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THE STUDY OF INEBRIETY: A RETROSPECT AND
A FORECAST.

By Harry CampreLL, M.D., F.R.C.P,

President of the English Society for the Study of Inebriety, of London, England.

[t has been the custom of this society since its foundation
for the president to give an address in the ecarly part of the
year, and in accordance with that custom I propose to say
a few words this afternoon concerning its work — past and
future. ;

I have recently spent some time in studying its “ Trans-
actions,” and have found much valuable material in them.
Since the formation of the society in 1884, something like a
hundred papers have been read at our meetings. One of the
first was from the distinguished man of science W. B. Car-
penter. His main thesis was that alcohol inebriety, as distin-
guished from deliberate and willful drunkenness, is a physical
disease, depending, like insanity, upon peculiarity of organ-
ization. The same view is repeatedly met with in subsequent
communications, and it was persistently urged by our founder

VoL, XXV, —41



314 The Study of Inebriety: Retrospect and Forecast.

and late president, Dr. Norman Kerr. The importance of
this position is evident, for once grant that inebriety is a
disease, over which the victim has little or no control, and it
follows that the inchriate, like the lunatic, needs to be pro-
tected, not only for his own but for the public good. We
may, | think, congratulate ourselves that it is in no small
degree due to the labors of our society that this fact is begin-
ning to be realized and acted upon by the legislature.

A large part of our work in the past has pertained to the
medico-legal aspects of inebriety, and, among other points,
the Habitual Drunkards Act of 1879 has come in for a good
deal of criticism. The chief complaint against it seems to
have been that it failed to provide for the laboring, pauper,
and criminal classes, our country in this respect being far
behind America, where, for a long time past, provision has
heen made for the care and cure of inebriates.

In 1895 Dr. Norman Kerr raised the important question
whether the law for alcoholics should not apply to other ine-
briates, and he contended for the appointment of commis-
sioners of inebriety, as of lunacy.

A perusal of our “ Transactions’
the reader with the enormous amount of evil resulting from
alcohol inebriety. Thus, according to Dr, Crothers, to whom
we are indebted for several valuable papers, thirty-three per
cent. of the deaths in the United States are due to it, while it
is much the most potent cause of crime in that country; the
loss in productive force arising out of inebriety he says is
beyond computation. Then, in regard to our own country,
Mr. Tudor Trevor tells us that seventy per cent. of our pau-
pers, costing the nation ten millions sterling annually, and
nine-tenths of our jail prisoners, are the result of aleoholic
inebriety.

Of the prisoners in Clerkenwell prison, seventy-five per
cent., so the Rev. Mr. Horsley informs us, come there through
drink, and of 300 cases of attempted suicide 172 were attrib-

»

cannot fail to impress
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uted to the same cause. It is a curious fact (referred to by
Dr. Pitcairn) that repeated convictions for drunkenness are
much more frequent among women than men, He could
only recall ten or twelve male inebriates whose convictions
had exceeded a score, while with women it was “once a
drunkard always a drunkard.”” One woman had been con-
victed over 600 times for drunkenness.

Such facts as these, ladies and gentlemen, show us the
magnitude of the drink question, and the importance of the
work before us.

One of the most valuable among our papers was commu-
nicated by my predecessor in this chair, Dr. Wynn Westcott.-
It is entitled “Alcoholic Poisoning in London, and Heart
Disease as its Fatal Result.” Therein it is shown that alco-
hol is beyond question not only the most potent cause of
crime in this city, but also of suicide and sudden death.
Among the deaths due to syncope from heart disease Dr.
Westcott found evidence of alcoholic intemperance in more
than a third, thus showing that this latter is a potent cause of
fatty heart, a fact which had not been recognized until the
publication of his paper.

Later a paper on the therapeutics of alcohol was com-
municated by Dr. Drysdale, wherein he expressed doubt as
to the wisdom of giving alcohol in disease. Dr. Drysdale
points out how fashion has fluctuated in this respect. Thus
the drink bill for St. Bartholomew’s Hospital, which in 1852
was £ 400, rose in 1862 to £1,446, and in 1882 had fallen to
£953, and he quotes Dr. T. Claye Shaw to the effect that in
Banstead Asylum the high rate of recovery among the in-
mates was coincident with the abstinence from beer as an
ordinary article of diet. He also refers to the fact that Sir
Henry Thompson, Sir Victor Horsley, and Mr., Pearce Gould
find alcohol useless in most surgical cases. In an interesting
paper Dr. Arthur Langhurst drew attention to the fact that
the consumption of alcohol in the workhouses of England
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and Wales had within twenty years diminished by 6o per
cent.

That the physician may do harm by the indiscriminate
employment of alcohol in disease was insisted on by the late
Dr. George Harley in a valuable communication, in which he
referred to a case of profound coma occurring in typhoid
fever, which proved to be nothing more nor less than alco-
holic intoxication caused by excessive administration of
brandy.

Another subject which has excited considerable interest
in our society is the influence on the offspring of inebriety
in the parents. Dr. Carpenter and others have taken it for
granted that drunkenness in the parents must necessarily
induce an innate tendency to drunkenness in the offspring
subsequently born to them, a conclusion which rests on the
assumption that acquired characters tend to be inherited.
Galton and Weismann, however, have taught us to doubt
this, and consequently the question is a much more difficult
one than appears at the first glance; so much so, indeed, that
the committee appointed by the council to investigate it were
not able to come to a unanimous conclusion. Previous to
the appointment of this committee, Dr. Morton and the Rev.
A. K. Cherrit had contributed interesting papers on the in-
heritability of acquired characters, but no member of our
society has been more interested in the question than Dr.
Archdall Reid. He has stoutly contended that there is no
tittle of evidence in favor of their inheritability. He has more-
over taken up a very decided position in regard to the best
means of rendering a community sober, holding that this can-
not effectually be done by keeping alcohol out of people’s
way. He has urged that those nations are the most sober
which have had the longest acquaintance with alcohol, con-
tinued elimination through successive generations of those
individuals who, alcoholically considered, are unfit, having
in their case effected a gradual racial adaptation to the alco-
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holic environment. He urges, in short, that we should seek
to adapt the community to this specific environment rather
than endeavor to modify the environment to suit the com-
munity, and that only in this way can the innate tendency
to drunkenness be diminished. Dr. Reid does not suggest,
however, that the congenital inebriate should be encouraged
to drink himself to death, but rather that he should racially
eliminate himself by abstaining from matrimony. Views
such as these open upon a wide field indeed, in which the in-
fluence of our members directly or indirectly should make
itself felt with increasing force as society becomes more
enlightened ; for we must remember that it is only through
us, who may claim to speak as experts, that anything can
come with authority and therefore with conviction to the
open minded but sadly puzzled lay inquirer.

And here I must end my brief reference to our work in
the past and proceed to outline some of the work that lies
before us.

First let me point out that though the primary object of
our society is the study and cure of alcoholic inebriety all
forms of inebriety come within range of our investigation.
The term inebriety is derived from the Latin ebriare, to get
drunk, tn-cbriare signifying to get very drunk. In our lan-
guage the term has come to signify inordinate indulgence
in any narcotic, or indeed in any drug which acts powerfully
on the nervous system, such as alcohol, ether, chloral, chloro-
form, opium, hashish, cocaine, sulphonal, trional, phenacetin,
tobacco, tea, and coffee.

First as to tea and coffee. Although these beverages are
regarded, and rightly so, as counter attractions to alcohol,
yet we must not forget that even they are capable of doing
much harm, as every observant physician must know. Nor is
this surprising when we reflect that caffeine, the active prin-
ciple of both tea and coffee, is what is known among chemists
as an alkaloid, a vegetable waste product. Caffeine is, in
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fact, an excrementitious substance allied to the waste pro-
ducts of animal organisms — urea, uric acid, creatin, xanthin,
and the like.

Such being the case, it furnishes no energy to the organ-
ism. It plays the part of a waste product, pure and simple,
and is eliminated as ‘such by the kidneys. The abundant
drinking of tea must, therefore, greatly increase the work of
these organs, and if continued from early childhood through-
out life must, one would fancy, predispose them to disease.
Caffeine has, moreover, a decided action on the heart and vas-
cular system, lengthening the period of systole and shorten-
ing that of diastole while it raises the blood pressure, and we
may well ask whether it is wise thus systematically to disturb
a rhythm which has been established for long =ons. Now,
seeing that most acute diseases, such as pneumonia, when
fatal, kill through heart failure, it does not seem improbable
that those who have for years saturated their tissues with tea
stand less chance of recovery than those who have not done
so. Caffeine again has a powerful action on the nervous sys-
tem. Thus, in frogs, it produces convulsions, and it is well
known to be a powerful, stimulant, but, as with other stimu-
lants, the period of stimulation is apt to be followed .hy a
period of reaction.

Bearing in mind these properties of caffeine it is obvious
the subject of tea and coffee drinking claims our serious
study. The question may well be raised whether it is wise
to administer to children daily and as a matter of routine
what is in effect a powerful drug. The poor especially are
apt to drench their children with tea, and this is, if I mistake
not, responsible for a great deal of nervousness among them.
Such, T know, is the opinion of Mr. Kenneth ‘Campbell, who
has long studied this question. .

There are other questions regarding tea and coffee drink-
ing worthy of our attention. One would like to know, for
instance, how far China tea differs in its physiological action
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from Indian tea, whether it is a fact or a mere impressidn
that the former is less injurious than the latter. We must
want more accurate knowledge than we at present possess
of the precise physiological effects of the different varieties
of Indian and China teas; how far, e. g., the cheaper varieties
differ in their action from the more expensive. Again we
need information on the subject of tea adulteration —as to
how far the cheap article sold to the poor consists of pure tea
and how far of something else. Then, as regards coffee,
one would like to know why it is so difficult to get a good cup
of coffee in this country and so easy in certain parts of the
continent. It is no exaggeration to say that among our
poorer classes the taste of pure coffee is unknown. By
throwing light on these questions we may render material
service to the community. In short, now that tea and coffee
have become national beverages we should do gur utmost
to see that the community is provided with these articles in
the pure state and thdt people are taught how to provide strong
counter attractions to alcohol and wean the alcohol inebriate
from the error of his ways.

This is a subject which just now especially claims our
attention, and papers on it will be cordially welcomed. Over
and over again I have seen (as what physician has not?) the
nervous system shattered by excessive smoking. We want
to know, among other things, what effect the enormous
amount of cigarette smoking which prevails today am(;ng
the boyhood of England is having upon the race and how far
women, also, are likely to suffer from the same practice.

A question not unsuitable for discussion is whether there
should be legislative interference with smoking in early
youth. I hear this question is likely to come before Parlia-
ment soon. If it can be shown that the practice is injurious
to the race, I have no hesitation in saying that it should be
made illegal. T have little sympathy with the widely preva-
lent fear of interfering in the slightest degree with individual
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liberty, and 1 am convinced that it will vanish as we get
socially more enlightened. By all means let the individual
have all the liberty he craves to do what is good, but do not
let him have a free hand, above all before he arrives “ at years
of discretion,” to injure himself and thus indirectly to injure
the state.

We have still a good deal to learn in regard to tobacco
smoking. I am often questioned on the comparative effects
of cigar, pipe, and cigarette smoking, and I do not find it
easy to give satisfactory answers. Then again we need more
accurate information than we possess as to the comparative
effects of the different kinds of tobacco, and to what extent
and in what manner they are adulterated. In my experience
Egyptian and Turkish cigarettes are much more injurious
than American. We are also in need of further information
regarding the symptoms of chronic tobacco poisoning and the
best means of treating the condition and of getting the
tobacco inebriate to curtail or altogether to stop his smoking.

In the study of drug inebriety (opium, chloral, cocaine,
and the like) we have another field for useful work. Drug
habits are on the increase, especially among the women of
the leisure classes. What are the conditions which lead up
to these drug habits? How are we to recognize the habits
and how treat them. These are practical questions concern-
ing which we need precise information. Our society will do
well to keep a vigilant eye in this direction. New soporific
and anodyne preparations are continually being put upon the
market and new drug habits continually acquired. We must
be on the alert for these leper spots, and do what we can to
prevent their spread. By drawing attention in a paper read
before this society to the practice of ether drinking prevail-
ing in the north of Ireland, Mr. Ernest Hart did much to
check it. '

I come now to the most prevalent of all forms of inebriety,
that for which King Alcohol is responsible. This, of course,
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offers the largest field for our energies. Let me briefly indi-
cate some of the work that lies before us in it.

The subject of the adulteration of alcoholic drinks is in
crying need of attention. We are beginning to see that the
injurious effects of such drinks are in large measure due to
substances other than ethyl alcohol. Quite recently Dr.
Hale White expressed the opinion that the so-called gin-
drinkers’ liver cannot be ascribed to alcohol, pure and simple,
" and that the condition is referable wholly or in part to sub-
stances taken with alcohol. We warnt to know what these
substances are and what are their effects upon the organism.
We now know that alcoholic neuritis may be largely due to
arsenic. The recent epidemic of arsenic poisoning from beer
drinking in Manchester has awakened interest in this direc-
tion, and we are indebted to our secretary, Dr. Kelynack, for
a valuable communication on this very subject. It has long
been known that “four ale ™ is often impregnated with lead.
I have mysell seen many cases of lead poisoning and gout
which had been caused by the drinking of this beverage.

The therapeutic value of alcohol is another subject which
will still have to engage our attention. Medical opinion con-
tinues in a state of unstable equilibrium in regard to this
question and it is for us to help to arrive at the truth in the
matter. )

And still also do the legal aspects of inebriety in its various
forms demand our study. Our society being largely com-
posed of medical men we may justly claim to be in the posi-
tion to give expert advice in this matter, and it should be our
aim in the future as it has been in the past to secure just and
beneficial legislation for dealing with it. In this we shall look
for help from those of our associates who belong to the legal
profession,

All over the civilized world earnest scientific men, and
among them some of the acutest intellects of our time, are
patiently and painfully laboring to fight disease, and the re-
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sults of their labors are freely published and given to the world
at large. Only thus can any real therapeutic advance be made,
Is it reasonable to suppose that a small number of isolated
non-medical men, ignorant of the mere rudiments of the medi-
cal sciences, working independently and in secret, are capable
of discovering remedies more potent to cure disease than this
army of choice and educated intellects, working jointly and in
the light of day, and secking their reward not in great finan-
cial advancement but in the knowledge of good work done?
Such an assumption is scarcely less childish than the non-
sense which goes under the name of Christian Science. To
allow now, in the twentieth century, this indiscriminate trad-
ing in secret remedies is to push the idea of individual liberty
to lengths which can only be characterized as absurd, and at
the same time to permit a wanton injury to be inflicted on the
health of the community. I look forward to the day when
the advertising not only of secret remedies, but of remedies
of any kind, in the lay papers shall be prohibited.

1 have by no means even now indicated all the work that
lies before us, but I have said enough, I hope, to convince
vou that it is a wide, a pressing, and by no means an easy
task to which we are committed by our membership here.
But we are not going to be deterred by its magnitude or dif-
ficulty. We shall go forward and we mean to succeed. One
thing is certain, if we fail it will not be through lack of
enthusiasm. Within the last few weeks our society has in-
creased in numbers by upwards of 100 members and asso-
ciates, to each and all of whom T now tender on behalf of the
Council a cordial welcome.

At the last annual meeting of the British Medical Associa-
tion over a hundred physicians sat down to the famous medi-
cal breakfast, which the Temperance League serves up every
year. A most interesting discussion of the dangers of alco-
hol followed, and no one had any fear of being thought ex-
treme or irregular for his pronounced views on this subject.
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SEA VOYAGES IN THE TREATMENT OF
INEBRIETY.

By Marrtyy Westcorr, L.R.C.P.,, M.R.C.S,, London.*

I suppose there are few medical men who do not regard
habitual drunkenness as a disease, as a morbid condition
analogous to insanity or other neurosis. Chronic inebriety
is rarely of long duration without becoming complicated by
organic diseases of the heart, liver, or kidneys. 5till there
are numerous drunkards met with in general practice, who,
though drunken, are suffering from disorders of function only
and not as yet from demonstrable organic disease of any kind.
In most conditions of chronic debility and ill health when we
have done our best for a long period to get at the root of the
mischief and to relieve symptoms we feel that what is proba-
bly wanted more than what we can do is a complete change of
air, of scene, of occupation, and of society.

With a view to affording our patients all these desirable
things we are sometimes in the habit of prescribing a sea voy-
age. At first sight it would appear, especially to those who
have never been to sea, that a voyage is the very thing to
recommend. Where is one more likely than on board ship
to get the purest of air, complete rest, and the most thorough
change of scene and society? T cannot boast of a very long
experience of life at sea, and if I venture to read these brief
notes before this learned society I do so only because 1 claim
to have tried to make the best of my opportunities of observa-
tion, and because I have come to form a decided opinion

* Paper read before the Scciety for the Study of Inebriety.
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about the suitability of sea voyages as remedies for drunken-
ness. From the point of view of treatment 1 would divide all
inebriate patients into two classes. There are those drunk-
ards who may be regarded as irretrievably lost, those who
not only cannot by any effort desist from drinking to excess
but who have also already developed organic disease, demon-
strable and obvious to every doctor, and there are those who
are morally and mcnt:illy deteriorating through alcohol — not
so case-hardened as to be incapable of feeling remorse and
shame and a strong desire to escape from their favorite vice,
and not suffering, so far, from the results of fibroid disease of
any of their organs. [ suppose that there is no really scien-
tific hard and fast distinction between the two classes. Still
in deciding upon treatment that is the scheme T should have
in mind.

With regard to the first class there is very little to be said,
I venture to think, in reference to sea voyages. These
patients are sufferers from fatty heart, fatty or cirrhotic liver,
or kidney disease, as well as being alcoholic. Not only are
they disinclined to mend their drinking habits —not only
are they all but incapable of exercising self-control and self-
denial — but they are physically run down and debilitated,
and therefore need nursing and supervision. There is no
hope of really curing these patients anywhere, and no one can
suppose that sea voyaging will prevent the occurrence at
last of the dropsies of kidney and liver disease. Now life on
board ship under the most favorable circumstances is not all
comfort and rest, and the nursing, the dieting, and the
quietude so essential for such invalids can very seldom be
obtained. TFew cases of advanced disease of any type seem
to me to be fit for sea life even at its best. 1 discussed the
reason for this fully in my article on sea voyages in the first
volume of the Physician and Surgeon, 1000.

Patients of the second class are patients of a different
type. They may be subdivided into two groups, the habitual
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drunkards, and the dipsomaniacs, who indulge only in period-
ical bouts. The former are those who suffer from func-
tional dyspepsia in addition to signs of nervous breakdown.
A few months or even years spent in the healthy atmosphere
of a home for inebriates, where discipline and dieting are car-
ried out under medical supervision, will do a great deal
towards restoring the drunkard’s self-respect and strength-
ening his good resolutions. Then, therefore, resuming busi-
ness, he may undertake a sea voyage. Everyone seems to
agree that the first essential in the treatment of inebriety is
absolute deprivation of every kind of aleohol. Now, the
ideal sea voyage for these patients is one taken in a sailing
ship, which is commissioned on teetotal principles, with a tee-
total captain and crew, and which touches at scarcely a single
port en route, I do not think such a vessel can be found,
sailing from England, though a few invalid sailing ships do
leave America every spring and complete a lengthy tour
without ever having had a drop of alcohol on board, except
in the bottles of the doctor’s surgery, at least, so I am
informed. - ‘

On board the passenger ships of small shipping com-
panies there are generally but few passengers, time hangs
heavily, and even with a teetotal companion on board it is
well nigh impossible to avoid social drinks in the smoking
room. It is possible to ask the ship’s doctor to give orders
that the steward shall be forhidden to supply the patient with
any alcoholic drink. So long as the resolution to remain
abstinent is strong the patient may, perhaps, resist tempta-
tion in spite of chaff and bad example. But once the craving
becomes too strong he begins to procure drink in underhand
ways. 1 have seen instances of this many a time, and have
found brandy bottles in cabins beneath the bunk mattresses.
On one occasion, returning from Durban to Cape Town, 1
had a drunkard on beard in my charge and for the general
safety had confined him to *his cabin and forbidden him alco-
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hol altogether. Some men on board said in my hearing that
they thought it a shame to deprive the poor fellow of his
liguor in such a climate, and while T was at dinner they went
up on the boat deck and lowered a bottle of whisky by a
string to the porthole of the patient’s cabin. Even if there
are no alcoholic drinks to be had on board, at nearly every
port there are bumboats from which crew or passengers can
obtain contraband spirits, or the * wine of the country.”
Knowing what 1 do of ship life I should always hesitate
before recommending a sea voyage, even for drunkards
reputed cured. On large steam hotels, such as those of the
Union Castle line, there is, no doubt, a better chance of stc-
cess. The patient being a woman or a man who will submit to
control, if there be a thoroughly capable nurse or companion
with him, and if the supply of alcohol to the patient be strictly
prohibited by the ship’s doctor, there is no reason why a great
deal of benefit should not be received. Of course a strict
and continuous surveillance must be exercised, both on board
and during the jaunts ashore, at various foreign ports. No
reformed drunkard should be trusted on a sea voyage alone.
There is no doubt whatever that the idleness and monotony
of the life and the saltness and moisture of the air do tend to
produce thirstiness. I should not consider a sea voyage in
the light of a remedy where dipsomaniacs are concerned.
There are many people who can remain temperate enough
inland, especially on high ground, but who become intemper-
ate at once on reaching the seaside. There would seem to be
something in the climatic and atmospheric conditions of the
sea level which tends to produce a thirst or a feeling which
suggests the need of stimulants. 1 have no theory in ex-
planation, though I could give instances in point, and should
be glad if anyone could give me a physiological reason for the
peculiarity.

Dipsomaniacs are people who from time to time expeti-
ence the drink impulse, with its accompanying uneasiness
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and distress. The outbreak may be every day, every week,
or every month, or may be dependent on opportunity, or a
special set of circumstances. The dipsomaniac, though he
hates himself in his weakness, is nevertheless generally on
the lookout for an excuse to drink. On board ship the
excuses are easily found, because there is no work to occupy
the mind. The farewell to his friends, and the stoppage at a
foreign port where there is “ wine of the country ” to be had
at a nominal price, are excuses good enough. In my experi-
ence it is very usual, indeed, for people to drink a good deal
just before the ship reaches the home port, and this is no
doubt because they are in a disturbed, excitable state, ex-
pecting reunion with their friends, a return to the “ old coun-
try,” and a feeling that they ought to do something unusual.
The dipsomaniac has a period of nervous irritability, depres-
sion, and percordial distress. This warning may be very
short indeed, or may last for days. If alcohol can be with-
held by main force then the attack may pass off, and may
not oceur again for a long time. My contention is that these
periodic attacks are likely to be more frequent on board ship
than ashore. Therefore if a dipsomaniac really wants to be
cured I would discourage him from embarking on a sea
voyage.

On the other hand, if any drunkard be really reformed and
so sure of himself as to be proud of being a total abstainer
there is no donbt that he will derive considerable benefit in
his general health from the fresh outdoor life and change of
surroundings characteristic of a sea voyage.

There are, of course, other forms of inebriety than that
due to alcoholic liquors in excess. Victims of the various
drug habits are just as greatly to be pitied. In the case of
those addicted to morphine, I should say that no more un-
suitable prescription could be given than that of a long sea
voyage. There is too much leisure for the sufferer to think
about his sensations, and on board ship if a man prefer to be
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reserved and solitary he is not likely to be interfered with,
Dr. Kerr taught that in the cure of the morphine habit the
dose injected should be_ steadily diminished daily until the
drug is withheld altogether. At the same time nervous tone
and inhibitory power need to be strengthened by massage,
hypnotism, systematic overfeeding, and electricity. Ewvery
kind of intoxicant beverage is forbidden. A system of treat-
ment like this cannot be satisfactorily carried out on board
ship.

