiring more accurate study to de-
termine the leading factors in cach case. These are condi-
tions which provoke the early use of alcohol, and give form and
direction to the progress of the case.

The second part of the clinical study of inebriety is the
effect of alcohol.  What injury has it caused? How far has
it intensified all previous degenerations, and formed new path-
olozical conditions and sources of dissolution?  Also what
organs have apparently suffered most seriously from the drink
impulse? and. most important of all, how far is the use of
alecohol a svmptom or an active causc?

Having ascertained these facts, the medical treatment is
the same as in other diseases, the removal of the exciting and
Predisposing canses, and building up the body.

The first question is the sudden or rapid removal of alco-
hol. TIf the patient is alarmed, and intensely in earnest to ab-
8tain, he will conzent to have the spiritz removed at once.  If
he is uncertain, and lias delnsions of the power of aleolol to
sustain life, the withdrawal should depend on eircumstances.
The removal of all spirits at the beginning of the treatment is
Always followed by the best results. The reaction which fol-
lows can, usually he nentralized by nirrate of stryehinia, one-
bwenticth of a erain every four iours, combined with some acid
Breparation.  Sada brondde, in 50 or 100-grain doses every
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three or four honrs will break up thie insomuia, and canse sleep
the first two nights.

The withdrawal of spirits should always be followed by a
calomel or a saline purge, and a prolonged hot-air or hot-water
bath, followed by vigorous massage. Hot milk, hot beef tea,
and in some cases hot cotfee, are very effectual. If the patient
persists in a gradual reduetion of the spirits, strvehnia, 1-20 of a
grain, should be given every two hours. The purge and hot
bath should be given every day while the spirits are
used. The form of spirits should be changed from the strong-
er liquors to wines and beers. Some of the medicated wines
are useful at this time, or spirits served up in hot milk. There
is no danger of delirium from the withdrawal of spirits, par-
ticularly where baths and purging are used freely. The two
conditions to be treated at this time are poisoning and starva-
tion. The system is saturated with ptomaines from aleohol,
and suffers from defective digestion. The nutrition is impaired,
and organic growth retarded. Saline or calomel purges, with
baths, meet the first condition, foods and tonies the second.
Not unfrequently the withdrawal of spirits reveals degrees of
brain irritation and exhaustion, that are practically manias and
delirinm, ,or dementia and melancholia. The essential treat-
ment is to regulate the nutrition and elimination, then arsenie,
strvchnine, phosphates, and iron will comprise the chief rem-
edies that are found most useful.

Many of the chronie cases of inebriety reveal dementia
when spirits are removed: others show well-marked paresis,
or tuberculosis. Symptoms which were atwributed to the
action of aleohol are found to be due to previous degenera-
tions. In one caze tlie demented talk and conduct while using
spirits burst into marked dementia when the drug was with-
drawn.

In another case, the wild, extravagant conduet of the in-
ebriate appears in paresis when free from spirits.

The removal of alechol is often followed by tuberculosis,
not suspected before, which apparently starts from some triv-
ial cauze. and goes on rapidly to a fatal termination.



The Medical Treatment of Inelriety. 557

Rheumatism and neuritiz ave forms of discase which fre-
quentlyv appear after the withdrawal of spirits.  Dizeascs of
digestion are common, also diseases of the kidneys.  Tle lar-
ter 1s usually masked. and bursts into great activity when aleo-
ol iz removed.

These and many other organte discases suddenly come
into view, and whether they have existed, concealed by the
anaesthetic action of alcoliol, or have started up frem the
favoring conditions of degencratiom cansed by spiritz, are not
known.  The therapeutic requirements must reach out to
meet all these unsuspected disease states which may appear any
time.

The removal of spirits in all cases reveals conditions of
both physical and psychical degeneration that call for a great
variety of therapeutic measures.

The next question is to ascertain the special exciting causes,
and remove or build up against them. In the periodic cases
the early favoring causes of the drink storm are often reflex
irritations from disordered nutrition. exhaustion, and exces-
sive drains or strains. Later, a certain tendency is formed for
explosions of deranged nerve energy in alcoholic impulses for
relief. This periodicity is often due to causes which can be
studied and ‘prevented by remedial measures. In certain
cases nutrient and sexual excesses are followed by a drink
storm.

In another, exposure to malarious influences, where the
disease has existed for a long time before, brings on the craze
for drink. In other cases. constipation, over-work, neglect of
hygienic care of the bady, irregularities of food and sleep,
emotional excitements or depressions are followed v an aleo-
holic craze. A vast range of psvchical causes have been noted.
Thus, a residence on the seashore or in Ligh altitndes, on
mountains, provokes this thirst for spirits, and removal 1o high-
er or lower planes i followed Ty a subsidence of i, Alany
Persens never use spirits except in farge cities. or at speeial

exeiting gathering<, or on holidavs and festive occasions,
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Here evidently zome defect of the brain exists, either or-
ganic or funetional. which shonld be reached therapentically.,

Literally, many of these cases have been cured by change
of surroundings as well az medicines.

While the ustensible object of medication is to stop the
drink craze, this is as far from being curative as the suppres-
sion of pain by a dose of opiun.

Conditions which causze the dizordered nerve force to eon-
centrate in eravings for the anaesthesia of spirits, are to be neu-
tralized and prevented before a cure can be expected.

The use of narcories and drugs to check the desire for
spirits at the beginning is temporary and alwavs uncertain.
Opium, chloral, and cocaine given freely at this time,
often simply changes the drink craze for these drugs, which are
used in the place of spirits ever after.

The return of the drink impulse at regular or rregular
intervals is in most cases preceded by premonitory symptoms,
which enable the physician to use preventive remedies. In
certain cases calomel and saline cathartics, with prolonged
baths, rest, or excreise, according to the requirements of the
case, have heen found curative.

Various cinchonia tonices, free from spirits, and iron pre-
parations are often useful.  Large doses of strychnine seem
more valuable after the full development of the morbid im-
pulse, given when spirits are discontinued. Some of the var-
ious coca compounds on the market have had a strong influence
in breaking up the drink storm.

In a cerrain number of cases patients are unconscious of
the approach of the drink storin, and arve diffieult to treat.
But when they realize its coming and seek assistance. the
task is easier. The general principle of treatment is <harp
elimination through all the exeretory orcans. and the nze of
mineral tonies, changes of diet and livine: particularly a
stiedy of the exciting and predisposing causcs. and their re-
moval,  When the drink paroxvsm has paszsed awav, then
radical constitutional remedies are to be used.  The hiztory
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of syphilis calls for mercury, arsenic, and potassiuni.  Defect-
ive nutrition requires a study of the diet hest =uited to build
up the tissues.

Entailments from other dizseaszes. ax malaria. rhicummarni<n,
and varions nenrotie affections, require appropriate remedies.

Tincrures of any form arve dangerous.  The susceptibilite
to aleohol 1= <0 grear that the smallest guantity i< felr, al-
though it may not be recognized.

Where spiritz are taken continnouszly the svatem i= alwavs
depressed: all functional activity lowered. and literal palsy
and starvation are present.

The removal of aleohol 1= only a anall parr of the treat-
ment. The demand for aleohol is a svmptom of thi= pro-
gressive degencration. Giving remedics to produce disgust
for the taste of spirits. or to hreak up the eravings for it, are
not curative.  Apomorphia, mixtures of atrophia, hvdras-
tine, and a great variety of allied remedies, are all danger-
ous; while apparently breaking up a svmptom of the disease
present, they often literallv increase the degeneration by
their irritant narcotic properties. and further depressing action
on the organiam.  The indiseriminate use of these, and allied
drugs, in the various specifics for inebriety, is the most dan-
gerous empiricism. It is the sanie as opium or other narcotics
for pain in all cases. irrespective of all conditions, and calling
the subsidence of the pain a cure.  Thus, in the following
cases, a perindie, after a gold-cure treatment, developed into
acute dementia. whieh ended fatallv. Tn othiers. epilepsy.
adute mania. pnenmonia. vhenmatisnn nephriti=c followed
from the chemical suppression of the drink impulse.  In all
probability. the nareatics used were  active.  contributine
cauzes to the partienlar organic diseasces which followed.

The masked character of inelricty makes it dungerons to
use narcoties bevond a certain navrow Jimit, Cuszes which
have hieen subjected to active drug treatment, to suppress the
desire for spirits, are foebler and move debilitated un others,
Those who have taken the so-culled specifics are marlel ex-
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amples, and whether they use spirits again or not, are alwayg
enfeebled and pronounced nenroties. ’

In all these cases there is =0 wide a range of causes and
conditions that specitic rontine treatment is impossible.

Ntryehnine has vecently eome into sone prominence, and
is a useful, valuable drng. In some cases, where the spirits
are withdrawn. its action is prononnced as both a tonie and
stimulant.  Given in 1-30-grain doses four times a day, for
a few days at a tiwe, then discontinued, or given in larger
doses for a shorter time, the results are usually good.

In some cases, certain susceptibilities to the action of
strychnia are noticeable, and where the drug is taken to pre-
vent the drink attack, it sometimes rouses it, seemingly pre-
cipitating the condition which it is supposed to prevent. This
if often anticipated in the muscular tremors and nerve twitch-
ings that evidently come from strychnia, when used even in
small doses. ‘

Strychnia should never be given alone, except immediately
after the withdrawal of spirits. At other times, combined
with einchonia or other vegetable tonics, it is an excellent
tonie.  Care should be used to watch its effects on the motor
nerves, and be sure that the patient is not unusunally sensitive
to it.  Belladonna, atrophia, cannabis indiea, hyoseiamus, and
drugs of this elass have a limited value, and should be used
with great caution in states of irritation following the with-
drawal of spirits. They are best given in combination with
other drugs for a brief time and in particular cases. The bro-
mides are valuable in the same way, and in the same con-
dirions, only in much larger doses than mentioned in the text
bookz.  From 30 to 100 orainz ro a dese are requisite, always
accompanied with barhs, and never continued more than two
or three days.  Coal-tar preparations are of uncertain value
as nareoties, but may be used in certain cases with good re-
sults.

The varions mineral and vewerable acids are almost indis-
pensable in selected ecases, and often can be given a long time
as tonics.
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In the treatment of case<, after the paroxyam iz over, fre-
quent elumees of the form of the tonies are most valuable.
Tron, phosphorus. arsenic, potassa. and birter veeetable tonies
should be alternated with free iurervals, for periads of months.
The varionz derangeentz of the =v<tem <honld be watelied
and treated with appropriate remediess and every ease shonld
be constantly nnder medical care. The facts of the case hav-
ing been studied. the question of where the medieal treatment
can be applied o the best advantage must he determined from
the case and it= snrroundine-. '

If at Liotic. the physician mmst have full control, and his
directions carried out implicitlv.  When the drink paroxrsm
appears. the course of treatment mmst be prownpt and exact.
In one case, the patient goes to hed. and is secluded from all
sources of excitement: in another. he is sent awayx to the coun-
trv, and amnong strangers: in a third case, a few daxs’ resi-
dence in a hospital or a=vhun under the eare of a physician is
sufficient. ITospital treatment. with its exact care, and physi-
cal and psvchical remedics continued for a long time, give the
strongest promise of pemnanent restoration.  Wisely adapted
medical treatment. based on a careful stmdy of each case,
makes it possible for the family phvsician to treat these cases,
in the early stages, with succes-.

No single remedy i~ capable of meeting a wider range of

.conditions than the Turkish or hot-air baths, with free mas-

sage. Next to thiz i= liot and eold showers, and hot packs
with free rmbbine.  Ditter tenies and zalines. with reeulated
dict, are next of hportance. Elsination through the how-
els. Kidueve, and =kin frecly. are always esseutial.  Dexound
thiz. the gond judement of phvsicians <iumbd determine when
to give narcoties.and when o abandon theme: always remein-
berine their daneer wind very nnecrtain terporary action,
Ao that the cossation of the drinde eraze 1= only remporary,
If this i aecomphished by drg and chiomieal restraint, the
permancney i= very doulitinl,

The sulsidenee of the drink symypon: by the removal of the

Vor. XVIII—57
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exciting eanses, and building np rhe <vsten ro greater vigor
anel health, is the only rational treatinent. Tnothis, the high-
est medical judament possible and the greatest therapentic
skill are essential for suceess.  The medical judenenr, whieh
will determine the exact condirion in each ease, and the possi-
ble range of remedies vequirved : nor any one drug or combina-
tion of drugs: not zo-called moral remedies, or appeals to the
will power, bur a clear, hroad, seicuritie application of every
rational means and measures are demanded. A large num-
ber of these unfortunate cases are distinetlv curable in the
carly stages, and later, when chronie conditions come on, the
possibility of cure continues to a far greater degree than is
commonly supposed.

It is the common observation of evervone that a certain
number of cases recover from the apparent application of the
eridest empirical remedies and psvehical agencies used in
the most unskillful way. This fact furnishes the strongest
possible reasons for believing that when inebriety shall be
studied and treated as a disease more generallv by the profes-
sion, a degree of curability will be attained far bevond any
present  expectation. The present empirical stage of
treatment should rouse a greater interest and bring the medi-
cal treatment of inebriety into everv-day practice. Then
the family physician, and not the clergg¥man and quack, should
be called in to advise.

A new realm of medical practice is at our doors, only
awaiting medical stndv above all theory, and exclusively from
the scientific side.

Appleton’s Popular Scienee Monthly iz undonbtedly the
strongest seience journal now pablishied. The purpoese to
aive, in a popular form. the Lest canelusions of recenr scicaritic
study. iz cavried out with ever inereasing completeness in each
number.  Sueh journals need no praise: they commend them-
selves to every reader.
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TREXLMENT @F XECOIFQLISN*

FROM REPORTS OF ARMY MEDICAL OFFICERs RECEIVED AT THE
SURGEUN GENERAL's OFFICE.

By Dz, C. H. AvvEN, Assistant Surgeon-General, U. 8. Army.

I have received so much pleasure and profit from my at-
tendance upon the meetings of this society, of which rou have
Kindly made me a member Ly invitation, that when called
upon by your corresponding secretary for a paper I was very
glad to respond: but having nathing of mix own to offer I have,
by consent of the surgeon-general, grouped together and will
read abstracts fromn reports of several medical officers of the
armpy, on the treatment of alcoholisin and the drink habit.

It seems to me that thiz subject has scarcely received the
attention at the hands of the profession generally that it de-
serves. It has been too much in the hands of charlatans and
proprietors of Keeley Cures.  Tliere is no more pitiable olLject
physically and mentally than an alcoholic wreck, and surely
when such a case is met with in general practice something
better can be done than to call him a drunkard and send him to
an asylumn or turn him over to the hands of secret-remedy men.
There are, undoubtedly, many cases which cannot be success-
- fully treated except by taking the patient away from his sur-
roundings and putting him wnder restraint, temporarily, but
are there not weny other cases ocenrring in the experience
of the fumily phivsician which eall for trearment by the regular
attendant. and which can. expeciadly when the patient himself
gives Lig cotiperation, be sncees=fully managed at the patient’s
home? T think. therefore, it efforts such as those of the

* Read before the Medical Society of the Dstrict of Colundicae, aral publisked
in the National Medical Rivier, September, 185
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writers ot the reports thar L shall vead, 1o elevare this sibject
from the rewion of quackery and ke e onr of the lands
of the charlitan, ave commendable. T do not claim for these
report= any specinl novelry, ver they contain suggestions that
may be ot value.

The first report is by \ssistaut Surgeon T. S, Dratton, a
recent gradiare of the Ay Madical Sehool, now stationed
at Fort Niobrarva, Nebraska, which reads as follows:

“ Post Hospital, Forr Niobrara, Neb., Marel 24, 1596,

*“ To the Surgeon-General, . S. \., Washington, D. C.:

*Sir: L have the honor to report the results of the treat-
ment of 52 cases of aleoholism by the hypodermic injections
of strychnine and atropine. s the action of these remedies in
alcoholism is quite well known to the profession it is not deemed
necessary to dwell on the modus operandi. {1 Ty ascertain
fully the antidotal effects of these drugs nothing was given, as
apomorphine and whisky, to create nausea and disgust for the
taste of whisky; but, on the contrary, the stomach was quieted
and brought to its normal condition as soon as possible.  Each
patient, on entering the hospital, was given 0.3 calomel and
0.6 of bicarbonare of =oda, as a rourine, to clean out the ali-
mentary canal. If nausea existed it was relieved by 1 e. e.
each of tincrure eapsicumi and spirits menth. pip. at a dose
and repeated, if necessarv. every hour or two. Iot milk and
lime water in =wall quaunrities, frequently repeared. was also
uzed in these cases of wrritable sromach wirh rhe best results.

“ As soon as the calomel acted the injections of strvehnine
and arvopine were begun, The nsual dose was streehnine
sulphate 0.001 (grs. 1-60), atrophine sulphate, 0.0005 (grs.
1-120).  The parient was kept in a condirion in whieh there
was Jrvness of the throar and slight dimmess of vistm. This,
of course, 1'(‘11115.1'9!1 an inereasc or decrease of the dos=e ;ll't‘nlwlinq
to the su=cepribility of cach fndividnal. T fonnd <ome conld
stand Lareer dozes, while others requived lesz. The srrvehnine
was inercased or decreazed in the <ame proporrion « 160 e,
of steveliine o 1-120 ore of arropice), and did nor produce
the firet svmptoms of poizoning, the” :ame very large doses were
given,  These injections were eonrinned three weeks and
at the end of thar time caehy ]mr'irl:" wis wiven a hotile of
elixir of iron, quinine, and strychnine enough to last a week,
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G0 e e thiree ties aday, and seur to dutv. The first week
in the hLospital they were all given 3.7 c. ¢. of tinet. gentian
comp. to inerease their appetites. When they were able they
were encournged to take lots of exereise in the hospital grounds.
The whole objeet in view was to huild up the nervous svstems.