[ have not been fortunate enough to meet with anyone
strongly addicted to the cocaine habit. It is more often met
with in the United States, I believe, and is extremely difficult
to cure, because cocaine is probably the most agreeable and
alluring of all narcotics, and pathological results develop
early. In the reports of the American Society for the Study
of Inebriety a method of treatment for cocainism is given
which could not be carried out at all on a passenger ship, as
far as I can see. In all such cases, to quote from the reports,
“{he physician should be prepared for a sudden fatal termina-
tion at any time.” It would be a serious matter to send such
a case far away from home.

Railroads throughout the country are waging war against
the use of intoxicating liquors and tobacco by employees who
are engaged in operating the lines. The fiat has gone forth
cenerally that employees who drink or frequent places
where liquors are sold are not safe to intrust with the lives of
patrons or with the valuable property transported by the rail-
roads. The rules which have recently been inaugurated
against the use of tobacco are not so stringent as those
against liquor, but generally they proscribe tobacco while on
duty and when about stations. As for the cigarette, the
order against it is almost as severe as that against whisky.
The rule is being strictly enforced.
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THE PROBLEM OF THE WELL-TO-DO INEBRIATE.

By CuaArLEs L. Dana, M.D., of New York City.

[ The following appeared in the pages of the New York Medical Journal, as an
editorial, from the pen of a most distinguished neurologist, Prof. Charles L. Dana;]

It very often happens that physicians have brought to
them young men and women who are victims of the drink or
drug habit. These persons not rarely have most attractive
personal and social qualities and good mental endowments.
The men are often brilliant socially, effective and successful
in their business, and may be fine, popular, lovable fellows
in almost every way. Sometimes they are the only sons
and have been the pet and pride and perhaps spoiled darlings
of their homes. And yet, with everything to live for, with
every possible moral inducement to live temperately, they go
off on periodical debauches. These become more and more
frequent until they alienate their friends, lose their position in
business, and hecome the bane and sorrow of their families.

In order to help them after all moral inducements have
failed, they are sent to a “ cure,” or they are sent abroad,
or put on a sailing vessel for a trip around the world; but,
after a longer or shorter period of sobriety, they return to
their habits, Then they are sent, perhaps, to inebriate homes
or to sanitariums, and, as a last resort, they may he com-
mitted as insane to licensed institutions. In spite of all these
measures the condition continues. They become more and
more besotted, and finally become demented or die from
some intercurrent delirium tremens or accident, or in some
form of paralysis.

VoL, XXV.—43
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Nothing is more sure than that the present measures for
relief and rescue of this class are inadequate in the majority
of cases.

Now, some of these victims of the alcohol habit are so
degenerate and so morally depraved and so intellectually
feeble that they are not worth curing. They cannot even be
treated with any hope or satisfaction. But there is a certain
percentage who can be cured or enormously helped, and
there is another percentage for whom cure is possible and
should be tried at least because humanity and the family
demand it. It has been stated that there is at present no
really effective or adequate way of saving this class. This
statement is based on the fact that over and over again
physicians have brought to them patients who have tried all
the known measures for relief, and these measures, when
analyzed, are the following:

1. The victim, we will say now simply of the alcohol
habit, can be sent to a cure. These cures vary in manner,
honesty, and the efficiency with which they are conducted,
but their principle is the same. They help some who really
desire to get well and cure some of this same class, but I
feel sure that medical experience is that in the great majority
of cases the patients relapse and nothing but temporary relief
is obtained. I may add that there were, a short time ago, a
multitude of these cures doing business in various parts of
this country, and some with branches in Furope. These
cures all make the same claims and practically employ the
same kind of methods. The drug habit and the alcohol habit
are conditions or tendencies and not due to any disease which
can be counteracted by antitoxines or vaccination or any
specific.

2, The patient, if he is very violent from the effects of his
indulgence, can be committed by a magistrate for gixty days
to an inebriate asylum or a Christian Home. Here he re-
ceives some treatment and hecomes cleared up, but the respite
is only temporary. -
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3. The friends can institute a civil proceeding and have
the patient adjudged incapable of managing his own affairs
and have his property put in the hands of a committee, and
this committee can take charge of his money and, to some
extent, of his person; but this method, of course, does not
help to relieve the condition.

4. If the patient is very bad and gives evidence of men-
tal disturbance he can be committed as an insane person to
a hospital for mental diseases. Here he gets rested and
relieved of his acute symptoms, and when his mind is cleared
up he demands his freedom and it is given him,

5. He can be persuaded to sign a voluntary commit-
ment for a hundred days to an institution for the treatment
of mental disorders.

6. He can be, perhaps, taken to a neighboring state,
like Connecticut, and there can be committed as an inebriate
for a period of one to three years. This is, theoretically, a
satisfactory proceeding, but practically, if the patient is a
resident of a neighboring state, he cannot easily be got into
another, and furthermore there are no sanitariums fer habit-
ual inebriates in Connecticut where satisfactory and pro-
longed measures of treatment can be secured. Thus it turns
out that cures are inefficient and temporary, sanitariums are
inadequate and either they cannot hold the patient long
enough, or, if they do hold him, he gets liquor while there;
furthermore, the proper care, the mental and educational
restorative influences that should be applied to such patients,
are not applied in such institutions and cannot be in any
ordinary institution.

For the relief of the habit of drink, or if we wish to call it
the disease of dipsomania, two things are absolutely neces-
sary. One, that the patient be kept from opportunities of
indulgence for a period of one to three years, and this is
without any qualification or modification whatever. Next,
that during this period he be under restraint. The time must
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be employed in increasing the healthfulness and vigor of the
body and in entertaining and instructing the mind, and pro-
moting by every possible means the strength of will and
capacity for initiative and interest in the actual doing of
things, all of which expressions mean, more or less, the same
thing.

Many forms of the drink habit are explosive in character
and in condition express themselves very much as a chronic

_nervous or mental disorder, having periodical outbursts like
that, for example, of epilepsy. If one takes a case of epilepsy
and treats it for one year and during that time there is no
convulsive attack we feel no assurance at all that the disease
is cured. If we can control the seizures for two years we feel
considerable confidence, and if we can control the disease
for three years the patient is, in the vast majority of cases,
practically well. This is the same with the drink disease
and the drug habit. By means of isolation, education, and
the employment of those measures for stimulating and devel-
oping the mind which are employed in the colonies for epi-
leptics extraordinary success is achieved, so we can believe
that by similar methods very much better and greater results
can be obtained for the alcoholic.

In order to carry out a scheme for the relief of this class
two lines of endeavor must be attempted: First, the securing
of legislation which will enable us to commit an inebriate for
a period of from one to three years; and, second, the estab-
lishment of a colony where these persons can be isolated and
kept from the use of liquor, and at the same time can be sub-
jected to all the stimulating influences of which mention has
been made.

With regard to the enactment of a law it is seen that pos-
sibly the present form for commitment of the insane, by
which the person has to be examined by two qualified and
registered physicians, and their findings sworn to and ap-
proved by a judge, can be used. In this form the language
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need only be changed so as to read “ victim of dipsomania,”
or a similar expression, and the commitment will have to
read for a definite period of one, two, or three years. It has
been maintained that it will be unconstitutional to enact such
a law, because we have no right to restrain a person whose
mind is unimpaired. TIf, however, upon the certificate of
properly qualified physicians it is decided that the person is
suffering from a disease which is injurious to himself and to
the public welfare it seems that it might be allowed. At any
rate such a law has been passed in the state of Connecticut
and in other countries. The enactment of such a law is cer-
tainly the sine qua nown to the success of any method of treat-
ment for helping habitual inebriety, and if our legislators
deny us the right to do this no attempt to go further need be
made. It seems unlikely that when the matter is presented
in all its bearings there will be any hesitation about it. The
chronic inebriate is a person really suffering from a mental
disease, just like the chronic maniac, and one which incapaci-
tates him from supporting himself, makes him liable to be an
injury to the community and a burden upon the state, as well
as a source of present danger. If the state has the right to
isolate lepers, smallpox patients and even, it is maintained,
those with scarlet fever, it seems to have a right to isolate
the habitual ineb;'iate', it being understood that such isolation
or commitment would never be done except under the fullest
precautions.

As regards the second point, that of providing a suitable
place where such patients can be treated, the problem is dif-
ficult. We would particularly insist upon the importance of
not only establishing such a place as would be one of restraint,
but on having it under the very best medical and executive
management and on making it attractive as a place to live in.
It should be a place where work can be done, where study
can be pursued, where amusements of all kinds can be fol-
lowed. It must be a place the establishment of which would
eventually entail the expenditure of large sums of money;
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but it does not seem likely that this would be wanting., Over
and over again there occur cases in the experience of physi-
cians, in this city at least, where yoihg men, through their
dissipation and inebriate habits, waste sums of money large
enough to run a small place in itself, and there are many fami-
lies who would be willing to spend almost any amount to
sectire the cure and reformation of their children,

1t is not intended at first that this should be a colony for
the poor or even indigent, because it will cost a large sum of
money to operate it and because it seems to us that the chil-
dren of the well-to-do are particularly unfortunate when they
suffer from the drink disease. The rich son of a rich family
can, if he has the drink habit, do infinitely more harm, pro-
duce more unhappiness, waste a great deal more money, and,
through his influence, do more moral evil than the poor ine-
briate. * Besides, it seems probable that alcohol takes a much
severer hold upon the well-to-do class and produces more
striking types of inebriety with moral deterioration than one
sees in the lower walks of life. At any rate the object is, first
of all, to start an ideal institution, which, if successful, will
serve as a model for relieving persons in every walk of life.
It is not helieved that the state can do this effectively, nor is
it distinctly the function of the state to help this class. The
watchfulness and care which will be required to carry on such
an institution will demand a qualified guardianship which is
not likely to be provided for by the officers of the state, how-
ever free they may be from politics. — Medical Record.

Dr. Lydston’s work on Diseases of Society, from which
we had some extended extracts in the last issue of this Jour-
naL, will soon be published, and will contain some very start-
ling views and studies of sociology from a medical and a
psychological point of view, The author has had excep-
tional opportunities for travel and study, and is a keen criti-
cal observer, as well as a broad thinker; hence this work will
be welcomed by a host of friends and persons who have
enjoyed his previous writings.
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THE CARE AND AFTERCARE OF INEBRIATES.*

By Heywoop Syrta, M.A., M.D., London, Eng.

To us who are studying the various phases of inebriety
the question of the care and aftercare of its victims ought not
to prove either out of place or uninteresting.

In considering the question of lunacy as we ordinarily
understand it, the care and aftercare of the persons whose
condition falls under this category are of the greatest impor-
tance when considering the possibility of a cure and its
method. The environment of a lunatic is deemed to be of the
utmost importance, as it may be that it is through this chan-
nel that a cure may be effected and the poor damaged intel-
lect, the offspring of a diseased brain, may be coaxed back to
its normal throne, when that throne has had time to recover
from its overturned state and has, by an improved environ-
ment, gone through a process of auto-reparation. '

If this is the state of matters as regards lunatics in gen-
eral, of whom but a small proportion are expected to return
to the circle of their friends or take up again the battle of life,
how much larger a hope may we not extend to these other
lunatics whose self-induced paroxysms work out their inane
rage and leave the patient with a lucid interval, wherein he
may consider whether the game is worth the candle, whether
the passing exhilaration and ecstasy may not be purchased
too dearly by the dead flat of the resulting reaction, and
whether the warping of his judgment, the gradual blunting of

* Read before the British Society for the Study of Inebriates, in London, Eng-
land.
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his intellectual powers, the loss of time and of his breadwin-
ning capacity, and the consequent ruin and wrecking of a
formerly happy and peaceful home, are not too much to pay
for an hour or two of oblivion ushered in by maudlin obscurity
or blind pugnacity,

In the case of ordinary lunatics but a small proportion may
be expected to be ultimately cured; whereas, if proper means
are employed (and we are not wholly assured as to what
means are the best — whether entirely cutting off the cause
or whether some yet to be discovered short cut may be availa-
ble) it is, at all events, within the range of our possible hope
that in the dim future, partly by legislation wisely devised,
partly by wider instruction and more determined action on
the part of the medical profession, a large proportion of these
chronic suicides may be cured and returned to their families
and society, as brands saved from the burning.

Now, as far as our present knowledge extends, the cutting
off of the source of the mischief is the most potent means
we have for the rescue and reformation of the habitual drunk-
ard; for the drink crave masters a man by its overwhelming
force, and though it may be latent for certain periods and
these, curiously, in men as well as women seem recurrent in
a sort of cycle, yet, given the opportunity of access to the
poison, be the temptation ever so slight, the enfeebled will
of the sufferer seems powerless to resist it. And, whereas
the first step towards inebriety may be distinctly a moral
delinquency, engendered by the wicked or thoughtless action
of a so-called friend, or a sort of auto-temptation brought
about by pain or distress of mind through whatever circum-
stances, yet, after a time, more or less in various individuals,
the habit degencrates, or, shall | say, rises into a veritable
disease; a discase primarily of the mind reacting on the brain,
bringing in its train a true disease of the avhole body, opening
the way for the inroad of a variety of other maladies, and ren-
dering the enfeebled system less and less able to-resist the
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attacks of other diseases, which, when once admitted into so
fertile a soil, run rampant as vicious weeds and choke to the
death the flickering spark of a debased vitality.

Next to cutting off the cause of inebriety we should seek
for some method of cure, if such exists within the range of
medicine or hygienic discipline,

Inasmuch, then, as we have assumed — and I think from
vears of observation that we are warranted in so doing—
that in inebriety we have to deal with a real disease, we must
consider how best we can treat it with the least antagonism
on the part of the patient and the surest prospect of the cure
being permanent.

In the consideration of the treatment as meted out to men
and women we are confronted with the difficult question as to
which can best be spared from the household — whether the
breadwinner or the one on whom devolves the care of the
children, and here we must anticipate a great reform. The
government of the future must step in if any real advance is
to be made in combating this terrible curse, and the state
will have to provide the mother with the means to live during
the treatment of the husband, and on the other hand pro-
vide some way of taking care of the children during the treat-
ment of the wife.

The method of dealing with inebriates at present is by
sending them to retreats either voluntarily or involuntarily.
They are sent to such retreats involuntarily when they are
taken up more than three times in one year for being crimi-
nally drunk and are thereby stigmatized as criminals. What
we further need is the power to relegate to safe guardianship
the poor inebriate patient who, though outwardly not having
contravened any law, is nevertheless, as a lunatic, dangerous
to his or herself or family, and demands our utmost pity, and
calls for our immediate assistance.

Inebriates can also become inmates of retreats voluntarily
if they can be persuaded of the hopelessness of their malady
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and the probability of their being restored to health of mind
and body.

But inasmuch as inebriety in the majority of cases is
spasmodic and intermittent and the poor sufferer, seli-
deceived, does not relinquish the hope in his sober moments
of being able to shake off the possessing demon, he is with
the greatest difficulty persuaded that his disease is not of
such an irreparable nature but that he can overcome it in
time.

This being the case we must, as medical men, impress on
the unwilling public that inebriety is a real disease and conse-
quently call the places where such disease is treated inebriety
hospitals, and so remove the idea that attaches to the mis-
understood name of retreat.

Now, in the case of the inebriate, let us consider the con-
ditions that should obtain in a typical inebriate hospital.

(1) The locality should be in a healthy situation, removed
from a town; preferably on a height.

(2) It should be comparatively isolated from surround-
ings that might in themselves lead inmates to crave for lib-
erty.

(3) It should, above all things, be far from the neighbor-
hood of a public house or brewery.

{(4) The grounds should be large enough to allow of
ample exercigse in the open air without the temptation to
stray beyond them, and these should be surrounded by a
wall or other fence so as to render the supervision and restraint
by the attendants or nurses the mare easy.

(5) Employment (not merely recreation) should be pro-
vided for each case both indoors and out, some trade or work
that would occupy a considerable portion of each day.

(6) The head of the hospital should be a medical man,
and he and his wife and family should of necessity all be
abstainers.

(7) Al the servants, nurses, etc., must also be abstain-
ers, honest, and above all suspicion of being bribed.
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(8) The patients should not be allowed to walk outside
the grounds on any account without an attendant.

(9) DBesides the regular employment referred to above
there should be time and opportunity for wholesome recrea-
tion, both indoors and out, and lectures should be given from
time to time on the virulence of alechol as a poison and the
senselessness of allowing its fascination to dominate the will
and judgment.

(to) The duration of the treatment should extend over
one or two years at least.

(r1) The diet should be as far as possible semi-vegeta-
rian, with the allowance of milk, eggs, cheese, and butter.

(12) In such hospitals investigation might be made of
medicines that may be introduced, having for their object the
lessening of the drink crave, as ¢. g., Tacquaru, ctc.

And now I will add a few words as to the aftercare of ine-
briates.

It is not advisable to dismiss inebriate patients suddenly
from the restraint of the hospital such as I have been describ-
ing straight to their former surroundings without some
method of testing their powers of resisting the temptation to
indulge in drink. For this purpose small houses should he
provided or abstaining families might be found who would
be willing to receive such patients and be responsible for
their good behavior.

(1) Tt should not be a rule to send patients out of the
hospitals just in the order of their admission, but in the
order of their improvement and having regard to their char-
acter and conduct while in the hospitals.

(2) These homes should be in pleasant surroundings
with oppaortunities for exercise and employment.

(3) The patients might then be trusted to walk out unat-
tended. They might be trusted with money, but it should
be distinctly understood that the least infringement of rules of
one instance of drink being procured would render them lia-
ble to be sent back to the hospital.
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(4) The diet should still be mainly vegetarian. With
regard to the question of so-called temperance drinks it
would be a good plan to offer a prize for the introduction of
a good and palatable drink. It should be slightly acid, the
flavor should not be mawkish nor too pronounced, and
should, of course, be free from the least trace of alcohol.
Lemonade is good but too expensive for ordinary use; besides
it must be something that can be supplied readily and cheap,
as many would not take the trouble to prepare such. After
all there is nothing better than water.

Lastly, let us get rid of the idea that you cannot make
people sober by Act of Parliament. We may not be able to
do so all at once, but by all means lets us keep pegging away
and do all we can. Let us refuse to return members to Par-
liament who are connected in any way with the drink habit.
Let the churches refuse to appoint as office bearers any such,
and above all “ let us not be weary in well doing,” but let us
persevere and take advantage of every opportunity till the
thin edge of the wedge is driven home and the nation is lifted
up by such a lever out of its apathy and degradation, remem-
bering that * Righteousness exalteth a nation, but sin is a
reproach to any people.”

The great ¢ncyclopedia of temperance reform now being
prepared by the New Voice Company of Chicago promises
to be one of the most important events in the study of alcohol
of the present time. A record of all the efforts, both moral
and legal, as well as medical and social, to reach and under-
stand this evil will make it a phenomenal work. Already
much of the matter has been gathered, and it is the expecta-
tion that the books will be issued in the summer or fall of
1904. All students of this subject will welcome this attempt
to give a complete history of a movement which began ages
ago, but has only in modern times become vitalized and incor-
porated into the evolutionary march of the ages.
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ALCOHOL AS A THERAPEUTIC AGENT.*

By J. S. Can, M.D., of Nashville.

Professor of Principles and Practice of Medicine, and Dean of the Faculty Medical
Department University of the South,

In treating this subject the term alcohol will be construed
to mean all compounds, drinks, or beverages containing more
or less of this agent.

The demoralizing, degrading, impoverishing, disease-
producing features of this the world’s gremtest curse will not
be argued in this paper, except in so far as the estimate
placed upon it by the profession as a therapeutic agent has
and will continue to exert a restraining influence upon salu-
tary and healthful legislation for its control and abatement;
but my object will be to show, if it possesses or deserves a
place in the therapeutic armamentarium, that the place is so
small and insignificant, and so easily supplied by other, better,
and less objectionable agents, as to render its entire exclusion
from the field of therapy a matter rather to be desired than
dreaded. I will endeavor to discuss the merits of this agent
‘without possessing a shadow of the bias, or, if you please,
the fanaticism of the temperance reformer or reformed, or the
organizer for political or other purposes, giving my convic-
tions with regard to its employment in the practice of medi-
cine and surgery, embracing many years of thoughtful inves-
tigation and examination; and 1 will say, that every year of
this study and researgh has more and more convinced me of

* Read at regular meeting of the Nashville Academy of Medicine; July 7, 1903.



342 Aleokol as a Therapeutic Agent.

its gigantic evil and utler usclessness as employed by the
average practitioner.

Others have been studying along this line for the last
decade or two, and it is to their investigations more than
my own that I am indebted for my pronounced convictions
upon this subject.

I will submit a postulate with regard to employing this
agent as a therapeutic means, which I will endeavor to estab-
lish by argument and reference to unquestioned authorities.
If 1 shall succeed in establishing this proposition to even a
limited extent, 1 will feel that my efforts have not been in
vain.

I believe that the tendency of this agent employed in the
human economy, in small or large quantities (harmful usually
in proportion to amount consumed), is to impair health and
to lower vital resistance to disease or injuries. I believe that
its indiscriminate employment under the duress of public
opinion and the misconception of its properties by the profes-
sion in diseases and injuries in which, by its effect in lower-
ing vital resistance, and in antagonizing nature’s healthful
and conservative methods of repair, and by its employment
in critical conditions to the exclusion of other and really
appropriate agents, the world is indebted for more mortality
than to any of the great epidemics which now and then afflict
the human family.

As the medical world emerged from the darkness and
superstition of its carly ages and slowly moved upon the
plane of rational and thoughtful investigation, it necessarily
brought with it many of the most glaring fallacies of the past
ages; these almost necessarily become incorporated into the
ideas of the treatment of disease, hence the early theories
of the treatment of disease were the creatures of priesteraft
and superstition which have survived the ages and still exist;
many have yielded to the advance of rational and demonstra-
ble science, others have not, and especially those which have
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a holding upon the passions, cupidity, and appetites of the
human family, these have not, and probably will never disap-
pear, under any system of law or coercion, while man is in the
flesh. Every nation and people has its fallacies and supersti-
tions, some wrought into so-called religious creeds; every
one has its narcotizing, exciting, and exhilarating agents,
such as opium, tobacco, hashish, cocaine, and others. That
of most universal employment in enlightened nations is that
Lethean resulting from the fermentation of the saccharine
principle in vegetables, plants, and fruits, which is ethyl al-
cohol in its myriad forms. This has been a favorite exhil-
arant and sorrow drowner since long before the edict was
promulgated, “ Wine is a mocker and strong drink is raging,
and whosoever is deceived thereby is not wise.” In consid-
eration of its strong appeal to the appetites and passions of
the human family, it was naturally crowned King Cure-all of
disease, and has held the scepter and ruled the empire
through the ages, and although the fight against its demoral-
izing and ruinous cffects has been fierce and bitter, still it has
maintained a strong hold upon the public and even profes-
sional world; however, investigation has been prosecuted of
late, and many of the best thinkers and reasoners of the pro-
fession are seeing and appreciating the {folly of employing an
article which does not possess a single physiological property
to establish its claims as a curative agent.

While medical men do not appreciate the fact generally, 1
am convinced that the tyrant public opinion, and popular de-
mand, has maore to do with its employment than professional
faith in its medicinal efficacy. It is agreeable to the average
taker, and nothing pleases him more than a prescription of
some alcohol compound; its effects are exhilarating and
anzsthetic, producing a temporary sense of comfort and
relief; popular unprofessional opinion has declared it a great
strengthener and builder, and the physician who decries its
virtues and uses some really valuable agent in its stead is in
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danger of abuse and loss of business; others fall into the fash-
ionable rut and use it because it seems a matter of course, |
would urge members of the profession not to be so influenced,
but think and reason, and anly employ it after careful consid-
eration. If half a dozen gentlemen speak in its defense upon
this occasion
upon it as a sovereign remedy — there will probably be about
as many different reasons urged in its defense, each having
his own theory as to its effects and decrying the theories of
others, and none being able to render a rational or even self-
satisfying reason for the faith which is in him. One will use
it because he considers it an energizer, stimulant, and toner
to the vital powers under the depressing influences of disease.