= AMany of the cases were volunmary, Some were given a
choice by their company commanders of either taking the
treatment or having charges preferred against them that would
cause their discharge for drunkenness.

* From the latter class almost all the relapses occurred.

= In forming an opinion as to the merit= ov demerits of the
treatment, these facts should be borne in mind.  (Signed, T. S.
Dratton, 1st Lieut. and Asst. Sureeon, U. 8. A) Y

The report is accompanicd by a tabular Tist, giving the
particulars in regard to these cases, showing how long each
patient had been driuking Lefore treatment was commenced.
wlen they were dischargf@d fromn treatment, their history
since, so far as sobriety is concerned, and the cases which re-
lapsed. Treatment, it was stated, lasted three weeks.  He re-
ports 52 cases, but of these some of them had been discharged
from treatment so recently that results in their cases could not
be fairly considered. Excluding, therefore, nine cases in
which they have been discharged from treatment two months
or less, would leave 43 cases for consideration.  These patients
hagl been drinking, T see, from seven to twenty-six years. Of
tlicse scven have relapsed.

The doctor accompanies his report with letters from the
officers commanding companies stationed at his post, and all,
without a single exception, speak in the highest terms of the
result= of the doetor’s treanuent in restoring men who have
heen elivenie drankards 1o the position of eood soldiers: in some
casesz their reformation having heen followed by promotion
to non-eonmuissioned officers. Several speak of the point inade
In the doctor in his reportotha the cases of relapse were ahnost
all those who Lad heen compelled by thelr company com-
manders 1o take the treatmentand who did not deit willing)y,
The eo-operation of the paticnt. therefore, seems 10 he an in-

portant clement in ifs sneeess,
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The next veport is by Assistant Surgeon E. L. Munson,
alzo one of the vounger otficers of the medical corps, stationed
at Fort Assinniboine, Montana. e reports but a single case,
but one worth quoting, especially as his treatment seems to
have been an imiration of that we understand to have been
adopred by some of those who keep secret their inethods.  We
cannot deny a certain weasure of sueeess to the men who have
taken this unwoerthy method of treating the drink habit, and if
their successtul methods can be carvied out openly and upon a
rational basis, it would seem to be good practice. -

Report of a case of chronic aleoholism, treated empirically,
with apparent eure, by Edward L. Munson, M.A., M.D., First
Lieutenant and Assistant Surgeon, U. S. Army:

** Sergeant P. (. has always been considered by his superior
officers as an able, trustworthy, and painstaking man when
sober, but, for the past ten or twelve years, he has been in the
hubit of indulging in a debauch at intervals of three to six
weeks, these debauches lasting days, or even weeks, thus greatly
impairing his eftliciency and reliability.

* He was an irregular, rather than a steady drinker, was
fully aware of the evils incident to his habits, but, while
anxious for reform, appreciated that this could never be ac-
complished by his own unaided efforts. He had on several
occasions received sedative treatment from me during the late
winter and spring of 1394-3, was in hospital for alcoholism dur-
ing April, 1895, and finally, on May 9, 1895, was placed in
hospital and a weatment ontlined, which, in nine days, re-
sulted in enre.  ITe enrered a hospital after a debauch of a
week's duratinn, unable to converse intelligently, breath fonl,
tongue coared, and tougue and extremiries markedly tremn-
lons=.  There was considerable sasrric irritation, with consti-
parion. and a ecathartic of magnesinm sulphare, with black cof-
fee aned <trong heef tea was at onee given. .\ hypodermic in-
jection. conzisting of 0,031 of a grain of sulphate of strrehnine,
0,007 of a arvain of «ulphare of arropine. and 0.123 of a grain
ot sulphate of worphine, was ordered ro be given three times
dailv. and ar these times the parient was allowed to drink as
much whisks or brandy as he desived, which was considerable
Juring the first thirtv-zix hours of treatment.

= hamediarely followine the adwinistration of the aleo-
Juwtie the hydeehlovare of apomorphine was given hypoder-
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wieally, beginning with a dose of 0,062 of o erain. and gradu-
aliy inercasing to 0,092 of o wrain, the intertion Leing 1o pro-
duce a gradnally  increasing nansea. whielh weonld  finally
become so great as to resnlt in acmal vowdting, The patient
was repeatedly hmpressed witle the e thar the medicines
administered were ineon parible wirh aleohol and that their
continited n=¢ would vesult i ntoleranee Ty the svstem
to alealiolies. Al eraving for Hguors dizappeared ar ihe end
of the second day, and en the third day whisky had alreads
becoe extremely distasteful. bur was ordeved conrinned in
doses of thirty to forty cubic centimeters. as hefore.

“ On the fourth day the arropine and wmorphine were dis-
continued, and the dose of strvelinine was inereased 1o 0,046
of a grain, whieh appeared to he ahout the limit of tolerance,
and thiz treatient continned for three dav-.  On the seventh,
eighth, and ninth dayxs the whisky was omitted once daily,
and at these times a hypodermic mjeciion of distilled water
was substituted for the apomorphine. the previous conviction
that the nausea and vomiring previously experienced were
due to the antagoni=in hetween the drnes, and the aleohol
being thus strengthened. At the end of nine davs the above
described treatment was stopped, a shmple tonic of nux vomica,
cinchona. and gentian was ordered to he taken for a fortnight,
and the patient was discharged from lhospital.

“ At that time the patient was nanseated at the thenght.
sight, or smell of whisky, and this condition has continued
up to the present time — a matter of nine months.  Since
this treatment, according to his own testimeny and that of his
superiors, he has not touched a drop of liquor of any kind: his
former habits and inclinations appear to e hiroken off and the
cure to he complete.

““ The enre is. of eourse. dne to sngeestion and the association
of ideas combined with wharever tomie and ant-aledhiolie
praperries max he possessed by strvehnine.  The methad here
emploved, altheneh empirical. hias certain® hroneht alout an
mnexpectedly suecesafnl reanlt in an especiallv unpromizine
case, and it would seem az if this method. in selected cases were
worthy of a me nded trial.”

The thivd sepea Tl read is one thar was puhlished
several vears ago in the Vedical News, Te Tiro Georpe T

Dushnell, Assistant Surecon. UL S0 Avmv, then stationed m
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Fort MeRinnev, Waomine, aud iz entitled ** The Trearment
of Chronie Aleoholism by Uvpoorie Suggestions.”

It vy be <tated rhar all reeannenes of rhe aleoholice habit,
even those of the wrirer< of the reports I have already read,
have -lepended more or less upon the imagination and the
intluence over the mind for rheir suceess, bar, in this report,
hypuotic sugeestion i= alone relied upon as the therapeutic
agent.

[ happen ro kuow D Bushuell intimately, and know him
to be ane of the most modest and eonservative men possible.
TIe worked over this subject of the treatment of chronie alco-
holism by hypnotic sugeestion for several yvears before ven-
turing to publish his views.

I -hall abbreviate his reporr, as it is somewhat longer than
there i~ time for me to read in full. leaving out the detailed
reports of cases which he gives.  You will see that the Doctor
does not make any extravagant claims for the success of his
treatment, but simply reports the facts for the consideration
of the profession.  What he savs is sufficient to show, it seems
to nie, that there is a certain power in hypnotism as applied to
treatment of the drink habit, which ean, in selected cases, be
relied upon with suceess.

Abstract of Dr. Bushnell's Report.

* The treatment of chronic aleoholism has of late become a
matter of especial interest to the medical profession of this
connrrs in view of the popularity of varions secret * enres ™ for
that condition.  No unprejudiced obzerver can deny that these
methods of weannent have enved =ome drunkards of their
addietion to liquor for periods of some vears ar least. Al
thoueh such <o-called * specifie ” treatments have been re-
peatcdly denounced Ly the medical press. it is a faer that many
pliysiciuns send parienss o the insrirurions in which such trear-
went 1= wiven, or have adopted or atrempted to imitate their
medicines. Tt appears ro he generally admitred chat stevehnine
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and atropine are the active drugs in these secret compounds,
and we may well inquire whether the suceess of suel weat-
nient is or iz not due to these alkaloids.  During the past
three vears I have experimented with hypuotic suggestion
in the weatent of chronie aleoholi=m and liave obtained re-
sults practically identical with those reached by these methods,
but, m the great majority of cases. in Jess e and without
giving « drop of medicine of any kind. It is, therefore. «
fair inference that in the ethods of -~ specitic © cure the
psyvehie effect produced Ly the frequentls-repeated hixpoder-
mic injections, Ly the svmptoms avising from physiclogic
doses of powerful alkaluids, and by the expecrant attention
of the Lopeful patient, is of more imprtance than the eharac-
ter of the drugs emploved. Ir is true that the hypodermic
administration of the nitrate of strvchnine was recommended
by Russian physicians in the weatwent of alcoholism hefore
Keeley became known to fame. vet, it is to be noted that Dr.
Koront, of Tiflis, who has had a very large experience with
this method, raises the question whether itz effect max not be
largely due to suggestion. This question can only be answered
by the experiment, which has never been tried. =0 far as I
know, of treating an alcoliolic sulject with hypodermic in-
jections of strychnine, without allowing him ta suspect that the
object is the cure of his appetite for lignor. nr even if
strychnine, alone or in comhination be granted to exert .a
specific influence upon the liguor habit, ax the tendeney of
alcohol is to produce fatty degeneration, the nse of so power-
ful a cardiac stimulant as strrchnine is not without danger of
causing the sudden death of the patient from over-excitation
of a fatty heart. This fact is recognized in the Keeley insti-
tutes. A careful examination iz made of the heart of all
applicants, and those are refused treatment in whom there
is any reason to suspect the existence of this degeneration,
thus excluding a class which most nreently needs deliverance
from the liquor habit.

“The hypnotie treatment of alecholism appears to le
little known in this country. T have heen olliged to wark
without much assistanee from the hiteramre on the subjeer,
which is for the most part not casily accessible, and the views
which T shall present are almost whaelly the result of iy own
experience.

Vor. XVIIT—58
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*The following i a comndensed repore ot all the cases of
chironic aleolioli=m whieh I have meaned by hypnotie sug-
_'_;'f‘nl‘inuz

* Exeluding oue vase on aceonnt of inadequate treatment,
rwo ci=¢s becanse of e dearh of the [)alti(_‘ll[:l_. ;lutl one case
beeause the resulr is not known. rhere remains a series of nine.
teen cases. which may be elassitied as follows:

*1. Remained abstinent to the present time or when lag
hieard from. .

2. Relapsed and abstinent after further treatment, hyp-
notic or * specttie,” 5. '

*“ 3. Relapsed after passing out of reach, 2.

“ 4. Relapsed and sought no further treatment, 3.

5. Relapsed and continued to drink, notwithstanding
additonal trearment, 3.

It may be fairly elaimed that all of the patiends were
sutficiently influenced by the treatment to have become con-
vinced that they eould be cured by a continuance of it. It
15, therefore, safe to assume for all the patients of class 4,
whieh T know to be true of one, that conviviality has pleasures
for them which they have found themselves unwilling to fore-
go. The patients in class 5 were all non-commissioned officers ~
who were induced by their company commanders to submit
to the trearment, and, with the exception of one, in the early
part of his treatment, were not themselves desirous of help.
These men are restricted by their rank to a narrow circle of
infimate friends, who are for the most part drvinking men, and
total abstinence means for them the loss of almost all social
pleasure. The conspicnously bad result in their cases shows
well the futility of attempting such reform without the hearty
co-operation of the subject.  Suagestive rrcaticent can only
be expected to remove the phesical eravings for aleohol. But,
unfortunately, after such eravings have disappeared. many
notives for the indulaence =till remain. =ueh a< the influence
of associates, fondness for exeirement and couviviality, and
the desire to forget trouble or diserace.

“In estimating the results here reporred ir <lionld he
horne in mind that the frontier i the wesr unfaverable place
for the enre of aleohalisin, on aceonnt of the alimesr miversal
nze of aleoholic beverages by the popularion and the lack of
mnocent ammsements,
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1 Lave never failed to hvpuotize a patient who sought
raaiment for adeololism, Of the 23 cases hiere reported 1o
were hvpnotized on the first attempt, 3 on the second, 1 on the
third. sud one on the fifili

“The method which U ogencrally pursne iz as follows:
The patient, who is comfortably seated, is directed to fix his
gaze and hiz attention npon some objeet before him. It s
not necessary that this objeet should he bright, nor that it be
placed so mear as to strain the accommodation or cause
marked convergence of the opriec axes. In the meanwhile,
stauding bebind the paticur. I stroke his forchead gently and
evenlv with both hauds. 1o the great majority of cases the
pﬂtlcm eves close spontancously in from two to ten minutes.

n sowe cases the patient iz on the point of being hixpnotized
but the eves remain open, and must be closed Lbefore hixpnosis
is induced.  These cases may Le recognized by the fixity of
the lids. The patient does not wink, or, if winking is still
performed, the act is incomplete, the upper lid does not fall so
B8 to completely cover the eveball. A more effectual, but
more disagrceable way of hypuotizing, is to sit facing the

atient and look him in the eve, the patient being charged to
his eves steadily upon oue of the eves of the physician,
which are brought within a foot or two of his own. The
ychic effect upon the patient is greater than if he were
oking at the inanimate object, and his attention is conse-
[uent]v more easily concentrated. The physician relaxes
lis accommodation to escape the eve-atrain, which would other-
wise be incurred. The eve-muscles of the patient are neces-
mrily strained by thiz methad. but the pain, and, in a great
measure, the conjunctival injection may be removed by sug-
Eestions dmmrr the suceceding hvpnoqu Verbal suggestions
maay advantagcously he emp]m ed in connection with either of
these methods. If the patient iz not hvpnotized in fifreen
BRinutes it is, as a mle. hest not ta persist in the arrempt to in-
luence him at that sitting. The sceand artempn will alinost
Wwavs he suceessful.  Hypnosiz héing induced. sugeestions
are given to the effect that the ]'I"ll'il nt will have no eraving for
bqum- that it will he dizagreealile to the tasre and un]n}caqqnt

R itz cffcerz: that sleep. appenive, .nul dieestiom will he gond;

at pervonsness will disappears eies Trds well 10 sneeest that
‘(‘r( will he ne nervons=ness. na pain in the eves, and no hiead-
Cehie upon awakenine, also ezpecialle i the caze of 1hase wha
Wre Lvpnotized with dithenliy thai there will bee no dres
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* The caze with which patients fall asleep increases gey.
erally at each repetition of the hypnosis within certain limitg,
That intoxication predizposes to hivpuosis is shown, however, by
rhe fact thata patient who has been hypnotized in two minlibeg,
while under the intlnence of liquor, often requires three or four
fimes as many winutes to produce that result after he has be-
conte perfectly sober.

* The treatments are repeated, if possible, every day for
at least a week, after which they are given once a week for g
few weeks, then once a month. The number of treatments
necessarily mus<t be determined separately for each case, ag
there are grveat differences in the individual reaction to sug-
gestion. I have allowed the worst drunkards to continue to
drink during the early part of their treatment, with the re-
striction that they take no more liquor than is necessary to pre-
vent nervousness and sleeplessness.  This concession saves the
patient some suffering, and the effect upon his imagination is,
perhaps, greater if he is convinced by actual trial that liquor is
heeoming more and more unpleasant in its taste and its ef-
fects. From three to six treatments generally suffice to re-
move the craving for aleoholic stimulants in those who ab-
stain. In those who continue to drink, the effect of the treat-
ment always manifests itself in a rapid loss of the acquired tol-
erance for liquor, which becomes more intoxicating, and at
the same time more disagreeable, until a point is reached, gen-
erally after from five to seven treatments, when it appears to
the patient that a sudden change takes place in his appetite.
He can often state the exact hour when ¢ the whisky turned on
him,” as he is apt to express it. This change he considers so
profound and permanent that there is often difficulty in in-
dueing him to return for what appears to him unnecessary ad-
ditional treatment.

“1t is an interesting fact that. while it is easy to render
whisky repugnant to the senses of the patient, it appears to
be impossible to accomplish this in the casze of beer by any num-
ber of snggestions.  The loss of tolerance and the cessation of
eravings for aleohol are reached, however, with as great cer-
raintv in the one class of drinkers as in the other.

“ Tt might be expected that patients would attempt to ex-
euze themselves in case of relapse by alleging the return of
irresistible eravings for liquor.  This has occurred in none of
my eases, except one, under circumstances already detailed.
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The difliculty is alwest always the temptations of conviviality,
unwillingness to offend by refusing * treats,” and the like.  In
the least successful cases. the first taste of aleoliol reawakens
the former eravings.  The wajority resume their old habits
more gradually, and the whisky drinker will sometiies drink
beer for a consideralle period without excess.  Dut in all
cases the continued indulgence in drink lead: certainly and
generally speedily to drunkenness.  The relapsed drunkard
finds that he has no longer the ability to * carry 7 Jiquor upon
which he once prided himself. If he docs not recognize and
respect that faet, he is in danger of the deepest intoxication.

* The evil effectz of alealiol upon the nervons svstem are
marked in cases that Lave heen treated hy sugeestion, and de-
lirum tremens max result from comparatively slight excess,
It is perhaps unnecessary to sax that this loss of 10lerance of al-
eoho] is due simply to the character of the hypmotic suggestions
which have been emploved.  Hyxpnotizm may be used to pro-
duce the opposite effect.