" Another because he considers it a food and conservator of

and I am sure there are many more who look

vital energies.

Another because he thinks that it arrests tissue waste and
vital spoliation.

Another because it tones up the heart and circulation, and
prevents chill and blood stasis. :

Another because it is a general anaesthetic and antipy-
retic, lowering blood tension.

Another because he thinks that it aids digestion and sup-
ports flagging energies under pathological spoliation,

Another because it is an antiseptic, neutralizing toxines
in the blood, and curing reptile venom — snake bite.

Several others because they are rather fond of the article
when fixed up, themselves; have always seemed to flourish
upon it, and regard it as a good thing, and expect to continue
to employ it in their practice. These are ever ready to point
to one ot Mmore hale octogenarians who have drank it all their
lives. That is no argument., Many people in battle. pass
unscathed through a hail of death, where it would seem that
an English sparrow could not survive; still this does not
prove that there was no danger, neither that very many were

not killed where one so escaped.
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Alcohol is a toxine and poison to all organic life, from the
moment it accumulates in the fermenting fluid, where it is
evolved by the chemical processes brought about by fer-
mentative germs; it destroys the life of its producers, the
germg, and destroys or impairs the vital principle of all organ-
ized life with which it is brought in contact. Early in its
nascent state it exhibits another of its peculiarities in its
brigand-like craving for oxygen; unless distilled out of the
fermenting liquid at once, it attracts oxygen from the air
and becomes acetic acid or wine vinegar. This chemical
craving for oxygen dand water, if it had no other objection-
able characteristic, would unfit it for therapeutic use.

I will review some of its well-known physiological effects
and see if these will harmonize with the healing virtues
claimed for it: ) '

It is a local irritant, inflaming skin and mucous mem-
brane when brought in contact with them; it coagulates all
albuminoid substances, whether matters which have been
ingested as diet or the normal albuminoids in the skin and
mucous membrane in the stomach or other cavity, unless
greatly diluted; it produces active inflammation of the gastric
tissues, in which event it arrests absorption until such time as
it has despoiled the blood and tissues -of sufficient water to
dilute it to the absorption point. When taken into the stom-
ach diluted below the point of active coagulation, it is very
rapidly absorbed, hence the quicker intoxication from dilute
than from very strong drinks. It has, however, a strong
affinity for water, and will absorb it from the atmosphere,
tissues, or blood; this is one of the most objectionable char-
acteristics as a therapeutic or physiologic agent. It pos-
sesses the faculty of passing without change directly into the
blood current and of being distributed with almost lightning
speed throughout the system, but especially to the brain and
liver.

VoL, XXV.—45
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Its effect in the blood is to so change the hemoglobin as
to prevent it from absorbing oxygen; hence under its influ-
ence the red corpuscles cease to transmit oxygen to the
tissues, combustion is in consequence impaired, and the tem-
perature drops down under its use from the lack of heat pro-
diction; this is particularly observed as a diagnostic sign,
where it has been taken to narcotic inebriety, the tempera-
ture often falling three or four degrees; thus interfering with
normal combustion in the tissues, it leaves nature’s fuel,
glycogen and fat, unconsumed, with a tendency to diabetes
from retained saccharines, autogenetic infection from general
retention of waste products; but the most notable and mis-
taken effect is the unappropriated and unconsumed {ats,
which are infiltrated in the tissues, producing the obesity and
mistaken vigor of those who “look upon the wine when it is
red,” or other intoxicants.

Another evil effect in its employment in therapy is its
arrest of normal tissue oxygenation and the prevention of
that combustion which is essential to consume the waste
material resulting from destructive metabolism, and in cer-
tain diseases, like typhoid fever, characterized by rapid
molecular disintegration, causing the retention of waste ma-
terial in the system until often those who would otherwise
have recovered from the fever die of retained waste or of
septic poisoning.

It is aneesthetic, destroying sensibility, as all ethers do.
Perhaps this depends upon its well-known properties; all are
acquainted with the narcotism of drunkenness. It is an
intoxicant, as most probably all narcotics are in the stage
preceding narcotism. It is an exhilarant in the same sense,
producing a sense of ease and indifference as well as careless-
ness towards selfl and others. It possesses two other prop-
erties which are misleading and deceptive in character. It
is an excitant to inhibitory force, while it is a paralyzer of
vaso-motor nerve influence; under its early effect preceding
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the stage of narcotic sedation, it excites the heart and causes
it to bound violently but feebly; the paralysis of the periphe-
ral blood vessels causes the blood to rush to the surface, the
direction of least resistance, producing a flush upon the skin,
and especially upon the face. The warm blood coming rap-
idly to the sutface creates a glow and sense of comfort to the
peripheral, sensorial nerves, resulting in a temporary feeling
and appearance of well-being. Soon this excess of blood
in the cooling area of the body hecomes lowered in tempera-
ture and transmits its lack of caloric to the central supply,
and gradually the whole blood volume cools down into a
state of apyretic collapse. By its destruction of the harmo-
nious correlation of nerve cells in the impairment of muscular
function and brain cerebration, it impairs both from the
smallest appreciable amount, increasing with its consumption
to the drunken stagger of muscular ataxia and maniacal
raving.

I will review some of the virtues claimed for the agent
and tell why I do not think that they are well founded. It is
claimed by some that it is a stimulant, active and quick in
effect, consequently to be administered in cases of collapse
and shock from concussion and narcotism, lowered vitality,
feeble heart, respiratory inertia, and all similar conditions.
I claim that it is not a true stimulant in any sense, its appar-
ent stimulating effects being delusive rather than real, but on
the contrary is a paralyzer. A stimulant is an agent which
arouses and maintains functional activity in a physiological
way; this does not; all of its manifestations are pathological.
The apparent violent impulse of the heart, the increased
superficial circulation, which exists for a time, as before stated,
are the results of paralysis; the heart beats violently but
feebly, it is the spasmodic action of an enfeebled and over-
taxed organ under a cruel and irrational spur. The sphyg-
mographic tracing of such a heart shows in its sharp and
abrupt action its feebleness in comparison with the round,
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gradually ascending and descending tracings of a strong
heart, or even a feeble heart rationally toned by nux vomica,
belladonna, or any truly physiological heart stimulant,

It also imparts a sense of vigor to the muscles, and under
its primary impulse the sufferer is deluded into a sense of
strength and vigor. This too is deceptive, and, as has often -
been demonstrated in the effort to buoy up under its influence
to withstand exertion and cold, the fact has always been
unquestionably apparent that the individual who does not use
it triumphs over the one who employs it.

Its exhilarating and intoxicating effects upon the brain
are also referred to as an evidence of its toning and invigorat-
ing power over brain cerebration; it is claimed that it pro-
motes mental activity, stimulates the formulation of ideas
and accelerates utterance. That it usually does the latter is
an everyday observation — maniacs are proverbially voluble;
but that it is a stimulant to physiological activity is another
delusion — ideas evolved under alcoholic excitation are never
physiological or rational. From the loguacity resulting from
the smallest quantity of the agent to the paretic, thick-
tongued, maniacal ravings of the inebriate is but one descend-
ing scale of insane, incodrdinate raving. DBut it is claimed
that some of the most brilliant orators and cogent reasoners
were never at their best until about half inebriated. Some of
the most gifted orators have seemed to warrant this asser-
tion, but in point of fact these men prepared and elaborated
their speeches in their sober and rational moments and
stowed them away in memory. The influence of the intoxi-
c¢ant provoked and possibly emphasized their delivery. Many
of this class were very great and good men, and I would not
individualize by mentioning names, but I have had the oppor-
tunity, on several occasions, to listen to this class, mme-
diately after the delivery under such circumstances of bril-
liant productions, when thoughts were cerebrated as uttered,
and I have never heard more silly twaddle from any other
drunken man.
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The next claim is that it is a food; just how its use so
restlts the claimants differ. There is nothing, as before
stated, in distilled alcohol, strictly a narcotic, anwmsthetic,
and antipyretic, which can possibly furnish any form of tissue-
huilder to the human economy. The most rational claim
along this line is that it prevents tissue waste, and is, there-
fore, a conservator of vital forces and useful in spoliative con-
ditions. But for one thing, which has been before stated,
this would be very rational. It prevents tissue waste by cut-
ting off the supply of oxygen and interfering with necessary
metabolism. An unvarying proposition may be laid down,
that free oxygenation of blood and tissues is essential to
physiolog‘lcal perfection, and that repair from disease or trau-
matism cannot favorably occur without its aid; therefore,
while this agent conserves tissue waste, it is at the expense
and defeat of nature’s recuperative forces. Some fermented
wines and beers possess a minimum amount of food material,
which can be more easily and cheaply supplied without the
deteriorating alcohol entanglement.

That it is a tonic in any sense is at variance with its other
and well-established characteristics.: That distilled alcohol
can under any conditions be a tonic, I can scarcely conceive
that any one would claim, but the great claim is based upon
the tonic properties of wines and malt alcoholics — ales, por-
ters, etc. Doubtless unfermented grape juice, such as was
probably used by the Christians for sacred purposes before
it was converted early into a mocker by fermentation, pos-
sesses the alimentary properties of the grape, but fermenta-
tion consumes and destroys all this in the manufacture of alco-
hol except the potash which it sidetracks upon the rim of the
cask. The wines known as sweet wines are from the juices
which possess so much saccharine properties that the fer-
mentative germs cannot consume all before being destroyed
by their own alcoholic product; a small amount of the sac-
charine and nutritive properties of the grape is retained in
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combination with 8 per cent. to 20 per cent. Dry or sour
wines possess nothing but the alcoholic properties, all grape
principles having been consumed -in fermentation. Malt
liquors possess a small amount of malt, hops, and other bitter
extracts, which are largely consumed as a supposed tonic and
nutrient, but for the real purpose of obtaining the drunkard-
manufacturing 10 per cent. to 20 per cent. oi alcohol which
they contain.

That it is a general anzesthetic, and T will add antipyretic,
reducing sensibility and lowering blood tension, is its strong-
est claim to therapeutic usefulness. In certain restless cases,
with sufficient vital energy and dynamic force to recover any-
way, in spite of treatment, it becomes a satisfying, soothing
anaesthetic, with no other curative power and with a strong
fear of creating an appetite for the agent which will far out-
weigh all possible, and by no means essential, good accom-
plished by it; so its anmsthetic properties are of no good;
its analgesic and antipyretic can be better subserved by other
and less harmful agents.

That it aids digestion in much diluted form is another of
its claimed virtues; this is based alone upon its irritating prop-
erties, and the theory is that it stimulates the peptic glands to
functional activity, and then, T suppose, being an antagonist
to peptic products, hastens to get out of the way by rapid
absorption; this is a [anciful theory, and is only another pre-
text for prescribing alcoholics for convalescents. The ex-
periments of Drs. Chittenden, Kellogg, and others have
shown that any quantity or form of alcohol neutralizes the
solvent seeretions of the stomach, and are contraindicated
as an aid to digestion. Other irritants, if needed for this pur-
pose, like the peppers, gingers, and aromatics, can be em-
ployed harmlessly and combined with hydrochloric acid and
pepsin, the normal and needed elements in enfeebled diges-
tion.

Its antiseptic and toxine antidotal powers was the last
stronghold to yield in my favor of its employment. From
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its capacity for rapidly entering the blood and the confidence
of Dr. Jacobi and others as to its indispensable usefulness in
diphtheria and kindred diseases, 1 thought that it might act
as an antidotal poison in the blood of persons suffering with
these diseases, but the observations of late years have dissi-
pated that fallacy. No one seems to do honor to it along
that line. Experiments have established the fact that hy-
gienic and dictetic measures will save infinitely more cases of
these diseases without than with this agent.

The last ditch of my faith was reached when Professors
S. Weir Mitchell and E. T, Reichart, in researches on serpent
poison, make the notable statement: ** Despite the popular
creed it is now pretty sure that men have been killed by the
alcohols given to relieve them from the effects of snake bite,
and it is a matter of record that men dead drunk with whisky,
and then bitten, have died of the bite.” This leaves neither
safety nor incentive for our medical brethren to go fishing
any more.

What have been the results of experiments along the line
which T have indicated? In 1873, the first experiment was
made with the Temperance Hospital of London, and under
the enforced exclusion of aleohol the mortality rate was
reduced to 6 per cent., much lower than any other hospital
of London.

The Frances Willard Hospital of Chicago and the Battle
Creck Sanitarium, with many others, have fully demonstrated
the same facts in this country. The Kane Summit Hospital
may be mentioned as an especially temperance-enforced insti-
tution. Within its walls have been treated all manner of
diseases and injuries with less death rate than in any of the
surrounding hospitals. The surgeon in charge says: “ Let
me cite my experience in surgery for the last three years in
prool of the uselessness of alcohol and the benefit of absti-
nence from its administration, During that time [ have
performed more than one thousand operations, a large por-
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tion upon cases of railroad injuries, one hundred for appendi-
citis, and in none of these was alcohol administered in any
form either before, during, or after operations. I defy any
one who still adheres to the administration of alcohol to
show as good results; equally gratifying results have heen
obtained with my medical cases, and I fail to understand how
any observing and thinking physician can still cling to so
prejudicial a drug as aleohol when he has within his reach
a multitude of valuable, exact, and reliable methods for com-
bating, governing, and controlling disease.”

In addition to this testimony, we have the corroborating
and confirming experience of Kassowitz, Woodhead, Davis,
Madden, Woodbury, Egbert, Lesser, general of Red Cross
in Cuban war, and a host of others.

In conclusion I will mention a few of the conditions in
which alcohol is extensively used by the profession, in my
judgment, to the great detriment of the poor unfortunates
upon whom it is used. In cases of protracted disease, like
typhoid and other continued fevers, dysentery, pneumonia,
enteritis, and all of this class of diseases which are frequently
protracted, and the contest between the recuperative powers
of nature and the pathological agent seems so equally
matched that the smallest influence is sufficient to turn the
scale one way or the other — here, instead pf sustaining and
conserving the powers of nature, it is the custom of many
physicians to persistently administer this agent hour by hour
and day by day, loading the blood further with waste ma-
terial, and depriving the tissues of the necessary oxygen
supply, as above explained, and unless such cases are beyond
the reach of homicidal medication, they finally succumb to
treatment alone.

Another frequent mistake in the administration of this
agent is in cases of shock from accident or surgical necessity;
in the great majority of these cases a little time only is essen-
tial to resuscitation and a little non-meddlesome letting alone
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would be sufficient ; there exists so much reserved vital force
that the alcohol so administered, while unnecessary and
doing no good, can do no fatal harm, except that the rallying
of such cases is accepted as the result of the remedy used.

On the other hand, a severe shock, narcotism, or heart
inertia occurs, where the chances for life hang upon doing
the proper thing at the right time; to popr a lot of this par-
alyzing ansthetic, or, in absence of ability to swallow, to
inject it into the blood, is simply to blot out the little chance
left for life; such cases are reported by these gentlemen as
seen when beyond the powers of resuscitation by the best
directed efforts of the profession, while in point of fact the
hypodermic use of strychnia, digitalis, or nitro-glycerine,
with the employment of normal salt solution, or in many
instances masterly inaction would have saved the life of the
sufferer. .

Therefore, these premises duly considered, I believe that
in the scientific light of the present era ‘alcohol should be
classed amongst the anasthetics and poisons, having a very
limited usefulness when so carefully employed; but owing to
its delusive, habit-begetting and uncertain therapy that the
human family would be benefited by the substitution of other
agents of its class, and its entire exclusion from the field of
remedial agents. — Southern Medical Practitioner.

A MUNICIPAL DRINK-CURE INSTITUTION.

On Qctober 1 the city of Dresden opened the first gov-
ernmental institution for the cure of drunkenness on the con-
tinent. Patients must be examined as to their sanity and be
diagnosed as curable, and must voluntarily submit to a regi-
men of healthy living, such as farm work. They will have
good moral surroundings and must pay 45 cents a day.
Patients may stop three years in the institution.

VoL, XXV, —46
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THE BOUNDARY LINE BETWEEN CHRONIC
ALCOHOLISM AND ALCOHOLIC INSANITY.

By ArtHUR W. Dunning, M.D.

Instructor in nervous and mental diseases, University of Minnesota. Associate
neurelogist to the city and county hospital, ete., ete., St, Paul, Minn.

There is a nice distinction and a very important one to be
drawn between the inebriate, or common drunkard, and the
victims of various forms of alcoholic insanity. An effort to
point out and emphasize this distinction is the purpose of this
paper.

The general practitioner is called upon not infrequently
to determine whether in a given case there is an element of
insanity or simply willfulness to do the wrong thing, regard-
less of consequences. This is not always an easy matter, and
unfortunately the tendency is to overlook the early indica-
tions of mental unbalance in the sweeping classifications of
common drunkenness. This is unfortunate from the thera-
peutic standpoint, because oiten the time when the best
results from treatment might be obtained is allowed to slip
by. Moreover the medico-legal question involved at this
point is one of vast importance. Either the question of legal
restraint for curative purposes or that of the legality of busi-
ness transactions and the control and saving of property
makes it necessary that the medical attendant be exceedingly
careful and painstaking in his observations. How frequently
we see the spectacle of a man who has borne an excellent
reputation and accumulated property gradually losing self-
control through excessive drink. His property slips away
through unbusinesslike deals, domestic trouble develops, and
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his health is undermined. When called upon by the probate
court to examine such a man as to his sanity great care must
be exercised to avoid the error of attributing to drunkenness
the symptoms, which, if carefully studied, point with cer-
tainty to mental unbalance. Unfortunately in this state the
_inebriate department of our hospitals for insane has been
abolished and as a result the tendency is for all alcoholic cases
to be rejected by the probate court as ineligible, whereas
some of them are justly eligible as cases of true sanity.

Wherein, then, lie some of the distinctive features which,
if carefully looked to, will enable us to avoid falling into this
error? TFirst, a bad heritage, the well-marked neurotic
family taint, the instability of organism that marks the degen-
erate is strong, predisposing, and presumptive evidence when
present. It must be borne in mind also that in this type of
individual mental unbalance may be caused by a surprisingly
small amount of stimulation as compared with the normal
individual. In like manner an injury to the head may estab-
lish a brain condition that is exceedingly intolerant to stimu-
lation.

Then the little changes in character and disposition, the
lapse of memory, and general disinterestedness in his usual
affairs of life, the progressive mental weakening, with conse-
quent deterioration of the final ethical and intellectual attain-
ments, all go to show that dementia is beginning and that we
are dealing unquestionably with an insanity. The periodic
type of the drink habit is but an epiphenomenon of a phase
of periodic alienation, and should be positively designated as
insanity.

Alcohol is, next to heredity, the most common single
cause of insanity. To be sure in some cases the drink habit
may be, as Savage says, ** one of the earliest symptoms rather
than the cause of the insanity.” Nevertheless great care
must be exercised that because of the drink habit the insanity
‘be not overlooked. The psychoses do not rise from acute
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alcoholism, but develop from and follow upon the chronic
type, and the continued excessive use of the poison for a
long period of time.

The physical disorder of alcoholism is quite characteristic.
There is a weakening of the memory and the will, a perver-
sion of ethical sense, moral depravity, a tendency to excessive
anger and periods of depression. The depression or melan-
cholia of alcoholic type is characterized by sudden and pro-
found onset, short periods of duration and complete remis-
sion. 1

Some years ago the writer was called upon to examine in-
the probate court a man whose habits of intemperance were
well known to both examiners and the judge. The wife of
the patient had been induced to request his commitment to
the state hospital because of marked changes in his disposi-
tion which caused her to fear him. This we did not realize
as fully as she did, and as his was thought to be a simple case
of inebriety he was discharged from court. Within a few
days, however, in a period of extreme mental depression, he
ran a knife through his own heart. Careful inquiry of his
wife and other intimates then revealed the fact that many of
the little changes in character and disposition narrated above
had existed for some time, and had this been apparent at the
examination, the melancholia recognized, and the patient
been placed under proper restraint, the tragic suicide might
have been averted and possibly a cure effected.

The condition which Berkley describes as alcoholic per-
secutary insanity is one of the most important, because the
most dangerous type we have to deal with. The onset is
usually rather abrupt and its distinguishing feature is the wide
range of illusions and hallucinations, innumerable and
changeable, coupled with suspicions of persecutions. Tt is
strikingly like paranoia, but is less definitely limited to the
single idea. It is sometimes called pscudo-paranoia. An-
other phase of the mental disorder of the alcoholic is a pecul-
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iar loss of the sense of time and place. This it seems to the
writer is most apt to occur in the class of cases which are
associated with multiple neuritis. In a case recently under
observation this feature was so marked that it was impossible
to impress upon the man’s mind the day of the week or
month, or the hour of the day, to a degree that he would
retain it more than a very few minutes, although he was so
bright otherwise that a stranger might converse with him
for some time without discovering anything abnormal. e
showed other traits at times, however, which rendered the
- diagnosis of alcohol insanity absolute. These are inordinate
anger and jealousy coupled with illusions and hallucinations.
There were some physical signs which made the case appear
strikingly like general paresis, but there again the history
alone marked the difference. The chronic alcoholism was
followed by multiple neuritis; the latter accounts for the loss
of the deep reflexes, the amnesia, and the illusions which
were so suggestive of the graver disorder, general paresis.
This case affords, it seems to me, a very excellent example
of what Berkley describes as psuedo-paresis, the chief charac-
teristic of which is that it develops from chronic alcoholism
and is, in a measure at least, and under proper conditions,
curable.

In the type of dipsomania or periodic drinking, when men-
tal decay is just beginning to be noticeable, I have noted one
feature which seems to me to be worthy of mention, that is,
that when under absolute control and with the entire with-
drawal of all alcoholic stimulants there will yet appear period-
ically a condition so closely resembling alcoholic intoxication
as to cause one almost to doubt bath his patient and nurse

“when they stoutly affirm that he has had no alcoholic drink.
The face becomes flushed, the eyes suffused, the lips and
tongue parched and the mental state chaotic, while the indi-
vidual disposition as to temper, jealousy, etc., are markedly
altered. The condition is so marked withal and is in itself so
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significant that surely there can be no doubt when it occurs
that a man requires complete restraint and control for a pro-
longed period, nor should there be any difficulty in procuring
over him legal restraint on the ground of insanity.

In the foregoing, then, I have suégested some of the indi-
cations of insanity developing from chronic alcoholism.

On the other hand the simple chronic alcoholic exhibits
no marked change in disposition, is not absent-minded in the
same degree, and he knows very well the results of alcoholic
debauch, The law justly holds him responsible for his acts
when intoxicated, and he must bear the consequences of bad
business deals made while in that condition.

The points, then, which T wish to emphasize are:

First. The early recognition of insanity of this type is
very important, but often exceedingly difficult.

Second. It commonly rests with the general practitioner
to make this diagnosis either in the home or as an examiner
in lunacy in the probate court. The true nature of the case
is frequently overlooked because of a lack of appreciation
on the part of the physician of the significance of the diag-
nostic points suggested above.

Third. As a profession we should make more careful
study of chronic alcoholism and ‘be able to distinguish with
certainty between the sane and the insane alcoholic.

Fourth. The state makes no provision for the care of the
inebriate, and partly because of this fact there is a tendency
to dismiss all alcoholic cases as ineligible to state care. This
should be corrected and by a firm and united stand tpon the
part of the profession the state should be induced to provide
for the prolonged restraint and control of that class of
periodic insanity known as dipsomania, as well as for all other
types of alcoholic insanity.