“ Suggestions, the effects of which are not intended o
persist, should be avoided. Tt is not necessary to attempt to
impress the imagination of the patient by varied sugoestions.
the purpose of whicl simply is to show the power of the physi-
cian over him. Nor is it necessary for the treatment of the
great majority of cases that the "-\I,ﬁ](’lt bhe in the so-called

suggestable stage’ of hypnosis. Functions which are not

directly under the control of the will, such as slecp. pe1iatal-i~
the appetités, natural and artificial pain, the organic sensa-
tions, ete.. may be influenced by suggestion in anv stage of
hypnosis from the slightest drowsiness to the deepest sleep.
Even a considerable degree of intoxication is no harrier to the
Buccess of such suggestion, as I have repeatedly obzerved.

“ Hxpnotism iz not necessarily exhansting to the patient, as
has heen claimed. On the contrary. if hiz nervems enerey iz
not wasted by snggestions which produce fatizue or disenst,
he feels refreshed npon awakening. as from ordinary slec.
The dangers of hypnotisin. as far as they exisr eliewhere than
in the imagination of itz appenents. are due aluiost alwavs 1o
an improper nse of the method.  Cermainly as cinplaved for
ﬂle cure of aleoholiam there are no danzers to he foared from
it which are at all comparalle with ﬂn-hr avisine from a con-
tinnance in habits of intemperance.”
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Appendix, Exrraers trowe Annnal Report ot the Surgeoy-
Cieneral of rthe Army for 195,

Caprain W, H. Arthur (Assistant Surgeon, U, 8. Anny)
reduced the statisties of aleohelism at Vancouver Barracks by
dealing with drunkenness as with acute poizoning. e reported
as follows:

* The report of the Surgeon-General for the year ended
June 30, 1592, mentions this post as having out of all the
army the highest rare of admission to sick report for aleohol-
izm. The number of cases of simple acute aleoholismm that
appeared at sick call, and during the day, when I first assumed
charge of this hospital, was unusually large, and resulted in
the laying down of certain rules in an effort to discourage drunk-
enness as far as it was in my power. No man is taken on the
sick report or excused from any duty unless, in my opinion,
his condition would make it actually dangerous for him to keep
at work. I may say here that such cases are, in my experience,
very rare, and that a mistaken pity for a man suffering from
the effectz of a debauch is liable verv often to lead a too incdul-
oent post-surgeon to excuse him from duty, when the guard-
house, and not the hospital, is the proper place for him. I am
confident that this mistaken kindness has done a great deal in
the past to encourage drunkenness. Each man who has re-
ported at the hospital in anv stage of simple aleoholism is
treated as a case of alcoholic poisoning, taken immediately to
the operating room, his stomach emptied by the use of the
stomach-pump, and thoroughly washed out with warm 2 per
cent. soda solution.  \fter this he is given a bowl of hot beef
extract. with caveane pepper, allowed an hour’s rest. after
which he iz generally perfectly able. however unwilling, to do
his durs.  Tf the weather is severe, either verv hot or verv
eoldl it might nor be =afe. in his depreszed eondition, to foree
a man 1o work ant of doors immediately after this procedure.
Fut at thiz pozt the extremes are nor ereat. and it has in no
case vesnlred prejudicially to the patient.  Oeccasionally some
resizfance iz et with, but twa, ar at most three, able-hodied
hespiral earps men and a perforated wosden cae, snch as comes
with the stomach-pump. will, wirli patience and determination.
avercome altost any ovdinary opposiriom. I have found for
rhiz purpose the ona elasrie stamach tuhe in the old-fashioned
stomach-pump ease. connceted with \Allen’s surgical pnmp
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work, very satisfactory.  The ordinary soft rubber lavage tube
i 100 easily collapzed. and i e diffienis to inteaduee when
there iz resistance.

** The effect of this treatinent has bheen uniformly excellent.
The stomacli. emptied of itz imiting contents, and cleansed
of the thick. tenacionz mucus that iz always present in such
cizes, 1= el less irritalle, aud ravely rejects the beef extract
whiel 1= given nnmediately @ the nervous svmptoms haprove at
once, and sedatives administered by the mourh have a far more
prompt and lasting effect. and. in almost all cazes, the craving
for liquor is very much dimini<hed.  Of course cases may oc-
cur which are too serions for such sumnuary treatinent. 1 have
not met with any mysclf. and have used the sromach-pump
with good effect in cases even of delirinm tremens and aleoholic
coma.  These cases. of course. arc promptly taken into the
Jliospital and treated as dangerously sick men. The deterrent
effect of this treatment is excellent. It is. of course, not agree-
able, though no one can deny that it is perfectly rational and
merciful. In the past ten months but one man has been ad-
mitted to hospital for aleohalism.  There are no doubt other
factors that enter juto the pradnction of this marked change
+ +he nost in fwo vears. but I am confident that thic methad
of treating alecoholism as poisoning has heen a verv important
if not the principal one. T nax add that in but one ease has
it been necessarxy to use this treatent on the same man more
than once.”

Judge Parker, in the Nartlh Cinerican Review, savs that
during twenty-five vears of scrviec a thausand persons Lave
come before Lim acenzed of wurder. At et three-fourtls
of all these case< were due to the uze of spivits. ITe lelieves
that nearly all cases of murder are in wane way associated
with the use of spirit=~. In twent-<ix mmeders, in one seerion
of the country. twemy-five were due to the use of aleahol.
These eazes ocenred in Arkansas and the Tndian Territory, i
the federal conrr.
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Xbstradts and Reviews.

THE RELATIONS OF ALCOHOLIC INDUL-
GENCE TO INSANITY.

The influence of the excessive use of alcohol in the pro-
duction of insanity is one of the certainties, and yet there is
occasionally a question raised as to the relative importance
of this casual factor. A few years ago a physician, since a
superintendent of one of our large state asylums, wrote
a paper to show that its effects were insignificant, and in one
way or another there has been produced a considerable liter-
ature on this side of the question. Nevertheless it may be
[.irly assumed that alcoholic intemperance is generally ad-
mitted to be a very important, if indeed not actually the most
important, cause of mental disorder. Those who would dis-
pute it are comparatively insignificant in number among
alienists, and there is not any preponderance of scientific
authority against it.

There are, however, certain questions that arise in this
connection that are not so readily disposed of. While it is
admitted that alcoholic excesses tend to mental break-down,
while acute and chronic alcoholism are disorders that are
universally recognized as appertaining more or less to the
specialty of psychiatricial medicine, there is yet room for a
wide difference of opinion as to the effect of the use of alco-
holic drinks in what is called moderation. There is certainly
enough excess to produce a very large percentage of insanity
in our asylums, but data are too generally insufficient for us
to be able to say with exactuness the proportion of cases in
which it has certainly been an etiological factor. These are
by no means always what would be classed as cases of alco-
holic insanity, as we are well aware, and often there may be
nothing in the history as well as in the symptoms to point
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directly to any such origin. Intemperance is a disreputable
fact and is likely to be concealed or denied, even when it
may have been excessive. It is very possible that this ten-
dency far overbalances the contrary one of making erroneous
post hoc, crgo propier foc, diagnoses of insanity frem alcohol-
ism on account of prior known habits when reallv other
causes are to blame. in asylum statistics, and that our figures
of mental discases of alcoholic origin are much below, rather
than above, the truth.

The questions, therefore, that arise -as regards the influ-
ence of alcohol in the production of insanity may be stated
as follows :

1. Does alcoholic excess produce insanity > This, as
already stated, may be regarded as an indisputable fact.

2. In what proportion of cases is this factor to be ad-
mitted? This is one to which various answers have been
made, as indicated. The majority of reliable authorities
place the percentage of cases directly due to this cause at
not less than 10 or 12 per cent.; some recent writers have
estimated it much higher, and consider the increase of in-
sanity in modern timnes as very largely due to such excesses.
This is the view held by Smith, of Marbach, in a paper
read last November before the Southwestern German So-
ciety of Alienists, and Garnier, of Paris, in a communication
a year or two ago, claimed that insanity had increased 30
per cent. in the last fifteen years in that metropolis, largely
from this cause, and that alcoholic insanity, properly so-
called, had increasced in that period threcfold. Those who
have minified the influence of intemperance to pioducing be-
low 10 per cent. are very few and include no recent high
authoritivs.  We may therefore safely assume that at least
Io per cent., and probably more, of the cases of insanity in
most civilized countries are dircetly due to aleoholic excesses.
If we include only males, the percentage will naturally be
higher, as alcoholic insanity is comparativelv infrequent in
women, wnd if we admit it as an indirecet cause, we must add
2 considerabic proportion of all cases of insanity in both

Vor XVII—39
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sexes as more or less influenced by this factor. The poverty
aml misery induced by intemperance, the impuiral constitu-
tions, the reckless exposures, the traumatisms: cte, wiil all
have to be considered.  We might alse add the defective or-
ganization inherited by the children of diunkards under this
head to still further swell the percentage.

3. What constitutes excess in the use of alcohol, and
what is the influence or the production of insanity, of what
is considered its non-excessive usage? This is the most
complicated question of all, and the one that is hardest to
answer satisfactorily. The often quoted experimental in.
vestigations of Anstie, Parkes, and Wollowicz, and of Du-
jardin Beaumetz, seems to show that, under normal condi-
tions, between one and two ounces daily, or not much over
the latter figure, of absolute alcohol is about whatan average
robust individual can stand, and that any amount above that
is beyond the danger limit, or more than the system can dis-
pose of with safety. This, however, ouly applies to perfectly
healthy and normal individuals, and does not cover all the
possibilities of either tolerance or intclerance of alcohol.
We know very well that for almost all time some individuals
have been using intoxicants to a far greater extent than is
above indicated, without any very apparent directly damag-
ing effects upon themselves, as far as known.  On the other
hand, perhaps, a greater number will be seriously injured by
even less than the minimum here given.  Morcover, the not
finding alcohol in the urine does not positively show that the
system is innocuously disposing of all that is injested ; there
may be more or less injury to the nervous system, even
from a smail amount. There ix no class of agents that have
their etfects more modificd by individual idiosyncrasy than
stimulants, and of these alcohol probably takes the lead in this
respect. The same dose will affect one man in his brain.
another in his cord, and a third perhaps in neither,  Steady
drinking will cause often the most opposite effccts, baoth
physical and mental, according to the individual; with the
same kind and quantity one man is jovial, tlorid, and red
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nosed ; another is pallid, taciturn, and surly ; one man is in-
coordinate, with a comparatively clear head : another has his
judgment and temper awry, without any apparent bodily
svmiptoms whatever.

As regards small amounts of pure alcohol, the same holds
true — there is no general universal standard of moderation.
When we consider, however, that it is seldom taken pure,
and that its physiological activn is complicated by the other
more or less active constituents in the usual beverages, to
say nothing of the unknown adulterations, it will be seen
that the question is a very complex one. According to
Dujardin Beaumetz, bad brandy is more directly toxic than
absolute alcohol, and that is the character undoubtedly of a
larce proportion of the drinks now commonly used by more
or less habitual drinkers.

The chief action of alcohol, however, is that which it
exerts upon the brain and nervous svstem, and it is for that
that it is used as a beverage by mankind ; whatever benefit
it may be as a food, a retarder of tissue waste, or an assistant
to digestion, is a very secondary matter, and is not usually
}egarded by the drinker except as a convenient excuse for
the indulgence. It would not be unnatural to suppose thata
normal brain has no necd of alcohol, and that the effects of
'so active an agent on one inclined in any way to be abnor-
mal might be deleterious, and that in the way it is commonly
taken, with all its associated more or less active substances,
some of which are even more potent for evil than itself, this
would be still more likely to be the case.  There is, there-
fore, a reasonable doubt, at least, as to the safety to mental
health of even small continued doses of alcoholic drinks, and
the burden of proof lics on the side of thosc who would dis-
pute thix canclusion.

Practically there is no standard of modcration in the use-
of alcoholic drinks, and it is theiefore impossible to use statis
tics to determine the efiect of moderate drinking in the pro-
duction of insaniiy. What would be moderation in one

would be excess iip muny more, and the statements of habit-
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ual drinkers cannot always be accepted as to their habits,
The only way actual statistics could be obtained would be
from the fullest and most carefuily studied individual histo-
ries, covering not only the facts of the life of the patient him-
self, but also those of his ancestors for at least two or three
generations. Charcot is credited with saying that, “every
drop of the seminal fluid of a drunkard contains the germ of
all the neuropathies.” This being so we will have, in order
to positively eliminate the agency, direct and remote, of
alcohol, to search the pedigrees and famiiy histories to find
the neuropathic taint thus originating that may develop into
insanity, possibly of the alcoholic type, possibly in any other
form, in the descendant of the original transmitter. A
habitual user of alcohol may, it may be possibly admitted,
show no bad results in his own person and yet pass on a
deteriorated nervous constitution to his offspring. The
effects on the individual himself may be slow in develop-
ing, and may require a skilled medical diagnosis for their
recognition as of alcoholic origin, however serious they may
be. It would be of interest to know what proportion of
cases of senile insanity and late organic dementia occur in
abstainers and in those who have been accustomed to the
occasional or habitual moderate use of alcoholic drinks, and
in this line is perhaps the best hope of finding any value in
statistics for answering this particular question. If moder-
ate drinking has any effect in causing insanity, it might be
naturally supposed that it would be late rather than early in
its appearance.

It has been already mentioned that we have to consider
not merely the alcohol but the constituents of the ordinary
beverages when taking account of the pathological cffects of
these latter. Pure alcohol is very little used as a beverage,
and when so used, as by the Scandinavians in some parts of
our country, it is nearly always to excess and the effects are
obvious and indisputable. In the ordinary spirituous liquors
we have not only ethylic, but also the higher, more toxic
alcohols in greater or less proportion, together with various
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ethers and other substances, many of which are powerful
neurotics, to sav nothing of unknown adulterations that may
be more or less harmful. These last, together with the
ethers, etc., accur also in the various wines, especially the
imported ones. In beer we have had of late years a number
of new constituents, as there have been extensive changes
in its manufacture. Malt liquor would seem to be a mis-
nomer for some of the beer of today, as glucose is said to
have largely superseded malt in some beers, and where the
cereals are employed they are likely-to be rice or corn (meal),
etc.,, instead of the traditional barley., Whether these
changes render the drink any worse as regards its action on
the nervous system may perhaps be a question, but is one the
consideration of which complicates the subject. The amount
of the nervous depressant lupulin with the alcohol taken into
the system is also worth bearing in mind in the consideration
of the possible effects of beer, in favoring insanity. A4 priori,
it would seem that it might have such action, but as yet
actual satisfactory data are hard to obtain. That the moder
ate use of alcohol, generally in the form of beer, has a bad
effect in actual existing mental disease is supported by the
testimony of English (thirty out of fifty superintendents re-
porting), German (Kraepelin), and Swiss (Forel) alienists
who have had experience with and without its usage.

: The answer to the third question, therefore, is a compli-
icated one. There is no exact standard of moderation in
'drink ; the maximum quantity is injurious to some, while
others are apparently unaffected injuriously by verv large
amounts. If we could put all moderate drinkers on a certain
ration, really moderate and within the limit given by Parkes
and others, of alcoholic drinks, and keep them to it, and we
could after a time ascertain their phyvsical personal equations
as to endurance of aicohol, some generalizations could be
made from statistics. Where this has been done, as, for ex-
ample, in the population of some asylums in Europe, the
weight of evidence is rather against the absoluie innocuous-
ness of alcoho! so used. The conditions there, however, are
‘pot those of the average population, and cannot be accepted
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as applyving direetly to the question of the production of
insanity by alcohol.

There may aiso be some little value to statistics of
organic and senile insanitics as occurring in known moderate
drinkers and in abstainers.

The answer to the guestion is complicated by the uncer-
tainties as to the exact toxic value of the drinks used; the
other neurotic constituents besides the alcohol they contain;
by the cffects of climate, ave, individual idiosyncrasics, ete. ;
by the possibilitics of the late developments from long-con-
tinued dosing-and those of hereditary transmission, and
especially by the varving and often very liberal notions of
drinkers as to what moderation is, and the tendency of even
moderate drinking to lead to excess in individuals possessing
any neurotic or hereditary taint.

A priors, it would seem probable that even the moderate
use of powerful neurotic agencies would at least have no
beneficial effect on a normally constituted brain, and that in
one at all abnormal, when used simply as an indulgence and
not under any scientific medical supervision, there might be
serious chances of positive injury.

Our knowledge of the effects of alcohol in the production
of insanitv may, therefore, be summed up as follows :

1. Alcoholic excesses produce insanity.

2. They are directiy the cause of at least 10 or 12 per
cent., and probably of a somewhat larger percentage. Indi-
rectly they are among the casual factors of a very large pro-
portion of cases that cannot be directly credited to alcohol.

5. Moderate drinking is a very indefinite term, and this
fact alone makes it impossible to utilize satisfactorily any
statistics as to its etfect in producins mental discase.  There
is, however, no reason to believe that moderate indulgence
in alcohol is specialiy conducive to mental heaith in the
averace individual, and there is, on the otier hand, a certain
amount of phvsiolngicul @ priors presumption to the contrary.
For the victim of hereditary taint or the neurotic it is
undoubtedly often disastrous in its effects in this direction.
— H. M. Banxister, M.D.,, and ALper Brumer, M.D, in
Auierican Fouwrnal of Insanity.



Alstracts and Tler’o s, 385

CONSTIPATION IN CASES OF TEA-POISONING
AND INEBRIETY.

Dr. Wood. in the Frocdlin Modicad Joriinal, s.as that the

pian which was found to give the best resuiis was tu com-

any iorm oi

mence by interdicting tne use of tew, coffes, or
liguor.  This must be insisted upon in the sironges: manner,

else the patients, like all inchriates, wiil be found induiZing
their annoving importunitics for tea.

The alimentary canal shouid be theroughiy cizired out
by giving a rather large dose of calomel and jalap 'S crains
of each) at night, to be followed in the morning hy Rucheile
or Epsom salts (14 ounces). This will assure an aimost
completely empty intestine and the ubsence of fermenting
material, which, in a large majority of cases, produces a
true auto-intoxication. The patient should be kept on hot
milk for several days, the only medication being 4 grains of
caffeine and 8 grains of sodium bromide cvery four hours.
This quiets the irritable nervous condition, and the limited
food gives nature an opportunity to regain lost tone.

The use of cascara savrada is commenced at this time,
the dose being from 15 to 4o minims every four hours,
‘From the third to the tenth day the patient's diet is in-
creased to the proper amount as demanded by the work
performed, care being taken to eliminate-such stimulating
a.nd non-nutritious articles as the starch and sugars, so far as
possible.

The dose of cascara sagrada mentioned above may be
increased and the time for giving it Jenzthencd until the

patient’s bowels wiil move freely at le Ly by the

emplovment of from 4 to 1 drachm at night,

In a number of cases, when this regulcriiv has been

obscrved, the following prescription wili be found of greut

ed on ile

use ;— R Inspe

Invide into tory capsuies; 2 are uscd morning an ' nygig,
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The inspissated fel bovis prevents to a large degree
intestinal decomposition, accelerates peristaltic action, im-
proves the intestinal digestion, and increases and hastens
absorption. In being taken up by the liver it furnishes a
fresh impulse and available material for the formation of new
bile.  The strychnine serves as a bitter tonic and a stimu-
lant to the spinal centers, and the nerves of the splenic arcade
and, in turn, the glands which they supply resume their
former activity. The cuonymus is a cholagogue cathartic
and stimulates the liver to secrete a better quality of bile.
Enough of the cascara is used with the euonymus to assure
a good passage from the bowels daily.

In a number of cases Fowler's solution is given so soon
as the bowels are moving daily, and often with excellent
results. The preparation of cascara which is given the pref-
erence over all others is the aromatic fluid extract or elixir.
This palatable method of giving the drug should be resorted
to whenever it can possibly be secured, and many patients
who are in a neurasthenic and hysterical condition and have
a horror of all medicines will offer little objection to this
preparation. '

The nerves of the alimentary canal during tea intoxica-
tion are in a torpid condition from over-excitation, and the
secretions of the glands have been very much reduced by the
large amount of tannic acid in the tea infusion. No drug
has yet been found which will so well restore the lost tone of
the debilitated gut and increase the secretion and peristaltic
action as cascara. The action of the druz on the bowels
is not sudden; the more sudden acting cathartics, in the
author's hands at least, have proved harmful. \What is clearly
indicated is a tonic laxative which will at the same time in-
crease the action and secretion of the gastric. intestinal, and
biliary orzans.

In cases of constipation of short duration the capsule
above given is not used, but dependence is entirely on the
cascara. Is has been found eminently satisfactory. In those
cases where the intoxication has extended over a number of
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years other medicinal agents must be added which will re-
store the los: bedily tone and correct functional perversion.

Treatment should not be stopped as soon as the patients
feel better; in manyv cases it must be continued for several
weeks. After the dizestive troubles have been overcome
and the system shows a tendency to establish an equipoise of
health, a tonic pill is used for a considerable time. The con-
stituents may be arranged to suit the advancement made.
It is as follows: —

B Suiphate of strychnine, gr. i;

H:Zrochlorate of cafleine,

Extract of damiana, of each, 3i;

Hvdrochlorate of cocaine, 3i;

Ex:ract of taraxacum, 3 ss.

Divide into twenty piils. of which one should be given twice daily.

This excellent formula was used by Professor Porter of
New York, with the most gratifying results, as a stimulating
restorative in all complaints which had associated with them
loss of bodily tone. The caffeine and damiana are nutritive
tonics of no mean ability to the cerebro-spinal centers and
the motor nerves which supply the splenic arcade. The
cocaine is only added in those cases where the hyperasthesia
of the solar plexus produces the sinking sensation in the pit
of the stomach which is much complained of. By this pro-
cedure permanent relief can be given to the truly deplorable
condition of by no means a rare class of patients.

INEBRIETY A DEFENSE FOR CRIME.

Dr. Norbury, the eminent editor of the Medical Fort-
nigh:!r, in a recent editorial remarks as follows: Since the
days of Spartan lawgivers, it has been held that drunkenness
is no excuse for crime : in fact many judges hold it is but an
ageravation of a criminzl act.  Jurisprudence has been slow
to accept the teachinus of the disease theory of inebriety,
an:d exceptin_ in delirium tremens has never recognized such

Vor. XVIII—6v
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a pleas o criminal redations the law seems more harsh in
its practical application, than in civil or social relations.
That this is but just is evident, when objectively we con-
sider that the drinking man can voluntarilv place himself in
a positien to o criminal acts,  Many courts hold that intox-
ication, irresnective of degree and its effects, does not alter,
maodify, or excuse the act.  Again, the rulings of the courts
as to the mental unsoundness growing out of voluntary in-
toxication, occurring in a person previously sane, :lo not
aiter, modify, or excuse the act, or, more carefully stated, from
acts committed by him in violation of law while in that
state. (Not less than twenty decisions are cited in this
country on this point alone.) However, one familiar with
the clinical aspect of mental unsoundness, primarily or sec-
ondarily due to inebriety, knows that there are phases of the
disease which demand a thorough investigation, ere such a
ruling be declared. The law holds that there must be a
motive and intention to constitute crime, and this should be
a modifying iactor, even in diagnosis, inasmuch as uncon-
scious acts committed during the suspension of memory, in
themselves indicate incapacity to act from motive. Again, it
is proper that inquiry be made as to whether the accused
was in a condition of mind to be capable of premeditation.
Again, to formulate the diagnosis, it is necessary that all
the circumstances attending the intoxication be considered ;
whether or not he voluntarily placed himself in such a posi-
tion so as to commit crime ; so as to use drunkenness for a
defense; simulation of mental unsoundness is not unheard
of under such conditions.

But there are conditions of mental impairment, recog-
nized by alienists, which indicate a diseased mind, and as
such relieve responsibility, and place the crime, where it be-
longs, under the head of insane acts. It is. or should be,
held that such evidence of mental unsouncdness growing out
of intoxication should be admitted to explain the conduct
and intent of the accused, especially in homicide. There are
certain other conditions to be investigated in the study of
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such a case, the chief of which is the existence of certain
constitutional or specific diseaszs, which affect both the
brain and nervous syvsiem, and which do modify the effects
of alcohol, even whun taken by a person previously sane.
Such & specific discase (syphilis for instance) may in itself
be the primary cause of the mental unsoundness, and intoxi-
cation merely a secondury phenomenon.

Again, heredity is a factor, the individual being endowed
from birth with what is termed a narcotic diathesis, that is
a precocious sensitivity to narcotics, whereby a defective
nervous and mental organism results, which i~ evident by a
loss of inhibitory power, thus making it extremely difficult
for the individual to resist the potent influence of alcohol.
Further, this sensitivity may be acquired, as is noticed from
the influence which the before mentioned specific diseases
have upon the nervous and mental organism. It is this class
(both the hereditary and acquired) from which spring the
cases in which it is not only justifiable, but scientifically cor-
rect, that a defense of mental unsoundness be made — the
marked forms of the unsoundness of mind being delirium
tremens and “ mania-a-potu.”  During the continuance of
either the patient is undoubtedly insane, he being quite
unconscious of his actions, dead to all perception of right
and wrong, and incapable of reasoning.

There are other forms of inebriety wholly within the do-
main of the disease, chief of which is dipsomania, a disease
in which the periodical outbreaks of intoxication are uncon-
trollable — a blind, irresistible impulse to seck excessive in-
dulgence in alcohol exists, and is not overcome by reasen,
wili, or the thought of disgrace, family pride, etc.  This form
is often found in some of our most uszful citizens —men of
letters, culture, of refined tastes and manners, and who drink
because they are impelied to it. and not for social pleasure.
A medicodegal inquiry into such a case will always place
the individul as a sick man — unsound menzliy during his
spree, and hence irresponsibie. To this class belong the
individueal’s wierein are found those freaks ol unconsciuvus-
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ness, the most interesting of which is so-called “unconscious
cerebration,” characterized bv the patient doing acts auto-
matically, yet being without knowledge of his actual condi.
tion, at the same time appearing to be ucting naturally.
Such persons wander away from home, even remain away
for months, engage in occupations entirely dissimilar to their
previous occupations, and some day awuken to find them-
selves among strangers ; all of this time they have no recol-
lection of what they have been doing, the interval between
the commencement of their attack and the return to con-
sciousness being a complete blank. This cerebral automa-
tism I have seen and know it to be possible. Medico-legal
literature has recorded a number of such cases. Now, as to
the application of these facts to the study of responsibility,
this is the function of the lawver and the judge ; medicine
merely states the facts, the law applies them. No case can
be decided wholly upon its merits —it requiras the patient
study of all circumstances, and especially the function of
diagnosis. That public opinion does sway the decision of a
jury is a probability with some foundation, but upon the
whole it is my belief, that a jury can, and will in the great
majority of cases, be able to sift facts, from fancies or preju-
dices, and weave something tangible from the confusion
occasioned by expert testimony, which, alas, is as yet no
credit either to medicine or law, and let “ justice be done,
though the heavens fall.”

INTOXICATED WASPS.

Concerning his observations of wasps which are addicted
to the use of intoxicating liquors, Lawson Tait relates the
following :

“I have been watching the wasps with great interest and
have noticed the avidity with which they attack certain fruit
when fully ripe, rotting in fact, and I have also noticed some
of the peculiar results of their doinz so. The sugar in some
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fruits which are most attacked by wasps has a tendency to
pass into a kind or kinds of alcohol in the ordinary process
of rotting, a fact which is easily ascertained by the use of a
still not large enough to attract the attention of the excise
authorities.  On such fruits, particularly grapes and certain
plums, you will see wasps pushing and fighting in numbers
much larger than can be accommodated, and you will see
them get very drunk, crawl away in a semi-somnolent condi-
tion, and repose in the grass for some time, till they get over
the ‘bout,’ and then they will go at it again. Itiswhile they
are thus affected that they do their worst stinging, both in
the virulent nature of the stroke and the utterly unproveked
assaults of which they are guilty. I was stung last year by
a drunken wasp, and suffered severely from symptoms of
nerve poison for several days. In such drunken peculiari-
ties they resemble their human contemporaries.”"— Regzs-
tered Pharmacist.

"CHLORIDE OF SODIUM INEBRIETY.

Dr. Woodward in the Eclectic Medical Journal writes as
follows :

It is estimated that we daily cqnsume about one hun-
dred and forty grains of salt, which the author concludes is
entirely too much. Persons who have eaten from one to
three drams of salt daily for years are affected by several of
the following symptoms :

1. A thickened and partial paralysis of the vocal cords,
and an almost continual sore throat.

2. A pale and waxy color. A dryness of the cuticle,
which perspires too freely upon exertion.

3. Constipation.

4. Chronic diarrho:a.

. Abnormal appetite.

. Retarded endosmosis and exosmosis.
. Plethora and corpulency.

~1 Qhwn
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3. Thins the blood, causes slow circulation, and lowers
the temperature.

9. Increases catarrh and prevents its cure.

10. Causes dandruff on the scalp.

11. Causes skin diseases.

12. Causes deposits and abscesses.

A number of cases are given with one or more of the
above conditions predominant. In all the salt was restricted
and depurating medicines given with good results.

In catarrhal diseases, the use of salt aggravated the
symptoms ; removing it effected a cure.  The reason given
is that the skin not acting, from the effect of the salt, the
mucous membrane had to perform an extra function, hence
the discomfort. Removing the cause cured the disease. Itis
stated that acrobats eschew salt; that the Parisians, twenty
years ago, deprived inebriates of salt. In six months all
taste for liquor was gone.

HEREDITARY INEBRIETY.

The editor of the Temperance Record, in a review of
Lunacy Commissioners” Report, closes in the following signifi-
cant words:

=\ carveful consideration of the subject of hereditary ine-
briety enables us the better to understand the signiticance of the
ficures we find in the Lunacy Commissioners’ Report.  Table
22 shows us thar intemperanee was the predisposing or ex-
citing cause of rhe insaniry in the case of 20,9 per cenr. of all
the males. and =1 [rer eenr. of all the females admited.
Taking rhe general pavalyrics awong the insane. intemperance
was the assigned canse in 25 per cent. of rhe males. and in
1=~ per eent. of the females: and in the case of insane patieut-
with suicidal propensitv, intemperance was aceountable for
20.9 per cent. of the males; and 7.3 per cent. of the females,
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Ent the connnissioners state in their report that = hereditary
influence again fignres as the most potent factor in the yro-
duction of insawity.” and the feures o the table inform ns
that it was accountable for the insmity of an anmmal averace
of 1,740 of the males, and 2,254 of the females who were ad-
mitted during the vears 1890 to 1594, or 21.1 per cent. of the
males, and 25.6 per cent. of the females, The discased organi-
zation produced by intemperance does not alwavs develop in
the offspring a craving for drink.  The dvinkroduced de-
generacy takes other forms. But whatever the defectzs and
tendencies drunken parents rransmit o their offspring thex
are all in the direction of insunity — to which intemperance
has in many respects 0 close a resemblance, with whicli it has
such an intimate alliance, and to wlich it so frequently directly
leads.  And it is not to be doubted that in the case of a large
proportion of the patients whose insanity iz atrributed to

hereditary influence,” intemperance was the source of that
influence towards insanity which is now recognized as heredi-
tarv. Looking down the list of * causes of insanity.” we come
apon ‘ previous attacks’ as accountable for the insanity in
16.0 per cent. of the males, and 21.7 per cent. of the females:
and upon ‘ unknown’ as applicable to 15.8 per cent. of the
males, and 16.6 per cent. of the females: and we maintain that
there iz every probability of intemperance being a considerable
factor in these large proportions. If we attrilmte to intem-
perance no more than one-half of those who are reported insane
under * hereditary influence,” and one-fonrth of the * previons
attacks’ and the ‘ unknown.” we dizcover that of the males
who find their way into asyhuns for the insane abont 40 per
cent. get there throngh drink, and of the femades alour 20
i)cr cent.  This means 2 loree, hot Hinde considered, addition
to our enormous drink Lill: and who can 1ell what it mean-
to the individual viethns and to the family cirelos they it
and whosc happiness they destroy? ™
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The Howiletioc Revicw cives a scholarly, clear presenta-
tiow of the current thought in theological cireles.  Unlike
the older literature, which was obsenre and doctrinal, this
Journal gives a graphic, popular serting to the modern thought
of religion.  No berter present could be made than a vear’s
subseription. Write Funk & Wagnalls, New  York city,
publishers.

The Hypuotic Magazine, published by the Psyehie Pub-
lishing Company at Chicago, TIl.  This is devoted exclusively
to hypuorisin, its uses, and therapeutical possibilities. The
August and September numbers contain some very suggestive
papers of great practical interest. This study is clearly a very
large one. and no doubt, in the near future, will bring to
light remedial forces almost unknown at present. This is
a very interesting magazine, and we heartily commend it.

The half-century of the publication of the Scientific
American is celebrated in an anniversary number of great
excellence and value. TReviews of the progress and history
of many of the most wonderful inventions are given in a con-
densed form. This is literally one of the most valuable group-
ing of facts concerning these new discoveries which has ap-
peared.  This number in partienlar, and rhe jonrnal as a
weekly periodieal, is unrivaled among the scientifie publica-
tions of the day.

Maoodies Magazine of Medicine, edited by Dr. Bell, and
published ar Atlanta, Ga.. has made a very successful <tart ro
combine literature and medicine, and thus to veach the physi-
clan’s family and associates,  There is. no doubt, a vacant
place in medical literature along this Hne which skill and
genins ean till.  Dr. Bell has an open ficld and no rivals in
sight bur an ever-inereasing erowd of adwivers will weleome
every issuc of thiz new effort, and rejoice at irs zuceess.  Send
for a copy of this venture in medical journalism.

Nowe Physiological Factors of the Newroses of Chidd-
hiood. - By B. K. Rachford, M.D., Professor of Physiology
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and Clinielan to the Children’s Clini¢, Medical College of
Ohio: member of the Association of American Physicians and
of the Nweriean Pediatrie Socqery, ete. Cinemuati: The
Robert Clarke Co., 1505, This little work of a hundred and
twenty pages should be read by every practical phiysician. In
a elear concise style the author gives a very suggestive study,
of the following topies: = The Nomual Funetions of Nerve
Cell=.”™ = The Physiological Peculiarities of the Nervous Sy
tem of Infaney and Childhiond.”™ * Fever and the Variable
Temperatures of Childhood,” ** Heat-Dissipating Mechanisni.”
* Auntogenetic and Bacterial Toxines,” * Venous Condition of
the Bload.”™ ** An Tmpoverished Condition of the Blood.”
* Reflex Trritation,” and ™ Excessive Nerve Activity.” In
connection with studies of the early causes of inebriety this
work brings out many facts not well known, and will be found
of great value to students in this field.