Fifth. Knowledge carries conviction, and when once we,
are convinced that a man is insane as a result of the excessive
use of alcohol we should stand by our conviction regardless
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of the attempts of a shrewd lawyer to influence us against
our conviction and in spite of the popular idea that common
drunkenness accounts for all the erratic doings of all the
victims of the drink habit. — St. Pawl Medical Tournal,

In a discussion on Dr. Reed’s paper on alcohol, Dr.
Stewart said it was a matter of common observation among
practical physicians that a very large proportion of inebriates
had been the children of neurotic parents. In 44 per cent.
of those treated at Dr. Stewart’s private asylum, one of the
parents or grandparents had taken alcohol to excess. In a
large number of the remainder there was a history of either
epilepsy or insanity or tuberculosis. The inebriate, as dis-
tinguished from the drunkard, almost invariably suffered
from deficient memory. Hence the common saying that all
inebriates were liars.

Dr. Marr of Woodilee Asylum, in Scotland, in his last
report says: While victims of alcoholism are a source of mis-
ery and degradation to others, it must be remembered they
were often the source of the production of insanity in others.
Men and women, woerried by the spendthrift habits of the
alcoholic and constant association with misery, despair, and
starvation were unable to bear these additional burdens to
the wear and tear of daily life, and lose their mental balance.
The idiot, the epileptic, the mentally weak and unstable, are
all legacies to his country of the victim of alcoholism,

The psychological section of the British Medical Associa-
tion at the annual meeting in June discussed the subject of
alcohol in its relation to mental disease. A number of very
eminent authorities expressed emphatic views on this subject,
and it was evident that an immense advance had taken place
in the last year concerning the dangers of alcohol. We hope
in the next number to give a summary of some of the conclu- .
sions offered. A good report of it will be found in the Brit-
ish Medical Journal of October 3, 1903.
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CONCERNING THE COMMITMENT OF INEBRI-
ATES.

The following very suggestive editorial appears in the St. Panl Medical Journal,
edited by Dr. Burnside Foster,

The duty of the state to take care of those who are men-
tally irresponsible has been fulfilled in a large measure. We
have good insane hospitals which are well conducted. It
matters not what the cause of the insanity may be; if the
patient demonstrates that he is insane by evidence that is
apparent to the lay mind as well as to the professional he
can be committed to the state’s care, but for those inebriates
who manifest few of the gross signs of insanity yet who are
as mentally irresponsible as the others, and who by reason of
degeneracy are unable to care for themselves and their prop-
erty, no provision is made. It is practically impossible to
commit to a hospital a confirmed inebriate. Not until there
is little hope of restoring a sound mentality and until the
property of the patient has been spent in reckless and insane
dissipation does the state permit intervention on the part of
the relatives and friends.

That certain forms of inebriety are the result of degenera-
tion of the mind is as well settled as that inebriety may cause
insanity. Whether alcohol stands in the relation of cause or
effect does not much matter, from the practical standpoint.
Neither the public nor the legislature seems to have grasped
the idea that whether mental irresponsibility causes or
results from alcohalic indulgences it is the duty of the state to
care for the unfortunate individual at a time when the disease
may be cured or the degeneration of the mind from alcoholic
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indulgence may be prevented. In a very sensible article by
Dunning on another page of this issue the relation of insanity
to inebriety is considered and these difficulties shown. The
facts are of common knowledge, but the determination of the
point where the one condition merges into the other is diffi-
cult for the average person to arrive at. To medical men
there is little difficulty and if there were some legal remedy
which could be applied the insane inebriate and the inebriate
insane would be properly and scientifically cared for, instead
of being left as at present to run their ways until hopeless
alcoholic dementia terminates the tragedy.

None of these cases can be properly treated without con-
trol and under the present laws this can not be exercised. The
pleadings of friends, the solicitations of the family, are pow-
erless to arouse a will which is diseased. The law only can
deprive a man of his freedom of action so grossly abused by
the inebriate. The necessity of control was recognized by a
law which some years ago rendered it possible to commit
alcoholic patients to Rochester, where a special department
was assigned for their treatment. By the repeal of this law
we have taken a long step backwards. While there may be
justice in the contention that an insane hospital is not the
proper place to care for inebriates, it seems that some other
provision could have been made for them without sacrificing
the principle that inebriety has a pathological basis.

There is a crying need for some place to which these
unfortunate people can be legally committed as well as for
the legal machinery to commit them. Legal restraint is the
sine qua non of successful treatment. The patient has lost
his will power, his finer sensibilities have become blunted, he
no longer recognizes the duty to his family, and has no longer
the mental capacity to properly manage his affairs. No in-
fluence can reach him and the tragic situation goes on with-
out interruption until the man is practically in the gutter,
his property wasted, and his family deprived of the neces-

VoL, XXV.—47
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saries of life. Then the law steps in and by punishment
endeavors to awaken the powerless will and to restore the
lost sense of propriety. It is too late, because dementia has
already begun.

If the person is brought before the probate court and sent
to an insane asylum the superintendent cannot detain him
beyond the period when active signs of insanity have ceased,
and the threat of an application for a habeas corpus is usually
sufficient to return a mentally sick man to his former environ-
ment and to a renewal of dissipation.

A law which would permit the commitment of an inebriate
for a term of six months and, at the discretion of the superin-
tendent for another six months, would place in the hands of
friends and relatives the means of bringing back to mental
health scores of men who, in their normal condition, are
bright, active, and successful in their vocations, and whose
capacity for good in public and family life is beyvand compu-
tation. Not only would such a law permit the commitment
of mebriates to the state hospital, but it would lead to the
establishment of private sanatoria in which, without the
unmerited stigma which attaches to public institutions, men
who could afford it would receive scientific and effective
treatment. The want of such a law is keenly felt. There
are few physicians who do not come in contact with brigit
men who could be restored to health and usefulness by such
means and who are now compelled to await onset of demen-
tia before appealing to the law to deprive them ot the liberty
which they abuse.
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NATURE'S IMMUNIZATION OF THE RACE
AGAINST ALCOHOLISM —A REVIEW AND
CRITICISAE OF DR. G. ARCHDALL REID'S
WORK ON ALCOHOLISM*

By Wixrierp S. Hair, Ph.D., M.D.,

Professor of Physiology, Northwestern University, Chicago.

INTRODUCTORY,

After a careful consideration of the field over which our
researches extend, vour president has considered it wise to
choose for his annual address not a summary of the work
done during the past in the whole field, but rather a more
detailed and minute presentation and discussion of the most
important single work that has appeared during the last vear,
namely, Alcoholism: a Study tn Heredity, by G. Archdall Reid,
of England, author of The Present Evolution of Man, A Theory
of Acquired Immunity, and aother works, published in America
by William Wood & Co., 1902.

This work created widespread interest, in England par-
ticularly, and was very generally reviewed by medical and
other scientific journals, both in England and America. This
rather widespread interest may be attributed not less to the
inherent value of the work than to the general recognition
of the author as a profound student of race development,
along the particular lines of his chosen field of research,
namely, immunization to diseasc as a result of the influence of
recogmized factors of evolution.

*Prélident’s Address, read before the American Medical Temperance Associa-
tion, May 7, 1903, New Orleans, La,



364 Nature's Immunization of Race Against Alcokolism.

The reviews of the book, brief and imperfect as such
reviews uniformly are, were caught up by popular journals
and called forth nurerous editorials by men who were not
prepared to discuss the arguments on their merits, and who
therefore were betrayed into many misinterpretations of the
author’s meaning., We have seen in the recent past how
eagerly the friends of alcohol catch at every straw that can
possibly be used to float their gradually sinking propaganda.
As in that case so in this. These men caught up the some-
what distorted interpretation of Dr. Reid's work and pre-
sented them as a strong plea for leaving the whole question
of the regulation of the drink traffic to the slow operation of
natural law, without legal, moral, or social interference.

This popular reception of Dr. Reid’s book, — a reception
which unquestionably annoyed Dr. Reid no less than it sur-
prised his friends, — makes it important that some one who
has understood and appreciated Dr. Reid’s presentation of
this important subject should review the book and interpret
it in popular terms and in the spirit in which it was written
by its author.

Feeling that many years spent in the study and investiga-
tion of biological problems fits me to assume this important
role, I have decided to take this occasion to make public my
criticism of Dr. Reid’s theory of the immunization cure of the
drink evil.

Chapters I and II of Dr. Reid’s work are devoted to a
brief presentation of the evolution theory and of the principal
factors that have been at work to determine the development
of species and of new forms of plant and animal life. The
author gives a detailed account of the two great schools of
biology and of their respective theories regarding the factors
of evolution. Darwinism, with its natural selection factor,
and Lemarckism, with its all-important factor of use and dis-
use, are followed by post-Darwinism and neo-Lemarckism.
It is unnecessary for us in this brief review to go into any of
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the details of these chapters further than to remind you that
post-Darwinism, as championed by Professor Weissmann of
Germany, accepts one factor and one alone as eflicient in the
development of all living forms, and that factor is natural
sclection.

Reduced to its simplest and briefest terms, natural selec-
tion signifies that variation from the hereditary tyvpe is almost
exclusively “ fortuitous,” or a matter of chance so far as
human knowledge is concerned: that these fortuitous varia-
tions are selected by nature in the following way: Those ani-
mals whose variation fits them better for the struggle for
existence will survive, while those whose variations make
them less fitted will become exterminated in their struggle
for existence. This theory of the post-Darwinians gives no
place for the transmission of acquired characters.

Neo-Lemarckism. on the other hand. in the earlv stages
of its development by biologists, gave far too great a promi-
nence to the transmission of acquired characters. They
believed that the variations of offspring from their parents
were determined by the functional activities of the parents,
and that chance plaved a small part in the variations of one
generation from the preceding.

It will be seen in this case, as in most other controversies
which have made a part of human history, that the two par-
ties to the controversy were both wrong. A failure to define
terms led to many misunderstandings and misapprehensions.
The truth lay between the two positions. If 1 were to ven-
ture a criticism upon Dr. Reid’s presentation it would be
that he has accepted as final the position which Professor
Weissmann held a few years ago, and has failed to take a
Proper cognizance of the fact that within the last four or five
years the Darwinian school and the Lemarckian school have
receded from extreme positions and have accepted principles
which have been discovered and formulated in the later and
more profound researches into nature's secrets — principles
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which occupy a median position between the earlier ex-
tremes. Thus history repeats itself. The two parties to the
controversy, under the influence of such epoch-making
researches as those of the botanist De Vries, have gradually
converged towards a safe middle ground that probably repre-
sents the truth as near as man is able to reach it with his
present methods of study. Darwinism left no opportunity
for volition on the part of higher animals. It was a fatalistic
theory and all higher animals, man included, were the blind
and impotent creatures of natural laws which carried them
relentlessly, not whither they would go, but toward a goal
from which there was no turning.

Lemarckism, on the other hand, left all to volition and
was therefore absolutely untenable from a biological as well as
from a sociological standpoint. The present accepted theory
gives full play to natural selection of variations which arise,
but accounts for these variations, not on a basis of chance
but as a result, to a certain extent, of volition and function.
Let us emphasize the far-reaching importance, from the
standpoint of the sociologist particularly, of this factor of
function and volition as determining the direction of varia-
tion, its rate and its extent, This removes from the develop-
ment of man the fatalism. It opens before man two ways:
a narrow, rugged, upward way to high planes of living and
of thought, and a broad, easy, downward way to degenera-
tion.

IMMUNITY FROM DISEASE.

In chapter IIT Dr. Reid discusses in a most scholarly
manner the accepted theories of the bacteriological wtiology
of disease. He divides the germ diseases into two general
classes:

First. The strictly contagious, whose specific germs pass
their whole life history within the human body and are passed
from individual to individual by physical contact only. Of
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these, the strictly contagious diseases, the venereal diseases
may be taken as a type.

Second. The saprophytic diseases, of which malaria is
an example. This class of germ may live and usually does
live wholly independent of the human subject, and is thus
found in particular localities, infecting those human subjects
that come within its habitat. Between these two extremes
of the strictly contagious and the malarial type, there is an
intermediate class possessing some of the qualities of both:
(A) Measles, tuberculosis. smallpox, influenza, whose germs
are borne at least temporarily by earth or air and pass a stage
outside of the human bodv. All of these diseases possess a
strong element of contagion, but actual physical contact is not
at all necessary ifor transmission. (B) Cholera, enteric fever,
vellow fever, more nearly related to malaria in the character
of the life history of the germs and in their method of trans-
mission from individual to individual.

All of these germ diseases, from the strictly contagious
to the saprophytic, possess this common characteristic —
they produce in the individual or in the race the power or
condition of fmmunity, which manifests itself in one or the
other of two wayvs: First, an attack of a disease fortifies the
subject against a subsequent attack of the same disease, as
in the case of measles: or, second, its influence upon succes-
sive generations of the race is such as to fortifv the indi-
viduals against attack by the disease, givitg them in some
mysterious way a greater resistance to its germs,

The law of immunity, briefly expressed by Dr. Reid, is:
“It is most significant that every race is resistant to every
deadly disease strictly in proportion to its past experience of
it.” Applying the law of natural sclection to immunity the
following statement may be made: (1) Men differ in their
powers of resisting any given disease; (2) offspring tend to
inherit their parents’ powers of resistance; (3) disease is
highly selective in its action; it eliminates the unfittest, leav-
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ing the fittest to continue the race; thus we find natural selec-
tion in full swing. Many death-dealing diseases are so preva-
lent within their areas of distribution that no man escapes
infection, unless he be immune; nor death, unless he be
resistant.

The author’s application of these principles must be ap-
parent. Alcoholism is a discase which, left to run its course
in early human history, exterminated large portions of the
population in some of the early peoples. The author cites, as
convincing proof of his position, the Jewish race, which is
pictured at the opening of the Christian era as given over
largely to the indulgence in old wine, which experience had
taught them to keep in new and strong bottles. As the cen-
turies passed the Jews became so abstinent in their habits
that they are universally cited as an example of a temperate
race,

The author cites several examples in the races of South-
ern Europe, given over in their barbaric and semi-civilized
state to indescribable orgies of drink and debauchery to settle
down later into a condition which may be accepted as moder-
ate or even temperate in their use of alcoholic drinks, though
not by any means abstinent.

Very rarely does one see a Jew under the influence of
alcohol. The amount of drunkenness in Italy and Spain is
far less than that in the countries of Northern Europe. This
is cited as proof that these nations have become immunized,
that is, that they have acquired a resistance, not to the rav-
ages of alcohol — because a given quantity of alcohol has,
upon an Italian, the same physiological effect that the same
quantity would have upon a Swede or a Scotchman — but to
a desire for alcohol, and for its special effect upon the nervous
system. [In short, the Jew is temperate because he does not
crave alecohol.  The Italian is temperate or moderate because
he does not wish to indulge to the point of drunkenness.

The analogy, on the one hand, between germ diseases and
the principle of immunity which protects the individual or
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the race from complete extermination, and, on the other
hand, alcoholism, and this gradually developing power to
resist the temptation to use it in excess is a striking one, and
one is inclined at first to accept the thesis of Dr. Reid as hav-
ing been demonstrated. ,

Let us go back, however, and examine this analogy criti-
cally with respect to the following points: The principle of
immunity incontrovertible and universally accepted by biolo-
gists, wtiologists, and sociologists applies (I) to disease, it
applies (2) to contagious or infectious discase, it applies (3)
to diseases which represent the reaction of the body to a liv-
ing organism within that body, it applies (4) to diseases which
run in the animal body a definite course of development,
terminating, in the typical case, in a definite series of func-
tional and structural disturbances.

If we test the thesis, by subjecting alcoholism to these
various conditions, first, there appears to be at least a rea-
sonable doubt that alcoholism is a disease in the same
sense that tuberculosis and malaria are diseases. The
psychical element in alcoholism, particularly the volition,
plays an incomparably greater part than is observed in the
contagious diseases. If alcoholism is a disease, in a strict
sense of that term, it is a disease the progress of which one
may terminate any time, though he may continue throughout
life to suffer from the sequellze of his indulgence.

Second.  Alcoholism is certainly not a contagious disease
nor is it an infectious disease. (3) Alcoholism is not a germ
disease, though we may admit that alcohol is a toxin formed
within the body of a living organism, The action which such
toxins have when applied to living tissues is very different
from the reaction of the living organism to the presence of
living germs within the organism which give out into the liv-
ing tissues and fluids, the toxins which result from their
metabolical processes. That this analogy is an exceedingly
remote one must be evident to every thoughtful reader,

VoL, XXV, —48



370 Natures Immunization of Race Against Aleoholism.

when we apply to alcoholism these typical characteristics of
the germ diseases.

But we must not do Dr. Reid the injustice to dismiss this
important thesis as failing of demonstration until we have
given this author ample opportunity to present it adequately
and in its best light. Let us hear Dr. Reid further on-the
subject of immunity to disease: “ It is to be noted that though
one attack of certain diseases usually confers immunity on
the individual yet, in such cases, the race never attains im-
munity. Each succeeding generation remains as susceptible
as the preceding ; thus Englishmen are as susceptible to infec-
tion by measles as are Polynesians, but since measles weeds
out those who cannot recover from it (7. ¢., those that cannot
acquire immunity against it) the direction the evolution takes
is toward an increase of the power of acquiring immunity;
for that reason, though Englishmen are as susceptible to
infection by measles as are Polynesians, they recover from it
much more easily. The only diseases against which inborn
immunity is or tends to be evolved are those against which
the individual cannot acquire immunity — consumption, for
example. When immunity against disease can be acquired
by the individual then the power of acquiring it is evolved
in the race by natural selection; when it cannot be acquired
by the individual (when o¢ne attack weakens rather than
strengthens) then inborn immunity is evolved in the race.
In the onec case the capacity to recover from infection is
evolved, in the other the capacity to resist infection. In both
cases the evolution proceeds wholly on lines of natural selec-
tion, not on lines of the transmission of acquirements.”

We may accept this, as setting forth in a clear manner the
fundamental principles of immunization to disease, as now
understood by biologists and pathologists. In his chapter
(IV) on the “ Roots of Empire,” Dr. Reid makes a most
instructive presentation of “ The part played by malaria and
consumption in the natural and political history of man.”
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In this chapter the author applies his theory of immunity
to the development of nations and governments in a scholarly
wayv that no pathologist or anthropologist would hesitate to
accept.

Summing up his discussion of immunity as applied to
svmotic diseases. Dr. Reid says (chapter V. page 61): We
have seen in the preceding pages that natural selection, the
thing so often denied, actually does occur in the only case in
which we are able to note its operations, for though we can-
not tabulate the death rate of wild animals and plants, we
are able to tabulate the death-rates of the races of man and
to observe that under the influence of disease selection the
physical nature of mankind is slowly altering towards a mo-
mentous conclusion. But zymotic disease is not the sole
selective cause of human elimination. If we continue our
study of selective death-rates, we shall find that a mental
alteration in every way as momentous as the great physical
change we have chronicled, is at work, slowly but mightily.
moulding the destinies of the races of mankind.

Taking up the death-rate from alcohol (chapter VI), the
author gives statistics from health reports and insurance
companies which show the terrible ravages of alcoholism in
England, closing the chapter with the words * Let us then
endeavor to discover whether alcohol eliminates a particular
type of individual. If it does, let us try to trace the course
of the resulting evolution.”

As to the causes of drunkenness (chapter VII), we may
summarize brieflv: * Men drink alcoholic solutions for three
distinct reasons: first, to satisfy thirst; second, to gratify
taste ; third, to produce a direct effect upon the brain. Only
the last reason is the cause of drunkenness, because those
who drink to satisfv thirst drink moderately of dilute solu-
_t_ions, while those who drink to gratify taste drink also mod-
erately of dilute solutions, usually wines, while those who
drink for a certain drug effect seldom stop short of actual
drunkenness. Men differ in their predisposition to inebriety.
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As a rule men drink in proportion to their individual predis-
positions, self-control being a subordinate factor in the causa-
tion of sobriety. Lack of temptation is the principle factor of
sobriety in a vast majority of sober people.”

Regarding alcohol selection (chapter VIII) Dr. Reid says:
“ It is true that some men are able to tolerate much greater
quantities of alcohol than others; nevertheless, even he whose
tolerance is greatest is more injured by a large than by a
small quantity. It follows that alcohol, vear after vear, elimi-
nates from the race a great number of people so constituted
_that intoxication affords them keen delight, leaving the
perpetuation of the race, in great measure, to those on whom
intoxication confers little or no delight. Many ° potential
drunkards "—as we may term those capable of enjoving
the indulgence — escape, of course: thev are saved by lack
of opportunity or by strenuous and brave resistance to temp-
tation, but among all the victims of alcoholism, there is proba-
bly not one who has not the alcohol * diathesis ' ; for it is
inconceivable that any would accept the penalties of deep
indulgence, if deep indulgence were not delightful to him.
Now since alcohol weeds out enormous quantities of people
of the particular type, it is a stringent agent of selection — an
agent of selection more stringent than any oge discase.
Many diseases have been the cause of great and manifest
evolution. It follows that alcohol, which has been used by
many races for thousands of years, should be the cause of an
evolution at least as great as that which has been caused
by any one disease.”

In subsequent chapters, Dr, Reid brings forwarl a sreat
mass of historical evidence to show that the result which ane
would expect on a priort grounds is what one actually finds
in a study of the progress of human history: Dr. Reid con-
cludes that, left to run its natural course, as it has among
certain tribes of ignorant aborigines, the inherent desire for
narcotics, finding its expression principally in aleoholism,
would in time eliminate or exterminate a large proportion of
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the race. Furthermore, the author has made it evident that
that portion of the race, or of the particular nation undergo-
ing the eliminating process, which would fall victims to alco-
holism, would be the portion possessed of certain mental
characteristics predisposing them to fall easy victims to the
. excessive use of alcohol. of tobacco. opium, or other narcotics.

On the other hand, those members of any particular
nation, which undergoes this eliminating process. who resist
a temptation to indulge in narcotics, represents strictly those
who possess certain mental characteristics. They do not
indulge because thev are not tempted to do so.

What is the significance of this alcoholic selection of the
race? If we accept Dr. Reid’s theory what is the practical
application of the theory to temperance reform?

The study of the past history of the race makes it evident
that in the course of hundreds, perhaps thousands, of years
of aleohol elimination the remaining members of the race sub-
jected to this elimination will be temperate. Those who are
interested in the manufacture and sale of alcoholic beverages
interpret Dr. Reid's book to mean that the proper attitude
to take regarding the drink question is to let nature take her
course and eventually the evil will correct itself. But Dr.
Reid offers a solution. He calls the reader’s attention to the
fact that by artificial selection man has been able to produce
in plants and animals a very rapid evolution, in producing
new forms and eliminating undesirable forms; producing as
much change in a given species of plants or animals in fifty
years as natural processes, left to themselves, would produce
in fifty thousand vears. Dr. Reid does not by any means
propose to let nature take its slow and tedious course in this
evolution. He proposes to invoke the strong arm of the
law.

Dr. Reid shows that the reason the present laws have been
so ineffective is because they are not in harmonv with
nature’s laws. It will require no argument to convince medi-
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cal men that any remedy which is to be effective must be in
harmony with nature’s laws. Artificial selection, as used by
the breeders of new forms of plants and animals, is in har-
mony with nature’s laws. Man steps in and guides the nat-
ural processes, so that every change makes for progress in
a particular desired direction. We are all acquainted with
the method of the breeder, and that he allows only those indi-
viduals who possess the required characters to procreate
their kind. With this principle of artificial selection Dr. Reid
proposes to make it unlawful for drunkards to bring children
into the world. He admits the very great difficulty of admin-
istering such laws. He admits also that a very large portion
of the population who favor severe measures to stop the drink
evil would object to this particular method because it seems to
interfere with individual freedom and with rights and privi-
leges which are assumed to be inherent. The writer, though
fully accepting Dr. Reid’s theory of alcohol elimination, be-
lieves that methods may be devised by which this process of
elimination can be very greatly hastened, methods which are
in harmony with nature’s laws and which would receive the
hearty support of all those who favor legislation on the drink
problem.
Dr. Reid says, in the appendix to his book (page 232):
“The mind of man is a blank at birth, and it follows, since so
« much is acquired, that the disposition and character of every
man must be almost entirely acquired, and not inborn, as
is usually assumed. . . . Moreover we realize that a
child reared by the brave or the cowardly, the active or sloth-
ful, the moral or the immoral, the patriotic or the non-patri-
otic, the devout or the skeptical, etc., will generally exhibit
the trait of his educators, even if they be not his progenitors.
In fact we realize, as regards man, that the mind of one gen-
eration imprints itself on the mind of the next not racially
but educationallv., This is the gist of the whole matter.
Most drunkards begin to drink early in life, before marriage.
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In so doing they make themselves less attractive and less
likely to be accepted in marriage.

It therefore follows that the number of children by drunken
fathers is far less in proportion to the number of men than
the children by temperate fathers; furthermore, a very large
portion of these children die early because of the conditions
which reign in the home of the drunken man. Still greater is
the death-rate of children born of a drunken mother.

The writer believes that something may be done to de-
crease the number of marriages and the number of children
among the drinking portion of the population. This, how-
ever, is an exceedingly delicate and difficult subject to handle
effectively and consistently through laws whose adoption
and whose administration depend on popular votes and the
exigencies of politics.

Allow me to suggest the following remedy as being in har-
mony with nature’s laws of selection and far more likely to
receive popular approbation than the stringent measure sug-
" gested by Dr. Reid.

It has been shown above and it is generally recognized
among sociologists that the environment has much to do with
the development of children — as much as heredity. This.
of course, applies only to their mental characteristics, but we
have seen that the tendency to use narcotics depends upon
mental characteristics as well as physical ones. If we can
contro! the education of children, we can exert greater influence
upon the succeeding generation than can be exerted by any
measures applied to the adults.

The writer suggests that children born into families where
either or both parents are addicted to habitual drunkenness
be removed from the influence of their family and reared by
the state in homes superintended by most carefully selected
matrons and educated from state funds.  Of these children so
educated by the state a far smaller proportion will become
addicted to the use of alcohol than would be the case had they
been leit to grow up under the influence of inebriate parents.
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THE TREATMENT OF INEBRIATES,.

By A. M. Rosesurcu, M.D.,

Secretary Prisoners’ Aid Association of Canada.

At the meeting of the Canadian Medical Association in 1898
a paper was read “ On the Treatment of Inebriates.” In this
paper a plan was outlined for the economic treatment of indigent
inebriates without the establishment of public inebriate hospi-
tals. The question was referred to a special committee, and this
committee at the meeting in 1899 reported in favor of the plan
proposed. The scheme was subsequently submittéd to the
Premier and Provincial Secretary of Ontario, and at their re-
quest a hill was drafted in which the various features of the
plan proposed were incorporated. The hill was drafted co-
jointly by a committee of the Public Health Committee of the
Ontario Medical Association and a committee of the Prisoners’
Aid Association of Canada. It was submitted to the Premier
during the session of 1901, but, from whatever cause, the bill
has not as yet been brought before the legislature, although, so
far as we know, no objections have been taken to any feature
of the proposed bill. The members of the government freely
admit the great need of scientific treatment being afforded to
indigent inebriates and that the present method of sending
inebriates to jail is neither deterrent nor reformatory, but
nevertheless they unfortunately allow the matter to be deferred
from year to vear.

As the titde of the proposed bill indicates, it is “An Act to
Promote the Treatment of Pauper Inebriates by Municipali-
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ties, Benevolent Societies, and Individuals.” The principal
features of the bill are as follows:

1. Placing all cases of drunkenness, except confirmed jail
“ rounders.” experimentally on probation on suspended sen-
tence, and under the supervision of a probation officer.

2. TImposing a fine and permitting the fine to be paid by in-
stalments to the probation officer.

3. In cases in which inebriety has become a disease, the
probation officer given authority to place the dipsomaniac for
a few weeks' treatment in a cottage hospital or in an inebriate
department in a general hospital.

4. The cost of treatment to be considered as a loan, to be
repaid after treatment and while still on probation.

5. Cases of able-bodied inebriates not reformed or not re-
formable by these simple and inexpensive methods to be sen-
tenced to prison on cumulative sentences.

6. Old and feeble confirmed inebriates to be provided for
in county or city poorhouses.

7. A special per capita government grant made to hospi-
tals to promote the treatment of dipsomaniacs.

8. A medical officer appointed by government to organize
inebriate wards in general hospitals and special cottage hospi-
tals for the treatment of dipsomaniacs in Ontario where such
hospitals are necessary, to provide for and supervise medical
treatment in said hospitals, and also to provide for home medi-
cal treatment for probationers in proper cases.

9. Three physicians of standing in the Province to be
appointed as a committee of consultation to codperate, without
salary, with the medical officer.

Many years ago the Ontario government inaugurated a very
Wwise policy with respect to the destitute poor of the Province.
For the purpose of promoting the humane care of these un-
fortunates, a substantial bonus is given to each county in which
a house of refuge is established.  We desire the same principle
introduced for the purpose of promoting the treatment of in-

Vor. XXV.— 49
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digent inebriates. The government is not asked to establish
a provincial institution, with the large expense involved in
construction and maintenance ; neither is the government asked
to defray the principal expenses involved in the practical work-
ing of the bill. The government is simply asked to take such
action as will stimulate municipalities and the benevolent public
to undertake the treatment of the unfortunate class for whose
benefit the bill is designed.

The bill, as drafted, has been endorsed by the Ontario
Medical Association, The Toronto Medical Society',' and a
number of public bodies. It has also been endorsed by the
Medical Press, including the Quarterly Journal of Inebriety.
In the October number for 1902z of the latter journal, the editor
speaks of this bill as follows: * We are confident that this
bill will lead all the world as a new economic movement to
diminish the misery and crime which associate and follow al-
coholic drinking . . . its success is simply a question of
the men to carry out its provisions.”

At the meeting of the Ontario Medical Association held in
June last, a representative committee was appointed to co-
operate with other public bodies in promoting the adoption of
this bill.

As the underlving principle of this bill has been endorsed
by the Canadian Medical Association we trust the members
may be able to see their way clear to aid the movement by
taking action similar to that of the Ontario Medical Associa-
tion, viz.: by appointing a representative committee of cooperi-
tion. Furthermore, we respectiully request that evers member
of the medical profession who is in a position to o <o will
kindly give the undertaking a helping hand.
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ALCOHOL AND TUBERCULOSIS.

Extracts from a paper by Dr. Legrain of Paris at the Anti-
alcohol Congress in Bremen, April. 1903.

Translated from “ Miner” by B. E. HoCHERT.

It is a fact, nowadays disputed by nobody, that a certain
relation exists between tuberculosis and alcoholism.

1. Alcohol in its action as a predisposing agent stands in
the same relation to tuberculosis as to other contagious
diseases. But the problem is here of greater importance, as
tuberculosis is the disease that has the greatest predisposition
for the human body and demands the greatest number of
victims.

2. Alcohol makes a person more disposed for tubercu-
losis by its paralyzing and smothering effects on the proto-
plasm of the cells, making their power of resistance against
the bacteria less. It prepares the soil for the tuberculosis
‘by destroying all the works of defense of the organism,
especially by affecting the nervous system, for which it is a
powerful poison. It also produces organic troubles in the
organ of nutrition and their works.

3. By producing innate weakness it makes a person pre-
disposed for tuberculosis from its birth,
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4. At last alcohol makes disease worse by continued
influence on the already infected organism, thus hastening
the development of the infection. It prevents the cure of the
disease, which generally is possible.

5. Therefore it is absolutely wrong, although some Ital-
ian specialist [Marighiana] lately claims the opposite, to
systematically treat tuberculosis patients with alcohol, show-
ing a great ignorance of the human nature.

6. Alcohol makes the human being more predisposed to
tuberculosis from the social side by removing from him every
moral support, every other ideal, and by darkening the con-
sciousness of his real wants. This brings the consequence
that he neglects his body and it is this that brings the pau-
perism with all its well-known signs — small, overpopulated.
unhealthy habitations, unwholesome food, and ignorance of
the most simple rules for private and public hvgiene. The
inebriates do not know enough to eat, to dress, to live, or to
get a habitation in harmony with the other wants of a human
being.

7. Therefore, from a social standpoint, the bacteria are
not the real cause of the disease, but all such conditions that
are suitable to extend this field for the power of the bacteria
and to bring the infection to its full effect — sickness: phvsi-
cal, moral, or financial pauperism, absence of proper sanitary
conditions — all causes that come direct from the use of the
alcohol when it has become a habit.

8 A logical consequence hereof is that the fight against
the tuberculosis must precede the treatment of the tubercu-
losis patient, and that this fight in the frst place must tend
to remove the social causes for the disease, that is, 1o prevent
those. By curing a few tuberculosis patients the tubercu-
losis does not disappear more than drunkenness wouhd dis-
appear by curing an inebriate.

9. That tuberculosis is contagious is a fact, but this
has been greatly exaggerated. It is all right to ery our the
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risk of infection, as the wholesale terror this will cause among
the people, by and by, may induce them to change their way
of living in accordance with the general rules for sanitary
conditions, but the scientists themselves must never estimate
the danger higher than that from other contagious or infec-
tious diseases.

1o. I do not at all hereby say that we should not treat
the tuberculosis patients and give them all the help we can,
but it is, in my opinion, as the importance of the subject
demands. that we first of all must concentrate our works in
trying to change the drinking habits. thus annihilate the alco-
holism and terminate the cause of tuberculosis. It is en-
tirely a mistake to think that only by prohibiting the abuse
of spirits and by isolating the tuberculosis patients and by
giving them an individual treatment one can cure the tuber-
culosis,

11. If, also, the sanatories are a great help for the tuber-
culosis patients, it is vet from a social side to proceed in a
wrong way, if not at the same time means are provided to
prevent the evil. The most important of those means is,
without doubt, the fight against alcohol. To triumph over
alcohol is almost as to triumph over the tuberculosis.

12. The efforts of the official authorities and of the pri-
vate charity will be almost fruitless if they, as at present, con-
centrate their work on the tuberculosis alone.

13. The efforts of the states and the capital spent in
the interest of society are used in the wrong directions as
long as they are not to the same extent used in the fight
against alcoholism. The sanitarium for tuberculosis patients
demands one for the treatment of inebriates.

14. Codperation with the work against the alcohol can
do more against the tuberculosis than the sanatories. Those
only give their attention to the sick, but neglect entirely to
teach them how to live after they are cured, and in this we
have one oi the greatest causes of the spreading of the
disease. ‘
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15. Both for the individual and the community most im-
portant treatment of the tuberculosis is to take the proper
measures to prevent the evil. Of all such measures the most
important is total abstinence from alcoholic beverages and
to spread among the people the knowledge of the importance
of total abstinence. ;

16. Therefore the fight against tuberculosis must neces-
sarily be a fight against the alcohol. The physicians at the
asylums for treatment of tuberculosis patients must consider
it their duty to be teetotalers and to educate the sick to be
teetotalers also.

17. Before everything, the now-existing hospitals and
sanitariums for treatment of tuberculosis patients must also
be a school that educates the patients by teaching the exam-
ple of total abstinence. The treatment at such asylums must
include a methodic, successful, and scientific education to a
total abstinence life. Total abstinence is, under this double
view of curing and educating, absolutely necessary.

THE TREATMENT OF INEBRIETY IN AUSTRALIA.

The committee appointed by the government of Victoria
in December, 1901, to inquire into the subject of inebriety
and the methods for its cure has furnished a report to the
chief secretary. After detailing the work of investigation
carried out by the committee the report closed with the fol- -
lowing recommendations: “1. That provisions be made
for the registration, under conditions fixed by the govern-
ment, of all institutions for the treatment of inebriety. 2.
That all such institutions must be placed under government
supervision and inspection. 3. That a special place of con-
finement and treatment must be provided for criminal ine-
briates, where the offense may be directly traced to inebriety,
or where the ground of detention is habitual drunkenness
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itself. 4. That a government institution, under a board of
control, be established in some locality suitable for isolation
and classification and the opportunity for employment, to
which inebriates can be sent voluntarily or compulsorily, in
which different methods of treatment may be adopted. 3.
That a bill be immediately introduced by the government
determining the conditions under which inebriates can be
dealt with on the lines of the New South Wales measure of
September, 1goo, and making provision for the foregoing
recommendation.” — British Medical Journal.

The late Dr. Kerr predicted that the time would come when
the English society for the study of inebriety, of which he was
president, would establish a special journal to record its work
and keep its members in touch with the literature of the subject.
After many vears of the publication of the proceedings, this
society has at last established a journal and materialized the
prediction of Dr. Kerr. The first number, dated July, 1903,
is a quarterly of nearly one hundred pages edited by Dr.
Kelynack, the secretary of the society. It contains five origi-
nal papers with a variety of very interesting notes and com-
ments. The second number appeared in October and contains
nine original papers, all by eminent men and all very practical
and suggestive. The journal as a whole is a very attractive,
excellent grouping of facts which, under the enthusiasm of its
talented editor, will occupy a very prominent place in the near
future. We extend our warmest greetings to both the journal
and its editor, and feel sure that this is the beginning of 2 mast
influential and valuable periodical which will revolutionize
public sentiment on incbriety mot only in England but in
Europe_ It is a fact of great interest to this journal to feel that
after tWth)useven vears of existence another journal comes
to share with us and help on the work in this new field. We
Publish in this issue two important papers from this journal,



3184 Abstracts and Reviews.

and we hope in the future to make frequent extracts from its
papers. The English society, together with ours, are the only
organizations in the world that study the inebriate and his
malady, primarily.

PHYSIOLOGICAL ASPECTS OF THE LIQUOR PROB-
LEM. Investigations made by and under the direction of
W. O. Atwater, John S. Billings, H. P. Bowditch, H. R.
Chittenden, and W, H. Welch, subcommittee of the com-
mittee of fifty to investigate the liquor problem. Hough-
ton, Mifflin & Co., Riverside Press, Cambridge, Mass.,
1903.

In 1903 a self-appointed committee was organized for the
purpose of studving the alcohalic problem along more exact
lines and above the levels of sentiment and prejudice. The
membership. limited to fiftv, was composed of presidents, pro-
fessors of colleges. with clergyvmen. lawvers, phvsicians, and
other prominent notable men. The distinct object of this com-
mittee was to make exhaustive and accurate studies of dif-
ferent phases of the alcoholic problem from a scientific, judicial,
and conservative point of view, which would be authoritative
and create a clearer public sentiment, also a better understand-
ing of the alcoholic problem. The eminent character of the
members of this committee and its broad plan of work at-
tracted great attention and aroused high expectations of new
and advanced studies in this subject. During a period of ten
vears three different reports in the form of volumes have been
issued by this committee — one on the " Legislative Aspects of
the Liquor FProblem,” another on its * Economic Aspects,” and
a third on * Substitutes for the Saloon.” Each vaolume was
welcomed and read with great eagerness, and profound disap-
pointment to those who had expected new and broader studies
in this field. Each author not only failed to grasp the facts
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presented or even to lift the subject out from the levels of
dogmatic controversy. Facts, theories, and conclusions were
jumbled and mixed until they literally dwindled into a weak
apology and defense of moderate drinking and the value of
alcohol as a stimulant. together with a general condemnation
of all present efforts to selve the problem.

Early in the history of this work. a subcommittee was ap-
pointed of eminent teachers and physicians to make an ex-
haustive study of the phvsiological and pathological aspects
of the aleoholic problem. After a study and consideration
of the subject extending over a period of ten vears, this com-
mittee has issued their first report, in two large volumes con-
taining nearly 700 pages and composed of nine different papers
and studies of different phases of the subject. In a note these
studies are called preliminary and contmbutory to further and
more exhaustive research. The preface, after a historic re-
view, condenses the results and conclusions of this committee,
some of which are as follows: * That not more than 20 per
cent. of the population of the United States are total abstainers
and not more than five per cent, use alcohol to excess; among
leading brain-workers 80 per cent. use alcohol occasionally or in
moderation.” Anstie’s theory of what constitutes the moderate
use of alcohol is endorsed as correct, and alcohol is asserted to
have a certain food value and is a restorative in fatigue; also
one of the greatest dangers today is affirmed to be the false
teaching of the nature of alcohol in common schools, which is
not only untrue but unscientific. The first article or report
is a study of present instructions in public schools concerning
the physiological action of aleohol. This occupies nearly a
fourth of the space in the two books and is evidently con-
sidered to be the most important and leading topic; but, liter-
ally, it is simply a bitter personal condemnation of the present
methods and books used in teaching the dangers of alcohol in
common schools, and ends with the assertion that all these
efforts are neither scientific, temperate, nor instructive. To

VoL, XXV.—s0
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support this conclusion a mass of statements and opinions from
anthors, ancient, modern, dead, alive, good, bad, and indiffer-
ent, are grouped and arranged in a way to magnify everything
supporting this view, and minimizing all the evidence to the
contrary. Through it all there is a tone of assumptuous su-
periority and knowledge which will net admit a doubt of the
accuracy of their judgment and conclusions. Of the eight
papers which follow, two or three are excellent studies of facts
and experiments concerning alcohol, both in spirit and scientific
consideration.

Two papers are detailed experimental studies, with tables
and conclusions so minute as to be of little value to any except
laboratory workers.  The other papers vary widely in scientific
value both as to facts and their apparent conclusions, and all'
arc more or less suggestive. Some of the conclusions from
these papers are asserted with a positiveness that reflects on the
mtelligence of the writers.  Thus, the alcoholic problem is said
to be largely a moral one; total abstainers are called doubtful
authorities in the matter of recording exact facts and giving
opinions on them. Nothing is said to be worse than overstate-
ment and exaggerated theories of the danger concerning the
nature of alcohol. One author timidly asserts that in some in-
stances of alcoholic excess, where it is periodical in character.
there is evidently a disease of the central brain.  Another au-
thor is sure that alcohol has a food value and is goad in many
ways, and should not be condemned if used in moderation. [t
is also declared to be a true stimulant and valuable aid to di-
gestion. These and similar statements are often qualificd to
such an extent that the reader is bewildered. and the results of
experiments are stated with ifs and qualifying words <0 nu-
merous as to make the facts stated seem doubtiul.

One is startled to find that nearly all the quotations {rom the
literature of the subject is from French and German socurces,
and that nothing in this country is worthy of reference. These
are some of the faults of this report which attract attention
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particularly because of the assumptious standard set up by the
committee, of superior knowledge, and great scientific candor,
in the study of the subject, If the committee had entered the
field on the ordinary level of cotemporancous study these faults
would not have attracted attention but would have passed as
the cerrent belief of the time incident to any disputed subject.
(n the other hand. while these volumes are contributions com-
hined with the personal opinions and prejudices of the authors,
thev contain a grouping of many valuable facts and studies on
the different aspects of the subject. The uncertainty and con-
fusion of many of the conclusions exactly shows the present
state of the subject and proves clearly that no one however
learned or trained in other departments of literature and
science is able to write dogmatically on this subject. Never-
theless, the committee have done good work, worthy of praise ;
but whenever theyv drop to the levels of partisan controversy
and condemn all ather efforts by equally honest workers they
fail. This report is really a valuable contribution, not only in
pointing out the complexity of the subject but in its statements
of facts which will be very useful in all future studies. These
volumes should go into the library of every student of the
alcoholic question. The publisher is to be congratulated on
presenting the matter in so attractive a form,

T. D. CrotHERS, M.D.

PHYSIOLOGICAL ASPECTS OF THE LIQUOR PROB-
LEM. Investigations made by and under the direction of
W. O. Atwater, John S. Billings, H. P. Bowditch, R. H.
Crittenden, and W. N. Welch, subcommittee of the com-
mittee of fifty to investigate the liguor problem.

This publication is in two volumes and is issued by the
Riverside Press. Cambridge. The work, which was done under
the general direction of the subcommittee, appears in nine dif-
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ferent articles dealing with different phases on the whole prob-
lem, viz.: the influence of alcohol on digestion ; the pathological
effect of alcohol ; the effect of alcohol on growth, development,
and reproduction ; the influence of alcohol on infection and im-
munity ; the extent to which it is consumed in the body and its
actions as a force, product, and food ; relation between alcohol
and insanity ; relative prevalence of the use of alcoholic drinks
by brain-workers ; and, finally, a comparison of the opinions of
the leading pathologists and physiologists with regard to the
effect of alcohol drinks and the teachings of the text books now
in use in the common schools of this country.

As a result of these investigations the committee have ar-
rived at the following conclusions :

1. The effects of a moderate or cccasional use of alcoholic
drink upon man differ greatly in different individuals and de-
pend on constitutional peculiarities, age, occupation, climate,
etc.  Most of them, especially the ultimate effects upon health,
cannot be ascertained with much accuracy by experiments upon
animals or upon a few men for short periods.

For the term “ moderate 7 quantity the committee accepts
the view as formulated by Anstie, viz.: the equivalent of one
and one-half ounces of absolute alcohol per day, or about three
ounces of whisky or half a bottle of claret or Rhine wine or
four glasses of beer; it being understood that this is to be taken
only at lunch or dinner and that the whisky is to be well diluted.
so that anvthing in excess of these respective amounts or taken
on an empty stomach between meals or at any other time than
‘immoderate " drinking. We are

‘

lunch or dinner would be
glad to have this interpretation, or one accepted as such by the
committee, of what may constitute a ** moderation " in the nse
of alcoholic liquors,

We presume that the committee would also include in the
term moderation the daily use at lunch or dinner, or both, the
. amounts already specified. The term * occasional ” we suppose
to mean the social glass, in moderation, now and then. at
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weddings, or christenings, or social occasions, etc., the inter-
val being marked by “total abstinence.” We agree with the
committee that the effects of the moderate or occasional use of
alcoholic liquors differ greatly in different individuals, es-
pecially the ultimate effect upon the health. and this cannot
be ascertained with much accuracy on men or animals for a
short period of time. =

We observe that the chrenic alcoholic inebriate and the
pathological effects of chronic alcoholism are the results of
the continuous uge of alcohal in moderation over a long-con-
tinued space of time, which eventually leads to excess: that
the alcoholic inebriate graduates from the class of so-called
“ moderate drinkers " and that the  moderate use  of alcoholic
liquors is the basis of this immoderate or excessive and in-
temperate use: that the moderate habit begets the excessive
habit, and that the “ moderate ™ drinker does not remain as
such but gradually increases his potations until he indulges in
excess and so becomes intemperate.

We pass over article two, as this simply refers to the fact
that the committee accepts the conclusions of the several
papers, ’

Article three divides drinkers of alcoholic liguors into

several classes, including in their classifications those who do
not use such beverages. viz.: — limiting their statistics to adult
males —total abstainers, 20 per cent.: intemperate, 5 per
Cent.; occasional, 20 per cent.: regular (moderate), 25 per
cent.
. We think the statistics for intemperate too low : if we com-
Pare the police reports of cities the annual number of arrests
‘O'f habitual drunkards would exceed that, and then we would
have to take the habits in private life or statistics of sanitari-
ums, hospitals, and almshouses.

Article four gives o per cent. as the ratio of leading brain-
workers in the United States who use aleohol occasionally or
habitually in moderation: such statistics on this part are of
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little or no scientific value, but are of interest as showing that
the use of such drink to stimulate mental effort “as a whole
gives bad results.” If the record of the brilliant men, writers
and thinkers of the past century, could be recorded, it would be
a sad history, and it is from this class aleohol seems to select its
prominent victims, as the statistics of our sanitariums and
asylums would readily demonstrate.