The leading citizens of Cape Town, Africa, have petitioned
the colonial secretary to establish an asvlum for inebriates.
The secretary has expressed his warm support of this move-
ment and promised that the govermment will aid it in every
wav. A bill has been prepared appropriating momey and
making laws for control, which will be presented at the next
Parliament..

Vor XVIII—61
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Editorial.

SUBJECTIVE AMNESIA LN INEBRIETY.

Defecrs of mewory are very couwnnonon in inebriery, bt
usnally they do nor artvact iwneh atrention. Aleohiolic blanks,
called rrance =tates, in which the persou moves about ap-
parently acting wirh a normal conselousness of his conduet,
and all the <wrronndings, hur lirerally 15 in a somnambulistic
state, have been studied in their medico-legal relarions,

While rthese extreme cases are now reeognized in many
instances, periodical, acure, and partial annesias arve practically
unkuown. A blank of mewmory during the periond of intoxica-
tion will clear up after a few davs, and events be fairly clear
which happened during this period. In other cases the memory
is apparently unimpaired. and often events and conduet dur-
ing the drink period are sharply impressed ou the mind. The
fact is new to literature that in these toxic states the thought
and conduer of the inebriare iz a blank. while the acts, con-
duet, and associations with others are elearly remembered.
Thus, in a certain case, afrer a period of drinking, mmnesia
of all subjective phenontena will ocenr, bur the suhjective life
and surroundings continue clear and distinet

Later. when this passes off, the mind will be strained to
explain and aceount for rthis anewalye The wpres<ion pre-
vails that an apparent full consclonsnes< of all the subjective
phenomena i< associared wirh an equal subieerive realization
of all thoughrs and conduer. Thar a memory of whar others
<aied and did o him = accompanicd wirh a emory of his own
comduer amd thouglirz. Dur ofren the opposite is trues Thie
one max he clear and the other ob-cuve or a roral blank. An
inebriate may deseribe with rveazonable accuracy where he
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went, who he mer, ad what happened during the drink craze,
but he utrerly nnabile ro remember what he thenelit or zaid, or
what reasens or motives he had at this e, 1le may remem-
her clear]ly anecting certain persons, going to certain places,
and certain conversation addressed 1o Lim, but his conversation
and conduet are not remcmberad. An illustrative case was
that of a hotelkeeper afd periodical drivker.  His periods
lasted two weeks. aud, after the sceond dax. all recollection
of hiz conduct and thonghits vanished.  Yet. he remembered
heing invited to go here and there by certain friends, and re-
called the advice of hi~ wife and pliysician, certain business
contracts and counsel, aud appeals to do this or that, and to
loan money, or help orhers, were distinetly recalled: but he
could not say whether he carried out the suggestions or ad-
vice, or acted on the appeals of others. Ile remembered going
abont to barrooms with others, but could not tell whetler he
drauk or what he said. Ie finally disputed a contract made
during this period.  He admitted that he remembered the con-
versation of others and going to consult an architect concerning
the property, but he conld not recall his reasons or motives,
or conversation at the time, or the act of signing the paper.
It was found by a studyv of thiz case that, on other occasions
similar unusnal acts and strange oral and verbal contracts had
been made. Iad his memory been as clear of subjective
events and promises as it was of objective events he would
have manifested anxic.r'v to correct the errors he made when
sober.  The difficulty of determining these most complex
ANNesiac is not <o great as it appears to he. .\ man remem-
hers distinet]ly the conduet of others towards hini, and dwells
en it bat his own acts may have heen eriminal. and, if mem-
ory were equally elear on this he wonld scek ta cover up or
repair the injuey ar onee. O the contrary, hie 1< oblivious,
shiowing partial and subjective ammesia. .\ stody of the case
Lrings ont this fact. and places the diagnosis hevond guestion.

The practical sienifcance of this wnmesta b= 1o eaql] arention

to the statement= of inehriates and the wide sonrees of ereor
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complicared with then.  This new phase of wemory palsy
will explain many sratements now attributed to vice and de-
ceir. Nlso the anomalous conduet and statementsz of reformed
incbriates.

PSYCHICAL PERIODICATL INEBRIATES.

I use this term to deseribe a class of persons who only drink
to excesz «n <pecial oecasions, and in particular surroundings.
At other times they are strict abstainers, and often very itter
opponents of spirit taking. One of these classes drink on
holidays, such as Christmas, New Year's, Fourth of July, and
other national holidays. Another class drink only on ocea-
sions of great excitement, of sorrow, of jov, such as weddings,
political meetings, court trials, accidents, triumphs in business.
\ third elass drink in the country, and away from all observa-
tion, or in certain cities, and at certain hotels or Lhouses. A
fourth class drink at the seashore or in the high mountains,
or at the change of seasons, as the beginning of winter or sum-
mer.

Another class are solitary, midnight drinkers, who never
use spirits except in the most favorable conditions, and in
seclusion at midnight. Others never use spirits except in the
company of certain persons, who seem to provoke an intolerable
desire to become intoxicated. Others are alwavs intoxicated
when onat on fishing and hunting excursions. .\ certain class
never drink only at ¢lass or other rennions, or at certain club
dinners, and thus the list might be exrended, and wonld include
many verv strange condirions which appear as special exeiting
canses.  These cases never use <pirits except in the=e parricnlar
environents. which zeem o break up all julgmenr and con-
trol for the time.  Ofren the holiday drinkers escape by iso-
lating thems=elves from all sonrees of excitement on rhese oc-
Fasions. Going to the country, secking «quier, wirl total
change of <urroundings and living, and by this means the



Editorial. 397

drink =viptom i controlled. s soon as the holiday is passed
all desire for spirits disappears. The states of excitement are
obscure which rouze this drink craze. and pass away as quickly
a= they began.  This excitement way continue. but the drink
paroxy=u dies ont. One man drinks to stupar at the heginning
of a political cmpaign. then abstains, althongh exposed to the
same or greater excitement for weeks after.  _Another hecomes
mtoxicated with some great suecesses of life, then never drinks
again, unless the conditions are radically changed.  Certain
surroundings of large cities, and particular hotels and houses,
rouse the drink paroxysin.  One cannot visit New York, or
another go to Washington, Philadelphia, or Chicago withont
hecoming intoxicated, and this continues a certain fixed time,
then ceases, or lasts until the surroundings are changed.
Such persons never use spirits elsewlere, and these obscure
psyvchical states seem to destroy all self-control at the particular
place and time. The mountain and seashore inebriates, who
never use spirits at any other place, display the same impulsive
craving for intoxication. Such cases complain of headache,
nervous trembling, and depression, with extremes of appetite,
insomnia, and drowsiness, az preliminarv to the drink eraze.
Change of surroundings brings sobriety and relief. The soli-
tary, midnight inebriates, who never drink unless the con-
ditions are most favorable for seclusion.  Such cases will resist
all temptations to use spirits in company; then go away to some
secluded place and drink at midnight to stupor.  If they make
a mistake and the seclusion iz hroken up, or their presence he-
comes known, thev becomne sober at once. The inflnence of
certain fixed and partieular surroundings dominaies the cen-
tral organisin in a strangely mysterions wayv. These. and
other drinkers who are never sccu to nse spirits. exeept in
special conditions and smrroundings, are neuroties with peenl-
iar suscepribilities to unknown psvehical influences.  Some
of these cuses develop inta well marked inebriaies. with all
the common svinptoms: others remain a lifetme suljecr 1o
these nerve storms, Many of these persans early recoenize these
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partivular exeiring cnses and avoid them. Others never
realize their weaning, and give way to the hipulse to drink
on the oceurrenee of the special exeiting causes. The iinpres-
sion prevails thar all rhe exeiting canses are under the contro}
of the will, and thar it is always viee in the moral sense whicly
dominates, .\ stwly of these cases indicates some very subtle
canses, botl in the <urroundings and bhrain centers.  Some
obzeure degencrarion provekes these psvehical nerve strains,
from unknown <pecial conditions and surronndings. .\ per-
son who deauk only on the Fourth of July was deceived as to
rhe exact dax, being in the country away from noise and ex-
citement: he was strangely nervous and excited all that day,
but fully recovered after a night's sleep.  This indicated that
something mare than the memory of the past. and the domi-
nence of the idea of drinking that day prevailed.

There arc. undoubtedly, many phvsical and psyehieal
cauze: which combine in provoking the drink impulse at cer-
tain times. The<e cases occur among the most active workers
in the higher cireles of human activity, and it is somewhat
singular that thexy have not attracted attention or been studied
in any systematie way.

INEBRIETY IN THE ADIRONDACKS.

The recent popularvity of the great northern wilderness of
New York as a residence for consumptives has also attracted
a number of inchriates who hope, by isolation and outdoor
life. to outgrow rhe drink impulse. The latter expectation is
unrealized,  Literally, thiz region iz oceupied by a large
mumber of persons who use spirits to prevent and check con-
sumprion. and i= reaily a dangerons resort for inebriates.

The wmedieal advice given frequently ro persons who are
anfering with premonivors phrhis-is = o 20 hack ro rhe moun-
tain regions. live ant in the open air, and drink freely of
<pirit=.” iz follawed by many persons every vear.
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The cessation of the acute svmptoms encourage the hope
of cure, hence, spirits are nseid more freely.  Afrer a tiwe.
if hemorrhage does not follow, with alariiine srosteation. a
degree of jn=ommia and mental feeldenes oo oo whicl
scuds them howe i most cazes to die. Thev @hwavs Llame
the climate and condition= of swrronndines for their failure
1o receive benefin. Tu one instanee. reecutle or one <mall
hotel there were eiglit consmmprives who were prortially in-
toxicated most of the tiine, acting probabiy g advice 1o use all
the spirits they could.  Thev were not under the care of anx
physicians, but had leen seut off alone o eat themselves.
Five of these cases nzed cod liver oil with the spivite. In a
large hotel, and at one of the most romantic resapets, the bar
trade was not only enarmons. but each invalid came provided
with a private supply of spiritz. Very little intoxication was
noticed, but a larger number of persons were in a zemi-stupid
state, or mildly hilarious much of the time. The drinkine
men who hope to keep away from spiritz Iy eoing to this
region, are astonished to find spirits used 20 freelv by travelers
and invalids, as so-called medicines. and alza to find that thev
can drink more spirits with less acute intoxication.  These
men soon excuse their drinking as medicinal and preventive
for consumption, and by being in the open air wost of the
time, can avert the apparent toxic effect= more readily than
in lower altitudes.

Many of these persons return and becone ineliriates, and
die snddenly from pnenmaonia or zame acnre disea-r,

Those wha nse spivits freelyv in these regions fran wediceal
advice ar other reasons are nsnally jucurable< and die sann,
cither of acnte tubereulosis. neplritisc or pnemparia, follow-
ing dnebriety. When spirits are continned Jov forms of
dementia appear. with often firal termination. The eencral
deceneration. which. eentered in the Tines, 3= eoneraiod by the
alealiol, and intensified inta athier and wore diffneed condinions
of dissolution. The nee of aleahiad in consmmpeion s ou pre

ventive 3= dangerone, Tnoa Jaree proportion of coses it s 200
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lowed by degenerations wmore <erions and fatal than the origj-
nal disea-e.

The wrimare relation and rapid alternation from incbriety
to consumption. awd consnmption to inebriety, iz a well-ob-
scrved clinical fact.  Borli belong to the same family group
of neuroses, and the reckless advice to u=e all the spirits pos-
=ible to prevent the one, while it may not alwavs he followed
by the other, will cerrainly intenzify and provoke devenera-
tlons that are never removed.

Inchricty in hizh altitudes is more intense and vapid in
its progress.  (reneral progressive anaemia and exhaustion
follows. In some instances this is marked by intense cerebral
irritation and delirium, in others by acute inflammatory affec-
tions.  To zend inebriates into high altitudes is not safe unless
the conditions and surroundings are most favorable, and the
history of the case promises relief by this change.

PARETIC STATES IN INEBRIETY.

The paralyses noted in inebriety are obscure and often com-
plex forms of what is termed general paralvsis. They are
practically progressive cerebral degenerations and are marked
by organic changes in the encephalon and its coverings, or in
the spinal ¢ord and membranes, and sometimes in the svm-
pathetie ganglia. It may include many forms of cerebral
degenerarion. which ocenr independently. and go on in steady
progression or with halts and long intermissions. Pathologie-
ally it is ofren found to be a chronic meningitis or sclerosis
of the connecrive rizsue of the brain or degenerative lesions
of the great <vmparherie, a myvolinis, a Jdiffuze. chronie. inter-
stitial, menigo- wvelo-, encephaliniz, and. lastlv. an affection
beginning in rhe brain cortex or in the eord. or in the neurine
organs of special sense, or in the peripheral nerves,

Frow rhi= it will he evident rhat general dementia iz an
exsential svmptom of the dizeaze,
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Paralysis following aleoholic excess, while having all the
warked symptoms of these cases. will vary in progress and
duration. Often it is associated with epileptiform artacks,
and appears to lLave reached extrawe stages at once. then
changes materially under appropriate treatmnent.  One of the
distinguishing symptoms. according to Regis, iz the paretic
character of the pupils. in <oe cazes absolutelv immobile, es-
pecially the one that is most dilated. Besides thi- the pupil-
lary aperture is very often misshapen, oval, notched on its
borders, the coloration of the pupil loses its sparkle and trans-
parency, usually dull and cloudy. the visnal acuteness is
ordinarily diminished. The mental state is usnally confused
and stupid, the inequality of the pupils remain. The exalt-
ation is temporary and changeable, with hallucinations and
paroxysmal delusions. The affections of speech and ataxy of
movements, associated with tremors and trembling of the
muscles of the face and legs, vary widely.

Many cases have associated syphilis, sunstroke, and ma-
laria, and it is difficult to determine which of these causes are
prominent, and whether the degeneration from alcohol is an
exciting cause alone. The typical forms of paralvses may
follow an excess of spirits, and pass away, when a degree of
restoration follows, or appear in the case where alcohol is
used constantly in so-called moderation. ’

All cases of inebrietv in which expansive daliriums, and
general exaltations of the feelings are present, may he called
paralysis. Associated with this are present many mixed de-
erees of defective muscular and motor activities. and inco-
ordinations of words and defective artienlation.

Many varied physical and psvchical svmptoms appear and
disappear. or continne in different degrees of intensite.  If
the origin iz aleohiolic ereat changes of svmptoms will follow
appropriate treatment. Tf of zvphilitie. saturnine. malarions,
or from lesions of fever ar =nnstroke. mueh can he expected
fram trentnment. Finad PeeaoVvery 1= not 1o he rX]-f"'l’f-l]. halts
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and changes of the symptoms will vecenr, but the degenera.
tion which has become so manifest will leave a permanent
impress on the brain. It is ditficult to ditferentiate a form of
paralysis that is due to aleolol alone, but a careful study of the
clinical history of persons who use spirits will reveal many
symptoms that are common to paralysis.  The terms paretic
dementia, progressive palsy,with peculiar delirium,and psychi-
cal symptoms of degeneration, describe many cases of incbriety.
Evidently, further studsy will ¢lear up the present confusion
of terms and symptoms that are so interwoven as to be difficult
to separate and nunderstand.

ANNIVERSARY MEETING OF OUR ASSOCIATION.

A memorial meeting will be held at the New York .\ca-
demy of Medicine, New York city, Friday evening, Novem-
ber 20, 1896, to celebrate the twentieth anniversary of the
publication of the Journal of Inebriety, and the twenty-sixth
vear of the Association for the Study and Cure of Tnebriety.

A generation has passed since this Association and Journal
began their work.  Inebrietv has become a province of
science, and is studied from a higher and wider point of view.
Its literature has come into full recognition, as outline trae-
ings of a new field of pathological psychologv. The closing
vears of the centurv bring into view an inereasing number of
problems, the solution of which must come along these lines
of research. Most of the pioneers and early workers in this
field have passed away. Tt is proposed to devote onr annual
nieeting exclusively to a historie review of rhe eirenmstances
and eonditions which led to the formation of the \s:aciation
and the Jowrnal, and the founders and their efforrs to apen
this new realm of seience.

The following program of addreswe< and papers will he pre-

sented on this oceasion:
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The First Meeting of the Association and the Original
Mewbers, by Dr. L. D. Mazon, Brooklyn. N. Y.

The Journal of Incbricty. its Inception and Birth. and the
Farly and Later Literature of the Subject, by T. D. Crothers,
ALD. TTartford, Conun.

The First Asvlum for Inebriates and its Founder, Dr. J. E.

irner, by Dr. C. H. Shepard, Brocklyn, N. Y.

The First State Asylum for Indigent Inebriates and its

‘ork, by Dr. M. E. Hutchinson, Foxboro, Mass.

The First Asvlum for Opium Inebriates. its Growth, Litera-
ture. and Progress, by J. B. Mattison, M.D., Brooklxn, N. Y.

The First Home for Inebriates and its Work, by Dr. V. A.
Ellsworth, Boston, Mass.

Empirie and Charlatan Efforts to Cture Inebmates, by N.
Roe Bradner, M.D., Philadelphia, Pa.

The Abuse of Alcohol in Medicine and its Historie In-
finence, br Dr. I. NX. Quimby, Jerser City, N. J.

The Origin and Growth of Asylums for Inebriates in Great
Dritain, by Dr. Norman Kerr, London, England.

H. W. Glasendp’s investigations show that cocaine can
be detected either as such or as ecgonine after thirty-three
days’ exposure to the influence of putrefring flesh or human
Blood.  In cases of poisoning, however, if death has ensued
within twao hours, it will be found unaltered, but if more than
four hemrs have elapsed before death, it will be found (in the
urine) s cegonine.—J7Tournal of the London  Clhemical So-
cicty.