The committee points out the dangers of alcohol in its use
by young persons, mainly because of the danger of its leading
to excess, and recommends its safety limit to persons over 5o
vears and with the last meal of the day, towards night and on
a full stomach. We agree as to the age limit, if alcohol must
be used: and, if the suggestion of the committee could be
legally carried out, every saloon-keeper in the United States
would go out of business and the wholesale dealer would be
seriously crippled.

Article five lays emphasis on the fact that the deleterious
substance in all alcoholic liquors is the alcohol they contain.
The popular notion that good wine and liquors are compara-
tivelv safe as compared with ordinary spirituous beverages is
a popular fallacy. The hallucination that wine and beer are
less injurious because theyv contain less alcohol is to a certain
extent correct, but not when wine and beer are used to excess
to get the effect induced by a less amount of whisky, brandy, or
high proof wines, etc. The evil effect of some wines, as
claret, on the digestion. is referred to also.

Article six. The guestion of alcohol as a foad or poison
is not positively asserted by the committee under all condi-
tions. In moderate quantities, heer. wine. and diluted whisky
are in a certain sense foods, but they are seldom used for food
purposes. but mainly for their peculiar effect on the brain.
In large quantities and for a few persons of peculiar tempera-
ment even in moderate quantities theyv are poisons. The
iast assertion is limited, and it is not that the injurious effects
of alcohiol affect only persons of a peculiar temperament or
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that those persons are few in number. We wish it were so;
we have no desire to exaggerate the evil and certainly not to
minimize it, but the statistics of asvlums and sanitariums
which receive alcoholics readily prove the universality of the
evil effects of alcohol, to which men of all classes and tempera-
ments, in a greater or less degree, are subject. The food
value, if it has any, is far exceeded by its qualities as a poison
and as a substance dangerous to health and life.

Seven. The committee agree that alcohol taken just be-
fore or during physical or mental labor is depressing and more
harmful: thart it is useless as preventing infectious or con-
tagious disease and lessens the power of the organism to resist
the effects of the cause of such disease.

Eight. The report of Drs. Bowditch and Hodge fails to
justify the conclusions that much of the methods and sub-
stances of the so-called scientific temperance in the public
schools is unscientific and undesirable. In reference to this
conclusion of the committee all we have to say is that
the reports do not sustain them; but we are not supposed
to accept the conclusions of Drs. Bowditch and Hodge as
infallible and free from possible error, and hence cannot
accept the wholesale denunciation by the committee of the
present school institutions, although we agree that there is
no system of teaching or any branch of science that is not
susceptible of improvement, and that progress in any depart-
ment of instructions must be always svnonvmous with im-
provement,

Nine. Would exclude the junior classes or limit the instruc-
tions to the older children, especially those of the high schools,
and to teach them to distinguish between mere assertions
and scientific evidence as to the age at which a child can
distinguish between food and poison and the possible effects
of either. The committee seem to overlook the fact that the
use of the word food will be misunderstood by the average
person and even by the older children in the high school. It
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is an unfortunate term and will always be misinterpreted in
relation to alcohol.

Ten. This article suggests that it might be taught while
in moderate quantities beer and wine may be, in a certain
sense, a food they are a very imperfect, expensive kind of food
and are seldom used for food purposes. They are not needed
by young and healthy persons and are dangerous to them in
so far as they tend to create a habit, etc,

It should be also taught that alcoholic drinks are almost
always expensive, and their use in excess is the cause of much
disease, suffering, and poverty, and of many crimes, etc.

It should not be taught that one or two glasses of beer or
wine by grown-up persons is dangerous, for it is not true, as
children know by their own experience. We certainly agree
with the committee that alcohol is a very bad kind of food.
and should therefore be excluded from the average diet list
of foods as being of no practical valte as a food.

That its use is limited and exceptionable, and, as sug-
gested, only under special conditions: then we advise that the
laity should not use it habitually as a beverage. nor the medi-
cal profession prescribe it at random, as is so often done. All
experience opposes the idea that it can be used habitually,
even in so-called moderation, with safety.

As to children not being taught that even moderate use
by their parents in their homes is undesirable and unnecessary
and attended with the possible danger of habit, we assent that
it is the home tippling on the part of the parent that will, from
association and influence, lead the child to look upon as harm-
less and proper that which he ought to shun and detest; thus
parental influence and home influence are the most profound
teachings which can impress on the mind of the child.

The committee has presented an excellent report, particu-
larly valuable for its suggestions and outline facts, which will
be the base and foundation for more exact and accurate study

in the future.
Lewis D. Masox, M.D.
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A TREATISE ON ORGANIC NERVOUS DISEASES.
By M. Allen Starr, M.D., Ph.D., LL.D., Professor of
Diseases of the Mind and Nervous System in the College
of Physicians and Surgeons, New York. Lea Brothers
& Co., New York and FPhiladelphia, 1903. Price: Cloth.
$6.00; leather, $7.00, net.

Students of the toxemias and psychoses following or
marked by spirit and drug excesses are always confused to
distinguish between the organic and so-called functional con-
ditions present. Dr. Starr has given a work that is particu-
larly valuable in bringing out clearly the symptoms and diag-
nosis of organic disease. It really has supplied a want by
excluding all other except organic diseases in the study and
treatment of nervous diseases. While the book as a whole
is exceedingly clear and suggestive, study of the chapters
on neurology and neuritis, covering over a hundred pages,
will be found of great value, particularly in the suggestive
graphic presentation of the facts. One of these suggestions,
that neuritis following typhoid fever and pneumonia appear-
ing in the course of tuberculosis arises from the use of alcohol
which has been used as a medicine, is a statement of a new
fact which is not recognized except by specialists. Some
studies along this direction have supplied some illustrated
cases which Dr. Starr has outlined in many ways. The chap-
ters on schlerosis are very clear, and those on palsies are very
valuable. The general paralysis of the nervous system is
admirably treated and the one on cerebral circulation is of
unusual interest. The first chapter on the structure of the
nervous system makes a very difficult subject clear and will be
highly prized by all the readers. The diagnosis, pathology, and
general symptomatology. illustrate clearly the present con-
dition of neurology, which is much more advanced than that
of the treatment. The author’s long experience enables him
to discriminate concerning the therapeutic value of remedies
and advise only those measures which are most practical.

Vou. XXV. —s1
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The arrangement of the work is excellent, enabling the reader
to have a complete picture in his mind of nervous disease and
its relation to the rest of the body. The illustrations are
numerous and many of them original, and on the whole this
is one of the best single volumes on the subject of nervous
diseases published. The personality of the author gives a
fresh interest to everv page not oiten seen in books of this
character, and altogether this will prove one of the most
popular books on the subject. The publishers have produced
a volume which fully sustains their reputation for first-class
workmanship in book-making.

HUGHES" TREATISE ON NEUROLOGY. The Neuro-
logical Practice of Medicine; a Cursory Course of
Selected Lectures in Neurology, Neurnatry, Psvchology.
and Psvchiatry, applicable to General and Special Prac-
tice (with 177 illustrations), after the author’s class-roon
methods as a teacher of students. Designed for students
and general practitioners of medicine and surgery. By
Charles H. Hughes, M.D., President of the Faculty ana
Professor of Neurology, Psychiatry, and Electrotherapy.
Darnes Medical College. Former Major and Surgeon-
in-Chief of Schofield, Winter, Hickory Street. and Mec-
Dowell’s College Military Hospitals; Superintendent
Missouri State Insane Hospital; acting and honorary
member of many Home and Foreign Medical and Scien-
tific Societies, etc,, etec, Member Governing Board of
Centenary Hospital, ex-member Board of Health, and
consultant of City Hospital, Insane Hospital, cte. 1903,
Hughes & Co., 418 N. 3d 5t., St. Louis, Publishers.

This volume of over four hundred pages is by far the best
single study of neurologyv and psychology which has been
published. The intense personality of the author and his
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strong original conceptions of psychological problems give a
positiveness and distinct flavor to the work quite unusual in
hooks of this character. The title expresses very clearly the
character and treatment of the subject which the author
presents.  While each chapter is not exhaustive, but rather
an outline sketch, it is intensely suggestive and stimulating,
resembling a shrewdly written advertisement, in which the
reader is greatly interested but disappointed in not having
more., The illustrations are excellent, many of them new,
and the apparatus described is very satisfactory. The psy-
chopathic side of the neurology is brought into prominence.
and in this respect the book will outrank all others in the
field of neuropathy. It is hard to discrimindte in the thirty-
six chapters presented, they are all so clear and suggestive,
and while thev do not claim to be exhaustive thev are at
least practical and helpful, creating new interest in the subject.
For over a quarter of a century Dr. Hughes has been recog-
nized as one of the foremost neurologists of this country, and
his writings have been read by thousands with great pleasure
and profit, hence this book is bound to occupy a high place
in the literature of the subject. We urge our readers to pro-
cure this work as one of the most helpful and practical books
which can be placed in the library of every student of psx-
chiatrv. Dr. Hughes' interest and writings on the toxemias
from spirit and drug poisons has been marked by originality
and clearness which has placed him as a foremost student of
this subject.

Altogether this book presents a study of many distinct
phases of nervous diseases along new lines and from new
points of view which the general practitioner as well as the
specialists will find very helpful and practical in everydav
life. We shall give our readers some extracts from this work
in future numbers of the JoUrNAL.
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RATIONAL HYDROTHERAPY. A manual of physio-
logical and therapeutic effects of hydriatic procedures
and the technique of their application in the treatment
of disease. By J. H. Kellogg, M.D. Member of the
British Gynecological Society, the British and American
Association for the Advancement of Science, the Ameri-
can Medical Association, superintendent of the Battle
Creek Sanitarium, etc., etc. With 293 illustrations in
colors. Second edition. F. A. Davis Company, Pub-
lishers, Philadelphia. 1903.

This is one of the most practical and exhaustive books
which has appeared in the English language on this subject,
covering 1,200 pages and describing almost every known use
of water as a medicine and the therapeutic power which comes
from it. The chapters on hvdrotherapy, historically, are
very interesting, also that on the physics of water, air, heat,
and light in relation to hydropathy. The physiological
effects of external and internal applications of water are
exceedingly valuable studies and very largely new to the lit-
crature of medicine. The physiological effects of light is
another chapter that is original, and also one on general
principles of hydriatics. The experimental work done by
the author in the application of water to the treatment of
disease is given in full detail and is very suggestive. The
book as a whole is an original studv and contribution intro-
ducing to science a long-forgotten remedy and showing its
practical value and uses in a thorough scientific spirit. The
arrangement of the paragraphs and the headings of the
topics, together with its use in individual disease, is a practi
cal novelty in medical works, but one that will appeal to every
reader as most valuable. There is no book which the prac-
titioner can own that will be more frequently consuited than
this, not only because the therapeutic measures are common
and simple. but because the author has a personal knowledge
of what he writes and understands the wants of the prac-
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titioner. In both special and general practice this volume
will bring most valuable suggestions and aids in the treat-
ment of disease. The author has done a great service to
science and one that will be remembered long after his per-
sonality is forgotten. We advise all our readers to procure
this book and learn how much there is in this neglected thera-

peutic measure.

An engineer of one of the fast trains, while oiling his
engine at a little station, was offered and accepted a bottle
of whisky, which, after taking a long drink, he put in his
pocket. A few moments later he was accosted by the super-
intendent of that division of the road and ordered to leave his
engine and consider himself discharged. The superintendent,
taking his place in the cab, ran the engine to the end of the
route, and remarked to an inquiring friend that no one
should manage an engine on his road who had drank spirits
or had a bottle in his pocket. This is significant of a great
change in public sentiment and shows that railroad men
recognize very keenly the danger of having a drinking man
in a responsible position in the train service.

- Among the popular journals devoted to practical medicine
and hygiene the Healthy Home Quarterly, published by W. H.
Brock & Co. of Athol, Mass., deserves a prominent place. The
tone and clearness in which the higher principles of medicine
are presented and the condemnation of quacks and cranks com-
mends it to every sensible man.

The Homiletic Review grows in interest with each number.
Some of the papers on researches in Egvpt are of intense in-
terest, also the sketches of noted clergvmen and thinkers give
additional value to its pages: as a magazine for general readers
it is most suggestive and valuable. We most heartilv com-
mend it,
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The Review of Reviews is a monthly which should come
to the table of every physician who would like to have a con-
densed summary of the world’s best news from month to
month. It is the clearest and most satisfactory history of
passing events which is published.

The Sctentific American is a weekly that is very stimulat-
ing to all readers, and we commend it to every physician, A
year’s subscription to this journal will be a continued pleasure
increased by each week’s visitation. Munn & Company of
New York are the publishers.

The Popular Science Monthly has published some remark-
able papers during the past vear and is one of the most inter-
esting periodicals which a physician can read. Next to the
Medical Journal this magazine is indispensable.
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Fditorial.

THE STUDY OF INEBRIETY IN THE FUTURE.

For vears we have sought to group in this JournaL a variety
of facts which seem to bear on the great question how we can
understand. prevent, and cure inebriety. A number of persons
claim to have discovered some new laws and new methods of
treating the incbriate, but with the spirit of a miser have tried
to conceal them and make it turn to their own aggrandize-
ment. This is opposed to all science and truth, which cannot
be hidden and covered up. The work of our JourxaL is in-
vestigation, and by gathering many facts and statements try
to discover their meaning, and if possible point out the law
which controls them. The study of alcohol and its effects is
only one side of the subject. The great field of psychology
and the possibilities of determining when, where. and how
aleohol and other narcotics may be and are taken to excess is
the other, and is almost a sealed book. The mass of poor
ipebriates, who pass in review in every town and city in the
country, are practically unknown. They come into view and
disappear, and all our crude efforts to know them or even to
prevent or cure their maladies are merelv gropings in the
dark, with a promise of light not far away. The pyschological
ts.tUd}’ of inebriety has been scarcely touched up to the present
h}‘“e; but already there are indications of a great new conti-
nent of facts where cure and prevention can be attained to a
degree not dreamed of at present. Sir Oliver Lodge, in his
Presidential address before the Society for Psychical Research,
Wﬂi{‘les this new field in the following graphic way:

“And why should not psvchical investigation lead to practi-

cal results> Are we satisfied with our treatment of criminals?
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Are we, as civilized people, content to grow a perennial class
of habitual criminals, and keep them in check only by devices
appropriate to savages, hunting them, flogging them, locking
them up, exterminating them? Any savage race in the history
of the world could do as much as that; and, if they know no
better, they are bound to do it for their own protection. So-
ciety cannot let its malefactors run wild any more than it can
release its lunatics. Till it understands these things it must
lock them up, but the sooner it understands them the better.
Force is no remedy, intelligent treatment is. Who can doubt
but that a study of obscure mental facts will lead to a theory
of the habitual criminal, to the tracing of his malady as surely
as malaria has been traced to the mosquito? And once we
understand the evil the remedy will follow. Already hypnotic
treatment, or treatmeni by suggestion, occurs to one. The
fact of imprisonment ought to lend itself to brilliant attempts
at reform. It is a great advantage to doctors to have their
patients collected compactly in a hospital, and without it medi-
cdl practice would languish. It ought to be a similar advan-
tage to have criminals herded together in jails, and lunatics in
asvlums. It is unwise and unscientific to leave prisoners merely
to the discipline of warders and to the preaching of chaplains.
That is not the way to attack a disease of the body politic. |
have no full-blown treatment to suggest, but I foresee that there
will be one in the future. Society will not be content always to
pursue these methods of barbarism; the resources of civilizae
tion are not really exhausted, though for centuries tht:}' have
appeared to be. The criminal demands careful study on the
psvchical side. and remedy or palliation will be a direct outcome
of one aspect of our researches. The influence of the uncon-
scious or subliminal self, the power of suggestion, the in-
Auence of one mind over another, the phenomena of so-called
* possession,” these are not academic or scientific facts alone;
thev have a deep practical bearing. and sooner or later it must
be put to the proof.”
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This is equally true of inebriety and equally urgent in the
demands for practical solution. Every vear this subject be-
comes more and more intense in the close relations it sustains
to almost every home in the country, and hundreds of longing
eves look out to the future for some promise and hope of relief.
To this end our JournaL and its enthusiastic supporters are
pressing on with new hope and new encouragement.

Dr. Gould of Philadelphia, whose excellent papers on
eve strain in literature and among literary men has opened a
new field for the study of causes and conditions which influence
civilization, has mentioned a most practical fact which can be
confirmed in every study of inebrietv. He says, in his Cleve-
land lecture, “ that the enormous waste for alcoholic drinks
during the past year can be traced in at least one-tenth of the
actual loss to the evil effects of ‘eve strain on the nervous sys-
tem and digestive organs. The sleeplessness and the irritation
with disturbed digestion, described by the term nervousness,
headache, biliousness, is traceable to eye strains.” One can
readily see how these conditions would call for the narcotism of
alcohol. Recently a number of studies have been made of the
eyes of inebriates, and the injury found is very extensive and
widespread. Whatever the condition of the eye may have
been before alcohal was used, the eye more than all the other
senses suffers from the continuous or periodic use of spirits.
Dr. Gould's most suggestive statement is a fact which every
student of inebriety can understand and confirm in many ways.

The recent publication of the report of the subcommittee of
'ﬁfty on the aleoholic problem is a most remarkable work. The
defenders of the food and stimulant value of alcohol will find
in it evidence supporting their theories, and those who doubt
that alcohol has any food value will be equally delighted with
the facts published supporting their views.

VoL, XXV, —s2
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Even the severe arraignment of alcoholic teaching in public
schools is replete with facts showing the value of the work and
the accuracy of the books which are condemned. Altogether
this report is a most powerful argument sustaining the experi-
ence of railroad companies, corporations, and all employers of
labor. The critics who declare that alcohol has a food and
stimulant value are theorists.  If their contention is true, why
should corporations regard the moderate use of alcohol with
fear and alarm among their employees? Why should rail-
roads discharge moderate drinkers and insist on total absti-
nence in all persons in their employ? In reality, all directors
and managers of railroads and corporations are becoming more
and more insistent that their emplovees should be temperate.
The mercantile agencies rate very low, as to responsibility, all ,
persons who drink to excess, or even to moderation.

This is the teaching of experience, and is growing very
rapidly in all business circles. Recent scientific experiments
show that the moderate as well as the immoderate use dulls the
senses and diminishes the capacity to reason clearlv, and al-
together enfeebles the brain in its activities. This explains why
persons using spirits have less capacity and control of them-
selves and are weaker than total abstainers. The theory that
alcohol has value as a food or stimulant dies hard. But every
vear experience hastens its certain death.

The statement of Dr. Wolfe on the increase of cancer, in
the Nineteenth Century for June, showing a very close connec-
tion between inebriety and this disease, has attracted a great
deal of attention and received striking confirmation from many
sources. Dr. Wolfe was led to this belief by noticing a very
high rate of mortality from cancer in districts where spirits
was largely used. Wherever the amount of spirits consumed
was increased the prevalence of cancer was most noted. Other
observers have observed this connection, but have not been
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able to find. other reasonable causes. Omne fact is very well
understood, that the high consumption of spirits lowers the
vitalitv and encourages toxamic conditions which are favor-
able to the growth of cancer or other obscure germ disease.
¢ ne author has traced the prevalence of cancer in persons
with an inebriate ancestrv. In a case under my care of four
children born of inebriate parents two died from cancer, one
was an epileptic, and the third. after a short period of drinking,
died from pnecmonia. [t is very evident that further re-
searches and studies in this direction will show some relations
as to cause and effect that are not now suspected.

Two men drinking heavilv quarreled about the possession of
a small sum of monev. The next day, while still drinking,
one of the men shot and killed the other. He was arrested,
and, after a speedy trial, sentenced to be hung. The judge
refused to consider any of the circumstances which preceded
the crime, or to recognize a degree of lessened responsibility
in a man who had drank to great excess for vears at intervals.
The attorney announced with great emphasis that all evidence
of his previous drinking simply aggravated the crime and
showed a degree of malice and wilfulness that in itself should
be punished. The history of this man brought out the fact
of alcoholic ancestry, severe disease in childhood, with great
mental feebleness and imperfect development. To this was
added bad surroundings, little or no education or training of
any sort, being forced to care for himself from early childhood.
He began to drink early, and later, in manhood, had drink
paroxysms of several weeks' duration, during which he
drank at night to intoxication but continued during the day
his usual work of a quarryman. On the night when the crime
was committed he was in his usual semi-maudlin condition.
After the quarrel he seemed greatly excited at the injustice
done him by the man he shot. Next morning the same feeling
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prevailed in his mind, and, when he came in contact with him.
this was so intensified that he shot him, firing two or three
balls into his body. Then, as if partially realizing what he
had done and the necessity of protecting himself, he ran away,
and remained in hiding until discovered, two days later. After
being in the station house and jail for a couple of days, he
claimed not to have remembered anything that happened.
This claim was partially sustained by his loss of memory at
times before the crime was committed, and was probably true
from his dazed, erratic unreasoning acts after the crime.
There seemed to be moments of consciousness, followed by
blanks of memory in which his acts were not remembered.
Both judge and jury committed a legal murder in condemning
this man to death. The assumption that such a person was
sane and conscious of the nature and consequences of his act
is a stupid blunder, for which there is no excuse. A verdict
of manslaughter and a life sentence would have approximated
scientific justice in this case; then his mental condition would
have been determined and he could have been transferred to an
insane asylum. The probability of such a person regaining his
mental health would be very small, and, at all events, his crime
would naturally have placed him under the bond of restraint
the rest of his life,

The present efforts to check inebriety by fine and imprison-
ment are so continuously disastrous as to reflect on the intel-
ligence not only of the lower courts but of public opinion which
continues to support it.  The number of persons subject to this
farcical treatment are practically trained into a dangerous class,
not only in the crimes they are liable to commit but in increas-
ing the sources of pauperism, insanity, and idiocy, Such per-
sons become so degenerate that they are ready to sell their
influence and votes at the polls, and are really doing more to
corrupt society and defeat the intelligent will of the people than
the ignorant foreigner who has little or no knowledge of the
institutions of the country. FEvery large city and town has a
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proportion of these purchasable inebriates, who are controlled
by saloon-keepers. In one of the large New England cities a
list of one thousand of these inebriates who were purchasable
was recently offered for sale, with a guarantee that they would
vote according to the will of the purchaser. Another list of
inebriates contained 789 persons who were known to be for
sale. Ward contractors, saloon men, and brewers always have
lists of such persons. This peril is growing rapidly. If the
police courts had the power to impose a sentence depriving
the inebriate of his voting privilege, it would do far more for
the public good than the petty fines and imprisonment. This
JourwaL has repeatedly urged that all inebriates should be
considered irresponsible, and deptived of their power of voting
and placed under confinement in special hospitals. Later they
may be given their liberty on parole, and restored to their
citizenship when thev can prove a reasonable degree of cur-
ability. No man has a right to destroy himself by continuous
toxic use of spirits, bewildering his brain, making him unfit to
act rationally and exercise the responsibilities and duties of a
freeman. The immorality of the man who will sell his opinions
and judgment to the highest bidder deserves the severest con-
demnation, of which forfeiting his right and privileges of
having a voice in the government is a minimum punishment.
The educational qualification necessary for voting should be
universal, and, in addition to this, a degree of sanity should be
insisted upon that is not found in the average inebriate.