Mathews Medieal Quarierly is to he changed to Matlews
Quarteriy Jowrnal of Rectal and Intestinal Diseases. This is
to describe exactly the contents and purposc of the journal.
This is the only journal in the FEnelish language in this ficld
and iz a very valnable and nsefv] pullicasion.
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Clini¢al Notes and Comments.

THE USE OF WIHAT DRUGS AND MEDICINES WILIL,
RENDER AX APPLICANT UNINSCURABLE,
AND WHY ?

George R. Chitwood, Jr., M. D., Indianapolis, Ind.

Many of the medicines given in health will, if long con-
tinued, produce a diseased condition of the animal orgamam
cither affecting a part or the whole of the system.

The effect, or effects, of almost any single article known
as a medicine proper, that is, a remedy used by the physician
in disease, whether as a palliative or otherwise, will, if car-
ried to the extent of forming a habit, so derange the system
as to make the individual uninsurable. .

Medicines are equally as deleterious as the aleoholic
Leverages, and are just as likely to form a habit; and the
offects left by them are equally as damaging to the physical
and mental health.

To undertake to give a list of snch medicines is no small
rask, as in my opinion sueh a list would inelude a large pro-
portion of our therapeurical and chenical agents.  However,
T will include the bulk of the nareoties, some of the tar pro-
duets. quinine. opium, morphine, cocaine, belladonna, Indian
hemp, digitalis. arterial and nervons sedatives: the active
catharties. dinveties, mineral and veeetable acids, alkalies,
antispasinodics, and others.

Many phy«icians are aware of the bal eticets of opium
in any of its forms, quinine, cocaine, certain of the catharties,
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as aloes, gamboge, pudophillin, calowel: how by their over and
unnecessary action they may and do leave the mucous mem-
branesz of the intestinal tract in an irritated and diseased con-
dition, which condition is frequently the cause of so many
of our chronic diseases affecting this portion of the system.

Among a few of the diseases resulting from “ over-phys-
icking™ mayx be mentioned chronic constipation, hemor-
rhoids, clironic diarrhoea, prolapse of rectum. occasional in-
tussusception of bowels, and, in a few instances, paralysis of
the intestines, particularly the rectum. ‘

And so may a long and continuous use of certain of the
diuretics leave their bad or diseased effects, such as a want of
power to control the act of urination. paralvsis of the neck of
the bladder, congestion, and other diseases of the kidneys, and,
occasionally, desquamative inflammation of the Kkidneys
(Bright’s disease). From a long and continuous use of opium,
morphine, cocaine, and a few, if not all, of the tar products.
we have, as a result, a slow poisoning of the brain, blood,
nerves, and a badly deranged condition of the secretory sys-
tem, with progressive and frequently rapid loss of flesh, bring-
ing the users of these remedies down to living skeletons, with
imbecile and childish intellects, and digestive organs as feeble
as babes. Besides, sleep is interrupted to such an extent as
:0 make a good night’s rest a thing of the hazy past—a stranger
to these strange and mysteriously-acting persons.

While aleoholics leave their diseased effects upon the brain
and the digestive organs, their long-continued use quite often
produces delirinm tremens, and those with svmpathetic -
aginations, brooding over the harde of snakes, imps, and
devils that crowd so thickly around their faney, are driven to
self-destruction, thinking therchy to escape these Imaginary
foes.

Quinine is well known to affect the brain. the mind. the
liearing, the digestive organs. the hlood (congesring ir). and
otherwise deranging the svatein.

The use of most medicines. if cominned for a definire
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period, may fix a habit on the users; and while many of these
habits might easily be enrved. most of them continue, simply
because the use of the remedy gives an ease, which, with all
medicine users, is sufticient excuse for continuing it.  On this
account we are inelined to believe that all who have medicine-
taking habits are poor risks for life insurance, and should be
rejected, as many of this class possess weakened, if not
diseased bodies, which make them very liable to contraet
disease. All of these sickly beings have their lives shortened,
and this alone should be a prime excuse for refusing an in-
surance policy, if insurance companies are seeking for long-
lived applicants. We hold that these medicine-gorging peo-
ple are not suitable risks for any kind of insurance, regular
life or accident. They belong very properly to the grave-
yard class, for they are going to the cemeteries fast enough
to be called “ scorchers.”

It would be almost as safe for life insurance companies to
take risks on those afflicted with the first stage of consumption,
as on some of our medicine fiends, as theyv are no more likely
to cease their habit than the consumptive is to recover.

Habit, when once formed, requires a will force that but
few possess to break. While those with a medicine habit
may keep it a secret, they 2o on, realizing the slow, sapping,
and killing effects, but too feeble, mentally and otherwise, to
conquer it. Many of this class seek insurance, feeling that
their lives are being shortened by their habit, and grow daily
more anxions -to keep the wolf from their poor wives and
helpless little ones. Their habits make their lives dreams,.
and so agreeable to them that they do not care to ever again
wake to their former sclves, and s0 thev go on, taking their
“ good medicine,” building air castles that carry their faney
to the skies, almost to St. Peter's heavenlv gate, hoping, if
such beings ever hope, that when this earthly strife is ended,
they will forever be freed from their debasing habit.

The medical examiner for a life insurance company should
be an expert as regards his work with an applicant for insur-
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ance.  This quality i~ necessary for the good of all concerned
in such lines of business.  1le should carefully study, wher-
ever the opportunity presents, all of the applicant’s habits.
Of course, we admit this canmot always he done. as most ex-
ainations are Imrriedly made.

But in a few instances, at least. the exaniner might make
a plea of wore time. then shadow. as it were, the applicant,
and endeavor to learn whether he has a habit injurious to his
bealth or not. This snggestion iz onlv made whenever the
examiner entertains a doubt in regurd to applicant’s ability to
pass a successful ordeal. ‘

The medical examiner should never hesitate to guestion
the applicant closely, just the same as the practising phrsician
does hiz patient.

It is well known that those who seek insurance conceal
evervthing from the examiner that might act against their
chances for insurance, and hence it behooves the examiner
to be ever on hix guard. Thiz class of applicants will sav
and do everything in their power to give themselves a “ healthy
standard.” and the truly good and lLonest examiner must he
on his gunard, keeping his eves and ears open for any mis-
leading statement.

Finally, it is our humble opinion that anv one addicted to
a medicine habit, particularly if of long standing, and with
any visible physical or other signs that the general health
is being infringed upon, is unfit for life insurance, as this class
is very riskr, being liable to end their existence at anv mo-
ment—rvoluntarily or otherwise.

Those free from the liabit of drink. or medicine dieting.
are risky enongh. for many of this class will deceive. or at-
tempt to deceive. the medical examiner as regards hereditary
tendencies to discase and other transmitied conditions that
are knoarn to shorten life.

We helieve it is =afe to reject all who possess habits that
are known to praduce functional or arganie diseases, and as
most had habits tend to derange health, life is shortened. there-
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by greatly tending to embarrass, if not bankrupe, many life
instrance compaunies.  Rejeer all such, unless life insurance
companies are established on the purely philanthropic and
charitable order, with an unlimited capital reserve; then u-
dmited policies are in order.

VINO-KOLAFRAL

The note on this prepavation of kola nuts, published in the
last number of the Journal, has brought a number of inquiries
to this office for further particulars.  We reply that our ex-
perience is simply limited to cases where aleohol is withdrawn,
and during the period of the gradual reduction of opium. In
the former it seews to be particularly valuable. The follow-
ing case is a fair illustration: An inebriate of long duration,
much debilitated, and filled with morbid fears of dving if
spirits were removed, was given two ounce doses of Vino-Kola-
fra every three hours. The spirits were removed at once, all
fears disappeared and he became calm. Recovery followed,
the Vino-Kolafra was stopped at the end of a week, and all
desire for =pirits disappeared. There seemed to be in the wine
« sedative action, and in the kola a stimulating power, which
overcame the depression from spirits, giving new force for
building up and restoration. :

The value as a substitute for spirits is beyond question,
and undonbtedly it has some peculiar power to neutralize and
overeome the cell and nerve irritation which demands nar-
cories tor rest.

In two cases of opinm addiction, the same stimulating
tonic power was noticed. The intense depression seemed .to
pass awas. from smaller doses, when oftener repeated. To
onr many corvespondents we urge that this drug be tried in
the Arer stage of treatment of aleohol and opinm inebriety,
n=ing no other drmes at the time, then ecarefully noting its
effera, s to its further nse. experience must determine its
value.

Tr ean in all prababilits he relied npon as anti-aleoholic, and
a remedt which destrovs the desire for spirirs at the time.

The Dranawick Pharinacal Ca., of New York eity prepare
this drmg, and thev have already accumulated quite a litera-
tnre, which iz worthy of mueh eansideration.



C'linteal Notes and Comments. 409

A very valunable report has recently been drawn up by a
French specialist on the spread of alcoholisin and its effects.
In: the various institutions of the Department of the Seine, in
France, 775 persons suffering from aleoholism were received
in 1894—G24 men and 151 women. The form of alcoholism
in the case of the males comprized 252 cases of alcoholic deli-
rium, 332 cases of chronic alcoliolisin, and 10 cases of absinth-
ism—a form of disease which appears to be almost exclusively
confined to France and Algeria. Among the women there
were 90 cases of alcoholic delirium, GO of clironic alcoholizm,
and 1 of absinthism. In reviewing these cases, Dr. Magnan
says:  “ As a consequence of aleoholism, we find an increase
of general paralvsis, and, what is still more serious, an aug-
mentation in the number of idiots, of vouthful epileptics,
whose family history reveals almost alwavs the alcoholism of
the father, and sometimes of the mother, and frequently of
both.” Tt becomes. therefore, a social duty, and a necessity
in the interests of public health, to endeavor by all the means
in our power to stay the ravages of this scourge, which is
worse in its effects, because these effects are more far-reach-
ing than the most devastating epidemics.—Charlotte Medical
Jowrnal.

We have called attention to Somatose, a meat nutrient
prepared by W. H. Schieffelin & Co., N. Y.. and believe that
this far exceeds any beef preparations. in various disorders of
the stomach and general anaemia. It is put up in the form of
crackers, and is both palatable and strengthening as a food.

Protonuclein is a new remedy for all asthenie conditions,
and is practically a tissue builder. Tt increases the white
blood corpmeles. and is antoxie in its power.

Peptenzyme 1= a digestant of great power, and croups
the ferments necessary to carry full digestion.

These new dmes are pnt on the marker by the famons
manufacturine iy of Reed & Carnricl whicl i irself i a

cuarantee of their value and power.
VoL XVIII—63
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P'arke, Daris & ("o. have made a most valuable addition t.,
the list of remedies for dyspepsia in Taka-Diastase.  This is
practically a specific for faulty digestion of starch, where pep-
sin is of no value. These disorders are now most suceessfullyv
treated, by special remedies for each condition.  Taka-Dins-
tuse is the great remedy for this special condition, of failure
to digest starch.

Antikamnin has become a popular drug in England. A5
an analgesie, antipyvretic and anodyne drug, it has come into
general use in this country. For certain neuralgias and head-
aches following inebriety, it has almost a specific effect. Tt
nas become one of the drugs which cannot be dispensed with
in general practice.

W. Irving Hyslop, M.D., 4408 Chestnut St., West Phil-
adelphia, Pa., says: “I have used Celerina quite largely
both in private and hospital practice, and with gratifying re-
sults. It is void of repugnant taste, and is readily retained by
the stomach. v experience with Celerina has been con-
fined chiefly to its use in mnervous diseases, particularly loss
of nerve power, and the opium habit, in which conditions
it has served me well, and I shall continue to preseribe it both
in private and hospital practice.

In the treatment of atonic dyspepsia, as in that of other
stomach disorders, regulation of diet is the first step
to be considered. Next is the selection of food
which consistz of nutritious and easilv-digested articles.
When the powers of digestion are weakened, special ails
to thiz function are plainly indicated. and for this. Waltopep-
sine (Tilden’s) in combination with strvehnia and the bit-
ters, is the most potent of remedial agents.

One of the great table waters of this countrs is the {re-
thusa Spring Water of Sexrmonr, Conn.  Send for cirenlars.

We call attention to Borinine, a new and well-known form
of condensed food which has attained great prominence as a
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stimulant. Its use as a restorative is very general in many
hospitals, and will undoulbtedly come into very general use.

We have never ceased to call attention to Horsford's Acid
Plosphate. It has proved to be almost a specific in many
cases of inebriety.

The celebrated firm, C. F. Boehringer & Soehne of Ger-
many have introduced a new analgesic and sedative remedy
called Lactophenin, which promises to be very practical
and useful as a harmless hypnotic. This firm, through their
New York house, are presenting many new remedies, and
fine preparations of old ones, that attract much attention.
One of these drugs is Ferratin, which feeds the blood, an-
other, Papain, a vegetable digestive.

Wheeler’s Tissue Phosphates is a nerve food, as well as
nutritive tonic of superior value. It has been before the pro-
fession for twenty years, and its value is fully recognized
wherever it is used.

The Worcester Fire Pail Co is an excellent extinguisher
having the merit of simplicity, effectiveness, always ready for
use, and always practical and to be depended upon.

Listerene is the standard antiseptic, of uniform, and of ac-
curately determined qualities. It is becoming more and more
widely used every vear, and is numbered among the house-
hold remedies essential for common emergencies.

Dr. Macloud of Glasgow, in discussing the use of seda-
tives in insanity, said: “ The most efficient hxpnotic I have
found in these and allied cases is a combination known as
Bromida. We have found this formula to meet more
conditions than any other. Its value is bevond all question.

Arsenauro has proved to be of exceptional value in sev-
eral cascs of inebriety, in which general anaemia existed, with
a history of svphilis. After the removal of aleohol. this drug
was exclugively used.  In two instances a profeund disgust
for all spirits appeared. In oue case an old eczema of long
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duration disappeared. and in three cases headaches and symp.
toms of great weakness passed off. In all, a profound change
of nurrition and unprovement of all the organic processes
followed. In three cases the origin of the drink craze was
in all probability the reflex irritation from the poison of syphi-
lis, and Arsenauro acted like a specific.  The acute symptoms
disappeared very quickly after the drug was used. In one
case malaria appeared to be an early exciting cause, and this
drug acted equaily as prompt.

It would zeem from this experience that Arsenauro is
a powerful tonie, and anti-syphilitic remedy, acting directly on
the trophie nerves, and general nutrition. Also neutraliz-
ing and antagonizing the poison of syphilis and the degen-
erations which follow from it. This would be a confirmation
of the common experience of all practitioners who use arse-
nie.

Inebriety is always a profound donstitutional disorder,
that can only be successfully treated by great alternatives like
arsenic, mereury, and allied remedies. There can be no
question that Arsenauro is a most valuable drug in inebri-
ety, and may be used in all cases with great confidence. We
shall be pleased to report a larger experience with it in the
future. The Charles Roome Parmlee Co., who prepare Ar-
senaurn, also have Mercauro, a similar preparation of mer-
cury, arsenic, and bromide.

Maltine and Coca Wine has proved of great value in
many cases, where profound exhaustion and anaemia are pres-
ent. and great dread of removing spirits.  This has proved an-
excellent medicinal substitute.
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Derangements of the Liver.

HORSFORD'S ACID PHOSPHATE

AS been used with good effect in diseases of the

liver and biliary disotders, where an acid treat-

ment is indicated, and has especially proved a desir-

able medium to employ in chronic hepatic affections.

By its action it stimulates the liver and promotes an
increased flow of bile.

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

Dr. O. G. CILLEY, Boston, Mass., says:

‘1 give it in all cases where there is derangement of the
liver, with the most remarkable success. With my patients it
has agreed wonderfully.”

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

Prepared according to the directions of Pror. E. N.
Horsrorp, by the

RUMFORD CHEMICAL WORKS, Providence, R. 1.

Beware of Substituies and Imitations.



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

Somatose

A MEAT NUTRIENT IN
POWDER FORM

JYOMATOSE consists of the Albu-
moses, or nourishing elements of
meat, and the nutrient salts. It

is tasteless, odorless, soluble, and is

RAPIDLY ASSIMILATED

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

Troinal

HYPNOTIC NEUROTIC
SEDATIVE

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

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

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

Aristol

ANTISEPTIC CICATRISANT

ANZASTHETIC
;L‘;E:To;sz RISTOL is a convenient, agree- :::s:m‘

i able and effective dressing in ONAL
LOSOEH general surgery, diseases of the SYLFONAL
T‘““N'GE;”NE eye, ear, nose, and in burns. Itformsan EVYROPHEN
PHENAC v SALOPHEN
SALICY.LIC. KOID L{NlRRlATING AND PROTEC-TIVE ANTINONNIN
PIPERAZINE- cuangg over wo};:'nds. and diseased gyroPHEN-

BAYER membranes, to which it adheres close- ARISTOL

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

ounces only.

L.osophan

ANTIMYCOTIC DERMIC
STIMULANT

OSOPHAN or Triicdocresol has
given excellent results in the
treatment of ringworm, scabies,

pityriasis versicolor, in which it rapidly

DESTROYS THE PARASITE

and effects acure. Itis also indicated
in chronic eczema, svcosis, acne and
pediculosis. Losophan should be
thoroughly dissolved in oils, and not
simply combined with ointments. It
is suppiied in ounces only.

Phenacetine- Bayer

ANTIPYRETIC ANALGESIC
ANODYNE

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

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

of the antipvretics and analgesics.
It has proved invaluable in influenza.
Phenacetine-Bayer is supplied in
ounces, tablets, and pills; also in pills
and tablets combined with Salophen,
Sulfonal, quinine, caffeine, ete.

Full Descriptive Pamphlets sent on Application,

W. H. Schiefielin & Co., New York.
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Milwaukee Sanitarium for Nervous Diseases.

THE MILWAUKEE SANITARIUM,

WAUWATOSA, WIS,

This private hospital, established in 1885 by Dr. James H. McBride and
successfully conducted by him for ten years, is now under the direction of Dr.
Richard Dewey; Dr. McBride having retired for the purpose of travel and
change of resiaence.

Dr. Dewey will receive for care and treatment in the two well-arranged
houses, cases of nervous and mental disease.

The situation of the Sanitarium is ideal, the appointments home-like, and
the equipment is such as to secure for each patient, individually, the surround
ings, the atttention, and the form of treatment most conducive to recovery.

The Sanitariam is readily accessible by two lines of street cars from
Milwaukee, and by the Chicago, Milwaukee & St. Paul R.R.

’ The location is in a charming country region three miles from Milwaukee
and two and one-half hours ride from Chicago.

The reguiar terms include medical treatment, a private room, skilled nurs-
ing and attendance, and liberal recreations and diversions.

Additional special nurses are furnished where required.

Large and most attractive grounds.

Best sanitary arrangements, steam and hot water heat. and electric lighting.

Dr. Dewey may be seen at the Chicago office of the Sanitarium, Venetian
Building, 34 Washington St.. Room 1113, Wednesdavs from ten to one o'clock,
also at same hours Fridays from September to July.

Address for further information,

RICHARD BEWEY, M.D., Wauwatosa, Wis.



BOVININE

A CONDENSED FOOD

But much more. There are other condensed foods. Bovinine is also
living tood. In this it has no rival outside the arteries of the living body.
It is drawn from the animal arteries alive, and kept alive: and in the
living body its unly equivalent exists ; the vital fluid itself : that is Bovinine.

A Wonrderful Conserve of the Living Blood Corpuscles,

or Tissue-forming Cells of Life, preserved without the use of heat
or any other agent impairing their vitality : visible in any drop of Bovinine under
the microscope. in all their integrity (studding the surtace of the slide as in the
annexcd photo-engraving) and known in thousands of cases to have entered

direetly into veins drained of

blood by hemorrhage or innutri-
tion with prompt replenishment
and revival from a dying condi-
tion. This has been done. not
only by the avenue of the
stomach, but by rectal enema,
but even wasted and ulcer-eaten
flesh has been regenerated by
topical and hypodermic treat-
ment, and the encroaching de-
generation of the tissue not only
arrested but driven back and
driven out by the vitalizing
power of the Living-Blood Sup-
ply, so that great ulcers, which
had for years resisted all medica-
ments, have been entirely healed
by the local applications of this
; eagerly absorbed nutrient matter.

i . — For these astonishing but un-
A DROP OF BOVININE, exaggerated facts the most um-
Showing the Blood-Corpuscles intact. | impeachable medical authorities
5 can be furnished, with authenti-
Microphotographed by Prof. R. R, An- cated cases too numerous to be

drews, M.D., of Harvard College. here quoted of innutritive ex-
haustion, hemorrhage, ulcers,

etc., to physicians or others who
may apply to their druggists or to the BoviNIiNE CoMPANY for the already
voluminous literature of the subject.

All physicians owe it to themselves and to their patients to keep in view the
unparalleled life-saving capabilities of Bovinine, the administration of which is
practically nothing less than

Transfusion of Blood,
adapted to restore, nourish, and sustain infants, invalids, aged peopie, and those
exhausted by enteric diseases, pulmunary consumption, loss of biood, or inability

to digest or even to retain food — when all else fails. More than 23,000 medical
prescribers of Bovinine during the past year can be referred to.

THE BOVININE COMPANY,
65 South Fifth Ave.,, NEW YORK.
CHICAGO. NEW YORE. LONDON.
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DISEASES OF INEBRIETY

FROM

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

AND
MEDICO-LEGAL REL®TIONS.

By the American Zssociatizn for the Study and Cure of Inebriety,

HIS Association, compo-ed of eminent physicians of this country and Europe, has for a quar.

ter of a century studied the scientific ~xide of Inebriety—for 22 years it has held its annual

and semi-annual meetings, at which the subject in its general and special phases has been ably

discussed. It has of late atiracied revewed attention growing out of the empiric assumptions

that specific remedies have been found for its cure; as a seguence, an increasing demand has ap-

Lcarcd for the grouping of the siudies of scientific men in this field, and for the legitimate in-

rences therefrom as 1o Inebriety itself 2nd the proper treaiment thereof.

At the November meetirg of the Association, its Secretary T. D. CROTHERS, M.D.,

was instructed to prepare this volume from the vast fund of matenal in its possession which de-
monsirates that Ineoricty is a discase and that it 1s curable as other diseases are.

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

FAGE PAGE
EHaPTER 1.—Early history of the Theory CHAPTER XXI[.—Treatment.—Its Nature
of Discase in Inecbriety.............. . 1¥ and PIancs e 213
CuarTER II.—Theory in Modern Times. CHaPTER XXII.—Incbriate Asylums and
—Its Scientific Study.... ...ocvvennnn 21 their Worki. covsivisivmissivan s sims 230
CHAPTER IT1.—D.fferent forms of Inebri- CHAPTER XXIIL.—Hygienic Treatment. 141
ety.—Classes of Inebriates............ 26 | CHAPTER XXIV.—Duty of the State. ... 252

CHAPTER]1V.—Dipsomania.—Tts Varieties. 28 | Cyap. XX V.—Care of Pauper Incbriates 254
CHAPTER V.—Philosophy aud Etiology... 38 = CuapTER XXVI.—Medico-legal Consider-

CHAPTER VI.—Inebriate Diathesis...... 47 BROTE, o e on S s e S o eararae 275
CHAFTER VII.—Predisposing Causes.... 55 | CHAPTER XXVIL.—Rulings of Judgesand
CHAPTER VIII.—Traumatism and Injury. 67 T B e s 286
CHAPTER IX —Adversity, Sunsticke, CHAPTER XXVIII.—Irresponsibility in
Heat, and other Causes. ......... .... Bo [T T s AR S 204
CHAPrer X.—Inebriety in America..... 91 | CHAPTER XXIX.—Special Forms of
CuarTer XI —Mortahty of Inebriety.— Lrresponsibihity, trance, elc........... 305
Fatabity in Epidemics............. .... 100 CHAPTER XXX.—Relation~ of Inebriety,
CHaP. XI1 —Incbrie'y and Consumption 103 ! Coma, and Brain Disease............. 316
CHAPTER XI1II.—Effects of Alcohol and CHAPIER XXX L. —lu=lriety frem Opium. 326
Beer on the Mental Functions........ 113 . CHAPTER XXXITl.—From Ether....... 341
CrarTER XIV —Diagnosis of Inebriety. ! CHaPTER XXXIV.—From Cocaine... .. 349
—Suudy of Social Statistics.. .. ... ... 115 | Cuarter XXXV —From Chloroform. .. 354
CHAFPTFR XV.—Delirium Tremens...... I31 | CHAPTER XXXVI.—From Ccflceand Tea 356
CHAPTER X V1. —Generalfactsof Heredity. 145 ' ChyaprEr XXX V1] —Psvchosis caused by
CHaPTEk XVII1.—Statisiics of Heredity. 183 Nwoime ..., e 367

Cuaprer XIX; XX.—Pathology, &c..... 193 + CHaPTER XXXV1I1.—Arsenic and Ginger 377
One Large 8vo Volume, Morocco Cloth, 400 Pages, $2.75.

E. B. TREAT, Publisher, § Cooper Union, New York.
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THE HIGHLANDS.

A FAMILY HOME FOR NERVOUS AND MENTAL DISEASES.

WINCHENDON, MASS.

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

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

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

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

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

C. F. Foisom, M. D., Proi. Mental Disease,
Harvard Colleze, 15 Mariboro St., Boston.

W. C. Williamson, Esq., t Pemberton Sq.,
Bonston.

J. H. Hardy, Esa, 25 Court St., Boston,

Rev. G. [. Magziil, D.D., Newport, R. 1.

Wm. A. Hammeond, M.D., 43 West z4th 51,
New York.

. G Webber, M.D., 133 Boylston St., Bost'n.

G. F. Jelly, M D., 123 Boyiston 5:., Boston.

C. H. Hughes, M.D., =ditor of Alienist and
Neurologist. St. Louis, Ma.

E.C. Spitzka. 130 E. toth 3t , New ¥York. N. Y.

W. W. Gaddinz, Superintendent Natiora! [n-
san= Asvium. Washington, D. C.

Clark Beil, E:g., =ditor of the Medico-Legal
Journai, New York Cizy.

T. D. Crothers, M.D., Hartford Cooc,
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WHEELER'S TISSUE PHOSPHATES,

Wheeler's Compound Flixir of Phosphates and Calisaya. A Nezrve Food and Nutritive
Toaonic for the treatment of Consumption, Bronchius. Scrofuia, and all iorms of Nervous Debility.
This visgan: preparation combiues in ar. agreeabiz Aromatic Cordial. in the jorm of a Glycerite,
acceprabic 1o the mos! rrritadie conditions o ike stemack., Bone Caiciumi Phosphate, Can.
2PCy: Sodium Phosphate, Nas, HPO, : Fe Phosphate, Fes, 2PO;: Trihydrogen Phos.
phate, H3PO,: and the Aciive Frincipies of Caiisaya and Wild Cherry

The special indication of this combination of Phosphates in Spizal Affections, Caries,
Necrosis, Ununited Fractures, Marasmus, Pooriv Developed Children, Retarded Dentition,
Alcohal, Opium, Tobacco Habits, Gestation and Lactation, te promote Development, etc , and
as a phrsiological restorazive iv Sexual Debiiity. and all used-up conditions of the Nervous Sys-
tem. should receive the careful atiention of good therapeutists

NOTABLE PROPERTIES. — As rehable in Dyspepsia as_Quinine in Ague.  Secures
the largest percentage of benefit in Consumption and ali Wasting Diseases, &y defermining the
perfect digestion and assimiiation of food. When using 1, Cod-Liver Oil may be taken with-
out repugnance. It renders success possible in treating chronic diseases of Women and
Children, who take it with_pleasure for prolonged periods. a factor essential 10 maintain the
good-will of the patient. Being a Tissue Constructive. it is the bes: general wiilizy compound
for Tonic Restorative purposes we have, no mischievous effects resulting from exhibiung it in any
possible morbid condition of the system.

Phosphates being a NATURAL FOOD PRODUCT, no substitute will do their work io
the orpamism. .

Dose. — For an adult, one tablespooniul three times a day, afier eating ; from seven to twelve
vears of age, one dessertspoonful ; from 1wo 10 seven, one teaspoonful; for infants, from five 10
twenty drops, according to age.

Prepared at the Chemical Laboratory of
T. B. WHEELER, M.D., Montreal, P. Q.

To prevent substitution, put up in pound bottles only, ard sold by all Druggists

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

Scientific American

P CAVEATS,
TRADE MARKS,
DESICN PATENTS,

COPYRICHTS, etc.
For information and free Handbook write to
MUNN & CO., 361 BROADWATY, NEW YORRK.
Oldest bureau fur securing patents in America
Ervery patent taken out by usis brought before
the public LY & notice given free of charge in the

Srientific merican

Largest circulation of any srientific paper in tha
world.  Splendidiy [llustrawed. No 1ptelhigent
man should e without ft. Weekly, 83.00 a
Fyear; §L5% sis inonths,  Address, MUNN & CO.,
PuBLiSHINs, 3G 1 Lroadway, New York Clty,




60,00 SUBSCRIBERs

YOU DON'T THINK IT IS POSSIBLE?

l’ I 1 IS ' Send 1oc. for Three Months’ Trial Subscrip.
[ ]

tion, and you will learn Why !

NO MORE FREE SAMPLE COPIES.

SUBSCRIPTION BLANK.

Eudlisher TRESTATE MEDICAL JOURNAL,
3509 Franklin dve., ST. LOUIS, MO.
Please enter my name as a subscriber to your monthly journal,

Bty WK oo oo o No., 1596. Enclosed find cash to pay
D00 avess spn st s wsommaisiats 55 189 .

NG oo s wsgamiemins e e S SRR e M.D.
BB oo o s S 1896. SRS, s e s R

Only Medical Journal in America with a Department devoted
to the History of Medicine.

To be Issued Shortly

Internatinaal Specialist

A Quarterly Journal Devoted to Diseases of the Eve, Ear, Nose, Throat,
and Skin, with a Department of Electro-Therapeutics.

300 PAGES IN EACH NUMBER.
Elaborately Illustrated with Chromo-Lithographic Plates, Eichings, and
Half-Tone Engravings.

=+ EDITORS.#=—
FOR OPHTHALMOLOGY: FOR RHINO-LARYNGOLOGY:
H. Soclien, of Gtrecht: A. Japsen of J. Mount Bleyer, of New York City.

e

Berlin: Charles A. Oliver, of Philadelpbla:
Eugene Smith, of Detroit; James Moores | FOR DERMATOLOGY :
Bull, of 5t. Louis. LV e e :
A A. H. Ohmann-Dumesnil, of 3t. Louis.
FOR OTOLOGY: !
Holger Myygind, of Copenhsgen: R. C. F FOR ELECTRO-THERAPEUTICS:

Hedebower. of Cincinnalti. Weilington Adams, of St. Louis.

SUBSCRIPTION : —$5.00 per annum in advance iu the United
States. Canada, and Mexico ; £1. 6s. in England. 30 francs in
France; 25 marks in Germany ; 13 tlorios in Ilolland.

Subscriptions should be gent to

DR. R: €. HEFLEBOWER,;

Berkslire Bldg., Cincinnati, Qhio, T. 8. 4.



Fournal of Inchriety. 421

HYDROCYANATE OF [RON, ~ TILDEN'S

In its Physical and Chemical Propertiesis somewhat anal-
ogous 1o the serrocyamide or prussiate of Irom, but in medicinal properties is
wideiy dissimilar. According to Harold Holm, the brains of epileptics show a
marked degeneration in the cortical substance, ofien extending to the psvclo-
moter centers, and in some cases even to the medulla oblongata.

HYDROCYANATE OF IRON.—Tilden

exerts a specific curative influence over this degenerative process, acting as a
restorative agent. It combines essentially the tonic as well as the sedative
effects on the cerebro-spinal nerve centers. Itis the most logical remedy for the

CURE OF EFILEFPSY

and all Neuro-cerebral ailments, Chorea, Hysteria, Vertigo, Neuralgia,
Nervous Headaches, and Neurasthenia, generally.

HYDROCYANATE OF IRON--TILDEN is put up in
one-half and one grain tablets, at $1.00 per ounce, post paid. if cannot be pro
cured of druggists. For literature, send to the manufacturers,

st. Louis, 4. THE TILDEN CO. Xew Lebanon, N. V.
BE READY FOR FIRE!

THE WORCESTER
Chemical Fire Pail

THE STANDARD OF
THE WURLD.

SEVEN YEARS
ON THE MARKET AND
NEever Fouxp WaxTING.
DOPTED BY A LARGE

A__— NUMBER OF

ASYLUMS, SANITARIUMS,
and HOSPITALS.

HOLDS TWO GALLONS, EQUAL
TO TWENTY PAILS
OF WATER.

PATD
f' UNITED 8TATES

[ NON-FREEZING
B T T 06 W T ANDE
o THE FIE:

Being Giass Lined —Never Rusis or Rots
et

ALWAYS CLEAN. ALWAYS READY.

sares: The Worcester Fire Appliance Company,
AL

WORCESTER, Mass, U. S. .



THE AMERIGAN JOURNAL OF INSANITY

EsTtantisacn N 1844.)
THeE AMERICAN JOURNAL oF INSaNITY 18 A QUARTERLY
JOURNAL DEVOTED T FHE INCREASINGLY MPORTANT
ScejecT of INsanNrry I8N ALL ITS RELaTIONS.

Ineoriety and Imsanity will Riceive Friquent Attertion
IN ITS COLUMNS.,

This- Journal is indispensable to those who desire to I-.eEp
fully informed upon the medical. medico-legal, statistical,
administrative aspects of mental disease.

Tae AMERICaN JovwryNaL of INsanNiTy has recently been
purchased by the American Medico-Psychological Association,
from the State Hospital, at Utica, N. Y., where it had been
published for fifty vears, and removed to Chicago.

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

Physicians, Medical Jurists, Public Libraries will find this journal valuable.
YOUR SUBSCRIPTION IS INVITED.
PUBLICATION COMMITTEE.
G. ALDER BLuMER, M.D., Utica, N. Y. (State Lunatic Hospital.)

Hexry M. Huro, M.D., Baltimore, Md. (Johns Hopkins Hospital).
Riciarp DeEwEey, M.D., Chicago.

SUBSCRIPTION PRICE, | ADORESS RICHARD DEWEY M.D.
$5 0 PER ANNUM' ; Venetian Buildin ESELAIE Se '
IN ADVANCE- P34 Walshington St.. CHICAGO, ILL, [. 8. A,

A \'E‘V TRE&T[ E O\ INSANITY.

SR Nental Diseases

SECOND EDITION.
By DR. E. REGIS.

ProrFrssor oF MeNTaL Maoiwcng, FacvrTy oF Borneaux, FrRance. Formerrvy CHIEF OF
Cuniove oF MenTaL Diseases, Facviry or Meprcing, Paris,

CLOTH, CR. 8vo, 7168 PAGES, PRICE, $2.50.
AUTHORIZED TranNsLaTioN By H. M. BANNISTER, M.D., CHicaGo, [LL., wiTH A
PREFACE BY THE AUTHOR. PREss oF -\\[ER!C-\N JourxaL oF INsaNiTY.