It is estimated from a study of comparative statistics that
there are over ten thousand murders a vear in the United States.
El'om inquiries made in the large cities, where the facts are
:ﬁore accessible, it is evident that over seventy per cent. are
_Committed by persons under the influence of spirits at the time
",°f t!le ‘commission of the crime. It is estimated that onlv ahout
thirty per cent. of the murderers are punished in the courts.
It is very evident that the treatment of crimes committed by
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inebriates are misunderstood and the punishment applied is
irrational and in no way deterrent. The legal conception that
the use of alcohol is a mere vicious impulse cannot be too often
condemned. It is also evident that a veryv large per cent. of
criminality and capital crime are due to the stupid ignorance
which persists in judging character and motive from theories
that have long since been shown to be false. All three
learned professions are responsible for murders committed by
inebriates. They all should teach the public that physical
laws in the culture and training of children and the preva-
lence of evils in society are conditions which cannot be reached
except by the knowledge and observance of these forces. Per-
mitting alcohol to be sold in a community ar« then holding its
victims responsible is as irrational as neglecting the water
supply and sewerage of a town and punishing its victims for
suffering from typhoid and other fevers. If the learned pro-
fessions were to join in demanding the removal of every
source of evil in the condition of life and surroundings, and
thus educating the public to the dangers from heredity, the free
use of aleohol and the diseases which follow from it, the fear-
ful array of murders would be stamped out.

It is announced with great confidence that inebriety has
been completely cured by corporal punishment, and. like all
other strange remedies, this statement is supported by the Tec-
ord of cases. The time intervening since the remedy was
applied has been less than two months, and hence the asserted
cure is a matter of faith, very much like the gold cure specifics,
who claim most remarkable results within a period of four
weeks.  Hysterical persons. over a century ago, were often con-
sidered possessed with an evil spirit, and whipping and duck-
ing in the water were claimed to be perfect cures, Later, when
these means failed. thev were hung and burned. If the poor
inchriate, after severe punishment, fails, the gallows or the elec-
trical chair will certainly end all further trouble, and the malady
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may be said to be cured. Fortunately, these new methods for
checking inébriety meet a cold reception in this practical age,
and the promoters will discover that they are trying to revive
a conception of disease and its remedy which has long since
been outgrown by the intelligence of the age.

A friend has sent us a table of a hundred accidents, and the
causes, occurring among inebriates or persons intoxicated. The
causes were breaking of carriages, runaway horses, getting in
front of railwayv trains. falling out of windows, and so on,
From this table it appears that over half of the accidents are
due to railroads and motor wagons. Within the last year a
large percentage of accidents occurred in the use of automobile
wagbns, and he draws the inference that these vehicles are the
most perilous for any persons who use spirits. An inebriate
engineer in the cab of an engine has only to open or close the
throttle valve, and the rails will hold the wheels on the track,
and the driver has little danger unless some ohstruction occurs.
In driving a horse. the inebriate has the intelligence of an
animal to protect him from some of the dangers, but in guid-
ing a motor wagon there is absolutely nothing to protect him
except his senses and reason. When these are defective and
faulty disaster is invited at every turn of the road. Nothing
will more clearly bring out the defects of reason and sense
than driving a motor wagon. In a recent race the drivers
were examined carefully before the race began, and cautioned
under no circumstances to use spirits in any form. A mod-
erate drinker, who probably was convinced that alcohol had a
iOOd and stimulant value, invited two friends to take a ride
with him with the purpose of showing the great value of his
“"_.laChine. Thev stopped at a roadhouse, drank freely of spirits.
aﬁ% were never seen after. The motor wagon was found at the
bottom of a river some miles away, but the occupants were
carried out to sea on the tide. Several very sad accidents on

motor wagons have heen traced to the alcoholized state of the
driver.
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Cliniéal Noteg and Comments.

TOBACCO-ALCOHOL AMBLYOPIA.

In recent times the pathogenesis of the toxics in general, and
particularly the alterations which are produced in the gan-
glion cells of the retina and in the optic nerve by the action of
quinine, ethyl alcohol, and filixmas, has attracted much at-
tention. For a full consideration of the literature of this sub-
ject, and the various views of experimenters and observers,
the reader is referred to the papers of Holden, Drualt, Nuel,
Uhthoff, Siegrist, Uhthoff and Groenouw. Nohi, Birch-Hirsch-
feld, de Schweinitz, and Schieck. Among these authors Birch-
Hirschfeld, Siegrist, Uhthoff, and Schieck have investigated
the pathogenesis of chronic tobacco-aleohol amblyopia in hu-
man beings, and given the results of microscopic examination
of specimens from cases of this nature. It is not, however,
the purpose of the present paper to discuss whether the alcohol
or the tobacco produces primarily a lesion in the optic nerve
fibres or the ganglion cells of the retina, what significance
should be ascribed to the vessel changes which have been
demonstrated in the opticus, or whether the inflammation o The
interstitial connective tissue of the optic nerve should be re-
garded as an essential cause of the disease or only as an acci-
dental condition—that is to say, whether the nerve degeneration
in the optic apparatus is a primary one or whether it is second-
aryv to the proliferation of the interstitial connective tissue — but
to attempt to throw some light on what the possible poison is
which produces one or other or all of these changes which in
their turn interpret themselves by the clinical symptoms of this
well-known form of amblvopia.
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Writing on this subject, in 1900 one of us said: “It is
quite possible that nicotine, or one or more of the many princi-
ples freely present in tobacco smoke, liberates some toxic in-
fluence in the system which must be held accountable for the
disease which, in other words, depends upon a species of auto-
intoxication. Horner long ago contended that neither alcohol
nor tobacco, as such, was the direct toxic agent in cases of
central amblyopia, but that together these drugs produced
chronic gastric catarrh, which, in its turn, established a chronic
anzmia of the optic nerve, terminating in the pathological
changes which are found in this disease. Sachs maintained
that even in the pure tobacco cases certain complex chemical
combinations occur in the stomach, and there was a resulting
transformation of the normal gastric juices into acids of the
fatty type, which combined with nicotine into substances which
are more injurious than the simple tobacco bases themselves.
This observation is important in connection with certain ex-
perimental work under the direction of Dr. Casey Wood, not
yet published, which indicates that certain stomachic toxins are
capable of causing in animals blindness probably of the type
now under consideration.

It therefore seems to us that one method to approach this
study was to submit the urine of patients suffering from to-
bacco-aleohol amblyopia to a thorough analysis, according to
the methods of modern physiological chemistry, to regulate
the patient’s diet according to the findings until the normal
standard in the excretions of the body was reached and to note
the effect of such treatment upon the amblyopia from which he
suffered. Necessarily such a research, in order to be satis-
factory, would require the examination of a great number of
patients and the observation of the effect of treatment over
long periods of time, but even though the present communica-
tion is based upon an investigation of a few patients of this
class, and though the observations cover a comparatively short
time, they are reported with the hope that they may stimulate
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still further researches along this line on the one hand, and, on
the other, because they at least give an indication that Horner’s
views, expressed vears ago, were not without foundation.

The results in general show that there was in all cases
(except, perhaps, in Case II, in which the results are unre-
liable) an excessive excretion of enterogenous products in the
urine, and in all there was a more or less marked urobilinuria.
In all the patients repeatedly examined these abnormalities
nearly or quite disappeared under treatment coincidently with
improvement in the eye conditions as follows:

In Case I there was absolutely no improvement in vision
under the ordinary strvchnine and potassium treatment. At
the expiration of six weeks of special dietetic regimen, or when
the results of urinalvsis approached the normal standard,
vision had arisen to 6/12, or double that which it was at the
first examination, and the scotomas disappeared.

In Case II vision, which had fallen to one-half of normal, re-
gained the normal standard at the end of one week of treat-
ment, the patient beihg confined to a room in the hospital where
he was under strict surveillance, and when there had been im-
provement in the abnormalities revealed by urine analysis.
The doubt in regard to this case has been recorded.

Case III showed slight improvement in vision at the end
of five days, which, however, cannot be attributed to any in-
fluence of diet and alteration in the habits, inasmuch as the
patient had been exceedingly irregular in attendance and prob-
ably did not stop drinking, although he did stop smoking for a#
least a week.

Case IV exhibited a moderate improvement in the vision ot
the right eve and a slight improvement in the vision of the left
at the expiration of two weeks under the influence of dietetic
management. Since that date he has not reported.

Case V, who was under somewhat irregular observation
for only seven days, showed a very slight improvement in
vision,
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Case VI, the most noteworthy of the series, regained with
the restoration of a normal urinary analysis complete visual
acuity. It is, moreover, noteworthy that although there had
been a slight improvement in vision before the urine analyses
were made, that is, after one month of dispensary treatment
and one week of hospital treatment. during which time the
patient probably entirely abstained from alcohol and tobacco,
the marked restoration of central acuity of sight exactly cor-
responds with the restoration to the normal or nearly normal
standard of urinary analysis.

Case VI1, who had not used tobacco or alcohol for seven-
teen months before he was submitted to the analyses which have
been described, is noteworthy because although the test type
failed to reveal much improvement in sight, that is, only from
T_ﬁ:/IS to 6/12, the patient was so certain that his general vision
had improved that he was willing to continue the strict diet on
which he had been placed. That he could not expect much
visual improvement was evident on account of the permanent
atrophy in the papillomacular bundle.

}n this connection it is proper to refer to a patient with
‘moderate, almost stationary, optic nerve atrophy, who has been
coming to the dispensary for vears, his original examinations
‘baving been made ten years prior to the present time. The
etiology of the optic nerve disease could not positively be de-
termined, but apparently it was not due to the abuse of alcohol
and tobacco, as the man has been for many years a total ab-
‘stainer. He therefore was used as a control, and showed en-
‘tirely negative conditions. There was very slight reaction
for indican and none for phenol. The volatile fatty acids were
594, the NH nitrogen 0.1412 gm. The sulphates were not es-
timated,

In these cases of toxic amblyopia there was evidence of a
marked disturbance of digestion, or of metabolism, or of both ;
furthermore, this disturbance may persist for a long time after
the use of alcohol or tobacco has been stopped, as in Case VII,
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and the study of Case I apparently indicates that treatment of
this secondary nutritive disturbance will cause improvement in
a persistent amblyvopia. These facts, we think, give just
ground for the belief that toxic substances produced in the
digestive tract, or in the course of metabolic processes, have at
least a certain part in the production of the amblyopia in most
of these cases, and that at times they are probably the direct
cause of the continuance of the symptoms when the latter do
not disappear after alcohol and tobacco have been stopped.
We do not think that more should be claimed from these re-
sults.

This view is entirely in consonance with the results of in-
vestigations concerning the manner in which other toxic effects
of alcoholism are produced, and it also accords with our knowl-
edge of the effects of some other chronic poisonings. There
are, for instance, excellent reasons for the belief that many of
the cerebral and other nervous symptoms in lead poisoning are
not due directly to lead itself, but to nutritive disturbances set
in motion by the lead. In the case herein described it is quite
evident that there was a marked disturbance of the alimentarv
tract ; the disturbance was not, however, confined to that tract.
Cases 1V, V, and VI all showed easily recognizable enlarge-
ment and some tenderness of the liver, and all had marked
urobilinuria. All the others examined likewise had some uro-
bilinuria. In the three cases just mentioned, therefore, and per-
haps in others, there was disorder of the liver as well as ali-
mentary tract disturbance.

THE COLD BATH AN ANTIDOTE FOR ALCOHOTIC"
INTOXICATION.

It is a well-known fact that intoxicated sailors are often
suddenly sobered up by falling into the sea. The excitant
effect of the contact of the cold sea water with the temperature
nerves of the skin reacts upon the brain and spinal cord with
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such intensitv as to arouse to activity the alcohol-narcotized
centers. The author has long been familiar with this fact,
and has made frequent use of it in overcoming the acute effects
of alcohol poisoning. He has frequently seen a man so pro-
foundly under the influence of liquor as to be unable to stand.
alone, who could not speak distinctly or coherently. completely
sobered within four or five minutes by the employment of the
hot and cold shower bath.

Dr. Robertson of Barbadoes reported in the early part of
the pre'sent century an interesting case which illustrates very
forcibly the powerful infiluence of cold water in antagonizing
the acute effects of alcoholic poisoning. The temperature of
the water employed, as determined by Dr. Robertson, was 76°
to 80°. We quote as follows from page 201 of Dr. Curries
“ Medical Reports,” to which we are indebted for the account
of this interesting case:

“A gentleman of this island whose name was Weeks, a
great votary of Bacchus, was in the practice from fifteen to
twenty vears of plunging into cold water when he arose from
his bottle, and of acirally going to sleep in a trough full of
water, and his head supported on a kind of wooden pillow for
the purpose above the surface. When he dined abroad, and
had not the convenience of his own trough, he used to strip off
coat, waistcoat, and shirt, and sit exposed in the open air, and
in that situation go to sleep, whether it rained or not. And
sometimes he went and bathed in the nearest adjoining pond,
to which he generally required assistance to be conveyed.
The effect of this practice was that instead of experiencing de-
bility, lassitude, headache, and nausea on awakening, he found
himself cheerful and refreshed and free from all the effects of
intoxication. In the vear 1789, dining one evening abroad,
he got alternately drunk and sober three several times before
midnight, each time recovering his sobriety by immersing him-
self and sleeping in cold water, and on awakening returning to
the company. The last time. after supper, he was so immod-
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erately intoxicated that he insisted on his companions undress-
ing him and carrying him to the pond. They carried him,
accordingly, in a chair, and set him up to the chin in water,
where he continued upwards of an hour, a person supporting
him. I have this last circumstance from a gentleman of the
party, whose veracity may be entirely depended upon.

“ At home, however, he used, as I have already mentioned,
a trough made for the purpose with a bench in it as a pillow,
having been nearly drowned when sleeping in his pond, from
the negro who was appointed to watch him having himself
fallen asleep. In this watery bed he would sleep one, two,
three, or even more hours, experiencing always the greatest
refreshment. His wife and family, when they wished him to
change his quarters, use to draw out the plug and let the water
run off, when he would awake and humorously complain of the
loss of his bed clothes. At length this expedient began to
lose its effects in arousing him. and one time he continued to
sleep in his empty trough. In consequence of this he was
seized with extreme rigors and chills, followed by a severe
attack of rheumatism, which affected him for a long time and
made him desist from this practice in future. But to the end
of his life he was in the habit of sitting with his clothes open,
and sometimes quite naked, exposed to the wind and rain.”

— Dr. Kellogg’'s Work on Hydrotherapy.

INEBRIETY AND MATERNITY. °

Among the many public evils of modern life demanding
the attention of physicians and legislators alike few are of such
far-reaching importance to the welfare of the race as the grow-
ing habit of indulgence in alcohalic' liquors by voung married
women. If the root be corrupt there is little chance of the
fruit ever attaining to perfection, and, similarly, if the constitu-
tion of the unborn babe or the tender nursling be undermined
through the intemperance of the mother, it can hardly be ex-



Clinical Notes and Comments. 4158

pected to arrive at complete physical or mental maturity. If
inebriety be so widely spread, especially among the working
class population. of the great cities, as it is believed to be,
another influence is at work which cannot promote anything
but degeneration, physical and moral, in the offspring. The
practice of giving alcohol to women in child-bed in the shape
of gin and brandy appears to be on the increase. and it is not
an uncommon thing for a woman who has reformed during
her stay in a retreat to relapse entirely into her old ways after
the birth of another child. Not content with taking stimu-
lants themselves, these women seek to cure the various minor
infantile ailments with drops of spirits, so that their unfortunate
children become almost literally “ gin-soaked.” Can it be
wondered, therefore, that if their lives be spared at all such
infants grow up unstable in mind and body, bearing in them the
seeds of the mother’s vice in the shape of some physical or
moral malformation or perversion, only to be perpetuated in a
more aggravated form through a third generation? The
opinion of experts on the subject goes to show that when
alcoholism becomes hereditary the whole family is doomed,
neuroses appearing in the second generation, epilepsy and other
forms of mental instability in the third, actual imbecility and
ultimate extinction in the fourth. Apart from the effects
upon the mind there is the increased predisposition to tubercu-
losis and certain discases of the nervous system, combined
with tendency towards physical deterioration. As to the
causes which lead women to so indulge, idleness and grief seem
to take the first place, though at the opposite poles of society.
The richer classes, or that section of them which have nothing
to do. find amusement in giving way to secret drinking, and
even frequent private counters of innocent-looking confec-
tioners’ shops for the purpose of indulging in alcoholic bever-
ages? At the other extremity of the social scale it is some-
times little to be wondered at, when one thinks of the misery
and want endured by the poor, that a sure if temporary solace



416 Clinical Notes and Comments.

is found in the spirit bottle. They do not intend to wilfully
injure their little ones, such a thought probably never crosses
their minds; they simply live for the immediate present, and
any wrongs inflicted upon their offspring are done in selfish-
ness and ignorance in the vast majority of instances. When
the supply of alcohol is prohibited altogether, as in jail, it is
then noted that when a child is born in prison it usually pre-
sents a better physique than the remaining members of the
family. The whole subject of inebriety among young married
women, and indeed in the female sex generally, is one which
is difficult to handle, whether from the aspects of the physi-
cian or the legislator, and it is more likely that reforms in this
direction will be effected bv individual advice proffered by tact-
ful and not too obstrusive visitors, medical or otherwise, who
will take the trouble to go into the homes of the people, than
bv anyv syvstematic legal restrictions. The peril of inebriety
in maternity is a real one, and, like other dangers which
menace the public health, must be boldly faced. — Medical
Press.

TOXIC AMBLYOPIA FROM COFFEE.

Well authenticated cases of toxic amblyopia from drinking
coffee are quite rare. therefore the following undoubted case
will prove interesting, possibly also explaining other cases of
uncertain origin. The case is reported by Dr. P. W. Wing
of Tacoma (Annals of Ophthalmelogv, Vol. XII, No. 2),-as
follows:

The patient. an apparently healthy well-nourished boy of
eight vears, was brought to the doctor’s office by his mother,
who stated that she had noticed failing vision the past five
months, and that the bov had been sent home from school on
account of his eves. He had been fitted with glasses, but his
vision had steadily become worse. Upon examination by Dr.
Wing the conjunctiva was found normal ; cornea, lens, and vit-
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reous clear ; pupil a little larger than normal and sluggish : the
optic disc was much congested, could hardly distinguish its
outlines ; retinal vessels, large arteries smaller than veins, and
vision barely 20/200 in each eye for distance ; near vision cor-
respondingly reduced : field contracted.

There was no history of cigarette smoking, and no cause
could be discovered until his mother said he had two cups of
strong black coffec at each meal without cream or sugar, and,
frequently, when he visits his grandmother, cake and coffee
between meals : six to eight cups of strong coffee daily for a boy
of eight years old. Stopping the coffee at once, and strychnine,
gt. 1/50, t. i. d., gave normal vision in eight davs, and in a
month more the field returned nearly to perfect condition. No
return of trouble. This case is a good illustration of the harm
in giving young children what few grown persons would care
bo take for a steady diet. Children are much better off without
either tea or coffec, and possibly some patients may need their
habits corrected in this respect if we make more diligent inquiry
in obscure cases of amblyopia.

THE ADVANTAGES OF COMBINING REMEDIES.

John Moir, L. R. C. P. & L. R. C. S. Ed., in The Therapist,
London, says: ' Latterly I have been using heroin very ex-
tensively in tablet form in combination with antikamnia and
found the combination to act charmingly, both for relieving
P:‘lin and in procuring comfortable, restful sleep, so very de-
Bitable and necessary after sleepless periods caused by a pro-
tracted, irritable cough. The soothing rest in these cases was
also characterized by a light but well-marked fall in tempera-
ture ; but the greatest benefit of all in this treatment is that, al-
though the distressing frequency of the respiration was reduced,

Was stronger and heavier and less spasmodic, with a benefi-
cial effect upon the heart at the same time. The tablets I use
ontain antikamnia, 5 grs., heroin hvdrochlor, 1/12 gr., and
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were given every two, three, or four hours, in cases of cough,
bronchitis, and respiratory affections generally, according to the
severity of the symptoms, but usually one tablet every three
hours. I found that the respiration was rendered easy, the
expectoration was loosened without difficulty, and sleep was
more readily obtained than with morphine, and, unlike mor-
phine, there were no after-effects. [ have, personally, been
taking antikamnia and heroin tablets three times a day for an
irritating cough, with occasional inclination to breathlessness ;
so that I have every reason to be thoroughly satisfied with
them as sedatives and calmatives.”

TREATMENT OF ECZEMA OF THE SCALP.

Parker pleads for more patience and perseverance in the
treatment of this troublesome affection. So many physicians
prescribe time or pronounce the condition hopeless that parents
often discredit the physician who promises recovery within a
reasonable time. The first measure in successful treatment is
a thorough washing and shaving of the head. Castile soap
and much water of a temperature not less than 100 F. should
be used. The same water should not touch the head twice,
and pledgets of absorbent cotton are to be used to remove the
crusts. When cleansed the head should be dried with a clean,
soft towel. During treatment the pillow case should be con-
signed to the wash-tub each morning and a clean one put into
its place, These are not over-particular but imperative de-
tails, if favorable results are desired. Jugglery in prescrip-
tions can not avail and rigid hygienic measures, extending to
all the surroundings, must accompany medical treatment. The
second step is, in the case of nursing infants, to treat the mor-
bid constitutional condition, generally found in the mother.
The alterative, iodia, is nearly always applicable, and in severe
cases should be administered to both mother and child. If
the irritability attending the eruption requires special treat-
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ment. bromidia should be given. Some children will require
an easilv assimilated iron tonic. The bowels must be kept
open with a mild aperient, given in the early morning. Lo-
callv, boroglvceride is the best ointment. Ecthol is also a
remedy of much value, being a powerful corrector of de-
praved conditions in fluids and tissues. It is emploved diluted,
according to the severity of the case, and sprinkled upon a thin
cap of surgeons' cotton. The cap should be removed, and the
old one burned, dailv. — Medical News.

ENDLYOPIA.

The Chicage Herald points out that it is no inordinate
desire to be puritanical that impels railway companies to weed
" out inebriate emplovees, and those addicted to the use of to-
bacco, but a simple matter of public safety. It says:

“ The crusade which the railroads of the country are carry-
ing on against the use of intoxicating liquors and tobacco by
emplovees engaged in operating trains is partly due to the
fact, not generally known, that the poisons contained in the
proscribed articles produce color blindness, which is a fatal
defect in enginemen, firemen, and trainmen. For more than
twenty years the diseases of tobacco endlyopia and alcohol
endlyopia, as they are called, have been recognized by the ocu-
lists as the most insidious and difficult with which they have
to deal. Through the employment of official oculists the exist-
ence, growing prevalency, and terrible results of these diseases
have become familiar to the management of many large railway
systems.

“ According to one of the railroad specialists endlyopia was
rarely found in this country fifteen years ago, but was quite
prevalent in European and southern countries prior to that.
Now oculists of good practice in this country have to deal with
quite a large number of cases vearly, the increase being due to
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the increase in nicotine and alcohol infection. Endlyopia in its
first stages produces slightly failing vision, often a smarting of
the eve. but is not marked in effect. The disease does not
progress far, however, before scotoma, or color blindness,
makes its appearance. Certain portions of the eye are unable
to recognize the colors green and red, which are used in rail-
roading as danger and cautionary signals, To certain por-
tions of the eye these colors will appear yellow, drab, black, or
some other color. As the victim cannot recognize this defect
himself, an engineer or fireman might possess it for months
and not know that he was misinterpreting signals unless an
accident occurred.

“Unless taken in time endlyopia produces total blindness
by killing the optic nerve. If a cure is effected and the patient
continues the use of tobacco, or liquor, as the case may be, the,
disease is very likely to recur, when it is still more difficult to
cure. [Eye specialists unite in declaring that if endlyopia main-
tains its present ratio of increase it will not be more than a
quarter of a century before it will be one of the common eye
troubles. Scotoma is one of the most dreaded enemies to
safety in train operation, and railroad officials rightly recog-
nize that'they must wage unceasing war against anything which
produces it."”

SANITARIUM FOR LIQUOR AND DRUG HABITUES.