Exciusive Agent
P. BLAKISTON, SON & CO., B&[LLIERE TINDALL & COX,
1012 Walnut Street, P“"LRDELPHIA z0and 21 King Wiiliam St., Strand, London.

Dr. Bannister’s translation of Régis’ trearise ought to have a cordial welcome in -\m:nc:
The book reflects the best of the modern French school, and will iniuse a distinctly new elément
into the studies and practice of :o-day. i

The quality of a treatise on insanity is :wrha >s nowhere berter shuwn than in the chapter
on classification, . . . Judged by this ,mnu:ru M. Régis’ book is ane of marked originality
and precision of thought. Th.s chapter a.one wiil be a conmbl tion of inestimabie value to the
American aiienist. both for its clear phiinsophic me:hod and fur :he {ulloess of its subject-
matter. — Meuicad \(—..u'. Phiia.. Nov. 3, 1321,

Its author is usily distinguished as an observer, teacher, and writer m this depariment.
and he has given us, as mlghl be expected, a model handbcok, remarkable in point of arrange-
ment and clearness. His views also are sound and advanced: anc we know of but one recent
work of its kind which apprcaches this in concisemess and fuiinsss. — Boston Jldiad and
Surgical Fournal. Nov. 3, 18q4.
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AND NERVE DISE\SES, WITH NAMES OF AUTHORS

[NSANITY, BRAIN

“AND PUBLISHERS. AND THE PRICE FOR WHICH MOST
~ OF THEM WILL BE SENT POST-PAID.

P. BLAKISTON, SON & CO,,
1012 WALNUT STREET, PHILADELPHIA.

Bain, Mind and Body. 81 0.
Buckham, Insanitv in its Medico-legal Aspects. $2.co.
Bucknill and Tuke, Psvchological Medicine. $S.00.
Clevenger, Comparative Physiology and Psycholugy. $z.co.
Clouston, Mental Diseases. $4.00.
‘Creighton, Unconscious Memory in Disease. $1.50.
Gowers, Diagnosis of Diseases of the Brain. $2.00.
Kirkbride, Hospitals for the Insane. $3.c0.
Lewis, Mental Diseases. $6.00.
Mann, Manual of Psychological Medicine. Cloth, $5.00. Sheep, $6 cc.
Mills, Cerebral Localization. 60 cents.
, Nursing and Care of the Insane. $1.00.
Osler, Cerebral Palsies of Children. $2.00.
Eerr, Inebriety, its Pathology and Treatment. $3.00.
Rane, Psychology as a Natural Science. $3.30.
Ribot, Diseases of the Memory. $1.50.
Sankey, Mental Diseases. $35.00.
Tuke, Mind and Body. $3.00.
, History of the Insane. $3.50.
Arnold, Manual of Nervous Diseases. $2.00
Beard, Sexual Neurasthenia. §:2.00.
Buzzard, Diseases of the Nervous System. $500.
Gowers, Manual of Diseases of the Nervous Svstem, $7.50.
Lyman, Insomnia and Disorders of Sleep. $1.50.
Mitchell, Injuries of the Nerves. $3.00.
Roose, Nerve Prostration. $4 0o.
Stewart, Diseases of the Nervous Svstem. $4.00.
Wilks, Lectures on Diseases of the Nervous Sysiem. $6.co.
Wood, Nervous Diseases and their Diagnosis. Cloth, $4.00. Sheep, $4.50.
Parish, Alcoholic Inebrietv. Paper, ;3 cents. Cloth, $1.23.
Galton, Nartural Inheritance. $2.30.
Mercier, Sanity and Insanity. 3123
Obersteiner, Anatomy of Central Nervous Organs. $6.00.
Levinstein, Morbid Craving for Morphia. $3.23.

G. P. PUTNAM'S SONS,
27 AND 29 WEST TWENTY-THIRD STREET, NEW YORK.

Charcot, Spinal Cord. $1.75.
Corning, Brain Rest. 3r1.00.
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Dowse, Svphilis of the Brain and Spinal Cord.  $3.00.
, lirain and Nerves. $1.50.

Ferrier, Functions of the Brain. $j.0c.

Ireland, Tie Blo: on the Brain. 83.00.

Ireland, Through the Ivory Gate. £3.00.

Letchworth. Insane in Foreign Countries. $3.00.

Meynert, Psvchiawry., $2.73.

Tuke, Insanity and its Prevention. $1.75.

Althaus, Diseases of Nervous System. §3.50.

Beard, American Nervousness.  §1.50.

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

LEA BROTHERS & CO.,

=06 AND 708 SANSOM STREET, PHILADELPHIA

Savage, Insanity and Neuroses. $2.00.
Hamilton, Nervous Diseases.  $4.0c.
Mitchell, Diseases of the Nervous System. $1.75.

WILLIAM WOOD & CO,,
56 AND 58 LAFAYETTE PLACE, NEW YoORK.

Blandford, Insanity and its Treatment. §4.00.
Branewell, Diseases of the Spinal Cord. $6.00.
Rosenthal, Diseases of the Nervous System. $3.50.
Ross, Diseases of the Nervous System. $4.00.
Starr, .Familiar Forms of Nervous Diseases. $3.00.

D. APPLETON & LO,

1, 5y AND 3 BOND STREET, NEW YOKK.
Bastian, The Brain as an Organ of Mind. $2.50.
, Paralvsis from Brain Disease. §1.75.
, Paralysis. $4.30.
Hammond, Nervous Derangements.  $1.75.
Maudsley, Physiology of the Mind.  $2.00.
, Pathology of the Mind. $2.00.
——————, Body and Mind. §1.50.
, Responsibility in Menta! Disease. $1.50.
Hammond, Diseases of the Nervous Svstem.  Cloth, §3.00.
Ranney, Applied Anatomy of the Nervous System.  §6.00.
Stevens, Functinnal Nervous I)izeases. $z.30.
Webber, Nervous Diseases  $3.00.

E. I, TREAT,
5 CoorEr Untox, New York CiTy.

Sheep, $6.00.

Spitska, Insanity: Its Classification, Iniagnosis, and Treatment, §2.75.

Beard, Nervous Exhavsuon
Coruing, ile ne and Newr

Wright, Inebritzn. from the autnor, Leliefontaine, Ohio.  $i.80.
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A Private Hospital for the
ﬂ [] Special Treatment of Alcohol
J and Opium Inebriates.

HIS Institution was ounded in 1878 on the modern view that Juebricty is
a disease and curable. Each patient is made the subject of special study,

and special medical treatment suited to the exact requirements of the case. The
general plan of treatment is building up the diseased organism and restoring
both mind and body to a healthly and normal condition, with érain and nerve,
rest, ete. This is accomplished by Zwuréish, Kussian, and Suline Baths,
Electricity, Massage, tonics, diet, and every other means known to science and
experience which have proved to be of value in these cases.

This Hospital is pleasantly situated in the suburbs with the best surround-
ings, and every appointment of an elegant residence

Experience proves that a large proportion of cases who come under treat-
ment, and who unite with the physician in the use of all means of treatment,
are permanently restored and cured. Each case has the direct personal care
of the physician and attendant; and no one is received ‘for iess than four
months unless by special arrangement.

All letters and inquiries should be addressed,
T. D. CROTHERS, M.D., Hartford, Conn.
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T”EREV]EW"'REVIEWS is the one magazine which

the world has agreed is INDIS-
PENSABLE. It will be more
brilliant than ever during 1894.
The readers of THE REVIEW
ofF REVIEWS say that it would
keep them well informed if it
weretheonlyliterature printed.

It is especially valuable to
clergymen, professional men,
farmers, and to all those who can take but one monthly.

FAMOUS PEOPLE AND GREAT JOURNALS HAVE GIVEN
IT THE MOST UNQUALIFIED ENDORSEMENTS
EVER RECEIVED BY A PUBLICATION:

James Bryce, M.P. Author of The Ameri- | New York World.—** Tun Review or Rx-
can Common“calth It is just what viEws is admirable.”
we have wanted.’ Boslonlﬁlobe —*To read a number is to
Miss FrancesWillard.—*" This magazine has resclve to never miss one.”
the brightest outlook window in Christen- Ch[ggoe'rrlbune ;od:r;f‘ ‘.‘rs‘i“]l::?l;]\:"g:
dom for pusy people who want 1o see R;":’,;&Tﬁ pe "
what is going on in the great world. Atlanta Constitution.—* Gives as clear an
Cardinal Gibbons —"To the busy world who idea of the history of the month as could
have not leisure to peruse the current be obtained from volumes elesewhere."
monthlies, THe Review oF ReEviews will | Springfield Unlon.—* Tve Review oF Re-
be especially welcome, as it will serve as vIEws is the best publication of the kind
a mirror, reflecting the cumcmporary extant, and no busy mm can afford to
thought of Great Eritain and America. miss its monthly visits.”

To the best agents we can offer extra-

ordinarily liberal terms, which make SUBSCRIPTION RATES.

The REVIEW OF REVIEWS without a peer Per Year, - - $2.50
Trial Subscription 1.00
from the canvasser’s point of view. s Nooths. ’
Sample Copy, 10 cents.

Review oF Reviews,
13 Astor Place, New York City.

For this price Tue Review or Re-
viEws gives as much reading matter
as is contaired in two ordinary
maf'umes
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ARETHUSA
SPRING WATER

Purest of Table Waters.

LOWS from a side hill at Seymour, Conn., free from all con-
taminating surroundings. A truly remarkable watér, soft
and pure, containing but 5§y of 1 per cent. of mineral matter,

most all of which is soluble.

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

cation.

“Arethusa” is sold only in glass, Still in one-half gallon

bottles and five-ga'lon demijohns.
Carbonated, in pints and quarts.

The still or natural water is indicated in kidney and bladder

troubles.

Carbonated indicated in dyspepsia, diseases of the stomach,

and nausea.

Pure water is nature's remedy. If anv special drug is indicated,

you can use it with “ Arethusa " to great advantage.
P = b=

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

tice is open for acceptance.

ARETHUSA SPRING WATER Co.,
SEYMOUR, CONN.
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HOMEWOOD RETREAT,
Guelph, Ont., Canada.

JOSEPH WORKMAN, M.D,,
Consulting Physician.,

STEPHEN LETT, M.D.,

Medical Superiutcndent,

A PRIVATE ASYLUM FOR THE CARE AND TREATMEN‘T OF THE
INSANE, INEBRIATES, AND THE OPIUM HABIT.

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

THERE ARE A FEW VACANCIES FOR BOTH MALE AND FEMALE PATIENTS.

For PARTICULARS ADDRESS,

DR. EETT,
GUELPH, ONT.

FALKIRIK,

JamEes Francis FErGuson, M.D. Davip H. SPraGuE, M.D.

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

alcohol and opium habits.

Falkirk is Soo feet above sea level: the grounds cover over 202 acres; are
well shaded and command a magnificent view. The buildings are new, steam*
heated and lighted by gas, and the water supply is from pure mountain springs-
All the rooms face the southwest, and the best merhods in sewerage have been
followed, and the arrangements for comfort and recreation include a sur room,

steam-heated in winter, for sun-baths and indoor exercise.

Dr. Ferguson and Dr. Sprague may be consulied at their office, 165 Lexing-
ton Avenue, New York Ciry, Tuesdays and Fridays, beiween 11,30 4 M. and
12,30 P. M., and hv appuintment, or may be addressed at Central Valley, Orange

County, New York.



SA\‘ITAR[UM

and all allied diseases, bv the use of Turkisk, Russian, Roman, and
Electro-thermal Baths, and other remedial agents. Organized over
twenty-five years ago, it is now the oldest Turkish Bath Establishment
in this country. The long experience and constant development of the baths,
both practically and therapeutically, give promise of the very best results in
the treatment of these cases. The Home is elegantly situated on Columbia

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

Heights, overlooking New York Bay. The rooms are large and sunny, and
every appliance found valuable by scientific experience is used, making it a
most desirable residence for invalids who need special treatment. To Rkheu-
matics and Chronic Invalids unusual facilities are offered for both restoration
and cure.

For further information, address —

C. H. SHEPPARI, M .1,
81 Columbia Heights, Brooklyn, N. Y,
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BATTLE & GO.

CHEMISTS’ CORPORATION,

S' Lovwis , WMo, . U.S. 5.

 Privale ome for Bemale Tneiales

Dr. AGNES SPARKS receives at her residence,
140 So. Portland Ave., Brooklyn,

a limited number of women il! from ALCOHOLISM, to whom she
devotes her special professional attention.

REFERENCES.

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



—+SYR. HYFOPROS. €O, FELLOWS <

Contains The Essential Elements of the Animal- Organ-
ization — Potash and Lime;
The Oxydizing Agents — Iron and Manganese;
The Tonies — Quinine and Strychnine ;
And the Vitalizing Constituent — Phosphorus; the
whole combined in the torm of a Syrup, with a slightly alkaline

reaction.

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

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

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

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

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

NOTICE—CAUTION.

The success of Fellows’ S\rup of Hypophosphites has tempted certain per-
sons to offer imitations of it for sale. Mr. Fellows, who has examined samples
of several of these, fnds that no two of them are identical, and that ail of them
differ from the original in composition, in freedom from acid reaction, in sus-
ceptibility to the effects of oxvgen when exposed to light or heat, in the prop-
erdv of retaining the strychnine in socution, and in the medicinal effects.

As these cheap and inefficient substitutes are frequently dispensed instead of
the genuine preparation, physicians are earnestly r2quested, when prescribing
the Svrup, to write “ Syr. Hypophos. Fullows.”

As a further precaution. it is advisable that the Syrup should be ordered in
the originai bottles; the distinguishing marks which the botties (and the wrap-
pers surrounding them) bear can then be examined, and the genuineness — or
otherwise — of the conzents thereby proved.

Medical Letters may be addressed to—
Mr. FELLOWS, 48 Vesey St., New York.




The Inebriate’s Home, Fort Hamilton, N.,

INCOR ATED 1866.

S

AHOSPITAYL for the TREATMENT of ALCOHOLISM and the OPTUM HABIT
Présaemy, JQHN-NEVILLE. Secretary and Superintendent, S. A. AVILA.
M: §. KENNEDY. Resident Physician, F. L. DOLBEARE, M.D.
= JOAN COWENHOVEN. ‘Asst. Physician, F. LEACH BENDER, M.D.

EIBUILDINGS are constructed for this special and they are more complete and better

gt ithe t of Dipsomania and the Opium Habit than those of any similar institution in

'y arg situated on one of the most attractive points on the Bay of New York, and stand on
i withiif fne thousand feet of the Narrows, commanding a full view of the whole Eastern Shore

and, also the broad expanse of the Upper and Lower Bay, dotted with the representative sails
I 'anql enclosed on the horizon by the blue outlines of the Jersey Coast to the North and the
A o;i_'h;‘Scmth. . There are separate diming-rooms, lodging-rooms and parlors, billiard and
M ¥ qg;sﬂsoa lectureroom for religious services, readings, concerts, etc.  All the New York

@ grhel .and periodicals are regularly taken.

TANAGEMENT is systematic, thorough and adequate. There has been no change in the staff
cefs'since the inanguration of the Home.

SSIFICATION of patients originated with and is peculiar to tius institution. Being deter-
gulated upon a strictly commercial basis, it is made to depend upon the character of the lodg-
‘gard-and other accommodations which the patients or their friends are willing to pay for.

By this equitable arrangement we are enabled to offer board, washing and medical attendance at rates
varying from $10 to $40 per week. Those paying $16 and upwards, according to size and situation of
arters selected, are provided with a single apartment and a seat at table in private dining-room—the
odations in the select rooms and the table being in every respect equal to those of a first-class hotel.

Rooms in suit may be had on terms to be agreed upon.

THE RESTRAINTS.—Our system of restraint is compatible with the fullest liverty for each boarder
fieht to avail himself of all the recreation, amusement and enjoyment which the billiard-room, park and
grounds, readings, lectures, concerts, musical exercises, etc., afford.

_ THE DISCIPLINE.—The established code of discipline is comprehended in the observance of THE
LAW OF PROPERTY, 25 universally understood by gentlemen and ladies in the guidance of well-regulated
[amily and social relationships. i ]

‘Patients are received either on their application or by due process of law. For mode and terms of admis-
sion apply to F. L. DoLrEARE, M.D., Resident Physician, P. 0. Box 42, Station N, Brooklyn, NY.

§F Two daily mails and telegraphic communication to all parts of the country.

How To REACH THE INSTITUTION PROM NEW YorK.—Cross the East River to Brosklvn op Fulton

Ferry boat or Bridge, and proceed by Third Avenve Electric cars to Fort Hamilton @ or. ross i;',",,ni
South Ferry on Hamilton Avenue boat or by jgth Street Ferry to Brooklyn. and proces? by Elertme
@rs to Fot Hamilton, Request the conductor to leave vou at Soth Street and Third Avenue



We should be glad to have
you write for a sample of

TAKA-DIASTASE.

Acts more vigorously on starch than does

RELIEVES
| Starch Dyspepsm,.
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PARKE, DAVIS & CO.,

BRANCHES: : s
NEW YORK: 90 Maiden Lave, ° Manufacturing Chemists,

KANRAS CITY: 1008 Broadw .y
BALTIMORE: 3 =onth Bowar
NEW ORLEAN>: Tchoupltuu e J nd Gravier Sta DETROIT, MICH.

BRANCH LABORATORIES:
LONDON, Eng., and WALKEURVILLE. Ont.
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