Dr. Edwin Geer of Baltimore has purchased 68 acres for
$30,0c0 in Green Spring Valley, Baltimore County, and will
build thereon a sanitarium for the treatment of persons ad-
dicted to liquor and drug habits. It will be called the Cecil
Heights Sanitarium, and will accommodate 23 patients. The
consulting staff consists of Drs. H. M. Hurd, T. A. Ashby,
C. G. Hill, ]J. D. Blake, Geo. J. Preston, John W. Chambers,
.and Thos. S. Latimore, Baltimore.
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The Bremen Congress on Alcoholism, which occurred at
Bremen in April of this vear, has attracted unusual attention
among both the scientists and the philanthropists of Europe.
Among the medical papers read that of Dr. Hueppe of Prague
on the influence of alcohol on physical exercise brought out
some sharp discussion. The speaker affirmed that moderate
drinkers might perform muscular work more quickly than
abstainers but could not do it as well. This was denied, one
class affirming that no muscular work could be performed as
well under the influence of alcohol as without ; another declared
that prolonged muscular effort could be made under the in-
fluence of alcohol and work done more perfectly if alcohol
was given in small doses and at intervals. Dr. Lagrand of
Paris declared that the use of alcohol diminished the resistance
‘of persons to the attacks of tubercle bacillus, and made all its
victims more susceptible to tuberculosis. Dr. Smith traced
mental defects in children to the drunkenness of parents, and
pointed out the origin of defective nerve growths from this
source. Dr. Crammer’s paper on the legal care and restraint
was a plea to recognize the insanity of inebrietv. Several
doctors pointed out the follv of placing persons in prisons for
intoxication. Dr. Fock of Hamburg urged that inebriety be
treated on the family plan of having inebriates distributed in
the homes of temperate people in the country, only one or two
at a place. Dr. Kefferstein of Gottingen discussed disease of
the heart due exclusivelv to the use of beer, and showed that
;IeIirium tremens of a low tvpe was very common among per-
sons who use beer to excess. A number éf papers were con-
ﬁ_{md to the study of statistics of the presence of alcohol and

& dangers in different countries. — Mr. Hockhert.

We desire to call special attention to the Todd Electrical
Static Machine, noticed in our advertising pages. This ma-
chine is a decided improvement in many particulars over all
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other machines in the market. The intensity of the current
generated and its availability in all weather, and the possibility
of using only large or small currents according to the re-
quirements of the case, are some of the new features. It is
made by the Todd Manufacturing Co. of Meriden, Conn.,
and promises to hecome one of the great machines of the day.
We shall call attention to this again.

The New York School of Clinical Medicine announces a
special course of lectures on diseases of inebriety from alcohol
and drug narcotics by T: D. Crothers, M.D., of Hartford,
Conn., the professor of neurology and mental diseases in this
school. This will be a most practical study of the causes,
pathology, and treatment, of these increasing neuroses found
in all parts of the country. These lectures will begin December
first, at 8 p. M., in the hall of this school in West Forty-second
Street, New York city.

Farbenfabriken of Elberfeld Co. of New York city are
the great dealers in synthetic drugs. Several of their prepara-
tions are of much value; among the recent ones are isopral,
which has special value as narcotic; citerine is another remedy
which is particularly valuable in rheumatic cases. Other drugs
which have proved of very great value are hedonal, heroine,
messatone. These have narcotic qualities not found in other
combinations.

The Sphygmomanometer, sold by Eimer & Ament of Third
Ave., New York city, is an instrument of great value in ac-
curate diagnosis in the study of arterial blood pressure. In
the study of inehriety this will be found of great value. We
commend this instrument as one of the most valuable addi-
tions to the means of accurate knowledge of the arterial sys-
tem of inebriety.
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Bovinine has been before the public for many ycars, and '
has proved of great efficiency in all cases of anemia and general
debility. In nervous exhaustion and cases of low vitality it
is a very practical remedy. The clinical reports of hundreds
of experiments show its value. Send for literature to the
Bavinine Co., West Houston Street, New York city.

The bacteriological charts, giving illustrations of the or-
ganisms founded in the malaria series, and dysentery, are
exceedingly valuable, not only for their accuracy, but for the
clear outlines for the microscopic appearances. They are sent
gratuitously to the profession by the well-known drug firm of
M. J. Breitenbahk Co., New York city.

The Ammonal Chemical Co. of New York city have for
many years prepared and sold a preparation of coal-tar which
has proved of immense value as an antipyretic and hypnotic
which can be used with great safety and certainty without fear
of addiction. They have combined this remedy with camphor
and bromide, giving it additional value.

The Alienist and Newralist is one of the great American
journals devoted to the study of mental disease. Its distin-
guished editor, Dr. C. H. Hughes, gives great attention to the
psychological side of mental diseases, and in this particular the
journal is unrivaled in medical literature,

The Chattanooga Vibrator is a new instrument for muscu-
lar massage, adapted for localized treatment and possessing
great value, We have found this machine of great value, and
almost indispensable in the treatment of neuralgias following
the withdrawal of morphia.

The formula of Fellows’ Syrup of Hypophosphites is a
combination of remedies well known to the profession, and in
this form scems to have an unusual value. They are advertised
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extensively, and found very useful to the profession in a great
variety of diseases.

The New York School of Clinical Medicine is about to
have attached to it a new hospital, which will be heavily en-,
dowed and contain all the modern appliances for the purpose
of treating and studying disease.

The Daus Tip Top Duplicator is of very great value in
reproducing cards and letters which are to be sent out. We
have found it very useful, and believe every institution should
have one.

Wheeler's Tissue Phosphates will be found very valuable
in all cases of malassimilation of the blood. Send for samples
to the Wheeler Company, Montreal, Canada.

The Acid Phosphates of Hosford’s, which has been so long
before the profession, needs no special notice. Where it is
used it advertises itself.and is used again.

Listerine is an old remedy which has stood the test of ex-
perience for over a quarter of a century. No other medicine
approaches it in value and usefulness.

For shaking palsy nothing excels tinct. Aesculus Glabra,
one-half drachm, CELERINA, eight ounces. Teaspoonful every
two or three hours.

Celerina, prepared by the Rio Chemical Company of St.
Louis has been used for a long time for all sorts of brain fag
and semi-weakness. :
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Facts You Can't Afford

to Ignore:

“The PHOSPHATE of lime is a jiecessary
eonstituent of all the tissuwes of the body; an
essential food, promoting cell growth and cell
wnirition. In the absence of the PHOS-
PHATES, the digestion of jfood and its
meramorpiosis into blood and tissue do not
proceed as they should do.”

(William H. Burt, M.D.— Physiological Materia
Medica. )

The educated physician recognizes the vital
importance of the Phosphates, but clinical ex-
perience, alone, can determine the best prepara-
tlon to prescribe. As the result of that clinical
8xperience this fact has been determined:
mamely, that Horsford’s Acid Phosphate is
one of the best preparations of this * essential
food™ and “ tissuc constituent” Lo preseribe.

“&'Om SupsTITUTION PURCHASE
LY 1% OnricinAL PACKAGES,

RUMFORD CHEMICAL WORKS,
Providence, R. 1.

Wi, XXV, — s



AMERICAN ASSOCIATION FOR THE
STUDY OF INEBRIETY

ORGANIZED HIN 1870

OFFICERS.

PresipEnt, LEWIS D. MASON, M. D.,
Brooklyn, N, Y,
VicE-PRESIDENTS,
DANIEL L. BROWER, M. D, LL. D., CHARLES H. HUGHES, M.D.,

Chicago, 111 8t. Louis, Mo,
CHARLES H. SHEPARD, M. D., V. A. ELLSWORTH, M. D.,
Brooklyn, N. Y. Boston, Mass,

SECRETARY AND TREasURER, T. D. CROTHERS, M. D.,
Hartford, Conn.
CORRESPONDING SECRETARY, J. V. WAGNER, M. D.,
Brooklyn, N. Y.
CoMMITTEE ON NOSTRUMSE,
J. B. MATTISON, M. D, N. ROE BRADNER, M. D,
Brooklyn, N. Y. N Philadelphis, Pa.
ExecuTivE COMMITTEE, '

L. D. MASON, M. D. T. D. CROTHERS, M D,
H. D. RODEBRUGH, M. -

N

The object of this Association is to promote the sc1entxﬁc
study of Inebriety from alcohol, opium, and other drugs, and
to encourage special leglslatlon for the care and control of
these neurotics. It also aims to organize all legitimate asy-
lums to follow some general principle and method of practical
work. Every hospital and institution in the country should
join this Association and assist to rescue the treatment of
Inebriety from the realms of guackery, and place it on the
same level with the treatment of other neurotic diseases and
thus secure the same medico-legal and institutional recogni-
tion which is given to the Insane Asylums. The membership
fee is $2.00 a vear, which includes the annual subscription to
the JourNaL oF INEBRIETY, the organ of the Association.
All communications should be addressed to

T. D. CROTHERS, M. D., Secretary,
HARTFORD, CONN,
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Fairmount Home

{ Established 1894

 Devoted exclusively to the scientific treatment of Narcotic
and Alcoholic addictions.  No pain, diarrhea, profuse sweat-
¥ réme nervousness, or any of the severe withdrawal
sfoms Accompany our system of treatment. No Insane
& or olher objectionablé patients admitted. Write for detailed
| deseription of our methods,
900 Falrmount St., Cleveland, Ohio.

A. J. PRESSEY. M.D, Medical Director
W. H. . HOSKINS, Business Manager

VALNUT LODGE HOSPITAL

ARLLRRR AL HARTFORD, CONN., Sttt 8,28 8 8 o 2

e
THE OLDEST, BEST EQUIPPELD
PRIVATE HOSPITAL IN THIS COUNTRY

BTABLISHED for the special personal treatment and care of alco-
‘ _holic.opium, and other drug inehriates.

F ol .'l‘he hospital is arranged with every convenience, lighted wilh
g:‘lnnd electricity, and supplied with pure water and complete bathing
drrangements. 11 is situated on 8 high ridge in the subuibe of the city.
with commanding views of Hartford and the Connecticut Vallev :
Thig institution is founded on the well-recognized fact that inehricty is
% sease, and curable by the use of physical means and measures which
‘ 'Er‘hduce re-t, change of thought, living. ete,

Fach patient is made the subject of special study and treatment, adapted
%o tHe exact conditions of disense present. The general plsn pursned is
‘the removal of the poisons, building up the diseased orpanism, restoring
‘both mind and bedv through brain and nerve regt 1o normal states.
‘Bathe, Turkish, saline, and eleetrical, with mussage and all wenns known
to mié!ice. which hive been found valuable, are used in these crses

s Experience proves that a large proportion of inebriates who come for
‘treatment, using every means a sufficient length of time, are permancntly

restored. All inquiries should be addressed to

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



Dr. Broughton’s Sanitarium

For the care of Opium and other Drug Addictions,
including Alcohol and Special Nervous. Cases.

Address R. BROUGHTON, M.D., 2007 S. Main St,, ROCKFORD, ILL.



MORPHINISM
NARCOMANIA

FROM

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

ALSO THE '

ETIOLOGY, TREATMENT, AND
MEDICO-LEGAL RELATIONS

BY

THOMAS D. CROTHERS, M.D.

Superintendent of Waluut Lodge Hospital, Hartford, Conn. ; Editor of
the Journal of Inebriety . Professor of Mental and Nervous
iseases, New Yor School of Clinical Medicine, etc.

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

#« An excellent account of the various causes, symptoms, and stages of
morphinism, the discussion being throughout ifluminated by an abund-
ance of facts of clinical, psychological. and soeial Ilgterest,"

— The Lancet, London.

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

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

W. B. SAUNDERS & COMPANY,
925 WALNUT ST. PHILADELPHIA.
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in La Grippe
+ .
behaves as a stimulant as well as an ﬂntlpgr&tlc.
.
M ﬂnal‘gaSI c- thus differing from other Coal-

tar products. It has been used in the relief of rheumatism an_di
Moﬁlgié pains, and in the treatment of the sequele of alcoh}ull(.
excess. AMMONOL is also prepared in the form of salicylate, bro-
mide, and lithiate. The presence of Ammonia, in a more or less free
state, gives it additional properties as an expectorant, diuretic, and
soirective of hyperacidity.— Zondon Lancet.

Ghe. Stimulant

HOL, is one of the derivatives of Coal-tar, and differs from the
===numerous similar products in that it contains Ammonia
: I active form.  Asaresult of this, AMMONOCL POSSESSEs
marked stimulating and expectorant properties. The
well known cardiac depression induced by other Antipy-
tetics has frequently prohibited their use in otherwise
sultabie cases. " The introduction of a s milar drug,

Fm.. sed of stimulaling properties, is an event of much
mm- A‘M*“g&ote‘ Possesses marked anti-
neuralgic propeities, and it is claimed to be especially
useful in cases of dysmenortheea.— 7%, Afdica/ Maga-
eine, London,

wuia e TNG AMMonO! Chemical Go,, == .a:
Leading Drug

gisle. pamphlel.
NEW YORK, U. S. A,



Private fome Tor
Dervous Tnvalids

A new and elegant home Sanitarium bilt expressly
for the accommodation and treatment of persons: suffering’
from the various forms of Nervous and Mental Diseases,
‘such as Neurasthénia, Hysteria, Melancholia, Chorea,
Migraine, Locomotor Ataxia, Aphasia, the'different vari-
eties of Paralysis, together with Incipient,Brdin Diseases.

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

==

Reference : Any member of the regular profession in the
Central States. A Strictly Ethical Institution.

For further particulars apply to

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

Resident Physician,

Office Rooms : : : 4
531, 532rand'523 Altman Building. 3001 l._.ydm Avenue.
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American Medical Temperance Association.

OFFICERS
HONORARY PRESIDENT, N, S. DAVIS, A, M., M. D, LL. D, Chicago, Il
PRESIDENT, W. 3. HALL, Ph, D.. M. D.
VICE-PRESIDENTS, H. D, DIDAMA, LL. D., M. D., Syracuse, N. Y.
T. A. McNICHOLL, Ph. D, M. D., New York City.
H. H. MARCY, LL. D, M. D., Boston, Mass,
SECRETARY, T. . CROTHERS, M. D., Hartford, Conn.
CORRESPONDING SECRETARY, C. E. STEWART, M. D, Battle Creek, Mich.
TREASURER, G. W. WEBSTER, M. D., Chicago, il
EDITORIAL COMMITTEE,
W.S.HALL, Ph. D.. M. D, Chicago, IIL T.D.CROTHERS, M. D,, Hartford, Conn.
C. E. STEWART, M. D., Battle Creek, Mich.

The object of this Association is to encourage and pro-
mote the clinical, therapeutical, pharmacological, and chemi-
cal study of alcohol in health and disease. It also aims to
gather, compile, and make available the studies and experi-
ences of medical men in all parts of the country concerning
-)_e nse of alcohol and to formulate such definite facts as can
“utilized and made available in the practice of medicine.
“assumed that all physicians interested in the study of

;ilol should approach it from the scientific side alone, unbi-
d by any personal considerations of custom or habit, and
with no object other Faan to ascertain the facts concerning
this question irrespective of all possible conclusions. This is
ﬂie spirit and purpose of the Association and it is entirely
ﬁldependent of any other object except the purely scientific
question of the nature and character of alcohol,

© All regular practitioners of medicine may become mem-
bers by a two-thirds vote of the Association at any regular
aeeting, after signing the following form’ “of ‘application and
smitting the same to the Secretary of the Association :

APPLICATION.

X desire to become a member of the n Temperance
gcal Association and am willing to. cg;pply with the re-
fements of its by-laws and promote the oﬁject of this Asso-

5‘,}

IETE o s v b g e win ok & nE e
’l .-.'u 1‘:‘:.

Tl_ﬂes ........ R LR .:.;._t,;.‘ ,,,,,,,,

BAATERE s s s Roits e 3
ad ; B

7| Y %“ ________ ;

 Address all communications to tlle Secretary,

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

“Vm. XXV, —356



LIST OF ALLTHE LEADING WORKS

—ON—
INSANITY, BRAIN, AND NERVE DISEASES, WITH NAMES OF AUTHORS
AND PUBL ISHERS, AND THI:. PRICE H)R WHILH M(_ﬁ'l‘
OF THEM WILL BE SENT POST-PAID.

P. BLAKISTON, SON & CO,
1012 WALNUT STREET, PHILADELPHIA.
Bain, Mind and Body. $1.50.
Buckham, Insanity in its Medico-legal Aspects. $2.00.
Bucknill and Tuke, Psychological Medicine. $8.06.
Clevenger, Comparative Physiology and Psvchology. . $2.00.
Clouston, Menta! Diseases. $4.00.
Creighton, Unconscious Memory in Disease. $1.50.
Gowers, Diagnosis of Diseases of the Brain. $z.00.
Eirkbride, Hospitals for the Insane. $3.00.
Lewis, Mental Diseases. $6.00.
Mann, Manual of Psychological Medicine. Cloth, £5.00. - Sheep, $6.00
Mills, Cerebral Localization. 6o cents: '
y Nursing and Care of the Insane. $1.00.
Osler, Cerebral Palsies of Children. . $2.c0.
Kerr, Inebriety, its Pathology and Treatment. §3.00.
Rane, Psychology as a Natuaral Science. 53 .50
Ribot, Diseases of the Memory. $1.50.
Sankey, Mental Diseases. $5.00.
Tu.ke. Mind and Body. $3.00
R History of the Insane. §3.50.
Arnold, Ma.nua] of Nervous Diseases. $2.00
Buzzard, Diseases of the Nervous System. $5.00.
Gowers, Manual of Diseases of the Nervous System. $7.50.
Lyman, Tnsomnia and Disorders of Slaep. $1.50.
Mitchell, Injuries of the Nerves. $3.00.
- Roose, Nerve Prostration. $4.00. -
Stewart, Diseases of the Nervous System. $4.00.
Wilks, Lectures on Diseases of the Nervous System. $soo.
Wood, Nervous Diseases and their Diagnosis. Cloth, 34.50 Sheep, $4.50
Parish, Alcoholic Inebriety. Paper, 75 cents. Cloth, $1.25,
Galton, Natural Inheritance. $2.50.
Mercier, Sanity and Insanity. $r.25.
Obersteiner, Anatomy of Central Nervous Organs. $6.00;
Levinstein, Morbid Craving for Morphia. $3.25
G. P. PUTNAM’S SONS,
27 AND 29 WEST TWENTY-THIRD STREET, NEW YORK.
Charcot, Spinal Cord. $1.75.

Corning, Brain Rest. $i.c0.
Dowse, Syphilis of the Brain and Spinal Cord. $3.00.
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List of all the I.eadmg “’orks etc.,-- Continued.

, Brain and Nerves. $1.50.
Ferrier Functions of the Brain. $4.00.
Ireland, The Blot on the Brain, §3.00.
Ireland, Through the Ivory Gate. $3.00
Letchworth, Insane in Foreign Countries.  §$3.00
Meynert, Psychiatry. $z2.75
Tuke, Insanity and its Prevention. $1.73.
Althaus, Discases of Nervous System. $3.50.
Beard, American Nervousness. $1.50.
Stearns, Insanity, its Causes and Prevention.  $1.30.
LEA BROTHERS & CO.,
. 706 AND 708 SANSOM STREET, PHILADELPHIA

Xq'sanity and Neuroses. $2.00.
ggrvous Diseases. $£4.00.
geases of the Nervous System. $1.75.

WILLIAM WOOD & CO,

43 East 10TH ST., NEw York Crry.
B!a.ndf@a; ]nsamt) and its Treatment. $4.00.
Bm ‘w‘hﬁ, Diseases of the Spinal Cord.  $6.00.
l.osenthm, Diseases of the Nervous System. $3.50.
M D:seases of the Nervous System. $4.00.
Btarr, Fa.m:har Forms of Nervous Diseases. $3.00.
D. APPLETON & CO,
72 §TH AVE, NEw York Crrv.

Bﬂ.&tlﬂ-n, The Brain as an Organ of Mind. $2.50.
, Paralysis from Brain Disease. $1.75.
iBerkley, Mental Diseases.
:Ha.mmond, Nervous Derangements. §1.75.
::Hlnds Phymo]og\ of the Mind. $z2.00.
it , Pathology of the Mind. $2.00.
, Body and Mind. $1.50.
; , Responsibility in Mental Disease. $1.50.

d. Diseases of the Nervous System. Cloth, $5.00. Sheep, $6.00.
8y, Applied Anatomy of the Nervous System. $6.00.
! ~Functional Nervous Diseases. $2.50.

; :ﬂﬁbﬂr. Nervous Diseases. $3.00.
E. B. TREAT,
241-243 W. 230 ST, NEw Yokrk Citv.
2‘::"&'. Insanity ; Its Classification, Diagnosis, and Treatment. $z.00.
8ard, Nervous Exhaustion. $2.00.
Bnrnlng. Headache and Newialgia. $2.00.
Howe, Excessive Venery. $2.00.
Dl'ot.hors Inebriety. $2.00.
Bﬁll'd and Roclkwall, Sexual Neurasthenia. Sz.oo
lt-on, Medical Junisprudence of Nervous System. $2.00.
W, Epitome of Mental Diseases. $2.00.




ALL THE ESSENTIALS

The
Best

1. Adjust
Results A
in this sy 2. R'e a diy
in this system of adaptability to i
treatment cannot cil iz'éd- £ Tl g
be expected ex- raent ; @ ‘ .
cept when the - '_;‘,;_3_‘"33301“"
best instrument : rigidity of vi-
is employed. e ; .. brating arm.
‘The -last-
named ' require-

ment, which is
the most impor-
fant, s alone
possessed by our
fstrument. B

medns of th

provision, the pa-
tienti not, the
operator_or -th

base on which
the instrument
Hippens to rest;
receives. the full
impact of the vi-
bratory stimlus.

RFFICIENCY
ONLY
IS
CHEAPNESS

regardless of the
actual money
that it costs.

" LOOK AT THE INSTRUMENT as shown above, and then compare it
with the little toys of so-called Vibration Instruments whose ¢hief merit is their money
cheapness! Remember, that we sell our Instroment to Physicians Only.

Literature will be sent on application.

THE VIBRATOR INSTRUMENT CO.

CHATTANOOGA, TENNESSEE.
NEW YORK OFFICE: 640 Madison Avenue.

0
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g Classify and preserve 1itsrary notes, newepapss
elippiogs, magazine arilcles, flustrations, aod|
reading references on thousands oftopics. Erery&

0 |tem of information referred to as readily as a
wordin the dictiopary, Btands on &n ordipary 7

W book-shelf, table or desk. Resemble s set oifin
imperfal volumes.  Attractive appearapce. Ex- Fats
Lremely paeful. Low in price. Ipdispensable. 8

g Bend for [ Hustrated elren Agents wrnted,




“Hill's Reference Chart”
— o

DOCTOR: You are entitled to a copy of “Hill’s
Chart,” and if you have notreceived it, (delivered
free of charge), send your name and address to

Tee ANTIKAMNIA CHEMICAL COMPANY
ST. LOUIS. MO., U. S. A

And you wnll get one by return mail !

WHY 100 cuaet i

& “You may have changed your m, cai”
“Your postal card may have mﬁ stray
«Your Chart may have beea

BE SURE TO MENTION THIS JOURNAL
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TO OBTAIN IMMEDIATE RESULTS EN

" Anemia. Neurasthenia, Bronchiifs, Influenza, Buimp-
’ nary Tuberculosis, and during Convalescence
after exhausting diseases employ

“Fellows’

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

Each fluid drachm contains thetequivalent of J-64th
grain of pure Strychnine.

SPECIAL NOTE.—Fellows’ Hypophosphites is Never-sold
in Bulk,

Medical letters may be addressed to
MR. FELLOWS, 2é Christopher St., New York.




